
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID IEth,cs Cor- imssc- hle-s: 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.     

3 CANDIDATE/      I MS/ MRyr m<       FIRST MI

OFFICEHOLDER
J OFFICE USE ONLY

I6
NAME Date Receives

NICKNAME LAST,    
r

SUFP; X

t'

v//l v1C2A.T
4 CANDIDATE/ ADDRESS / PC BOX APT i SUITE#     CiTY STATE ZIP CODE r n

OFFICEHOLDER

r

LAPR      '
MAILINGADDRESS1QT 1( 4

7 Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand- delivered or Date Pcstrnarxec

OFFICEHOLDER

PHONE 540 r('f4Cqt"ll Receipt# I A.mcunt

6 CAMPAIGN MS( MRS/ NK /

tL
M i

TREASURER

NAME citz:4-,

Rs-r

S Date Processes

NICKNAME LAST  `       SUFFIX

n,     

Date imaged

7 CAMPAIGN STREET ADDRESS ( NC PC BOX PLEASE).  APT/ SUITE#.  CITY STAT E ZIP CODE

TREASURER

ADDRESS 9(- 1 I
Residence or Business)    C

l ln       9(- 1lC1 `
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 4)I )    1- 1Q- Q jl"l
9 REPORT TYPE

it January15Runoff30th day before election T I i 15th day after campaign
L 1—.     treasurer appointment

Officeholder Only

i I July 15 F177.8th day before election J Exceeded Modified         Final Report Attach CiD!"- RP`

Reporting Limit

10 PERIOD Month Day Year Montn Day Year

COVERED

0"   a    ( 2 30 D I      ( 2 THROUGH

11 ELECTION ELECTION DATE

J
ELECTION TYPE

Month Day Year Li PrimaryU Runoff E Other
Description

6 A oz3    
G neral      Special

12 OFFICE OFFICE HELD if any)   13 OFFICE SOUGHT ( d known)

I Scat le
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAD BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
I THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE' S OR OFFICEHOLDERS KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE( S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

E SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 11/ 15/2022



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 120 Filer ID ( Ethics Commission Filers)
Ciad-Ai ti i, nc-e_d- 

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     ) j SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS S

3S 1 cj.._

2.     n SCHEDULE A2 NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS S
u

4.     fi SCHEDULE E. LOANS S

5. SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 23)4.5-7
6.     I j SCHEDULE F2. UNPAID INCURRED OBLIGATIONS S

7.    SCHEDULE F3:  PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8.     I I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.     _ i SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10.     7 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH !   $

11.     
1 I SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     f SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED S
TO FILER
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CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID ( Ethics Commission Filers)

criv.toi   ( Lr -

17 CONTRIBUTION i 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS OTHER THAN tr-

TOTALS I PLEDGES. LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

7I-21 j1'
OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)       

EXPENDITURE
3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.     QTOTALS

4.      TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD

OUTSTANDING       . 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear. or affirm. under penalty of perjury. that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15. Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

YPVti LINDSAY EUGENE HARRIS

20`.  _ W;.Notary Public, State of Texas
1) Affidavit      ; T     •"' Comm. Ex ires 03- 26-2027ic

4,,
OF,,'.``     Notary ID 130166130

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by Cci\ LUACS V t1kQQA-4.__ this the 2 ilday ofAtACAL__,
20 2 J    ,to cert ich. witness my hand ands al of office.     

ii C

nature of fficer adminis eying oath Printed nam of officer administering oath Title of officer administering otth

OF

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)   ( zip code)      ( country)

Executed in County. State of on the day of 20       .

month)     year)

Signature of Candidate/ Officeholder ( Declarant)
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Fxh. nse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals Expense Pnnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesVVages/Contract Labor Other( enter a category not hsted above,
Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft i 2 FILER

NAMEh -   e
it i 3 Filer ID ( Ethics Commission Filers)

Ut ("e3 V 1 lC
4 Date

4
5 Payee name

1« f 13 OtTr
Amount ( 5)      7 Payee address.     City: State;       Zip Code

tjA 1 (: n 39 iiit tak   ' 31,i_A-( 4‘,    --- q 717( citio
8 a) Category ( See Categories listed at the top ofthis schedules    ( b) Description

