
CANDIDATE I OFFICEH .LDER FORM C/OH 
CAM AIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH In • truotion Guido oxplnlns how to complete I 
1 Fife r ro (Ethioi CO<f\!l't!SS!OO F 1l(;ri) 2 Total pag s filed ; 

his form. 
I l 

3 CANDIDATE/ S l MRS l MR FIRST Ml I 
OF FICEH0LDEJ~ 

... . M.<:: ..... ..... ..... . N\.0-f!P ......... ........ ............ P ...... .. .... OFFICE USE ONLY 

NAME 
Dato Received 

NICKNAME ~ST SUFFIX 

t)lev(\ -Sr , REC'D-BBM 
4 CANDIDATE/ ADDRESS /PO BOX. APi I SUITE #; CITY, STATE, ZlP COt')E 

2024 0FFiCEH0LDER JAN 1 6 
MAILING 
ADDRESS 

FORT BEND COUNTY ELECTIONS 
□ 11. loo <50(:Y:a.!> (p *&16Z ~ Land -rx. 714q~ Change of Address 

5 CANDIDATE/ V AREA CODE PHONE NUMBER EXTENSION Dale Hand-dehvered or Dale Postm;1rk<.><l 
OFFICEHOLDER 

( 6'32 ) PHONE 7zq - z32.o 
Receipt# I Amount S 

s CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER ... MJ;~ ....... ... .... ... f~~·· ·· · ·· ·· · ·· · ····· ······ ·§· ····· · ··· · NAME Date Processed 

NICKNAME LAST SUFFIX 

Glenn 
Dale Im.aged 

7 CAMPAIGN STREET' ADDRESS (NO PO BOX PLEASE), APT I SUITE #~ CITY; STATE; ZIP COOE 

TREASURER 
ADDRESS 

k 1LY\fY\O.ld ·-rzxas ~Residence or Business) 3010 La.n t y B lo sSofY\ C.+. i14 o<.r., . 
a, CAMPAIGN AREA CODE PHONE NUMBER EXTE NSION 

TREASURER 
PHONE ( z.51 ) 2. llo - 3 I S 2... 

g REPORT TYPE r8J January 15 □ 30th day before efection □ Runoff □ 15th day after campalQn 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit □ Flrtal Report (Attadt CJOH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

1 / / 2.02 ·3 IZ / 31 /202 I THROUGH 8 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary □ Runoff □ Olhe< 
Description 

3 / 5 /2.02..'-t □ General □ Special 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (1f known) 

[msfa_blf_ Fl~C free; nc+ 0 
14 NOTICE FROM THIS BOX IS FOR NOTlCE OF POUTICAL CONTRll3U1TONS ACCEPTED OR N'>Ll11CAL EXPENDITURES MADE BY POLITICAL COMMtTTeES TO SUPPORT 

POUTICAL 
THE CAN.OfOATE I OFflCEHOL..OER. TH SE EXPENDITLJRES MAY HAVE BEEN MADE WtfHOUT THE CANVlDlffE-S OR OFFICEHOLJ>ER·s KNO.tt.E:DOE. OR 
OOHSENT; CAHOIOA'YES ANO OFFICEHOLDERS ARE REOUlREO TO REPOfU THIS INFORMA TlON ONLY IF THEY RECEfVE NOTICE OF StJCH U?EN0fl1.IRES_ 

COMMITfEE(S) 
COMMffTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADOR E .. 
□ Additional Pages 

D sPrc1F1c COMMITT E CAMPAIGN TR . A5URER NAME 

COMMITTEE CAMPAIGN TREASUR ·R ADDRESS 

GO TO PAGE 2 

Forms provided by r. as Ethics Commission www. thics.sta te.tx.us 



Li 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 2 

16 C/OH NAME 18 FH r ID (Ethics Commission Filers} 

TOTAL UNIT MlZEP POLITICAL CONTRIBUTION S (OTHER THAN lf 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ') / • <' ') 7 
CONHHBUT!ON S MADE ELE CTRONICALLY) ~; c.vflc; o<:.0{,6 

2. TOTAL POLITICAL CONTRIBUTIONS 

. .. . ' . . . . . . . .. .. . . ·i-----(_o_T_H_ER __ r_H_AN __ P_L_o_o_E_·s_,_L_o_A_N_s ._o_R_G_u_A_RA_N_1_·E_E_s_o_F_· _Lo_A_N_S_) __ -+_$_J_ •• J·.··.~t.....:./o~a_._S_. ~·J~-3~·· ---1 

EXPENDITURE 
TOTALS 

CONTRIBUTION 

3. 

