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@&v Y L Mellene
4 - % Payee name
ALY Auestine (reatives
£ SAomount {53 7 Payee address; City: State; Zip Code
d 5 {‘}';/ '
(250 (505 Steeple clhase . j%ﬁﬁ“fﬁk Tx 1002
8 {2} Category (See Calegovies kisted at the top afmmmm) {b} Description
PURPOSE N RTAYI P
EXCERTURE Ad{/ AL fL% Sflj;é’; al 1 ,)/L? (gé{i.m
{c) D Chieck if trvs! outside of Texas. Complete Schadule T, D Check ¥ Ausiin, TX, officehoiter living expense
S Complete QRLY ¥ direct Candidate / Officeholder name Office sought Office hald
erpendfiure to benefit CAOH
Date Payee name
S-/5-0Y Alue stone (veatives
Aenount {3} Payee address; City; Siate; Zip Code
"/} { oo o
L 0, W (g O< §r€€ q!i{;i( M\A /"‘ff j@f%?é’a‘"'@f} I 1021
Category {mmmmmmdmmi Description
PURPOSE ﬁ Y/ 50l 1o
Exmgg\wam /// lﬁjﬁ{ﬂ ifﬁlf (B\S SC’L’/{,Qé m (”Z ieC
{1 Checkittravel cutside of Texas. Complete Schedule . [} cteck i Austin, TX, cfficshokser fiving sspesse
Tomplste DMLY i direct Candidate / Officehoider name Office sought Oifice heid
expecdilurs fo beneflt GHOH
Date Payee name
g 3 £ o f'f}«ﬂ A
5> ( voS Kesdar i
Amount (3} Payee addrass; City; State; Zip Code
1652825 | €23 [Mimi Ln Ma%/\ T N§72Y
Category {See Categories listed at the jop of this schedula) Dascnp&son
EXPENDITURE (L@ﬂ Six (‘”\L(S/i % [dﬂ@(ﬂ;( (}’ | ﬂ%if
D Check el oulsiie of Texas, Cormplsts Schedule T. D Check # Austin, TX, oficsholder iving expence
Compista QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expendidure o benefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 17172024



MONETARY POLITICAL CONTRIBUTIONS ' scHeEpUuLE A1

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

The Insbruction Guide explains how to complete this form. 1 Total pages Schedu!e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cary L. Mrellemo

4 Date 5 Fuﬁ name of contributor 7] out-of-state PAC (ID#: y | 7 Amount of contribution {3}
| Sherey floners o
:,% 5. Lg 6 Contributor address; City; State; Zip Code 02 i;) } L’}{;}
e Vi A g -
L0002 L2 becakur Tw 16234
8 Principal ocoupation / Job title {See Instructions) 8 Employer (See Instructions)
Sl Pod et At oo oridin o
B ] bodd  Seean fq W proundl Dot g LD
Date Fult name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution  (3)
oheltlie Ferguson BT
................................................................................. ’Q {/;{;} {/);V
- &{ Contributor address; City; State; Jip Code
W%’ {‘; ’:}" y 4 h ; ; X } s .
Po G o0 Dllatud T 234
Frincipal occupation / Job title (See Instructions) Empilover ({See Instructions)
Director HAALs
Date Fullt name of contn utor [} out-of-state PAC (iD#: } Amount of contribution  {3)
8 BT 1= I8 S ?db" Jm .(?f{.{: ................................................. I~ 00 2
: Contributor aﬁﬁress City; State; Zip Code ;
3l e 3338 Poyd, Tx T4
Principal cccupation 7 Job title {See Instructions) Employer {See Instructions)
Pusiness ey Floors Tac.
Date Full name of contributor 7] aut-of-state PAC (1D#: ) Amount of confribution  (3)
0L 2/(, {Q G . C
% % f i,g ..... C}jn mbuter addres& ............... Cﬁy ............. 3; ate o Z‘p COde ...... \ 5 0‘&/
B L2 3§38 Hyd Tx M4
Principal pocupation / Job title (See Instructions) ' Emplover (Seec fnstmctions)

Pusiness Moy Elpor Tnc

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

Forms provided by Texas Ethics Commission www.athics state. bus Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME y! 3 Filer ID (Ethics Commission Filers)
4 Date 85 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
LK otlaey. Holmes . .
% { &';) L( B Conwributor address City; State; Zip Code s
e TToA A Aa e o U : )
Joo  Jennus \95 A*u L é?)(}bi ‘RSN

