CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed R
i ] OFFICE USE ONLY
'3 CANDIDATE / ST FRST - e Date Feceved
OFFICEHOLDER Jase
NAME
MICEMAME LA&ST SUFFIX
Ciarza
4 QORIGIMAL REPORT January 15 | ] Funall _. Ep— Date Hand-delwered oo Date Postmarked
TYPE [ | Jute 15 |:| Excoeded modified nepocting
] e ; Recspl & Amount §
l: 3jth day before slection Ohver | spacify Sl L
15th day afier reasurer
| l_ Bih day balone slecton Bnpeinbmean {affcsemoldar only
) — — N Date Precessed
5 ORIGINAL PERIOD Mantl Dy Var Koot Ty Vi - B
COVERED = - Date Image
7 A 21 HROUGH 12 1 21

6 EXPLAMATION OF CORRECTION

A mustake made in good faith omaned an in-kind contribation from the Real Justice PAC on the January 15 ropon duc on Masuary 15, 2022, This amended report correctly
meludes that inkind contribution, and was fled within |4 business days of leammg that the mistake occarred This gocd-fanh mistake was made without mient 1o moilesd or
miusrepresent the: information comtaingd in the repart.

7 SIGMATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct

Check ONLY if applicable:

|_. Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
% mislead or to misrepre-sant the infarmation contained in the report.

[¥] Other reports: | swear, or affirm, that | am filing this corrected repon not later than the 14th business day after the
! date | learned that the report as originally filed 15 inaccurate or incomplete. | sweay, or affirm, that any error or

omisslon in the report as originally filed was made in good faith. Q

s, of Carcisdate D‘E-r;l.'li:lk!-r

[4r)

Please complete either option below:

b
- ) = ;
Swomn 1o and subscribed before me by 20T (e F 2 this the 3 dayof M7 are |-
, bo cartify which, witness my hand and seal of office
i " 4 E
e S A-HLL'-.H"I" i ards p L3 f l-—-ﬁ
Signature of efficer administaring cath Printed name of officer sdminister ng oath Title of officer administering oath

(2) Unsworn Declaration

My nama is and my date of birth s

My address is

(Sstraal) {caty) (state) [zip code) [country)

Executed in County, State of — on the day of _ . 20
(monith) year)

Signalure of Candidale’Ofceholder (Daclarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.slate. bous Revised 4M6/2021



CANDIDATE | OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) _ ) ) 1 FileriD 2 Total pages fled
The CIOH Instruction Guide explains how to complete this form. 2
3 CANDIDATE/ MS / MRS/ MR FIRST 1Al
OEEICEHOLDER Joee OFFICE USE ONLY
NAME Dt Recened
Garza
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITES® CITY ZIP CODE Deate Haned-defvered or Dale Postmarked
QFFICEHOLDER
MAILING Reeipl # Bevamar 1
ADDRESS ! o
D Charge of Address
Do Processed
Date Imaged
5 CAMPAIGN MS f MRS [ MR FIRST Mi
TREASURER
MNAME
& CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT | SUITE &; CITY STATE: ZIP CODE
TREASURER
ADDRESS
Frasaianis 0F Baisansss)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYFE January 15 I0th day before election Runoft 15th day akter campaign treasurer
E D D [:I appoaniment (ofcenobder only)
JI.I|:.-' 15 Ath day before election Excesded modSed Frmal Report (Aach COH-FR)
N O W
9 PERIOD Manth Day Year Konth Day fear
COVERED o7ioL2021 THROUGH 121312021
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year Dpu mary Dn.nzﬁ DU-.'I-E'
Dlﬁrrr'al Dﬁmful
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (f kmown)
District Attarney Travis

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state. bous Version V1.1.abo o2



CANDIDATE | OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

rorm CIOH

20oF23

13 C/OH NAME

Garza, Jose 14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

Dmnmall-"agas

This box is for notice of political contributions accepied or political expenditures made by political commitiees to support the
candidate / oficeholder. These expenditures may have been made withour the canadidate’s or officeholder’s knowledge or
consent. Candidates and officeholders are required to report this informaition only if they recenve notice of such expendiures.

