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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ E )
CONTRIBUTIONS MADE ELECTRONICALLY)
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ALBINA RAMIREZ
NOTARY PUBLIC
1D# 128781567
State of Texas
Comm, Exp. 04-28-2025
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(1) Affidavit
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NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by&\%\\} \O\ %(:d‘-\%\)\ez SG\\’\CVEUS the 28 day of %\"‘\ \ ;

20 OZS , to certify nd and seal of office.
% ALBIN A PAMIRFZ NOTARY
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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.
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3 Filer ID (Elhics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-of-siate PAC (ID#: y| 7 Amount of contribution ($)

City; State; Zip Code

8 Principal oceu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

{1 out-or-state Pac (0% ) Amounl of contribution (3)

City; State; Zip Code

Principal occupation / Job title {(See Instructions)

Employer (See |f'lS1.f"lJCl'I0nS)

Date

Full name of contributor

Contributor address;

[ aut-of-state PAG (D% ) Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job tille {See Instructions)

Employer {See Instructions)

Date

Full name of conftributor

Contributor address;

[J out-of-state PAC {ID#: ) Amount of contribution ($)

City; State; Zip Code

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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