8 Principal occupation / Job tile {See Instructions) ] Employ\er (Seea mstrug;tmn
. . e H
D 60Ny \f ¢ g n/; el
Dinte Fuli name of caniributor [ out-of-state PAC (ID#: } Amount of contribution (%)
g R Cowos e
} \ 'j)"") LA{ Coritributor address; City; State; Zip Code f); ( ,3 O f} -
PO B LU pd T 1002
Principat occupattcm / Job title (See Instructions) ) Employer (See fn ruchons) ) ) /{
Dner Self-Emplyce
Date Full name of contributor {1 out-of-state PAC (iD#; ) Amount of contribution (5}
243 .2 é.z..d’.\.@ﬁfi@.; ..... Lur .\.ﬁ../,\... oo O
’ Contributor address: City State;  Zip Code >0
3}\% ») g, 50 18 A(z{i, , xf( fur ff; T pei
Principat oc:;upanon / Jdob title (See !nstmctms) Emp%oyer {See instructions)
(/(;;/i o ctoy ZT L
Date Full name of contributor ] out-of-state PAC {1D#; ) Amount of contribution {($)
2 o Matt Newbu
§,m,;)\.{ .......... ‘H"\IWJI ............ R S RTCITEI IS SREARUARERREeS ,j \/<\ ty
Contributor address; City; Siate; Zip Code
Ao e e
PO Pux 332 [otwar b Tx 770047
Principal occupation / Job file (See Instructions) Employer (See Instructions) o
Dwney’ Dutsiole Shed ¢ Labipets
Ty JU S!C, € ii{z,,& ¢ L4 F:}sii £1S

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 wwrethics. state b us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule AY:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Lar g L Mellema

4 Date 5 Fuli name of contributor [} out-of-state PAC (ID#: y | 7 Amount of contribution ($)

-;;)d_\%,}q Wjﬁm ..... }_—f&&!”f\,_ﬁm\ 50)

........................................ /> ()L
& Contributor address; State; Zip Code

L Marshed ol “\SW{M LT o1

8 Principal mwpan/?n I Job title (See Instructions) 2] Emp!oyer (See Instructions)
X : o 4 & - - S vy ks . G4
Project Yhar Maseec  Pulebecs
Date Fult name of contributor 7] out-of-state PAC (ID#; ) Armount of contribution ($)
2o0y | Ddorw Sac\son
Contributor address; City; State; Zip Code A
[ r\? (%}L‘g
T i -~ o o - {L}}i\/-.f/
1200 5 Hatchey St Deca e T 73234
Principal occupation / Job title (See Instructions) 7 ! Employer (See Instructions)
o Avepunt Moy Hudre fub Tac
Date Fuftgame of contributor [] out-of-state PAC (iD#: ] Amount of contribution ($)
g2 o Wedls 9500
Contribufor address; City; State; Zip Code
XN ) o Dicatue Tx PR
72 il Yoo Dic wa « )34
Principal occoupation / Job title (Ses !nstmcbons) ‘ Empiloyer (See Instructions)
Reticed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {($)
5o02Y L ANarlene Le o
’ Coniributor address; City; State; Zip Code ! (’}
(U838 (R 2178 Decatuw Ty >34
Principal mmpetton / Job title (See mstmc’uons) Empk)yer {See Instructions)

e direed

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 Comnission www.ethics state. x.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

T

2 FILER NAME }

*{/&4‘*‘”1’?‘ L Mellemo

3 Filer D {Ethics Commission Filers)

4 Date & Full name of contributor [} out-of-state PAC (ID#:

& Contributor address; ) City; State; Zip Code
00 Do 11211, Proyd, T 14002

7 Amount of contribution ($)

| o™

£ Frincipal ncwpais n [ Job title (See Instructsans}

Redireed

8 Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC (ID¥;

Arnount of contribution ()

5202

Contributor address; City;

2001 Sewahm bec Tel

Zip Code

T hoyr 7\/{,\ T 1’}{}9(‘1}/

}%i {}n S NIRTAYAS { nz‘ A a‘@ ’}f'{\ :g ...................................... 6 f"\ {9‘} Géx‘i
é,}{; r} i,{ Contnbutar address; City; State; Zip Code A
Y Ve & {4 PR -

L8Y M Keynpld s R4 Saveer Te 726k

Principal ?cmmatmn / Job title (See instructions) ' Employer (See instrucnens)
@Lf\%"}’\i’\/ﬁﬁg@ﬂ@/ 5 !f Uﬂ ,&Mﬂfl

Date Full name of contributor ] out-of-state PAC (1D#: Amount of contribution  {$)

Ponald Duncan

YAty
| pO%

Principal czxm ton / Job title {See instructions)
Hrek

Emptoyer {Bee Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

Contributor address; City; State;

Zip Code

5708 £, 02 47 ol lane! Ty 79701

Amount of contribution ($)

s

Principal occupaﬁm / Job title gSee Instructions) !

