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KUSUMAKAR SOODA CAMPAIGN

2026 CONTRIBUTORS (SCHEDULE A1)

CONTRIBUTOR AMOUNT DATE ADDRESS CITY/STATE/ZIP
SCOTT GORRIE $100.00{  9/1/26 CORPUS CHRISTI, TX 78411
ANA SALAZAR $100.00|  9/1/26 CORPUS CHRISTI, TX 78414
ELOY SALAZAR $100.00|  9/1/26 CORPUS CHRISTI, TX 78415
THOMAS ALEXANDER $100.00|  9/1/26 CORPUS CHRISTI, TX 78412
MARIA ALEXANDER $100.00|  9/1/26 CORPUS CHRISTI, TX 78412
FRANK ALVAREZ $100.00|  9/1/26 CORPUS CHRISTI, TX 78414
SANDRA ALVAREZ $100.00|  9/1/26 CORPUS CHRISTI, TX 78414
ZEBA LLC $100.00|  9/1/26 CORPUS CHRISTI, TX 78463
YOLANDA FLOISSAC $100.00|  9/1/26 CORPUS CHRISTI, TX 78412
ED CANTU $100.00|  9/1/26 CORPUS CHRISTI, TX 78413
LILIA ARANDELA $100.00|  9/1/26 CORPUS CHRISTI, TX 78411
DAVID BERLANGA $100.00|  9/1/26 CORPUS CHRISTI, TX 78413
RUDY GARZA $250.00|  9/1/26 CORPUS CHRISTI, TX 78401
ANDY TAUBMAN $100.00|  9/1/26 PORT ARANSAS, TX 78373
TRISH BRUMMET $100.00|  9/1/26 CORPUS CHRISTI, TX 78413
SHANA FULLER $100.00{  9/1/26 CORPUS CHRISTI, TX 78414
LAL MENDON $2,000.00|  9/1/26 CORPUS CHRISTI, TX 78413
REPORTING PERIOD TOTAL | $3,750.00







