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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

27

2 FILER NA@ - 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. -
G- 928 | eSSIC . . [ Xre iz ] -
6 Contributor address; City; State; Zip Code / / O OO -
[l 3O W@y{—mohe,lqj/ol ?£
—-—
Dollae % 757/5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ao rwed Dodloy Coonty
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
......... 'Sher“{{ MOS-./%“?Le'tt OO 00O
7‘ q < 25 Contributor address; City; State; Zip Code / :

Sy Port+side 74 dcje len
Dalles /Tx 75249

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mot emplnqd Mot ewiblo u;/ecl,
¥ i 7
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Joh
8-10-1 ndonn  NaHhews _ ol
-1D- S' Contributor address; City; State; Zip Code 2, DO
126  Wimd ng Cree/< u/cu/
PAraogle [x 76226
Principal occupation / Job title (See Instrucﬁoné) Employer (See Instructions) .
Developer Matthe w's /w/a/mgs
{ 4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—
............ ‘/?—/a[fa.—....../Zs.ps‘gﬁe..t@//.........‘.._.__.. 0o
?"’ /D "15 Contributor address; 5 /’ty;d State; Zip Code 2 6—0 :
é2 Blair v
:/) alleq 7)< 7o 223 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Q&LIV{A/ Nﬁ/ cwv"P/oLi/pJ ?@Hrﬁd //\/a#awté//o;{e/c/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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1 7 7 7
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. blter  Hoderts o .o
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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