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Dr. Nicholas L. Adame

Del Mar College Regent At Large

Campaign Report October 1, 2020

2020 2020 Date of First Name Last Name City State
Contribution | Contribution

S 500.00 08/26/2020 Phillip & Michelle Ramirez Corpus Christi X
S 200.00 08/27/2020 Elizabeth Avert Corpus Christi TX
S 300.00 08/28/2020 Eloy Salazar Corpus Christi X
S 300.00 09/01/2020 Ruben Bonilla Corpus Christi X
S 100.00 09/01/2020 Elva & Moses Estrada Corpus Christi TX
S 250.00 09/02/2020 Derwood Anderson Corpus Christi TX
S 250.00 09/10/2020 Christopher & Heidi Hamilton Corpus Christi X
S 500.00 09/10/2020 Curtis Rock Corpus Christi ™
S 300.00 09/14/2020 Scott & Rachel Stridde Orange Grove TX
S 250.00 09/16/2020 Christopher Minnich Corpus Christi TX
S 300.00 09/19/2020 Dan Leyendecker Corpus Christi ™
S 200.00 09/19/2020 Anna Salazar Corpus Christi TX
S 250.00 09/19/2020 Eric & Stephanie  Kenedy Harlingen TX
S 300.00 09/19/2020 Robert Gignac Corpus Christi TX
S 250.00 09/22/2020 Rhodes Urban Corpus Christi TX
S 250.00 09/24/2020 John & Tracie Rodriguez Corpus Christi X
S 250.00 09/24/2020 Sean & Katherin Rodriguez Corpus Christi ™
S 500.00 09/24/2020 Ramiro Munoz Il Corpus Christi TX




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
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CreditCard Payment
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