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Patricia "Pat" Carlson
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21 SCHEDULE SUBTOTALS SUBTOTAL
2 NAME OF SCHEDULE g AMOUNT
SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 400.00
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS s 0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
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7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.

‘Patricia "Pat" Carlson

4 Date 5 Full name of contributor 7 Amount of contribution ($)
Kathryn

3-21-23 t yCOSby ..................................................... 200.00
6 Contributor address; City; State; Zip Code

4804 Brockton Ct., Fort Worth, TX. 76132
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Retired out-of-state PAC (ID#: )
Date Full name of contributor Amount of contribution ($)
Mark Hanson
3-31-23 100.000
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2705 Butler Dr.,  Arlington, TX. 76012

Principal occupation / Job title (See Instructions) Employer (See Instructions)
red
Date Full name of contributor Amount of contribution ($)
Margaret Borchert
3-17-23 100.00
Contributor address; Zip Code

7129 Norma St.,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Patricia "Pat" Carlson
4 Date 5 Payee name
3-24-23 Neel & Partners LLC
6 Amount ($) 7 Payee address; State; Zip Code
39,417.00 8601 Ice House Drive #7108, North Richland Hills, TX. 76181
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. i
3. ;
]
EXPENDITURE ‘

©
Q Candidate / Officeholder name Office sought Office held



POL T CAL EXPE D TURES ADE FRO
PERSONAL FU DS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

_ Advertising Exoense Fvepnt Fxngnse Loan Renayment/Beirghwrgement ____ Soligitafion/Fundraisioo Expense
i = — —— oy - N

P -]

[ '] . ]|

,l\_

I T |

1

f :

i

]

(@) Category (See Categories listed at the top of this schedule)
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