CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C :
The C/OH Instruction Guide explains how to complete this form. of (D (Pl ComisicnFiim) | 2 Tofsipages fisd j 7
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER /iﬂ . 'P | C.L(_fj 6 OFFICE USE ONLY
NAME — L..MF. s e A e S S S S s s
Date Received
NICKNAME LAST SUFFIX
Rick Jonss
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE #  CITY: STATE;  ZIP CODE APR 0
OFFICEHOLDER 5 2023
MAILING
ADDRES ' -
s loC  feboc Lebe SF Uiehe's  TK 77504
D Change of Address
5 gﬁ?l%!ED:i\(T)E‘I’DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (361 ) 21z -65S717
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ‘
NAME s M{. .................. /ﬂ et L/ .......................... E: ........... Date Processed
NICKNAME LAST SUFFIX
. \ Date Imaged
M ke Disaato
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Q ﬁ"‘-viﬂ()/lc-\ Lm

(Residence or Business)

Usehoe T x 776G 0%

AREA CODE

( S6()

PHONE NUMBER

765"

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

27958

9 REPORT TYPE

I:] January 15

m 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:|

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D D ay before election A D
10 PERIOD Month Day Year Month Day Year
COVERED
090 /13 /Jog5  mRoueH oy /o4 /2093

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E! Primary D Runoff D Other

Description

()5/ 5)&. /2 % \zGeneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

UrCH)(‘)’L S‘LLOD{ Bokrrj 77‘{457"(&

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[j GENERAL COMMITTEE ADDRESS

[] Additional Pages

[(JsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
,R[QLAC./‘/ Bf & in \E(_;Neg
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN "
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 74 3 (—( ‘ ﬁ\ ﬁ
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS O
4. TOTAL POLITICAL EXPENDITURES $ 8 7[-, { C} 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
BALANCE OF REPORTING PERIOD /4 75, TS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Sy
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ j 23(.8 2
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. /
Slgnature of%s or Officeholder

Please complete either option below:

SHEILA MARIE GARCIA
NOTARY PUBLIC
STATE OF TEXAS
ID#12623416-3

o

(1) Affidavit My Comm. Expires 08-27-2023
TS S
NOTARY STAMP /SEAL /7
Sworn to and subscribed before me by M"’ j k‘ this the S day of M
, to certify which, witness my hand and f office. ;
> SR {
_w—) i\mu Q Shale Eertw) Ncﬂ_’\;
Signature of officer administering oath Printed name of officer administering oath Title Hofﬁcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s g ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Pt CL\::/M[ R("C/\ :l_:‘/d—ﬁ

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 74ll.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 223 .$9
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 2000.00
a. D SCHEDULE E: LOANS $ 27 30.$8
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q701.4L7
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. |::| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: it
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Rle.\/\af,,a ’B(’:qz\ SOM.S
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Z/,b/ Z3 sconmbu‘oraddress’cuy‘ ............ Sta te‘z]pcode ....... f
1905 £, M,‘s‘)',&?'vf u’mﬁ( 77( 7770, ﬂDD

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
zjieizz | draeq Nanes
Contributor address; City; State; Zip Code j ;
oD
lob SkJ (ocrt U1 etoria T X ‘7’76()'/
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of contribution ($)
‘H 2 l? leHg
2(ztfz3 Contributor address; City; State;  Zip Code j/
S o
10 Wwdometk W ehinic TN 77%0v
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
{/Zg ......... S..“:t ...... 9. .‘\ {.L./.,j.g ..........................................
ZI z Contributor address; City; State; Zip Code g
SoD
0y Gar ue(-'t p'({t Vietori'e T?f 77707/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

Iif the requested information is not applicable, BO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: \

\

2 FILER NAME

?' Clt tn/ ’g{','m Tones

3 Filer ID (Ethics Commission Filers)

4 Date

2lz7/23

S Full name of contributor [ out-of-state PAC (ID¥: )
?4 l’" ...... Aum(/[ AL e
6 Contributor address; City; State; Zip Code