PURPOSE

OF
i       EXPENDITURE

c) Check if travel outside of Texas. Complete Schedule T. 
1 Check if Austin TX officeholder Icing expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date,, 

rrJJ
Payee name

4(l 3
Amount ( 5) Payee address.     City: State:       Zip Code

0 JD'o   ILA  -    ri fry     =     ,    rifi c, 40
Category , See Categories listed at the top of this schedule) Description

PURPOSE

OF PoLl dEXPENDITURE

Check if travel outside of Texas. Complete Schedule 7- 1 Onect if Austin TX officeholder Long expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date I Payee name

I

Amount ( 5) Payee address.     City: State:       Zip Code

Category gtopschedule) Descriptionry , See Cate ones listed at the of this

i
Descri tion

PURPOSE

OF

EXPENDITURE

L_J Cneck if travel outside of Texas Complete Schedule T. I Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation./Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistnct
Contributions/Donations Made By Giltikwards/Memorials Expense Pnnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Caro Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

CV16( (es Vl 1c e l

4 Date    ` j 5 Payee name

l   / 23 5       ' t v' k
6 Amoun  ( S)      7 Payee address:     City State.       Zip Code

ii_tu,CD       ,_----
8 a) Category See Categories listed at the top of this schedules    ( b) Description

PURPOSE

OF

EXPENDITURE

c)    7 Check rf travel outside of Texas. Complete Scheduler. n Check if Austin TX officeholder living expense
I

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C! OH

Date Payee name

s

4II    )l6 23 V t ry-,
Amount (   Payee address City: State:       Zip Code

Category See Categories latex at the top of the schedule) Description

PURPOSE

OF I —  6hir-f-EXPENDITURE

Check rr travel outside of Texas Complete Schedule T i i Checi. if Austin Tx: officeholder hwnc expense

Complete ONLY if direct Candidate; Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date
i

Payee name

tO/   3 C)'
Amount ( S) Payee address.     City: State:       Zip Code

445•    ram_- eias-'
Category , See Categories listed at the top of this schedule) Description

PURPOSE

OF

EXPENDITUREIj

itCheck rf travel outside of Texas. Complete Schedule T. E.; Check if Austin TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
ContributionsiDonations Made By Gift'Awards/Memorials Expense Pnnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes'Wages/Contract Labor Other( enter a category not listed above i
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi ; 2 FILER NAME
i 1 3 Filer ID ( Ethics Commission Filers)

W---' Vl A.C.-,,CIA,1—      
4 Date

J
5 Payee name

6 Amount ( S)      7 Payee address-      City: State:       Zip Code

343 1tA,-    ae--
8 a) Category See Categories listed at the top of this schedules    ( b) Description

PURPOSE

OF I GjEXPENDITURE         J
c)    V Check if travel outside of Texas. Complete Schedule T. 

I I Check is Austin T x officeholder living expense

9 Complete ONLY if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C! OH

Date j I Payee name

31'3143 I T&)./.061  :
Amount ($) Payee address City: State:       Zip Code

KO g'  3 J-in-kr-vie
Category See Categories fisted at the top of this schedule Description

PURPOSE

qOF

1 VL—/EXPENDITURE

Check rftravel Outside of Texas. Complete Schedule T. i Cnec) t? Austin Tx officeholder hying expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date f i Payee name

4Iq/ 2.3 i p

Amount ( S) Payee address.     City; State;       Zip Code

361. l̀ a a   -
1

Category i See Categories listed at the top of this schedule)    
I

Description

PURPOSE

OF

EXPENDITURE

uCheck iS travel outside of Texas. Complete Schedule T. r i Check rt Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

E
2 FILER NAME I i 3 Filer ID  ( Ethics Commission. Filers)

Cr1
t().

1  •,  ,_      ---TT,  J/litcet VI
4 Date 5 Furll name of contrib tor 0 out- of- state PAC( ID##      7 Amount of contribution ($)

3
L-JC      .S I ci Oter  '

423 6 Contributor address;       City:   State;   Zip Code d4 ED W

333 131)1161 illf Cam,       _  eT7 Lein 1
8 Principal occupation/ Job title ( See Instructions)   j 9 Employer ( See Instructions)

i
I

Date Full name oflcontributor    ' 

C

out- of- state PAC OD*D#      Amount of contribution Is,

IV I -   Yvrn JS t- '
v'

f1.2i3 Contributor address:       City;   State:   Zip Code I     "     
m_.)

