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Scott Coteman for Collin College

20230331

20230331

20230403

20230404

20230406

20230408

20230410

20230413

20230417

20230419

20230421

20230421

20230424

20230424
States

Karen Clark
822 Firestone Lane

Beverly Vasta
2040 Fox Glen Dr

Gregory Coleman
PO Box 1202 Wylie
JamesAnthony Farrer

5311 Mercedes Ave
Financial Data Analyst

Keith Volanto
5045 Forest Bend Rd

Tamara Chase
1300 Lufkin Drive

Gregory Coleman

PO Box 1202 Wylie
Suzanne Jones

2700 Loftsmoor Ln
FProfessor CCCC
Gregory Coleman

PO Box 1202 Wylie
Jeremy Sutka

2605 Eldorado Pkwy

PAUL HART
3813 Matterhorn Dr

Mary Harris
4007 Logan Dr

Ginny Laughlin
804 Firestone Ln

Gregory Coleman

Richardson TX 75080 United States 25

Allen TX 75013 United States 20

TX 75098 United States 10

Dallas TX 752086 United States 200
Bank of America

Dallas TX 75244 United States 25

Plano TX 75093 United States 50

X 75098 United States 10

Plano TX 75025 United States 200

TX 75008 United States 10

McKinney ™ 75070 United States 50

Plano TX 75075 United States 100

Heartland 75126 United States 100

Richardson TX 75080 United Slates 25

75098 United

PO Box 1202 Wylie TX

10
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Coleman for Collin College Place 2

20230331
$533.34

Cooper Campaign 0
Contr/don made by candidate S

20230406
$103.56
Media
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Media
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UsPs

Brown Bag Consulting

Brown Bag Consulting

Office Depot
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Media
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