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16 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Jonathon 1. Bichitr |
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS . $ 1bop. o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i '
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BALANCE OF REPORTING PERIOD $ \opoD.o0
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f

My name is _Jonanvhan . Rachier , and my date of bith is _o3 |2) }149%

My addressis __ WS E S l-hﬁ,}wm-;. 9o . Wombdar L IX . 12955, UsA
(street) . (city) (state} (zip code) (country)

Executed in__honzsleo County, State of ___Texa 5 ,onthe Y4  dayof_Juhmreny ,20 2l

onth) (year)

J

re of Candidate/Officeholder (Dectarant)
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3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
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8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD : $ 0
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS i $ 141531
10 [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OFCIOH | 3 7D
. I:l SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS} $ o
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D
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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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jonathoan B Richier

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [] out-of-state PAC (1D#: y | 7 Amount of contribution (3)
Leonard 2 pilson
9\1‘%1@1" ----------------------------------------------------------------------------------- &Zgo‘ob
8 Confributor address; City; State; Zip Code
Weaelder w1245
8 Principal accupation / Job title (See Instructions) 9 Employer {See Instructions)
Dats Full name of contributor 1 out-of-state PAC (iD2; H Amount of contribution ()
Shendan 8. Cludc
OV M 2ozl i
Contributor address; City; State; Zip Code ¢|0b.0D
B e Y 7
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full neme of confributor [T out-of-state PAC (iD#; b Amount of contribution ($)
Jopathan + AM\.’ Zchber
VZIUJZRU  [oeviieeeeeeeeeeesreeevaeseeeresenseeanseeneermeeseesseeesennneeesaeenneraeeras 4150, 00
Contributor address; City; State; Zip Code
I o ™ 9ask
Principal occupation / Job title (See Instructions) Employer (Seea Instructions)
Date Full name of contributor [[] cut-of-state PAC (1D#; ) Amount of contribution (%)
Zolph BEnc Ruhhr
O JIMIZOZU oot 4500, 80
Contnbutor address; City; State; Zip Code
Flebma T 7744

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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report,
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Candidate/Officeholder/Political Committes Legal Services SalariesNVages/Contract L abor Other (entera categery not listed above)

The Instruction Gulde explains how to complete this form.
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