LQ37' 1 14ce, Poe. (     46(      7" -77 9 (040
Principal occupation / Job title ( See Instructions) Employer ( See Instructions)

i

Date F name of contributor O out-of-state PAC( OD*      Amount of contribution ( 5)

W7--3 Contributor address:       City:   State;   Zip Code
j

e 150. 0D
12 24)4  !      l Ala Or.   ? e- i4--,-.,  Ai i1, 1 64v

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

Date ull name of contributor out- of- slate PAC IIDS Amount of contribution ($)

h6YidG 11
3 lql):2

Contributor address:.      City;    State;  Zip Code

235 OYecltcl S'rPoir4i-y4,,i.,  r/rPrill)
Principal occupation/ Job title ( See Instructions)    I Employer ( See Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.     j Total pages Schedule Al

2 FILER NAME 3 Filer ID  ( Ethics Commission. Filers)

leS lec      /tek 1
4 Date 5 Full name of contributor a out- ot- state PAC 01:.4=      7 Amount of contribution ( 5)

3 Q
I6:--414 I/./ tilfi s

0 2 6 Contributor address:       City:   State:   Zip Code3 g-Dc51)
2 4Ja LrE--    `.y"'" 1-    -- koi IBC       • c-- 7,,`')  1

8 Principal occupation / Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor 0 out- of- state PAC( IDt
Amount of contribution ( S)

Igz3 Contributtr address;       City:   State:   Zip Code

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

I

Date Full name of contributor CI out- of- state PAC, IDS- Amount of contribution ( S)

1—) 6(--r\   ML}r4I 71,43 Contributor address:       City:   State:   Zip Code 4

1

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

Date Full name of contributor D out- of- state PAC( ID#      i Amount of contribution ( 5)

721/ 63 1 i D Lil.-) d-e-4/ 1

Contributor address;      City:    State:  Zip Code

J

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

i
ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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 cages Schedule Al

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

64'  rT     (1 C4Lu GAG V I  .
4 Date 5 Full name of contributor out- of- state P4,C( ID#  7 Amount of contribution ( S)

ric    (  t/
7/23 6 Contributor address:       City:   State:   Zip Code

21 0Yi-Or_,. PlAppv:       -{4 H.  r fln   ,_    
i

8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of

art
out- of- state PAC riC*:      I

Amount of contribution ( S)

I 6 0%t( v I 05c
23    •    Contributor address:       City:   State:   Zip Code d5r ( vv4cO

302o  -3L V-   '''?vite4 iknitil
Principal occupation / Job title( See Instructions)    1 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC iiD#      Amount of contribution ( S)

i   '       n, 111) 35
Contributor address:-    City:   State:   Zip Code

2/a'/        411 r f̀L'  T   ;I'/ La
1 ° 1)

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

Date
I

Full name of contributor 0 out- of- state P., C tID?~.     Amount of contribution ( S)

3 eft rl i  irr,P ILae
ii 22 Contributor address;      City;    State:  Zip Code

t

r 1
l

Jo)4 I eA 7,1-r.       ki-ei,-ice v 7r
Principal occupation/ Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS     '       SCHEDULE Al

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 cages h ulAt;

kr
2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

I

On/LV:k VI n C...e-K.
4 Date 5 Full name of contributor p out- ot- state P%.0 ilD#      7 Amount of contribution ($)

3(/rn p
1cfl C if.  Kerr

f 2 6 Contributor address:       Cit taley S Zip Code

3g  2 c P4V-MJ„,       760
8 Principal occupation/ Job title ( See Instructions)    6 Employer ( See Instructions)

Date Full name of contributor out- ot- state P%.0( IC*     
Amount of contribution ( S)

a 3
Lie      1 ( 5

Contributor address:       City:   State:   Zip Code

25 00
ICI Arc    ? 9(4-i-icit/" V   )i7 1

Principal occupation / Job title ( See Instructions)   1 Employer( See Instructions)

Date Full name of contributor ow- of- state PAC OD*      i Amount of contribution ( 5)

3I, 3
1 ryi I      '(       ( s

Contributor address:       City:   State:   Zip Code 4 v D
2232 Ctt,2i ii/ colio

Principal occupation i Job title ( See Instructions)    1 Employer ( See Instructions)

Date Full name of contributor out- of- state PAC( iDJ j Amount of contribution ( S,

41
l) I')-      IIY1113 Contributor address;      City:    State:  Zip Code

Ji Z.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
t
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FI ER NAME 3 Filer ID ( Ethics Commission, Filers)

tv le3 7 Chuck'      /to e.      '.
4 Date 5 Full name of contributor out- of- state PAC iic 1 7 Amount of contribution ( 5)