COMMITTEE TYPE |COMMITTEE NAME

D GEMERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALAMCE

OUTSTANDING
LOAN TOTALS

L. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES. LOANS,

OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) s 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 3 625.56
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s :
3 TOTAL UNITEMIZED POLITICAL EXPENDITURES s 118.31
4, TOTAL POLITICAL EXPENDITURES " 2532.26
5 TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 8057 31
REPORTING PERIOD ! ’
6. TOTAL PRINCIFAL AMCOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY g 0.00

OF THE REPORTING PERIOD

17 AFFIDAWVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informabon required o be repored by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX MOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said . this the day
of , 20 , 1o centify which, witness my hand and seal of office.
Signature of omcer agministering Pnmted name of officer atministenng Tile OF OIMCET ADMINESIENNG oath

Forms provided by Texas Ethics Commission www.ethics.state. bous

Version V1.1 ab9 7902



SUBTOTALS - C/IOH

rorm C/IOH

COVER SHEET PG 3
3o0f23
18 FILER NAME 19 Filer ID
Garza, Jose
20 SCHEDULE SUBTOTALS B i
MAME OF SCHEDULE AETOTAL AMCUNT
1. [x] SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS % 625.56
2 SCHEDULE A2 NON-MOMETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3.000.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
a. [[] SCHEDULEE: LOANS g
5. [E] SCHEDULE F1: POLITICAL EXPENDITURES EROM POLITICAL CONTRIBUTIONS & 253226
6. [] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS <
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS g
8 [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD g
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS g
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH e
11. [[] SCHEDULE I NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS s
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O torer $

orms provided by Texas Ehics Commission

wiw_athics state. .us

Version V1.1.ab97am2



MONETARY POLITICAL C

ONTRIBUTIONS

070472021 Brosnan, Peter

416 N 215t Sireet

Montebelio, CA 90640

6 Contributor address; City; State; Zip Code

scHEDULE Al
) 1 Total pages Schedule Al
The Instruction Guide explains how to complete this form. Sch: 1/16 Rpt: 4/23
2 FILER NAME 3 FileriD
Garza, Jose
4 Date § Full name of contributor ﬂ out-of-state PAC (10 )} 7 Amounit of Contribution (%)

$1.00

8 Principal occupation / Job title (See Instructions)

social work trainer

9 Employer (See Instructions)
LA Counity

Date Full name of contribulor D out-of-s1ate PAC (1D ]

DBMBRZ021 Brosnan, Peter

416 N 215t Street

Montebello, CA 90640

Contribulor address; City. State; Zip Code

Amounl of Contnbubon (§)

$1.00

Principal occupation £ Job title (See Instructions)

Empiloyer (See Instructions)

416 N 21st Sireet

Montebello, CA 90640

Contributor address; City; State; 2ip Code

social work trainer LA County
= —
Date Full name of contributar D out-ol-s1ate PAC (IDs ] Amount of Contnbution (§)
09/05/2021 Brosnan, Peter $1.00
Cuntnhm-:-raddressCuryStmeZupc,ude
416 N 21st Street
Montebello, CA 90640
Principal eccupaton £ Job title [See Instructions) Employer (See Instiuctons)
social work trainer LA County
——
Date Full name of contributor D out-of-state PAC (IDs: } Amount of Contribution ($)
101102021 Brosnan, Peter $1.00

Principal occupation / Job title [See Instructions)

social work trainer

Employer [See Instructions)
LA Counity

Date Full name of contributor [] out-ot-state paC (o= B I

117072021 Brosnan, Peter

416 N 21st Street

Montebello, CA 90640

" Contributor address; City; State; Zip Code

Amount of Contributon ()
$1.00

Principal occupation [ Job title (See Instructions)
social work trainer

Employer [See Instructions)
LA Counity

arms provided by Texas Ethics Commission

winw ethics, stale. Do us

Version V1. Labgamz



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

Th ) d R | Fial 1 Total pages Schedule Al:
rm.
e Instruction Guide explains how to complete this fol Sch: 2/16 Rpt: 5/23
Z2 FILER NAME 3 FilerlD
Garza, Jose
4 Date 5 Full name of contributor D out-of-state PAC (ID= — 7 Amouni of Contribution ()
121052021 Brosnan, Peter $1.00
6 Contributor address; City, State; Zip"i-_":i':ia;'
416 M 2151 Street
Montebello, CA 90640
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
social work trainer LA County
Date Full name of contributor D out-of-s1ate PAC (IDF; ] Amount of Contnbution ($)
0710472021 Coyle, Patrick $1.00
" Contributor address; City, State: Zip Code
1371 Calais Ave
Livermore, CA 94550
Principal occupation § Job title (See Instructons) Employer (See Instructions)
Mot Employed Mot Employed
= B —
Date Full name of contributor D ouf-of-state PAC (1D ] Amount ol Contribution (5)
08/08/2021 Coyle, Patrick £1.00
" Contributor address; City; State; Zip Code
1371 Calais Ave
Livermore, CA 94550
Principal occupation [ Job titte (See Instructions) Employer (See Instruchons)
Mot Employed Not Employed
=
Drate Full name of contributor |:| out-of-state PAC (ID= J Amount of Contribution (]
09052021 Coyle, Patrick $1.00
"""" Contributor address; Cily; State; Zip Code
1371 Calais Ave
Livermore, CA 94550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mot Employed Not Employed
_—
Drate Fisll name of contibutor D out-of-state PAC (ID=:_ ] Amount of Contribution ()
10/10/2021 Coyle, Patrick $1.00
Contributor address; City; State; Zip Code
1371 Calais Ave
Livermore, CA 94550