H3 Leke Foeest Vichiis Ty 7790y

7 Amount of contribution ($)

f/ Joo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 /23

Full name of contributor [ out-of-state PAC (iD#: )
. @ “ tlf-..c’lt ook o
Contributor address; City; State; Zip Code

3006 wog(j‘(.}f3454 Viehoris TY 74797

Amount of contribution (3$)

5’{00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

y1Ylz3

Full name of contributor [ out-of-state PAC (ID#: )
..... Heary Yloo
Contributor address; City; State; Zip Code

383L Penked St, Tee|  Cheska MO 55318

Amount of contribution ($)

j Y o

Principal occupation / Job title (See Instrudtions)

Employer (See Instructions)

Date

3/5/23

Full name of contributor ] out-of-state PAC (1D#:; )
......... \J/Ml“’/h&/’
Contributor address; City; State; Zip Code

VA8 Huck st, (ueo  TX 1795Y

Amount of contribution ($)

Y Joo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

]

2 FILER NAME

?, O\AU:ﬂ Biyea Torew

3 Filer ID (Ethics Commission Filers)

4 Date

3/blz3

5 Full name of contributor [ out-of-state PAC (ID#; )
......... Crema  Leajea ]
6 Contributor address; City; State; Zip Code

A1Y Jroabede  Viekwin  Tx 17909

7 Amount of contribution ($)

6’450

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

S/vfz3

Full name of contributor [ out-of-state PAC (ID#: )
D dCa Z D a_
Contributor address; City; State; Zip Code

130‘7/ S, Lﬁ‘b\(p/ﬁ Uy edorre T 77701

Amount of contribution ($)

¥ /oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

310123

Full name of contributor [ out-of-state PAC (iD#: )
......... 6V4N1L//ws*
Contributor address; City; State; Zip Code

QOY E.Seqte ﬂajg Viehe T 7790/

Amount of contribution ($)

I Jovo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/v[c3

Full name of contributor [ out-of-state PAC (ID#: )
.......... 6'/023'
Contributor address; City; State; Zip Code

/ ;fé L‘/'/S }/;!//é, Vs ¢ A)l e 7)’ 77703’

Amount of contribution ($)

3 Jpo

Principal occupation / Job title (See lnstructic:ns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

Il

2 FILER NAME

2

L «r/ 5, S A Jones

3 Filer ID (Ethics Commission Filers)

4 Date

3 /073

§ Full name of contributor [ out-of-state PAC (ID#: )
................ AIAYLIONE e
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

ﬂﬁ?p

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/njz3

Full name of contributor [ ovut-ot-state PAC (iD#: )

Contributor address; Zip Code

Amount of contribution (3$)

54 Js

Principal occupation / Job title (Se'é lnstructions,)

/08 g'.jq( U}'Cw ) U!t?l"/"'f,, ‘\)( 7770'/

Employer (See Instructions)

Date

3/1//2}

Full name of contributor [ out-of-state PAC (ID#: )
.......... MOA9 MO
Contrlbutof address; City; State; Zip Code

Amount of contribution ($)

jﬂO

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 [nlz3

Full name of contributor [ out-of-state PAC ((D#; )
............. Foy look ]
Contributor address; City; State; Zip Code

799 Taos H vichr's  TX '77707‘

Amount of contribution ($)