Z/// 7/  34r--  g   -  I
6 Contributor addrs:       City:   State:   Zip Code

mil`      Ltkt-1 l c I
8 Principal occupation / Job title ( See Instructions)   I 9 Employer ( See Instructions)

I

1

Date Full name of contributor O out- of- state PAC( IDa:     
Amount of contribution ( 5)

3/4Zz    .L);    4fr
Contributor address:       City:   State:   Zip Code

1719 Gl 1 ü   -4#a ii.   c7 74040   ,
Principal occupation / Job title ( See Instructions) Employer ( See Instructions)

I

Date Full name of contributor 0 out- of- state PAC( OD`      Amount of contribution ( 5)

3 14 23 Contributorile5tte address;       City:   State:   Zip Code S-- /Oat OD
9).32 Mr rii iito0

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

Date Full name of contri r r out- of- state PAC( i0#.     Amount of contribution ($)

t

3i .,  JAG.-K) f l no 1 A- I(
I    -    Contributor address;      City;    State:  Zip Code

CD
0  / i       `, . 1- ice/  

J

ivt 
t/

1.
J-/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

If contributor is out- of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.   Total pages Schedule Ali

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

165 T Ck.     & C-Ert (-
4 Date 5

Fullll
name of contributor D cut- of- state P4C ilk t 7 Amount of contribution ( S)

3 I*
tiii"

u' i '   4/-1) 6150Y)  
J.}23 6 Contributor address:       City:   State:   Zip Code 1'  / ) L) 0

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

Date Full name of contributor i] out- of- state P4C ilDe:      1
Amount of contribution ($)

26be,r+(-- iet.4 rdJ23/;2 Contributor address:       City:   State:   Zip Code 1 -  DO

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

Date Full name of contributor D out- ot. state PAC( IDe:      Amount of contribution ( S)

3 Jar 6ok-
b..3 ContribCtor address:       City:   State;   Zip Code

Yt .    w
Principal occupation i Job title ( See Instructions) Employer ( See Instructions)il

Date Full name of contributor P
i

out- of- state 4C ORS Amount of contribution ($)

3 IBM Ad/9(   kF
0 3 Contributor address;      City:    State;  Zip Code

51 t ODcil
ib it -  r(7}0 Or POPIlin 4-ti r   - 71,7)  rirk,116

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

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

fir,,      
k 9

4 Date 5 Full name of contributor out- ot- state PAC( ID`      t 7 Amount of contribution ( 5)

At-4Liii 113 6 Contributor address:       City:   State;   Zip Code

2 7/ 14C- ,f      ].4eifrjtJ V
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)

Date Full name of contributor D out- of- state PAC( ICE
Amount of contribution ( 5)

64 r (     C arre-
Contributor address:       City:   State:   Zip Code3 c o

6033 J Are,    4r-1-4414, 1 74 1

Principal occupation / Job title ( See Instructions)    1 Employer ( See Instructions)

I

Date Full name of contributor out- of- state PAC( ID#      I Amount of contribution ( 5)

Lii

k 3 Contributor address:       City:   State:   Zip Code

G DMA--     tie. 7.940
I

d'Vi° 61° I)

Principal occupation i Job title ( See Instructions)    1 Employer ( See Instructions)

Date Full name of contributor D out- ot_stale PAC( IDe Amount of contribution ($)

4/3
Contributor address;      City;    State:  Zip Code

Pot* 1 X? 3dz#/€4,/ z,,td    —    ()l). 7 1v )
Principal occupation / Job title ( See Instructions) Employer ( See Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

I I o,4
2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

lch it    /    
1011-1.4 .  —    1.     uck Ai eerit

4 Date 5 Full name of contributor 0 out- ot- state P4C( IC*      7 Amount of contribution ( S)

23    • 6 Contributor address:       City:   State;   Zip Code
r

4rL lvJt OD4 G.n     ,/  4246 0i     'r:-   k 7
8 Principal occupation/ Job title ( See Instructions)    9 Employer ( See Instructions)   

Date Full name of contributor 0 out- of- state PAC ( IC*.      i
Amount of contribution ( S)

i.L ..(.. 6rD0` Sn.Ard
12 Contributor address:       City:   State:   Zip Code

6 3

3r.M  _If)-.‘1,   ,     .    1.-)).(4 i:i
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