Principal occupation { Job title (See Instructions)
Mot Employed

Employer (See InSnuctions)
Mot Employed

FDI’H’IS FI[CI'U'HEH E; exas E[I Ics COmmission

www.ethics state.[x.us

Version \Il.l,ahgmli



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 3/16 Rpt: 6/23

11/07/2021

Coyle. Patnck

2 FILER MAME 3 Filer 1D
Garza, Jose
4 Date 5 Full name of contributor ﬁ pin-of-state PAC (1D ] 7  Amount of Contribution ()

& Contributor address; City; State; Zip Code
1371 Calais Ave

Livermore, CA 94550

$1.00

& Principal occu,

pation { Job ttle (See Instructions)

Employer (See Instructions)

Mot Employed Mot Employed
— -_—
(ane Full name of contributor [ out-of-stase PAC D= ) Amount of Contribution (5]
12052021 Coyle, Patrick $1.00
Cunlﬂl:-u:c-radclres.s.CrtySTae?lp Code e e s
1371 Calais Ave
Livermaore, CA 94550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mot Employed Not Employed
e
Date Full name of contibLtar D out-of-state PAC (iD= } Amount of Contribution ()
0BOL2021 Dyson, William $2.27
....... Cur.lrll:uul:nr address; City, Stale; Zip Code
1909 5 Juniper St
Philadelphia, PA 19148
Principal cccupation ¢ Job title [See Instructions} Empiloyer (See Instructions)
System Administrator UTRS inc
Date Full name of contributor ﬁ out-of-state PAC (1D } Armouni of Contnbubon (3)
0BF29/2021 Dywson, William $2.27
" Contributor address: City: State: Zip Code
1909 5 Juniper St
Philadelphia, PA 19148
Principal occupation { Job title [See Instructions) Employer (See Insthuchons)
System Administrator UTRS inc
— EE———
Date Full name of contributor D out-of State PAC (IDs; ] Amounl of Contnbution ($)
082612021 Dyson, William $2.27

Contributor address; City, State; Zip Code
1909 S Juniper St

Philadelphia, PA 19148

Principal cccupation { Job title (See Instructions)
System Administrator

Employer (See Instructions)
UTRS inc

orms provided

by Texas Ethics Commission

www_ ethics.state.bus

Version V1.1.abg7omz



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/16 Rpt: 7/23

2 FILER NAME 3 FilerlD
Garza, Jose
4 Date & Full name of contributor ﬁ out-of-stale PAC (ID# ] 7 Amount of Contribution ()
10r31/2021 Dyson, William §3 97

6 Contibutor address; City: State; Zip Code
1909 S Juniper St

Philadelphia, PA 19148

8 Principal occupation / Job title (See Instructions) 8 Employer [See Instructions)
System Administrator UTRS inc
= s
Date Full name of contributor D oun-of-state PAC (D& ) ] Amount of Contribution ($)
11/28/2021 Dyson, William $2.27

Contnbutor address, Ciy; State; Jp Code
19089 S Juniper St

Philadelphia, PA 19148

Principal occupation / Job tithe (See Instructions) Employer (See Instructions)
System Administrator UTRS inc
Date Full name of contributor D oul-of-stare PAC (ID# ] Amount of Contributon (5)

12/2642021 Dyson, William $2.27
" Contributor address; City; State; Zip Code
1909 5 Juniper St

Philadelphia, PA 19148

Principal occupation { Job title (See Instructions) Employer (See Instruchons)
System Administrator UTRS inc
Date Full name of contributor |:] out-of-staze PAC (ID= ] Amount of Contribution ()
0712021 Falvey, Patrick $1.00
i Cnty:.—-taebpmde TSR
P.0O.Box 1211