4. 

TOTAL UN ITEMIZED POLITICAL XPENOtTURE. $ 

TOTAL POLITICAL EXPENDITURES 

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 
.. _ . .... . _ . . . . . · ··t-----o_F_R_E_P_o_Rr_1_N_G_P __ R_10_0 _______________ -+ _ _::l.P~·· -·-D_D ______ --i 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF TH REPORflNG PERIOD 

18 SlGNA TURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes al.I information 

required to be reported by me under Title 15, ElectJon Code. 

11,<p-v -11L._' 
- Signature of Candidate or Offi.ceholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ____ ____________ this the __ _ day of ____ _.__ __ 

20 ____ , to certify which, witness my hand and seal ofoffice. 

(2) Unswom Declaration 

Mynameis //f!i-;or, P. bk.in Sr , 

My address is 1'2.. l ct:> S:-f~r,.:as {.p .,4 (t f 6 Z • • • • f:, 

{street) --:--

Executed in __!_h.i..::Q.!-{-t..!.--_B=-· -e,n_ • ..;:a.d"--· _ County, State of f ~ '.(llS 

, and my date of birth is June. ZS l '17 l 

. S~Lantl ,:r__. 11tfl,8 . /1 oi fol S>tat~ 
(city} (state) {z.ip code} (country) 

, on the _jyz_ da of i}Q.,nµWJ , 20-1!:J:._··•.. 
~Jab~ ··ear) 

_JJ/,;;,.;;., of Candidate/Officeholder (Declarant) 

Forms pro ided by Texas Ethics Commission www.ethics.state.tx, us Revised 1111 51202:2 



• 
- · 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Fifer ID (Ethics Commission Fliers) 

Mri tO{\ 6l,e11n G ..f'\,f f}fll ,~ (} 

21 SCHEDULE SUBTOTALS l 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [¼] SCHEDULE A1 : MO NETARY POLITICAL CONTRIBUTIONS $ 
21 loZS.23 

2 . □ SCHEDULEA2: NON-MONETARY (IN~KIND) POLITICAL CONTRIBUTIONS $ j2J 

3. □ SCHEDULES: PLEDGED CONTRIBUTIONS $ ~ 

4 . D SCHEDULEE: LOANS $ f;) 

5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ JJ.t? l<=i .~b 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ::G 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ,J:> 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ;;y 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ :I,) 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTtONS $ Id" 

12. D SCHEDULE K INTEREST, CREDITS, GAINS,. REFUNDS, AND CONTRIBUTIONS RETURNED $ :[;" 
TO FILER 

Forms provided by Texas Ethics Commlsskm www.eth1cs.slate.tx.us Revised 11/1512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F 1 

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

EXPENDITURE: CATEGORIES FOR BOX 8(a) 

Advvrlis •n a F rp e h S<l 
Aca,1mling/ 13anking 
Consulting F.xpenM 
C,0ntnbutioos/f)onetions Made By 
Cartd .Jate/Off1oeho!<lcrlPolit!ca/ Commitme 

Event Expense 
Foos 
Foc<.l/Bo111Jrago E~pcnse 
GilVAwardsiMem orisls E".Jqx,nsc 
legRI Servioos 

l.o.,tl Repaym,mYRcimtx:riremetlt 
Office Ove,h;,iid/R,mtal F:,:per,se 
Pot11>g Expen,w 
Prm~ng Cxpenw 
So!arie'!1J\!Vages1Contract tJlbo< 

So/lC4.lfionl1't,ndm1Sing ~ 
T ransporwlicn Equipment & Re/a E.,q,,anse 
Traver In DJsrnct 
Travel 0 111 Of District 
Other (onie, a ca~ not hswct u~) 

c,,.,,u Caro Peymen/ 
The Instruction Gulde expla ins how to comp/et« this fo rm. 

