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Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee
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Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
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Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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Exhibit A

Name Date
Border Health PAC 1/24/2024
Greg J Townsend 2/15/2024

Amount
$ 10,000.00
$ 1,000.00



Expenses

Maria Chapa
Efren
Maria Chapa

1/

\ 6
Date Amount
4/23/2024 $ 1,500.00

§/7/2024 § 108.00
5/7/2024 § 2,300.00



