





SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Millie Leone Thompson

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. N SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $1,025
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $100.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a, N/] SCHEDULEE: LOANS $200
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2073.49
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 29.00
: [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms proviaed by Texas Ethics Lommission www.ethics.state.tx.us

revised 17172020






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total page ~ = lule A1:

2 FILER NAME
Millie Leone Thombson

3 Filer ID (Euncs commission Filers)

4 Date

02/18/2020

5 Full name of contributor

Steven Donahue

6 Contributor address;

1416 Howlin Wolf Trl, Pflugerville, TX 78660

7 Amount of contribution ($)

250.00

[ out-of-state PAC (iD#: )

City; State; Zip Code

8 Principal occupation / Job title (See instructions)

unemployed

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
bénirié}uio; a-dclirt'as-s; . ' (-Iit;/; o ' ‘Stété; A -Zi-p ééd;a o

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

' 'Co.nt.rit.)ut‘or- z;dc;résé; ' ’ ‘(iit)./; . ' Stété: . le Co.dte- .

Principal occupation / Job title {(See Instructions) Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
-(:énériSu;oé a.d(.!résé; . ‘C.ity-; - . Stété; ' le (-Io.de.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.
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