%ﬁhf@fk

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.bous

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

[ L:U Y L @fl e [leviac

3 Filer 1D (Ethics Commission Filers)

£ Date

3- 2094

5 Fuﬂ name of contributor

§ Conftributor address;

| 20 f'ﬂxm J:f&{/i ofe e

7 Amount of contribution ($)

pl

7] vut-of-state PAC (ID#: 3

State;

)%WO/’W ,

Zip Code

HJ;’U: 4

& Principal occupation / Job title (See Instructions)

g Emp!oyer {See Snstmchons)

M&%‘i ﬁ\ﬁd }Q@J ﬂ’\(ﬁ}i{ . Uv iu ‘Q" V\é’ )fm f)/} g“\
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (3}
Mickelle Tye o
YT AN. A VRS S B O A
:)) -2 s L{ Contributor address; { City; State; Zip Code ? {”J
105 0. St Bl Phome Ts. 10028

Principal ocow

tion / Job title (See Instructions) '

Emptcyer {See instructions)

240 Ol v (Rl

Yolice DFw i rport
Date Fu&t name of contributor [ out-of-state PAC (iD#: ] Amount of contribution {$)
_ , : [ v I
sl | IE Tyans .
Contributor address; City; State Zip Code E

, Rheme T 16018

Principat cccupation / Job tite (See tnstructions)

‘\ff“{ o

Employer (See Instructions)

Datte

2 0

Full name of contributor

Contnbutor address;

M;‘%\fu& Viske 7

a! L }’ﬂﬁgwﬁﬁ;’/o w{;{_ i’iﬁ/ ) %

[7] out-of-state PAC (ID#: ) Amount of contribution ($)
............................................. AN \\ {:‘L}
City; State;  Zip Code Ly

Principal ocoupation / Job titlte {See Instructsons)

2¢{

i 5u€&

Emplover (See !nstrucnons)

Tel Svpskms

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coniributor is out-of-state PAC,

please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.slate.bous

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

4 Total pages Schedule At

2 FHLER NAME

@mg L Melle

3 Filer ID {Ethics Commission Filers)

N e

4 Date 5  Full name of contributor

5209 Mok Lorance
_ ';'"C!”{VL

6 Contributor address;

e Saagise foe

7] out-of-state PAC (ID#: )

Rhome T

7 Amount of contribution (%)

) pove

Siate; Zip Code

[ Tpotk

a8 Pnncspai cccupaimn { Job title (Ses instructmns)

ivil (Cma\ms ey

9 Employer (See !nstmctsons)

(obhn, Fend! ¢y € Mese.

Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution  ($)
a aloh oo
%)’953;;32,,{ PR B o O A\L{\JHS .................................................. i 0
Comnbutor address; City; State;  Zip Code { [DC‘ -

190 ‘,{,wdzsi {su_j’/fg, Qx

f T
hico T 3!

Principal occupation / Job title (See Instructions)

LE

Eﬁwpioyer (See Instructions)

1N ﬁ/é Uv H?,/

v ikma& K 06%1 (Ji

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Y
PRY Joh biﬁfm a )
2, T B SOt AR A 3V,
’ Contributor address: City; State; Zip Code

Déw;ﬁ,m [ D>

Pnnmpai occupation / Job tite (See !nstructxons)

> Strattaic Pusness Praly

Employer {Sees Instructions)

}A My ﬂq [ f*m il f:fffzzsf d»'\é/é‘f"écgf S;(,

.