5’/&0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’/?;Llw/ B o Junes
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
av")d V”Dh.‘. ................................................... y
5 / ) /Z 3 6 Contributor address; City; State; Zip Code / é
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ga’) ..... F)U-f';‘l‘- ..............................................
3 )I/ /Z} Contributor address; City; State; Zip Code }/ / 0 0
310 5/‘)4‘, her Viehrs Ty 77909
Principal occupation / Job title (Set;’lnstructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
3V Fox
‘3 / // /z 3 ........................................... e
Contributor address; City; State; Zip Code ‘g/ ,
a? ;0
407 ) Creig S Vieho's  TA 7790
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution (3$)
De )( 2wk
3} ! / / 7’3 Contributor address; City; State; Zip Code j
Zso
/og [c. Sc [2)14(1. ﬂr I"{’Z u16’7\)/1'(774557
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘[
2 FILER NAME —~ 3 Filer ID (Ethics Commission Filers)
?)()ﬂqd ’sz,;,, Joreg
4 Date 5§ Fuli name of contributor [ out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
?J(.«Lud Tlgf; in I o g
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
TR Bl{; ..... TAllos ]
3 (= [ ContﬁbutoPaddress: City; State; Zip Code
186 om0k Cr laex 7 seo
< " atx /X 179468
8 Principal occupation / Job title (See Instructions) 9 Employer (Sse Instructions)
Date Full name of contributor O out-of-state PAC {ID#: ) Amount of contribution ($)
4oy wmous
3 ) ) Z/ Z3 Contributor address; City; State;  Zip Code ﬁ p/,, 0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... Merle 2a eren
Contributor address; City; State; Zip Code
3“’5123 "L{ Lr¢.~_Lu,‘a_'_, b(’ ; h . ‘?;00
tChey ¢ 77< 7762 J ‘f
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
GAOAG MORS, | )
2} 3(23 Contributor address; City; State; Zip Code j j 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-gtate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
72 f¢ l\ uj Bl,‘z,‘ Tinse
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
Cecol Bhatlo. oo
’5 I Yy lL 3 6 Contributor address; City; State;  Zip Code i
SO
lot flben, S+ Vichee  Tx 17490y
8 Principal occupation / Job title (S’ee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e b BN g
3 / I} ‘-[ / 3 Contributor ‘dddress; City; State; Zip Code # /?
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID3#; ) Amount of contribution ($)
............. n(?M‘fLe.
3 / ) I Contributor address; City; State; Zip Code
slzg ¥
7 Aso
P0 Box Y4283 Uiedpre  Tx 77402
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (I0#: ) Amount of contribution ($)
e BAOA L A S e
. Contributor address; City; State; Zip Code
3/i5 [z3 90
Principal cccupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page In the report.

The Instructicn Guide explains how to complete this form. 1 Total pages Schedule A1: i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
72 e l\ u.j Bf,':,, Tinse
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#; y | 7 Amount of contribution ($)
Brvce Halguosto ]
) ’ 17 7% | 6 Contributor address; City; State:  Zip Code ﬁ SO
0 ; -
b 7 g(.lo[,./uc (/tc;lw,'g 7‘)( ‘7770L/
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD¥: ) Amount of contribution ($)
»
...... R P P
Yo fe3 Contributor address; City; State;  Zip Cede ﬂ Svo
4
AN eonG.de Vieheio  Tx 77909
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD3: ) Amount of contribution ($)
....... Goavy. /e Macller. oo,
t’) / ZZ/ Z3 Contributor address; City; State; Zip Code j/ (7%}
! ' N
3” L«’.”,7 Dr (/IC{\M’:L 7‘){ 77907
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
kc’:o_ ..... 0150" ..................................................
3' Z3lz32 Contributor address; City; State; Zip Code ﬁ
Asv
209 M. CoeSepnt Usrelane Tx 77901
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information Is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
'}?I(L cf/ B/f'zﬂ Tzux‘
4 Date § Full name of contributor ] out-of-state PAC (ID¥: 3y | 7 Amount of contribution ($)
..... Q.r..ce..‘H. S 2 B
2 / 25l72 | & Contributor address: City; State;  Zip Code ﬁ 750
2 Qq/ndna Ln (jrc)(\\/,'a [x 7740y
8 Principal occupation / Job title (See Instructions) 9 Employer (See lr'vstrudlions)
Date . Full name of contributor [ out-ot-state PAC ((D#:. ) Amount of contribution ($)
...... Dule  MICTS e
'9’ z$ I z 3 Contributor address; City; State; Zip Code
| . 9 zs0
207 Ceoekr:. o Jreborie  Tx 71€'04f
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Naele Freger e
AP A{A : o :
. Contributor address; City; State; Zip Code
- . vigkoc # —
s08 Abvea AU Ix Tk TG0y o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

,5' 26 I z; Contributor address; | City;( State; Zip chd: | ‘ # % 67()
307 £, Third St vicdorre Ty 77901

Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ll

2 FILER NAME

'Jpl(’\cfj B/:’lﬂ

Tise

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor

............................................

