








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 ‘Toffl'pages Semadule: A0
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/){Iﬁlo'#f vmeu([
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
H-20725 | Beck. Bros o ae
6 Contributor address; City; State; Zip Code 25&
Beeulle, Tx 7810%

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (%)

9.29-25 | Hemeth. Bethone.. ..o ot

[LZA
Contributor address; City; State; Zip Code w

Beeville , T 7fl0z

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

q"|CI"J.5/ al \DﬁflnSQ ......................................................... /000-&

tributor address; City; State; Zip Code
Waoming
Principal occupation / Job title (See Instructions) Emiployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

9’”‘.36/ -CICC+--HJGM----anoJ050.~ ........................................... 2500 co

Contributor address; City; State; Zip Code

Cocpus. Chuist , [x 78480

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{
KFLS'{"O‘PPP L'nn@%{
4 Date 8 Full name of contributor [ cut-cf-state PAC (ID¥; y| 7 Amount of contribution ($)
1. ov
boae ..John....hbm.:.?em .................................................... 00
q 0? S 6 Contributor address; City; State; Zip Code

B b . Tx  ZE/0Y

8 Principat accupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#¥: ) Amount of contribution (§)

7‘ L/ ‘)5/ ..Al’nﬁéﬂ 4 eréoﬁanjqitave/Samlo.son .......... b0 oe

Contributor address; City; State; © Zip Code
| At Tx 78760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

£ 1995 ;Bg;cﬁc?"@kie/( .............................................. 0t

butor address; Clty; State; 2Zip Code 0,2000

Beeville, Tx 75102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D& ) Amount of contribution ($)
T L7 BBt Tt o
&1 13-25 Contributor address: City: State; Zip Code /%)
Keckpor Tx 7852
Principal occupation / Job title (See Inétructions) Employer (See Instructions)

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

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



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 FILER NAME
/é{/_{ 74 7[) 3 er f"/

4 ODate § Full name ofoontﬂbutor 3 out-of-atata PAC (iD¥: y| 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

524 Linebar :r....éa&fa.h Elmr am;{ Sammpson...............] S50 o

6 ContribUtor address; ty: Shh Zip Code

Aoshn T 787£0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (1ID#; ) Amount of oontrlbutlon/ ()
" Contributor address; ity State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instrucﬂoy
Date Full name of contributor T out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City;

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

Date Full name of contributor out-of-state PAC (1D#:; ) Amount of contribution ($)

Contributor address: City: State: le Code

Principal Woh titlte (See iInstructions) 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.

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

















