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1. SCHEDULE A1: MONETARY POLIT  \LCONTRIBUTIONS s $1 ,500
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Donald C. "Don™ Massey

3 Filer ID (Ethics Commission Filers)

4 Date

04/23/2018

5 Fulina >f contributor

Ryann Donaldson

‘6 Contributor address;

10207 Hutton Park Dr.

[] out-of-state PAC (ID#:

Katy, TX 77494

7 Amount of contribution ($)

State; Zip Code

$750

8 Principal occupation / Job title (See Instructions)

Optometrist

Date Full name of contributor

04/23/201g  oody Mann

Contributor address;

1117 Eldridge Parkway

[] out-of-state PAC (ID#:

9 Employer (See Instructions)

(rand Vjeinn Cantar

Amount of contribution ($)

$500

State;

Houston, TX 77077

Zip Code

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Self Employed

Date Full name of contributor
Mark Dumas
04/23/201 8 Contributor address;

805 Foster Drive

[[] out-of-state PAC (ID#:

City;

Richmond, TX 77469

Amount of contribution ($)

State;  Zip Code

$250

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instrucrions)

Self Employed

Date Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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