[ cut-of-state PAC (ID#:

7 Amount of contribution ($)

.............................

3 /Z7IZ_3 6 Contributor address; Clty; | State; Zip Code 4/ p
jot 071[‘7‘1 / Victorra TX T5¢4 ﬂﬂ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

@’I/‘Z ...... :7.‘.’.(.7. .......................

Contributor address; City;

3)27/23
[03 Ci:g‘l'/lZW51

[ out-of-state PAC (ID#:

(V4] (")Wfa

Amount of contribution (3)

............................

State; Zip Code

¢
Tx 779 4 /00

Princlpal occupation / Job title (See Instructio{:s)

Employer (See Instructions)

Full name of contributor

ﬂ()? z7

Date

Contributor address;

312123
1SG0 Westperle

[ out-of-state PAC (ID#:

(/! [4 ﬁ)h‘«

Amount of contribution ($)

4/ /] 00

............................

State; Zip Code

Tx 77705]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITIC
CONTRIBUTIONS

AL

SCHEDULE A2

If the requested information is not applicable, DO NOT Includ:é this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3

2 FILER NAME

B ehed Reria 2L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor  [] out-of-state PAC ((D#: i )| 8 Amount of l @ Inkind contribution
B . H ‘ Contribution $ |  description
Ttae au/ts ’ | 76\
............................................................................ oD ' -
3‘”'% 7 Contributor address; City,; State; Zip Code {/ / é ov 6/ //L S
Orer FonSc
1905 E. prsHoe Use Mrie TX 779y [CJcheck it travet outside of Toxas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, Iaw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:
o ""L\< e H'_S
’5{ zS [ Z et
Contributor address; City;: State;
(0¥ wedomek oese T

- ) Amount of : In-kind contribution
Contribution $ i description
.............. $ 3841 | Sn ~ck5 30~
Zip Code .
P l 6p ¢ House
“M90Y  |[]check f travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/iaw firm (FOR JUDICIAL)

If contributor Is a chitd, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruct{lon guide for additional reporting requirements.

i

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

'
i
i

415 Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

Trchod  Rivea  Toms

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

)| 8 Amount of

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

/51,0113 ...... (Eme Ky 141, . s

7 Contributor address; City; State;

3“‘{ I,q;,-n. éc‘(’, U',cL)hL 7)(

9 In-kind contribution

Contribution $ description

|
|
.............. ﬂ 159§ : cookies ﬁ)-’”
Zp Code ' Cecn Hoqu

7750¢ | [)check it ravet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (ID#:

Date

3! ”’,L:; Contributor address; City; State;

205 &, msilehe  Qecloria T

Amount of I In-kind contribution
Contribution $ I description
............... ﬁéz'EB : 5""1“/’;""’5 Af
Zip Code | ;
P | 0( a }/ onfe

774901 |[]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not applicable, DO NOT includ*a this page In the report.

SCHEDULE A2

The Instruction Guide explains how to complete this fomfl.

T

41 Total pages Schedule A2:

3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
R el Rein Tons
!
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRlB?UTlONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of | @ Inkind contribution
5 . Contribution $ |  description
...... Dicac Hawds i, : cnccks fo
3’ Z7‘Z3 7 Contributor address; City; State; .Zip Code g / Q 07 i (); ‘cfs -
v ) g} wse-
| (i (/] { E. M,‘SH( f\)e \/lc’v({g Tx 17 470 / Dc:heck if trave! outside of Texas. Complete Scheduls T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal accupation (FOR JUDICIAL)

43 Contributor’s job titte (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

'

Date Full name of contributor  [] out-of-state PAC (ID#: ‘ ) Amount of | i contribution
E Contribution $ | description
...... Debbie Riashe i T
)z A Contributor address; City: State; | Zip Code 4 75 op | Saecks ; r .
; . | 1 Hous
413 g e ks L;‘r(, Vie )Lor re TY 7740} [CJcneck if travet outside of'lﬂcs‘écmpleta G chodulo T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar's principal occupation (FOR JUDICIAL)

