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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Z

2 FILER NAME

[Z (Cards m z (;/ (N &

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s
P23 497~

6 Full name of contributor  [] out-of-state PAC (ID#:

5 Date

4/,2‘3/2 -% 7 Contributor address; City; State;

Pharr Corward SPAC

(12 W, Neolana®250 Idllon TX 1589

Zip Code

8 Amount of |9 In-kind contribution
Contribution $ | description

. é Cc’tVn a@ﬂ
14I,’23/4¢7’ { e%pen@:‘ﬂ/’es

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

SPec tic purpsse FPAC

1 Employe

AS

r (FOR NON-JUDICIAL)(See Instructions)
’ iSted
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14 Contributor's employer/law firm (FOR JUDICIAL)
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16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor
Date
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Amount of
Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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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