3 Flier ID (Ethics Commission Filers) 

4 Dale 

& 1s-2 3 
17 Payee address; ity; State; Zip Gode 

/2 DD,60 t3 q,o M(U 
j (tt) Catego,y (See Cati,go1111s ltsted allhc top oflh1s schedule) J ( b) De sc ription 

PURPOSE 
OF 

EXPENDITURE 

i 

/ AtL-ta-ti.sinJ f>'fUlS e., Pot,fic"'I / &,mp~o St' ~5 

(c) 0 Ch6dr. if /Tave/ outside ofTexas. Complete Srhedu!e r 0 Checi< if Austin, TX, officeholder ~vi09 expense 

9 Co mplete ONLY if direct 
expenditure to benefit CIOH 

Candida le I Officeholder name 

/D-/S .. 23 

PURPOSE 
OF 

EXPENDITURE 

Complete ImJ.Y if direct 
expenditure to benefit C!OH 

Date I 

I 

Payee name 

Payee address; 

Fees 

0 Cfied d travetootsideof TexJJs. Ccmplete Schedule T 

Candidate I Officeholder name 

Payee name 

1 e,,r~ BBQ 
Payee address; 

PURPOSE 
OF 

EXPENDITURE 

Complete .QJiJ.Y if direct 
expenditure to benefit C/ON 

I IB 
Category (See Categories listed at the top of lh1s schedule) 

0 Check tf lrd\lel outs id a of Te~as Complete Sd1edu1e r 

Candidate I Officehold r name 

I 

to n 

Office sought Office held 

City: State; Z ip Code 

0 Check ff Austin, TX, o.'ftcehoider /ivtng expense 

Office sought Office hel.d 

City; Stale; ZlpCode 

7 7 L/Df.t 

Description 

0 Check If Ausftn, TX, officeholder hv111g expense 

Office sought Office held 

Pct. 3 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Farms provided by Texas Ethics Commission WW'w,eth ics.state. tx.us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested inforrr ation is not applicable, DO NOT include this page in th report. 

Tho Instruction Gulde explains how to complete this torm. 1 Total polges Schedule A 1: 

1 
2 FILER NAME 

N\ f1I ; Q (\ 

3 Filer ID {Ethics Commission Filers) 

4 Date \. 6 Full name of contr butor [) ou!•~stato PAC (l0#. ______ ___,1 7 Amount of contribution ($} 

.. . $.,.c4.i.~ .... K~_t.l.~.j ........... .. ....... .......... ...... ....... ....... . . 
S Contributor address; C!ty; State; Zip Code 

$0.00 

8 Principal occupation I Job tttlo (See Instructions) 

P ho..r rno.ci~+ 
9 Employer (See Inst.ructions) 

vJo.10..ret1 n.s 
\,J 

Date Full name of contributor 0 out-of-slate PAC (IDtt ___ _ __ _,l 

... $.;.( ~-~ .. . K~~ ! ~j .. .......... ..... ... .... ... .... .... ............ ........ . 

Amount of contribution ($) 

Contributor address; City; S1ate; Zip Code 
l J 000,C() 

Principal ocet.Jpation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-stale. PAC (ID#: ______ __,I Amount of contribution {$) 

l0-2.3 - l ~ Contributor address; City; State: Zip Code 

Principal occupation I Job title (s;e lnstrt:rbtions) Employer (See Instructions) 

Sale& HO{Y)(_ De.po+ 

Date Full name of contributor 0 cul-of-state PAC (ID!i: ______ __,l Amount of contribution ($) 

... M.( '-ht:?.i. .. , s .~j ~- .. .. ..... .. ...... ...... ....... ....... ......... . . 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instruction~) Employer (See Instructions) 

C.i-ty of Hotl)fot) 

u 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Jf contributor is out~of-state PAO, pl ase see Instruction guide for additkrnal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.t.x.us Revised 11 /1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested nformation is not applicable, DO NOT includ this page in the report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1 : 

1 
2 FflER NAME 3 flier ID {Ethics Commlssion filers} 

N\ t1t..r i c. () 
4 Date "'-- 5 Full name of contributor 

I U 
0 out-of-Stille PAC (fO#· ______ ___,l 7 Amount of contribution {$) 

I 
.,,') .. ... . Ki.c.K .... F.r.t± .. + .. j ... ... ... ............... , ............... ........ .. .. . 