Contributor's job tittle (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

i
:

ATTACH ADDITIONAL COPIES OF
I contributor is out-of-gtate PAC, please see Instruct

THIS SCHEDULE AS NEEDED
ion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

|

www.ethics.state.tx.us

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

te B:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule |

2 FILER NAME

?\ CLA wj 8/"“*/! jo»\ﬂ,_)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
85 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )] 8 Amount I 8 Inkind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
|

.
D Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (D#: ) Amount | tn-kind contribution
. of Pledge $ : description
. - ) ' A X
“Iqlzozs U“h"h.A"’“/‘,s-"'(""""/ﬂl‘-H'o’:S ........ |
Pledgor address; City; State; Zip Code P ) |
Q060,00 |
gl E.: 'rlme, Vig AFY 2} l.
2900 4 veter TX 7% [] checx if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
|

DCheck If travel outside of Texas. Complete Schedule T.

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID#; ) Amount of I ln-king contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City: State; Zip Code :
|

|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 11/15/2022



LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages s°h°d"'"° E:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
,2 t LL‘.NL/ E)("\ & jvnl—s
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#:; ) 9 LoanAmount($)
Q[fé/Z:( Rided Toars lov, oD
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0
Institution?
9 @ L@L  Acbor LkeSt  Uiche/c Tx 714 sy | 11 Maurty gote
7/ 7/20 z3
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ¢
D i 5
14 Description of Collateral 1 Check if personal funds were deposited into political
M account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lojﬁ{ Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
“w
8815 slsy| R, el Dots Ab3t. st
Is tender Lender address; City, State; Zip Code Interest rate
a financial 4
Institution?
Maturity date
v ® | pedeclbest ek TY 72808 | G rjees
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited Into political
&( none account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan ent Soilcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contrfbutions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Officeholder/Politicel Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Tha Ingtruetion Guide sxplaino how to eomplata this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rt c(«\g\/-j B(‘l‘(.f;

1 Total pages Schedule F1:

Jones

4 Date 5 Payee name

9\19{/2’S Dén/\l U'l‘/!‘ pra) pl‘\o {“01‘1\<pl'1
6 Amount ($) 7 Payee address; J ~City; State; Zip Code

B 1ui.zs 121 5. Meq ot V. edor Tx 7190 |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF . . '
EXPENDITURE /f\ﬂvc»+:s,‘u E)(I,(,;,/O, fere d (PO(“ +C «/ts

@  [] cneckittravel outside of Texas. Compiata Schedute . [ checx it austn, Tx, officenoider tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH
Date Payee name
2'97136 H.dr[:.,,ﬂ Clar/Cc,
Amount ($) Payee address; ) City; State; Zip Code

3t. o (o ())o)t tleo73 D.ollss Tx TSzl -ow732

Category (Ses Categorlas iisted at the top of this schadute) Description
PURPOSE
OF
EXPENDITURE ACLO&L/\."‘J A /Q) &n (C}A 1 c l\é tk S
D Check if travel outslde of Texas. Complete Schedula T. D Check [f Austin, TX, officehcider [iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
312 %/33 Qa\()l'\ﬂ P(;A‘)*/'c\.q
Amount ($) Payee address; N City; State; Zip Code
e
tq‘{'O( 1oy A Maverro UrC’/\Q(/'c TX 77797
Category (Ses Categories listed at the top of this schedulo) Description
PURPOSE
OF ' — '
EXPENDITURE /4”[""'4’5"’\) E)’/(ﬂ)é 1 SLtI"‘S
D Check if travel cutside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Sdiicitation/Fundraising Expense
Accoun! Fees Office Overhead/Rente! Expense T ipment & Reolated Expense
Consufing Expense Food/Beverage Expense Polling Expense T:vel In Dlsmsqu
Contributions/Donations Made By GlftAwards/Memorials Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services /Wages/Contract Labor Other (enter a category natlisted above)
Credit Card Payment
The Instruetion Guide axplains how to eomplota this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rt c(f\ cwc/( B [ ln j—éMA
4 Data 5 Payee name
t
3["Z3 Karte ?(iq?‘(nq
6 Amount ($) 7 Payeo address; - Clty; State; Zip Code
\
N3C1.30 o Pla Dak ct Vi otors« Tx 7190
8 (a) Category (Sea Categories listed at the top of thls schadule) (b) Description
PURPOSE C-n {"‘j
OF roN - S B ns
EXPENDITURE A"’L'V"""ﬂ'rs E YpPea5<¢ S 5l
{c) D Check if trave! autside of Texas, Complate Schedule T. D Check If Austin, TX, officeholder fiving expenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
312191 HoLL) Lulgo)
Amount (3$) Payee address; City; State; Zip Caode
1081 Sdoy . Mavaro Uiehre  Tx 7190
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE 0l ce Oucte 7
OF .
EXPENDITURE A ) é- P aylw Y ﬂr ame
[[] checkiftravet outside of Texns. Camplets Schodulo . [ check if Austin, TX, officaholder iving expense