Greenfield, MA 01302

Principal occupation { Job title (See Instructions) Employer (See Instructions)
Mot Employed Not Employed
Date Full name of contributor D out-of-state PAC (iD= } Amount of Coninbution (%)
0a/nazo2l Falvey, Patrick $1.00
" Contwibutor address: City; State; Zip Code
P.OBox 1211

Greenfield, MA 01302

Principal occupation / Job title (See Instructions) Empioyer (See Insnictons)
Mot Employed Mot Employed

orms provided by Texas ENICs Lommission Wiww_ethics. siale. 1. us Version V1.1.ab0,0l02



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL
Sch: 5/16 Rpt: 8/23

09/30/2021

4941 Valley blvd

Los Angeles, CA 90032-3316

"~ Contributor address; City; State; Zip Code

2 FILER MAME 2 Filer ik
Garza, Jose
4 Date 5 Full name of contributor E out-of-state PAC {ID# i 7 Amount of Contribution (£)
09/05/2021 Falvey, Patrick £1.00
& Conirioutor address. City: State; Zip Code
P.O.Box 1211
Greenfield, MA 01302
8 Principal occupation / Job tite (See Instructions) 8 Employer (See Instructions)
Mot Employed Mot Employed
Date Full name of contributor [ out-of-state PAC (0w ) Amount of Contribution ()
10M10/2021 Falvey, Patrick $1.00
l::nn1nhum-aﬂﬂress:ny51a:e .ilpi:ude
P.0.Box 1211
Greenfield, MA 01302
Principal cocupation / Job title {See Instructions) Employer (See Insructions)
Mot Employed Mot Employed
Date mname al contributor D out-of-state PAC (ID# ) ] Amount ef Contribution (%)
11/0772021 Falvey, Patrick $1.00
" Contributor address: City: State; Zip Code
P.O.Box 1211
Greenfheld, MA 01302
Principal sccupaton / Job title (See Instuctions) Emplayer (See Instructions)
Mot Employed Mot Employed
Date Full name of contributor D out-od-state PAG (10 i Amount of Contribubon [(F)
12/05/2021 Falvey, Patrick $1.00
Cnnl:rll:lulur add};.as; City; Siate; Zip Code
P.0O.Box 1211
Greenfield, Ma 01302
Principal occupation / Job tithe (See INStructions) Employer (See Instructions)
Mot Employed Mat Employed
Date Full name of caﬁmum D out-of-state PAC (1D - Amaount of Contribution (E)
Garay, Rocio $25.00

Principal cecupation £ Job title {See Instructions)
Business owner

Employer (See Instructions)
Wheow inc

orms provided by Texas Ethics Commission

wisw ethics. state.ius

Version V1.1.ab9 7oz



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 6/16 Rpt: 8/23
2 FILER NAME 3 Filer D
Garza, Jose
4 Date 5 Full name of contritsutor E out-of-stabe PAC (10#: i 7 Amount of Contrbution (3]

07112021 Gonzalez, Lola $2.27
6 Conmbulor address; Ciy, State; Zip Gode
785 5 25th pl
Cormelius, OR 97113
B Principal occupation / Job title (See Instructions) Emplayer {See Instructions)
Hr Acumed
Date Full name of contributor D ou-ol-stabe PAC (1D i Amount of Contnbution (%)
08/08/2021 Gonzalez, Lola $2.27
"""'E':L'.;'i}'.};'.'jiai';i}':'&'};';;;;"'ﬁii;'{ q.latezml:nde
785 5 25th pl
Comelus, OR 97113
Principal accupation [ Job tile (See Instructons) Employer (Sea Instructions)
Hr Acumed
—
Date Full name of contributor D oul-al-state PAC (100 } Amount of Contribution (§)
09/05/2021 Gonzalez, Lola £2.27
" Contibutor address; City, State; Zp code
785 & 25th pl
Comelius, OR 97113
Principal occupation / Job ttle (See Instructions) Emplayer (See INSirucions)
Hr Acumed
Date Full name of contributor D out-of-state PAC (|0 } Amount of Contribution ($)
10/10/2021 Gonzalez, Lola $2.27
CcnmbumrwdressCuryb[atezupcnue
785 5 25th pl
Comelius, OR 97113
Principal occupation ! Job tile (See Instructions) Emplover (See Instructons)
Hr Acumed
Date Full name al cantrbular D out-af-stale PALC (10w ] Amaunt of Contribution ($)
111072021 Gonzalez, Lola £2.27