22094

W2t et

Date Full name of contributor I out-of-state PAC (ID#; )
( .
_.r?éfit’ﬁi\. 05 %L...Lﬁs«.fi%ﬁc’k\..h.f’{..‘. ’{ ..................................... 23 {
Contributor address; City; State; Zip Code ,“) N e

Frisca, U

Amount of confribution ($)

o3k

Principal occupation / Job title {See Instrugtions) ’

Tudervabiongd Need Zae

Employer (See Instructions)

SU{on

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. beus Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

(\} . 3 Filer iID (Ethics Commission Filers)
UV Z,/ ﬂ/l ¢ (lenee

4 Date 5 F%ﬂ name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution  ($)
D b e .,
ol b Redeade Dt Yo
) v & Contributor address; City; State;  Zip Code
45 CL Y18l Duoyd T o

8 Principal occupation / Job title (See Instructions) ] Empi%yer (See Instructions)
N e o~ , 5 4 fd ] .
U S lonmindy’ ¢ bl Cent e
1
Date Full name of contributor [} out-of-state PAC (ID¥: 3

Armount of contribution (3)

e

?}r;}&’:}tg .L/i ................................................................

Y e
Contributor address; City; State; Zip Code 32 @U&“

122 Ruiactor D0 i T Toir

Principatl occcupation / idg;b title (See Instructions) Emp'ioyer (See Instructions)
/ ; — i
5 gy IP¥sX v A j PR
ou / A\ N WAL jale &is ~
Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of contribution  ($)

0N I edtndlo. fsw?ff;{ﬁiifﬁ’l._ ....................................... S0

Contributor address; City; State; Zip Code

122770 F}ﬁ&;éﬁ(}{@( LY » gigﬁg‘}”?;i Tsp 24

Principal occupation / Job title (See (nst;uctions) 'Empiayer {See Instructions)
4 5 1 o - » p o A L i . o Yo [
Gt ens Mhwding Freclonm Denton Chy Thce. Dicec
Date Full name of cogtributor 7] out-of-state PAC (ID#: ) Amount of contribution  {$)
oy SRS NTIAKOS
-3 ,){0,:)% AT e T T i ) \‘(L}
é“ ¢ 7 Contributor address; City; State;, Zip Code I ( /0

o R
202 W fuvors Ve T furora. T 04

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

les S00. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FRLER NAME 3 Filer 1D (Ethics Commission Filers}

@fo Y L. [(Meilene

4 Date B Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. Dol ae
2.0504 | ]’\/’U tael B Do M e D50
& Contributor address; City; State; Zip Code

{ i i § . . 3 ’ "{ oy e T A i oY g
508 10 M Viska Tl Auvin T Ti9g

& Principal occupation / Job tile {Ses Instructions)

une e (Sa%?@st?ffﬂ ?mp/ ﬁw{’gﬁ

Date Fult name of contributor 7] out-of-state PAC (iD¥: ) Arnount of contribution ($)
o LHwrnee Fraisec o
)}/é S 7 Contributor address; City; State; Zip Code Cl 5 0

6{,» FLs. ’Auww@ a Tyl Aiw[”ik < "@G'YKI

Principal ocoupation / Job title (See Instructions) 2 Employer (See lnstm?ons)

Luoney Sel cm Qi sueeh
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
XM | \vﬁmp&q{l ..................................................... 0%
Contributor address City; State;  Zip Code .
g S . X I ‘{ o Vs i - Y Ly
Pl CEBE25 Pl Jich 1= Tyl
Principal cccupation / Job title (See !nsguctions) ) ,) ! Empioyer (See instructions)
usiness 1 /r Floves Toce
Date Full name of contributor [ out-ot-state PAC {ID#: 3 Amount of contribution ($)
uigs }4 VAT . ,
" } /’}L{ ..i@S) ................... é‘@ ..... AR / O@C{j
f) Contributor address; City; State; Zip Code
oy R .
0 Boc Gua £heme T 16014
Frinch pation / Job tme {See Instructions) ! Employer (See Instructions)

i
i
3
i

olice Offcer TC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ff contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. beus Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/\}a‘v’L [

[ S

MNe i leroc

3 Filer ID {Ethics Commission Filers)

4 Date

5 Fulln of contnbutor

27 2

& Contributor address;

30> Pacham m.

