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Anne Darr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 34570
D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
SCHEDULE B: PLEDGED CONTRIBUTIONS $
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SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
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|:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
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SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10
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MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1
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Judy Needham )

01/10/2021 250.00 ‘
City; Stale; Zip Code ‘

6341 Klamath Rd Fort Worth, TX 76116
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6 cGharles Johoson
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8 Principal occupation / Job title (See Instruclions)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.



