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2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ M
4. SCHEDULE E: LOANS $ '—‘g
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12.
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TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David T BRu rmls

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

OI/IO,Qﬂlbs%}iﬂ;ﬁL[/cwsmez.pc:oae ...... ,85,0' 00

2414 Oodprone Ave Mesaute Tx 75149

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-stale PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity:  Swte:  zip Code
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Conributor sddress:  Chyi  Siste; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address: Gty | State; Zip Code
Principal occupation / Job title (See Instructions) El'l:lp[()yel' (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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