] out-of-state PAC (1D#: }

............. Yotk Noges
93(

7 Amount of contribution (3)

00

State; Zip Code

AP Toc Ul

8 Principal occupation 4 Job title (See Instructions)

Ke hrt el

9 Emplover (See Instructions}

Date Full name of contributor

5;;@9%’

Contributor address;

{7} out-of-state PAC (1D#: )

______ b m“@tm”mw

A0 P Wate M Ay ﬂu@mwm &W\M

Armount of contribution {$)

f:)i“b Y

Zip Code

§0e%

Frincipal ocoupation l Job title (See Instructions)

Rekeeo

Employer (See Instructions}

Date Full name of coniributor

DC{;«”& ’r‘"\i, @ . H‘ Gv

3 ,)1 ,)i(

Contributor address

102 Mo Uistee WL

[} out-of-state PAC (iD#: }

Amount of contribution {($)

| oY

Zip Code

Ueeatur, = T3

Principal cccupation / Job title (ST’ee instructions)

Pulor

Employer {See Instructions)

Hol A

Date

104 Ovion bt Aurni Tx 16018

Fullgame of W)j'butor [ out-of-state PAG (ID#: } Amount of contribution ($)
291 92" I WU AZAN Felle jx\t/\‘ .......................................... ‘ o
: } Confributor address:; City; State; Zip Code z 8{; o

Principal occupation / Job title (See Instructions)

Viee Pres.

Employer (See mstmctsans)

GE Heatthcare

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 bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FULER NAME

[am L 'Wellema

3 Filer iD (Ethics Conwmission Filers)

4 Date

2959 |

5 Fui! name of contnbutor [ out-of-state PAC [{ler )

Saoauel Frankendield

& Contribuior address; City; State; Zip Code

7 Amount of contribution ($)

f 0b (o

25 LR 1Y Sunset T x 2710

8 Principal ocoupation / Job jitle {(See lnstrucuons)

Q(’JF (¢ C{

9 Employer (See instructions)

Date

-2

Fuli name of contributor

........ “Tmtfiwpa

Contributor address;

Py, i%i}‘ﬁ; A 0oY

7] out-of-state PAC (IDH:

P

1]

City; State; Zip Code

DNecatu f’r’ﬁ;’;}; T2 o

Amount of contribution (8}

[, 000

o

Pmc:pai occupation / Job fitle (See Instructions)

%u{f& { P{f (z, e vad

Se |{-¢

Employer (See Instructions)

;.5

LN

"mx{‘/ﬁf

Date

Full name of contributor [ out-of-state PAC (iD#: )

...... %%&fmé;_an%ymmmmmmmmmmmm

Contributor address; State; Zip Code
Aow
oyl Tx

4gs Lp ynd, 16033

Amount of contribution ($)

61{:} L

Principal occupation 7 Job title (Sees instructions)

D¢ 0O AWML

Employer (See Instructions)
/

lom DL

o center

Date .. :

Full name of contributor

[[] sut-of-state PAC (ID#:

Contributor address;

Amount of contribution ($)

-\.“""“*-\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state. x.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The instruction Guide expiains how to complets this form.

1 Total pages Schedule &1:

2 FILER NAME

(%. try | [ Nefleme

3 Fier D (Ethics Cowmission Fiars)

7T Amount of contribution  {$)

4 De 5 Fuli name of contributor ‘ {71 out-of-state PAC (iD#:
b Moniee Namiton ] o
q o § Contributor address; City; State;  Zip Code ‘:30 v”
7 P X
QUSLR Y Dol Tx 023
§ Principal occupation / Job tisle (See tna%xucﬁans) ' ¢ Empioyer (See Instructions)
Hyne, madeey
Drsten Fasil name of contributor ] out-of-state PAD (D ¥ Amount of contribution {5
) U&t {}{ ‘é 7 U@{\‘ f'i‘\‘ PR,
H ?\f ’ }i‘( Contributor aﬂémss City: State; Zip Code 9 (/{f
B CR VKo Bluco Ty Ty >
Prncipal occupation [/ Job ttde (Sse Instructions) Employer (Sﬁe instructions}
X Direetoc SAP
Fui! name of contribulor [ out-of-state BAC (D ) Amount of contribution {3}

> i’&g’% U fa

%u 0 odee

..................................................................................

State:

| Dr 3 iﬁqrﬁw‘%ﬁ’g o Jx 16

Zip Code

42y

Spw

Principal cooupation / Job ixﬂe {See inshuc:bons)

Emplover {(See Instructions)

GelGeldeore

Cos Turhine loadhols
Date Full name of confributor ] outot-state PAC D& ) Amcamt of confribution (5)
PR Corla il S e V5 0
(-;{ 102 L{ Conributor address; City; State;  Zip Code = )
. " . By S .
159 Lone Tl Rhgme T, 74078
Principat occupaiion 7 Job tile (See 3ﬁsﬁvc§ions} ’ Employer (See | cions} .
Qe ol tatute. Prokty Seil e P/ et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AR NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.
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