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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 Total pages Schadule. At:
2 FILER NAME 0 s 3 Filer ID (Ethics Commission Filers)
AROL HARLE
4 Date 5 Full name of contributor . out-of-state PAC (ID#: ) 7 Amount of contribution ($)
g )
Brion Uh e %5

................................................................................... o0. 0O

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contribular out-of-state PAC (ID#: )

Amount of contribution ($)

T7 Chud |
..... Conﬁi:ﬂreﬁcﬂ i _%2/(90,0 0

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

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

Contributor address; City; State; Zip Code ﬁ 500 & 0 0

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

Date Full name of contributor out-of-state PAC (1D ) Amount of contribution (3$)

.......... Nicole.  Macconé......
Contributor address; City; State; Zip Code \{% ZCO ; D/(_)

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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PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

2 FILER NAME

CAROL  HARLE.

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date G/EUH name of pledgor [ out-of-state PAC (ID#: )| 8 Amount I 9 In-kind contribution
of Pledge $ | description
\]WV L/a, N ers !
...................................................................... |
7 Pledgor a 8; City; State; Zip Code IZ) |
2 s G C |
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description

Pledgor address;

Fﬁméh ﬂv‘%‘{"

State;

Zip Code

j vov0

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Jaob title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

[] out-of-state PAC (ID#:

State;

Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

[] out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

Amount of
Pledge 3

Check if travel outside of Texas. Complete Schedule T.

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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