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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 _ 3 Filer ID (Ethics Commission Filers)
ANDREWD 1), PRA UK, NG ER.
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#. ) | 7 Amount of contribution ($)
Ypslsos” | KENDALL  SCUDDER 4 /00. 00
6 Contributor address; City; State; Zip Code [
555 BoweRS OLvD HuNTSV I LLE, TEX
r71340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instr:{cztions)g N(.:' Mé
ARTLA LTI HoOUS/ .
D AblerTy MANAGER. ' M
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
——
Y3 foors | SAMES TUROER 4 )60 - oo
Contributor address; City; State; Zip Code
1307 UNIVERS 1Ty AVE.  HuUnTsVIbE T
27 %uo
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
KARL DAVIDSo 500. 00
Yiolaws | SESH PR osos A
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
9)5 [sas | Diek LiwpEman #50. 00
Contributor address; City; State; Zip Code
683 ELKINS L AL }—LuMT%V/LAE,q%C’F
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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ANDLELD 10 PRLAL N NG ER_

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q//;/wg_ VICK 1€ LINDE m ® 50. 6D

6 Contributor address; City; State; Zip Code
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