PURPOSE
OF
EXPENDITURE

Foon /IS E/VA )t Gr/(fdé

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/t 123 D Nar Geoaeral
Amount ($) Payee address; City; State; Zip Code
36,93 A7 A pajn S Uiehe'e 3y 1190Y
Category (See Categories listed at the top of this schedule) Description

[] cnecxiftravet outside of Texas. Complste Schedule T.

VO[“A}~{(I /W/l;/l'n‘ 5’.1//11‘(_(
= e

D Check If Austin, TX, officehclder {iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expen:
Consulting Expense Food/Beverage Expense Polling Expense Travel In District o
Contributions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nat isted above)
Crod Card Pay The Instruetion Guide oxplains how to eomploto this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rl (;('\ c\rj B(‘:‘(.q ﬂM;
Date 5 Payee name
313123 etz Pciating
6 Amount ($) 7 Payee address; -~/ City; State; Zip Code
\
CL('Y}L e p-r\ ’Dak C+ UIC{O{)Q T)( 77?0/
8 (a) Category (See Categories listad at the top of this scheduta) {b) Description
PURPOSE pr: "'4 i L‘
OF N
exre TuRE A*&ﬁlﬁ-ﬁﬁj E x ptase pZopr s1g /S
{c) I:I Checkif travel outside of Texas. Complets Schedule T. D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3lelz3 Dominog
Amount ($) Payee address; City; State; Zip Code
\
qg'50| 880@ M Meveero e To0O \/,c"-o(,c X 71?”(7/
Category (Ses Categories listed st the top of this schedule) Description
PURPOSE
OF Q . _ﬁ
EXPENDITURE ﬁ" /3gv:z/~4J¢, E)fpe/r)e P 77Ta r Ualw\ "tU M&L}l/rn‘
p——
[C] creckiftravel outside of Texas. Campiste Schedule T. [] check i Austin, T, officenotder living expensa
Complete ONLY If direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3[0123 Kt Prodsa,
Amount ($) Payee address; City; State; Zip Code

~—
¥ 0 '
965/1 t! Pf/‘ Oa/( C'yL V’C—%‘/'\‘\ T')/ /)77‘0‘
Category (See Categories isted at the top of this schedule) Description
PURPOSE w
OF
EXPENDITURE Conga [*//417 Eyﬂ{/lSL Vo V(“J“Lé45&.
D Check if trave! of Texas. Complets Schedule T. D Check If Austin, TX, officehiolder fiving expense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sallcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhiead/Rental Expense Transportstion Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Cut Of District
Cendidate/Officeholder/Political Committee Legal Services Salaries/Weges/Contract Labor Other (enter a category not listed above)
Crach Card Pey The tnstruction Guldo oxplains how to complota this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\l(,(/\(.fj B(‘l <. :]—(_DM__S
4 Date 5 Payee name
3“’/7/3 P\(‘*Z Q(‘lﬂ"’}“q
6 Amount ($) 7 Payee address; <J City; State; Zip Code
e
0)x.:
‘ g 9\6 o pia Ot—k C"’ U((’lo(/'l\ 7/\’ 77?0‘2‘
8 (a) Category (See Categories lIsted at the top of this schedule) (b) Description
PURPOSE
EXPEl?:lTURE Consa H/'As EX P(A W voto c@«}l cé:q Se-
(©0 [ checirtravel outsige of Texas. Gomplete Schedute . [ cneck if Austin, T, cfficenotder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3[9lz3, Rag/ L Pt
Amount ($) Payee address; City; State; Zip Code
61.29 1708 M. Maveyo Vicdor) e Tx  1190(
Category (Seo Categories listed at the top of this schadule) Description
PURPOSE
OF NP L
EXPENDITURE A’L"\";”’:’) 57‘/845& t-shicis
[] cheittravet outside of Toxas. Complets Schedute T. (] check it Austin, Tx, officshotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
308123 Oice Max
Amount ($) Payee address; City; State; Zip Code
-~
H47.08 S0l W Nevero Veehe' /Y 1790
Category (Ses Categories listed at the top of this scheduls) Description
PURPOSE p" "7’/‘"5 EXxpense
OF , 7 P e,
EXPENDITURE asé <p
[ checiftravel outsido of Texas. Complets Schedute ™. ] check if Austin, 7, oMcencider iving expanse

Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advortising Expense

Creda Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GlfYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wagea/Contract Labor

The Instruetion Guida explains how to eomplota this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District
Other (enter a category nat listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commissicn Filers)

Rl ch wd[ Bh‘c.q Tones
4 Date 5 Payee name
3lalzy kectz Piiadlag
6 Amount (3$) 7 Payee address; - City; State; 2Zip Code
[Dgt/ll [0 p,‘,, Dqk C/‘ U,(q(g(,’( 7}( 77?”/
8 (a) Category (See Catagortas [istad at the top of this schedulo) (b) Description
PURPOSE Prind
EXPENBITURE Aiﬁg% E/‘yeusz, p&é’( [’l Ayl s

(©  [[] checkiftravel outside of Texas. Camplete Schedute T.

[] cnecx it Austin, Tx, officenotder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
3[gq123 Home 0,({70-#
Amount ($) Payee address; ‘ Clty; State; Zip Code
lo. §o L10% Cec chfz UI‘CA)//’( 7?( 77‘),07
Category (See Categories listod at the top of this schadute) Description
PURPOSE H P S ,
OF N 4
EXPENDITURE A(/vt’/";l'ﬁlw} Exptase Of 0~ io4se Sign

[] checkiftravel outside of Texas. Completa Schedule ™.

D Chack f Austin, TX, officeholder (iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3fu(z3 Bouw gmu«[
Amount ($) Payees address; City; State; Zip Code
/“f.QS’ 7627 /f/r/n"/'/l 5'7/ (/lt“ﬁ(/‘t— 77( 7770?/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . J
EXPENDITURE O e Ove Laﬂ /ﬂMﬁ/E\(Wﬁ{ @/1/ 50&‘/ /5

Schedule T,

[ creciraver

ido of Toxas. Compt

D Check if Austin, TX, officeholder living expense

Complete ONLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan = Scllcitation/Fundralsing Exgense

Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Food/Beverage Expense Pgclling Expense Travel in District

GHAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruetion Guide explains haw te eomplota this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Riche L Be b Jdoaes

4 Date 8 Payee name

3l/5(23 crte Pricdiag
6 Amount ($) 7 Payee address; ~ Chty; State; Zip Code

/sfv'%g 119 p:.‘l\ Oélc C"- (/AOI\(,"A- 77( 7770/
8 (a) Category (See Categorias listed at the top of this schedula) (b) Description

PURPOSE

F ' 4,
EXPEI?DITURE e "'}”‘) Expense /ppr L\MJ s

(©  [] checkiftravel outside of Texas. Gomplete Schedute T.

