





SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/("l’$+o'{ét L/'nl\e e

20 Fller ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
ar=
1. [X]| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S soo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
A
5. [x] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 226
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. [} se ner - Al F VADE )JMPO  ALCC $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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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 9/8/2015








