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ATX.8 Transfers Made

FILER NAME

Open Society Policy Center 00090734
21 FILER ID 3 Total pages Schedule ATX8EXPEND:

Sch: 1/1 Rpt: 2/3

TRANSFER
DETAILS $500,000.00

TRANSFER AMOUNT ($)(b)5

(c) PURPOSE AND DESCRIPTION OF TRANSFER

Political Contribution - Oppose Proposition A

Complete ONLY if
candidate or ballot
measure
suported/opposed

Manchaca, TX 78652
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PO Box 53
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               Report of Covered Transfers Supporting
Direct Campaign Expenditures Declaration:

This information serves as the electronic signature of the person legally responsible for filing this report.

Signature of Filer

Open Society Policy Center

By signature below, I swear or affirm under penalty of perjury that the Report of
Covered Transfers Supporting Direct Campaign Expenditures filed with this
signature is in all things true and correct and fully shows all information
required to be reported by me pursuant to City Code Section 2-2-34.

AFFIDAVIT
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