785 s 25th pl

Comelius, OR 97113

Principal occu

Hr

pation { Job title (See Instructions)

Employer (See Instructions)
Acumed

arms provided

by Texas Ethics Commission

wiww_ethics. state. i, us

Version V1.1.ab4 /9




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

1 Tolal pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/16 Rpt: 10/23

Z FILER MAME 3 Filer D
Garza, Jose
4 Date 5 Full name of contributor |:| out-of-state PAC (ID= J 7 Amount of Contribution (§)
12/05/2021 Gonzalez, Lola £2.27
e zlp o
T85 5 25th pl

Comelius, OR 97113

B Principal occupation ! Job tifle (See Instructions) 9 Employer (See instructions)
Hr Acumed
Date Full name of contributor D out-of-state PAC (iD= ] Amount of Contribution (5)

0BOL2021 Hayes, Michael $50.00

448 Doe Meadow Dirnive

Cwangs Mills, MD 21117

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

Directar LIS, Labor Department

Date Full name of contributor ﬁ out-of-state PAC (ID= | Amount ol Contnbubon ($)

082912021 Hayes, Michael £50.00

CantnnumrﬂddressClwstme?lpf‘ude
448 Doe Meadow Drive

Owings Mills, MD 21117

Principal occupation / Job title [See Instructions) Employer (See Instrucions)
Director U.5. Labor Department
| —— — — — ——
Date Full name of contrbutor D out-of-state PAC (I0F; } Amount of Contribution ($)
09130/2021 Hayes, Michael $50.00

" Contributor address. City. State: Zip Code
448 Doe Meadow Drive

Owings Mills, MD 21117

Principal eccupation £ Job tide [See Instructions) Employer (See Instructions)

Director U.S. Labor Department

Date Full name af contribulor D out-of-state PAL (1Ds; ] Ampunt of Contnbution ($)

103112021 Hayes, Michael £50.00

Contributor address; City; State; Zip Code
448 Doe Meadow Drive

Owings Mills, MD 21117
Principal accupaton / Job title (See Instructions) Employer (See Instruchons)
Director U.S. Labor Depanment

orms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.Labo orz



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule Al
Sche 8716 Rpt: 11/23

2 FILER MAME 3 Filer ID
Garza, Jose
4 Date & Full name of contributor ﬁ aut-al-stace PAC (1D ] 7T Amount of Contnbunon (5)
121052021 Hayes, Michael £50.00
& Contibutor address. City: State: Zip Code
448 Doe Meadow Drive
Owings Mills, MD 21117
8 Principal occupation { Job title {See Instructions) 8 Employer (See Instructons)
Director U.5. Labor Department
B e
Date Full name of contributor D out-of-state PAC (ID=_ } Amgunt of Contribution ()
121312021 Hayes, Michael $50.00
| Contributor address. City; Etale."zi:.r"f.:ade
448 Doe Meadow Drive
Owings Mills, MD 21117
Principal cccupation / Job title (See Instructions]) Employer [See Instructions)
Dhrector U.S. Labor Department
Date Full namie of contributor D awl-of-s1a1e PAC (IDF; } Amount of Contnbution ($)
07042021 Hibben, Mark $1.00
" Contributor address: City. State; Zip Code
98 Lincoln Street
Portland, ME 04103
Principal occcupation § Job title (See Instructions]) Employer (See Instnuchons)
Professor Saint Joseph's College
_— e N RS
—
Date Full name of contributor D out-of -state PAC (1= ] Amount of Contribution (3)
Contributor address; Clw':'-éi'ﬁié':' ?lpcu-ds-
48 Lincoln Street
Portland. ME 04103
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Professaor Sant Joseph's College
-
Date Full name of conteibutor D oud-of-state PAC (1D ] Amount of Contribution ()
09/05/2021 Hibben, Mark $£1.00
""" Contributor address; City: State: Zip Code
98 Lincoln Street
Portland, ME 04103
Principal occupation J/ Job e (See Instructions) Employer (See Instructions)
Professor Saint Joseph's College

orms provided by Texas Ethics Commission

winhw elhics. slale. o us

Version V1.1.aD979m02




TX 53 Garza, Jose EY 2024
The remainder of the documents may be obtained at the following address:

https://app.box.com/s/jrckgwnx97318okob5hlr1dpgl1ggvbk6



https://app.box.com/s/jrckgwnx97318okob5hlr1dpq1gqvbk6
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