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First name

Jack
Bennie

Lance

Donald

William

Timothy

Diana

David

Rob

Eric

Jonathan

Andrew
Ron

Colin
Macedonio
Phil
Timothy
Dallas
Succeeds
PAC

last name

Wensinger
Bray

Currie
McNamara
Addy

Schlappenb
ach

Flores
Neumann
Richnmond
Reeves
Feinstein
Stern
Steinhart

Fitzgibbons
Villareal

Ritter

Byrne

address
4350 Lively
Ln

3899 Maple
4932
harvest Hill
3990 Maple
Ste. 300
3805
Normandy
6338
Vickery Bivd
1134
Mountain
Lake Road
6318 Turner
Way

6904
Tokalon

25 Highland
Park Village
2533
PinebluffDr
5916 Club
Oaks Drive
25 Robledo
online
online
online
online

306 W 8" st

city

Dallas
Dallas

Dallas

Dallas

Dallas

Dallas

Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas

Dallas
Dallas

Dallas

state

X ¥ R R 2

REIXRRIRIR R X 2R

P>

Zip code

TOTAL

amount

76220 $ 1,000.00
75219 $ 5,000.00

75244 $ 1,500.00
75219 $ 5,000.00

75205 $ 10,000.00

75214 $ 25.00
75244 $  150.00
75230 $  100.00
75214 $  500.00
75205 $  200.00
75228 $ 50.00
75248 $  100.00
75230 $  500.00
$ 1,000.00
$ 1,000.00
$ 250.00
$ 10,000.00

75208 $ 15,000.00

$ 51,375.00



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
AccountngBanking

Consuling Expense
Contributions/Donations Made By

Credit Card Payment

If the requested information is not applicable, DO NOT include this page in the report.
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Candidate/OfficehaidenPolitical Commitiee

Event Expense Loan Repeyment/Reimbx t
Fees . Office Cverhesd/Rental Expense
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GiYAwerdsMemorials "gExp
Legal Services Labor

Qther (enler a category not listed sbove)
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Expenses

Finishing
and Mailing
Center

co/efficient

Adam
Palmer
Design

Anderson
Research

2151W
Commerce
St, Dallas TX
75208

5100 Main
St,
KansasCity,
MOB64112

2801 W
11" st,
Irving TX
75060

POBox 1172
Austin Texas
78767

Total

$32,700.00

$12,140.00

$ 1,050.00

$ 2,000.00

$47,890.00





