








MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Fota) pages Sehedule'dis 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phillip Elmore 933067739
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)

Bill Dozier

10/24/2023 Géontrlbutoraddressyc|ty’ ............ S tate’leCOde ....... 500 00
I Gainesville, TX 76240

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address P — Clty TP State - z‘pCOde frera)e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contrbutor address;  Cfty, St ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020





