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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE
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Cradi Card Payment
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3 Filer ID (Ethics Comnussion Filers)

1 Dustin Marshall
) S B S . S s = . I
4 Date {5 Payee name
10/01/2021 Mockingbird Elementary PTA
6 Amount (S) 7 Payee address; City; State: Zip Code
500.00 15828 E! Mockingbird Lane Dallas TX 75214
_3 B [ (a) Category (See Categonas_hsten atthetep :_n(lh.s;cneaule, (b) Description
= ' Other : Sponsor - PTA Carnival Fundraiser
EXPENDITURE |
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