[] checx it Austin, TX, officanolder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a/ZD[Z_Z Kertz Pr,\n‘}k\
Amount ($) Payee address; — City; State; Zip Code
124 .90 It P.n Ocke ct Ui eforie Tx 11901
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

p(‘;n*/'nj Eﬁ'ﬂ(/IS(

Z)oer MJ&S

[] cheskiftravetoutsido of Toxas. Complato Schedule T,

[] cneck if Austin, TX, officehotder living expense

Complate QNLY If direct Candidate / Officsholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3023/823 ’TL/‘;'JL Fuel
Amount (3$) Payee address; City; State; Zip Code
p \ \
|50 4elr  E.Aiclae U, oforne Tx 779y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \
EXPENDITURE Al\/(/‘ +i Siag EFPM'SL FAC&éﬁak “:UZ‘S

[[] checkiftravel ovtside of Texas. Completo Schedula T.

[] cneck it Austin, T, officeholder fiving expense

Complete ONLY if diract

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifttAwardsMMemortals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Selaries/Wagas/Contract Labor Other (enter a category nat listed above)

Crodt Cerd The Instruetion Guide axplains how to eomploto this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
-\((;(/\c‘/'(/( Bfl‘C.q j@M.‘S
4 Date 5 Payee name
324123 Lamar Advutisiag
8 Amount (3) 7 Payse address; City; State; Zip Code
S0 .00 Yso7 L. Me)n St VRIS TX 7790‘7‘
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
| b
EXPEMDITURE A‘Z‘/U‘}’S}’S Ex pens < L’:l ”'“/‘”Z
© [] cneckiftraveloutside of Texas. Gomplete Schedule T. [] checx it Austin, T, officenotder living expense

9 Comptlete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
3(z7[13 Lamer APZJM+)I}AS
Amount ($) Payee address; City; State; Zip Code
ol. 0D ,
ls 45v7 AN Main ST u,(‘/<>(,'c 7‘7( 7790Y
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF s e . cr bé-
EXPENDITURE ,K)pe\/u";sm‘s 57%(45(, erJ,fc/ }) }“)D
D Check if travel outs!de of Texas. Complete Schedule T. D Check [f Augtin, TX, officeholder living expense

613,78

“@ Om O&k C‘/—

V¢ ('7[“/‘4:

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
Izslzz btz Pricding
Amount ($) Payee address; City; State; Zip Code

T 7190/

PURPOSE
OF
EXPENDITURE

Category (Ses Categeries listed at the top of this scheduls)

Qr N "/’3

Erp(/sz/

Description

jw‘é f:‘jﬂs

[] chreckiftraveloutsido of Texas. Complets Schedute ™.

D Check if Austin, TX, officeholder living expense

Complete QNLY if diract
expenditure to benefit C/OH

Candlidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Cred?t Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accoun Fess

Consulting Expense Food/Beverage Expense
Contributions/Dongtions Made By GlfAwards/Memotials Expense
Ceandidate/Officeholder/Political Committee Legal Services

Loan

Repayment/Reimbursement
Office Overhead/Rental Expenso

Polling Expense
Printing Expense
Salarles/Wages/Contract Labor

Tho Instruction Guido oxplaine how te comploate this form.

Sallcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category notlisted above)

1 Total pages Schedule F1:
”

2 FILER NAME

3 Filar ID (Ethics Commission Filers}

Richearl Beren Tones
4 Dat7 - 5 Payee name
3lzq9(23 olce Mey
6 Amount ($) 7 Payee address; City; State; Zip Code
lgﬁ‘(oct 5[(),@ N N wesro UIC'A?‘;C 7X 77?0/

PURPOSE
EXPENDITURE

(a) Category (See Catagorias listed at the top of this schedule)

O(‘r‘n}/ng Ex/(/ISé

(b) Description

ink

©  [] checkittravet outside of Texas. Gompiete SchedutoT.

[ check it austin, T, officenolder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
b [3‘;/2'3 bp“.ﬂ-r é(’q {J\e.t
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
EXPE::WRE 0&7((‘. ﬂy {/‘\z\t;vé—- %"ﬂk \ya"( /IOHS

[ cnecittravel outstda of Texas. Gompieta Scheduta .

[] chock if Austin, TX, officehoider iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ cnecittravetoutsida of Texas. Complets Schedulo .

D Chack if Austin, TX, officaholder living expanse

Complete ONLY If diract

expenditure to benefit C/OH

Candidate / Officehcider name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