0 A.\- ~ G Contributor address: City; Slate; Zip Code 

8 Principal occupation / Job ttUe (See Instructions) 

Pol ,~e.. 
. 
a - mployer (S~e ln~tructlons) 

~ eno...v,'dej 

Date FuU name of contributor O ou -of-state PAC (ID#: \ 

... i:\P.~tl.~---~!½~ ............................ .................. .. 
f O-J I-!l,3 Con£lutor address; City; State; Zip Code 

Amount of contribution ($) 

7 I IO El ~e.no 
Principal occupation I Job title (See Instructions) f Employer (See Instructions) 

lea.chef M ie+- 15D 

Date Full name of contributor O out-of-state PAC (to#: \ 

...... ?.:~ ~01:: .. .C.b0: _<): ~.° ..... ........... .. ..... ................ ... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

A 6SiS-t/U1+ Pr ;f)u·~t 

Date Full name of contributor Amount of contribution ($) 

Contributor address; Cl1y; State; Zip Code loo. oo 
Principal occupation f Job title (See fnstructions) 

1 
Employer (See Instructions) 

Pres;d~ f) E C Lf1terPri'SeJ. 1 LLC. 

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED 
If contributor Is out-cf-state PAC, pf ase see rnstruotlon guide for addltk.u,al reporting requirem~n:ts. 

Forms provided by Texas Ethics Commission wvtw.ethics.state.tx.us Revised 11/i 5/2022 



MONE,TARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information rs not applicable, 00 NOT include this page in the report. 

The Instruction Gulde oxplalns how to oomplot thi form. 1 Total pages Schedule A1 : 

1 
2 FILER NAME 3 Fflor ID {Ethics Commission Fitera) 

7 Amount o f contribution ($) 

& Contributor address; City; S1 oo: Zip Code 

s Plate 11'1 n 
S Principal occupation I Job title (Seo Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (JO#:. _ _____ _, Amount of contribution ($} 

.... R 4:0.~ P.n .. C l.(J..(. K ..... .. ... .. ... ......................... ... .. .... . 
Contributor address; City; State: Zip Code 

Principal occu Employer (See Instructions} 

Pas10r lri h lhu.rch 

Date Full name of contributor 0 oul-cl-state PAC (IOI:. _ _____ _, Amount of contribution ($} 

Contribul.or ac.tdress; City; State; Zip Code IOD.OD 

Principal occupation I Job title Employer (See lnstructions) 

tEo ~l b6 -x·fra..ns , 

Date Full name of oontributor O otil -of-itate PAC (IOI:. _ _ _ ___ __, Amount of contribution ($) 

.. . Md.~_; __ 0_ .. .. ~0.+_;_(\. .. .. ...... ..... ... .. ........ ...... .. ... ... .......... . 
,. ·~\;ntributor address; City; Stat ; Zip Code 

Principal obCUpatlon I Job tJtla (S 

L 
Employ r (See Instructions) 

f o;n • 2 • ~-t; es /tc. 

ATTACH AODITfONAL COPIES OF THIS SCHEOULEAS NEEDED 
ff contributor ls out-of-stat.o PAC, please s"e Instruction guid fo r addlt.lonal roportlng roqulrttmonts. 

Forms provided by Texas Ethics Commission W."lw.ethics.state.tx.us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the r quested Information is not applicable, DO NOT inchsde this page in the report. 

The l11stru.ctfon Oulde oxpl:dns how to oomploto th form. 1 Total pages Schedule A1 : 

1 
2 FILER NAME J Filer ID (Ethics Commissfon Filen.j 

7 Arnount of contribution ($) 

G Contributor ddress; City: fate; Zip Code, 

7 '+ ~eaJf-h St. 
8 Principal Ocetlpation I Job tlUe (See Instructions) 

Po 1:f-e. u 
9 Employer (Soe Instructions } 

Date Full n:arne of contributor 0 out-of•StJJt PAC (ID#:. _ _____ _, Amount of contributJOn {$) 

Contributor address: City; State: Zip Code J5,0D 

Employer (See Instruct.ions) 

()o-t 

Date Full name of contributor 0 out-of-slate PAC (ID#: _ _____ _, Amount of contribution ($ ) 

Contnbutor addr ss; City; State; Zip Code 

Employer (Sea Instructions) 

Date Full namo of contributor Amount of contribution {$) 

Contributor address; City; State; Zip Code I DD, Do 

Prtncipaf oc.cupalion I Job title (See Instructions) Employer (See lnstrucUons) 

~ ~+ b-e ~+ 

ATTACH AOOfTIONAL COPlES OF THIS SCHEOULEAS NEEDED 
ff aontdbutor Is out-of•st.ato PAC, please s.t,a lnstruotlon guide tor addftJonal reporting roqulrements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information is not applicable, DO NOT ineludo this page in the report. 

