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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME

13 Filer ID {Ethics Commission Filars)
gorter Candald (oundh) medical P;og%()

14 COMMITTEE £ANDIDATE / OFFICEHOLDER NAME
PURPOSE [[] canpioate
{Attach lists on plaln paper to
complete this report if OFFICE SOUGHT {candidate)/ OFFICE HELD (officeholder)

necessary.}
[1 orrcerctoer

SUPPORT
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SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedula A1:

4 Date

T Panad . Mattama]

S Full name of contributor

3 Filer ID (Elhics Commission Filers)

[ out-ol-state FAC (ID#:
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City; State; Zip Cade
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6 Contributor address;

7 Amount of contribution ($)
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Date:

8 Princlpal occupation / Job title (See Instructions)

Doc+or

Full name of contributor

9 Employer (See Instructlons)

Principal occupation / Jub title {See Instructions)

[] out-of-slata PAC (1D#;

Contributor address; City: State; Zip Code

Amount of contribution ($)

Date

Full nama of contributer

Employer (See Instructions)

Principal cccupation / Job-litle (See Instructions)

[ cut-of-state PAC (ID#:

. Contributor addrass; City; State; Zlp Code
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Amount of contribution  ($)

Date

Employer (See Instructions}

Full name of contribntor

[} out-ot-state PAC (D#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title {See Instructions}

Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.
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3 Filer ID {Ethics Commission Filers)
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De 5744
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(et f-
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13 Contributor's job title (bORﬂlUDlC[AL) (Seea Instructions)

‘14 Contributor's employarflaw firm {(FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

Date

A1bf202d

[T out-of-state PAC (ID#: )

M A/‘f’)‘h

..........................................................................
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N | ~
33ug.72 | Mackeh~
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if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

H ATTACH ADDITIONAL COFRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requiraments.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explains how to complete this form.
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Full name of contributor  [] out-of-state PAC (ID#: }
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Employer {FOR NON-JUDICIAL}See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)
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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.
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Coggins, Steehanie

From: prcms3@suddenlinkmail.com

Sent: Thursday, October 24, 2024 2:51 PM

To: Coggins, Stephanie

Cc: raphael.mattamal@ttuhsc.edu; Raphael J. Mattamal

Subject: PRCMS Campaign Finance Report and Appointment of Treasurer

Attachments: PRCMS_Appointment of A Campaign Treasurer_.pdf; 9.26.2024_10.28.2028_PRCMS_Prop

A_Finance Report.pdf; 8.1.2024-9.26.2024_ PRCMS_Prop A_Finance Report.pdf

Attention: This email was sent from someone outside of City of Amarillo. Always use caution when
opening attachments or clicking links from unknown senders or when receiving unexpected emails.
Good afternoon, Stephanie,

Please find two campaign finance reports and an appointment of campaign treasurer for the PRCMS Board for the
campaign against Prop A.

Thank you,
PRCMS Board

PRCMS

1721 Hagy Blvd.
Amarillo, TX 79106
Ofc: (806) 355-6854
Fax: (806) 355-8852

WWW.prcms.com

N,
X

P od
’




UNSWORN DECLARATION Form UD

Attach this unsworn declaration to the front of any OFFICE USE ONLY

Dale Received

campaign finance report or personal financial statement in
leu of a notarizéd signature. See Tex. Civil Practice and
Remedies Code § 132.001.

1 FILER ID:
{Ethics Commission filers)

Method of Delivery

cE o Doehoed U Mdfamaf e

3 TYPE OF FILER D CANDIDATE/! OFFICEHOLDER g POLITICAL COMMITTEE
D JUDICIAL CANDIDATE/ OFFICEHOLDER I:I POLITICAL PARTY

D PERSONAL FINANCIAL STATEMENT l:’ STATE/COUNTY CHAIR

D DIRECT CAMPAIGN EXPENDITURE

4 TYPE OF REPORT &@C M’ﬁ U PMVW.{) @6 (ﬂﬂ/\ MT’(/ CﬂW\/W\lf{ﬂ/b
nanw Lepovt

5 DUE DATE

0w 14,2074

6 UNSWORN DECLARATICN:

My name is Ro\l{?l’\ }e( T Mﬁ-":b;, . and my date of birth is D'efe’“f-"lr ,X’; /eif
My Address is 6 7&6 Parkwoaa PIU‘-CE_ A""’""”’D Tx . 77”4

(street) (city) (state) {zip coda) (country)

I swear, or affirm, under penalty of perjury that the information in the attached report is in all things true and correct,
and includes all infermation required to be reported by me under Title 15, Election Code, or Chapter 572,
Government Code.

Executed in EOnA & ” County, State of Tf X‘ﬂ\_f . on thez’%day of Dt’bbﬂf . 20 Z ‘/ .

Srgnal 'e of Filer/ ‘Committee Reprasentative
(Declarant)
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