








MONETARY POLITICAL CONTRIBLJTIONS scHEDULE A1

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

The Instruction Guide exptains how to complete this form. 1 Total pagesoscmd“le At
2 FILER NAME 3 Fier ID (Ethics Commisslon Filers}

S:::ef- .

4 Date

7/#4» Z3

7 Amount of contribution ($)

8 Princlpal occupation / Job t'tie (See Instructions)

C’o‘w\, PLirAndeL ﬁw&b)/f’r’

9 Employer {See Instructions)

Bagsr 2oy

Date Fuli name of contributor [7J out of state AAC (ID%: ) Amount of contribution ($)
Rt Miezen
E}/ /& / 23 Contributor address; City: State;  Zip Code

FrevsTens |t Y D76y

Princ pal occupation / Job title {See Instructions)

Cemvei avce Aohirsr

Employer (See Instructions)
> ()
SRker (2 P S

Date Fuli name of contrnbuter [ out-of-state PAC (ID# ) Amount of contribution ($)
...... 2 <o MeBost |
@ //9 /L,')’ Contributor address; City; State; Zip Code
Hressred , TX 270us
Principal occupaton / Job title (See Instructions) Employer (See Instructions)
J . . s
(‘b«wﬁp:@!(,e, Avropkas 3/#&9.'_2.9..;,,
Date Fuli name of contributor [Jout ofstate +5 (ip# ) Amount of contribution ($)

Qon Rego, rzom Beszoid Comd, |
/3 / ‘7’ / Zj Cantributor address: City: State; Zip Code é 5/3
TPearo A, W 77 S

Principat occupation / Job title (See Instruct ons) | Emptoyer (See instructions)

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

Forms provided by Texas Ethics Commission 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 A1:
FILER NAME 3 Fier ID (Ethics Commission Filers)
Secor C. rEULESS
4 Date § Full name of contributor out-ef-state PAC (IB% )y 7 Amount of contribution ($)

' Romi MaBorn
e fie /zg B P BSOSO o

r address; City; State: Zip Code

/PSS, TK 17643

8 Princpal occupation / Job ttte (See Instructions) 9 Employer (See Instructions)
Comnpe 1avice 61_-.«.,,»5,’ | “DAr.sa. R.ece”
Date Full name of contributor out of-state PAC { D# ) Amount of contribution ($)
R e MicBun)
(f /& /23 Contributor address: City: Swte;  Zip Code 3
srzsiad, X 77093
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Compiproce Arorvscr Balcem. 2, pesy’
Date Full name of contributor out of state PAC {ID#; ) Amount of contr buton ($)
Contributor address; City; State; Zp Code
Principal occupat on / Job title (See Instsuctions) Employer (See Instiuctions)
Date Full name of contributor oul-af-atate PAC [ID9: ) Amount of contr bution ($)
Contrbutor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If confributor is ouf-of-state PAC, please see Instruction guide for additional reporting requiremente.

Forms prov ded by Texas Ethics Commission www ethits.state.tx.us Rewvised 8/17/2020








