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.............................................................. Date Racewed - 37
NICKNANME LAST SUFFIX H oz
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ORTEGA CARTER . ,.]
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6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE #; CITY, STATE; ZIP COCE
TREASURER .
ADDRESS 4703 Ganymede Dr. Austin TX 78727
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PHONE ( 517 ) 835-7802
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COVERED THROUGH
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CAMPAIGN Direct campaign expendtures are campaign expanditures made by others without the cardidate’s prior consent or approval.
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POLITICAL CONTRIBUTIONS SCHEDULE A
\ s 1 Tclal pages Schedule A:
The lustrucnon Guipe explains how to complete this form. pag v
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commussion fiers)
DOLORES ORTEGA CARTER
4 Date 5 Full name of contributor &] oul of state PAC 7 Amount of l 8 In-kind contribution
contnibution  ($) ] description{if applicable)
11-2-98 AFSCME
6 Contributor address; City; State; Zip Code :51 ’ 161.04
1625 L Street N.W. Washington DC 20036 I phone bank service
9  Principal occupation 10 Empleyer {optional)
multicandidate pac
Date Full name of contributor [ cuto!state PAC Amount of ] In-king contribution
' contribution  (3) | description(if applicable)
Contributor address; Cily; State; Zip Cede l
Frincipal occupation Emnployer {opticnal)
Date Full name of contributor O outofsiate PAC Amount of ] In-kind contribution
contribution  (3) I description{if applicable}
Contributor address; City; State; Zip Code :
Principal cccupation Employer (optional)
Date Full name of contributor [ outofsiats PAC Amount of f In-kind contribution
contribution (%) ] cescription{il applicable)
Contribulor address; City, State, 2Zip Code A Il
Principal occupation Employer {optional)
Date Full name of contributor ] outcrstate PAC Amount of ] In-kind contribution
contribution  {$) l description(il applicable)
Contributor address: City, State; Zip Code l
Principal gzcupation Employer {optional)
ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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