Th h,struetton Guide expl:dns how to eompltte this form. 1 Tot,1! pages Schedule A 1: 

1 

n I) 

Full namo of contnbt1t • r O oul-M-atat.~ PAC HO# ______ _, 1 Amount of con!ributlon ($) 

9-25-23 
.. A1:ru:K .. hi~ tir. ........ .... .. .................... .. ... ............ .. 

G. ~lributor addtEJSS; City; St ta; Zip Code 

3.oJ Ko~h11007>. 17b !=i4---...:...::..:..::::.:...::::.::.._...:..:........:_.:....:._---l~----'---------------. 
9 Employer (See Instruct.ions) 

For 
Date Full name of oontnoutor Amount of contrfbutlon ($) 

. -~. H _;_ 1. 1~ ................................................. . 
Contributor address; City; Slate; Zip Code L) .OD 

D,. 
Principal occupation I Job tttJe (Se · strucl:ions) Employer (See Instructions) 

EdlJap.., tor I= ISD 

Date Fulf name of contn'butor D out-of-state PAC {!Dfl: _ _____ -...J 

.~-~-~ .... Vi'?.<?4.~ .. .......................... ........................ . 
Amount of contribution ($) 

Contributor add.ress; City; State; Zip Code 

20 OD 
lol 

Principal occupation/ Job tiUe (See Instructions) 

Centro ~ 
Date Full name of contributor D ou1--0l-itata PAC (ID/I:. ______ _., 

... &i. CJX#r. <L .. lbo mt.?.. .. ............................................ . 
Amount of contribution ($) 

Gontnbutor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEOEO 
If oontributor Is o.ut •. of .. stst PAC, pleas:& st~ lnstruation guide for additional rcport:ing requirements. 

orms provided by Texas Ethics Commission W\W1.ethics.slat .tx us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested informatio•n is not applicable, DO NOT include this p g.:> in th~ report~ 

The Instruction Gulde 1x:pla.lns how to oomplet~ this form. 
1 Tolal ,mgo Schedule At : 

1 

4 

8 

o ic 
Date Full nal'rle of oontrlbutor 0 out-of-st.ate PAC (10#:. ______ _ An1ottnt of contribution ($) 

... Chc(~1?.p. ht<. .. Kedr.n9f:1. ! ........... ........... ............. . 
Contributor address: City; State; Ztp Code 

Principal occupation I Job title (Saa Instructions} Employer (See Instructions) 

l1t-t Cl; P. D. 
0 out-<>f-state PAC (10#;, ______ _, Amount of ooombution ($) 

Contrihutor address; City; Stale; Zip Code 

lS7D. Z3 
Principal occupation I Job title (See lnstrucilons) Employer (See lnstruciions) 

noJ.. ad 
Date 0 out-<>1-•tate PAC (ID#;. ______ _, Amount of contribution ($) 

....... Rew. i d4 ... &.l0t~ .... ... ................................ . 
Contributor address; City; State; Zip Coda 

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

f tso 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out-of-stat P C, please s o lnstruetion guid for additlc:mal t'Qportlng roqulremcents. 

Forms proVid d by Texas Ethics Commission \,"Nl'.V.ethics,state.tx.us Revised 1 1115120.22 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include th is pag& in the report. 

1 iot,al pages Schedule A 1: 

1 

5 Full nomoo 

B-B-23 utor address.: C!ty; 2SJYD 
-,; 77 3'f(,, 

8 Prlnclpal oooupation / Job titlo {Sae lnttlmooons) 

Amount of oontrtbution ($) 

.... l. .s.ta.J .... _Gu,d_/gyu-----····· ............................ . 
address; City; State: Zip Code: 

Employer (Soo fnstru.cUonn) 

Date Full rntme of contributor 0 out,of.11.t.i te PAC (ID#:: ______ ___, Amount of contribution ($) 

Conf:ribut.or address: City; State: Z ip Code 

llolo 
E'.mployer (Seo Instruooons) 

Full name of contributor Amount of con!rib:ution {$) 

... Feo]~.t.~ .6 .. \@~ .. ...... ...... ....... ...... ..... ....... ........ . 
Contributor address; City; State; Zip Code 

Principal occupation/ Job title (See lnslructlons) 

D; a o :> , u OA1 

Employer (Soo Instructions) 

A·/,e+ ,~ 

ATTACH AODrTIONAL COPlE.S OF THIS SCHEDULE AS NEE OED 
ff contributor fs out~of-stattl PAC, phias:e s" lnstruotlon gufde for :addlti<>nal r~port!n; r~qufrermn,ts. 

R~ 111'1512022 


