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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form 1 Total pages Schedule A1:
2 FILER NAME

I"\l!

3 Filer ID (Ethics Commission Filers)
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7] out-of-state PAC (ID#:
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME T - 3 Filer ID (Ethics Commission Filers)
Shirey Gonzales
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Mayimo Diaz o0
6 Contributor address; City; State; Zip Code /0 » S
I if . e - -
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8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC
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Amount of contribution ($)
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10310 Chevier Gesve SA, Tx

(ID#: )

Zip Code
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if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL

CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how t

o complete this form.
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MONETARY POLITICAL CONTRIBUTIONS

scHEDuULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

3 Filer ID (Ethics Commission Filers)

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

& Contributor address,
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City; State; Zip Code
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) 7 Amount of contribution ($)
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8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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2£23 Perney Ave

1 out-of-state PAC (ID#:
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Shivley Goneates

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of con’mbutor [7] out-of-state PAC (ID#:

) 7 Amount of contribution ($)

6 Contrlbuior address

7999 Collins Ave

State

Zip Code

Pal Hochoub F] 3315¢

City;

=
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8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address;

State

City Zip Code
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Principal occupation / Job title (See instructions)
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Amount of contribution ($)

P

57207
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Employer (See Instructions)
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[} out-of-state PAC (ID#: )
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Zip Code
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Principal occupation / Job title (See Instructions)

Employer (See instructions)
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If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

6 Contributor address;

2190 Little Dlarcs sp,7¢

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME , . 3 Filer ID (Ethics Commission Filers)
J 2| . Y
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i
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City; Zip Code

19606

State;

570,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

Principal occupation / Job tille (See Instructions)

7] out-of-state PAC (iD#:

City; State; Zip Code

Amount of contribution ($)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor address;

1 out-of-state PAC (ID#:

City; State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions) a m
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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.
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