CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to completa this form.

1 Filer iD (Ethics Commission Filers) | 2  Total pages filed:

KA

3 CANDIDATE/

W
MS / MRS I{MR ) FIRST M

OFFICE USE ONLY

OFFICEHOLDER j" ’,\ m
NAME e e O onn Daie Hecciio
NICKNAME LAS . SUFFIX
Birt
4 CANDIDATE/ ACDRESS /PO BOX, APT / SUITE #: CITY, STATE ZIP CCDE

OFFICEHOLDER
MAILING
ADDRESS

D Change cf Address

1314 HCenhre. CF Keller 7x 16248

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Fostmarked
OFFICEHOLDER ¢ / i
PHONE 817 b6oA-9310

Receipt # Amount §

6 CAMPAIGN MS /MRS { MR FIRST Mt
TREASURER h'/ v zZ
NAME = v WL TR Lo ciiins i e i Date Processed

NICKNAME LAST SUFFIX
. Date Imagead
[

7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE) APT I SUITE & Ty, STATE ZIP CODE
TREASURER . /L{@ o= . ' %f) o — A 74§
ADDRESS / 5/ Lll =n /-7 < f- / 7% ?

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(BT

T -08 26

9 REPORT TYPE

15th day afier camgpaign
treasurer appointment
(Officehalder Only)

D January 15 & 30th day bafore election D Runaff D

[ s [] sth ay before efection Exceeded Modified [] Final Repont (Atiach C/OH - FR)
Reporting Limit
10 PERICD Month Day Year Sl = Y oMonth " “pay Year
COVERED , 3
/ 9\ cy\ms { THROUGH ‘27 02913
4
Y ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year I_.—_l Primary rj Runaff D Ofner =™ e
Descrption
5 é ‘72523 E, General D Spetial
12 OFFICE OFFICE HELD (if amp 13 OFFICE SOUGHT {if known)

RC”{’. TSD Poared of -7?05{36’5 P[QCLL}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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 TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

_Jsrecimc COMMLTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.slate.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 C/OH NAME -r 16 Filer D (Sthics Commission Filers)
J le\ n N Bir
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ jIT¢ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 5,
EXPENDITURE
SGTaLS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 [ -';.’-5”
. TOTAL POUITICAL EXPENDITURES $ 7 gé 5, 2Z

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /,(5)/ ?—? SO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ail information

required to be reported by me under Title 15, Election Cade. %

Slgna re of Candidate or Officeholder

Please complete either option below:

MARINA ULTRERAS

(1) Affidavit & Notary Public, State of Texas

My Commission Expires
November 12, 2024

NOTARY ID 13277783-2

NOTARY STAMP/SEA

Sworn to and subscribed before me by :-)_Ohh M * %l Y‘\P‘ this the %Vd day of &P}{ \ l .

?:% . to certify which, witness my hand and seal of office.

A U MG WHveras HR Spedinlist

Signature of officer administering ocath

Printed name of officer administering cath Title of officer administering oathn

(2} Unsworn Declaration

My name is , and my date of birih is

My address is

(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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

T M BT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s[7995.%

[/
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
: 50
- |/] SsCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7%4,{ P
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
—1;3- [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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:

2 FILER NAME . _I__ 3 Filer ID (Ethics Commission Filers)
Jo hi’\ M E)' r

4 Dats 5 Full name of contributor [ out-of-state PAC (I y | 7 Amount of contribution ($)
John and. .qu. ........ nBiet jf
//5 /L?) 8 Contributor address; City; State: Zip Code /ﬂa 9‘ o0
J31 Meakee ct Kellor Ty 76298
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1% ) Amount of contribution ($)
/ Shanaow / ;;ban@.._Dqﬁbﬁf.’y ___________________________
/ 7/2- 5 Cantributor address; State; Zip Code #/DD‘, [4]a]
219 Alma D ;’{f//zr 7w Tb248
Principat occupation / Job title (See Instructions) ' Employer (See Instructions)
Dats Full name of contributor {_] out-of-state PAC (1D# } Amount of contribution (3)
DOU f fl’l.@.ﬁ ..................................................... # o0
//I’%/Z 3 Contn‘b?tor address; State.  Zip Code - ZSD -
1241 Vllage TRai J{e//er T W2¥8
Principal occupation / Job title (See Instructions) Employer {See Instructions)
; Full “amzf W“tfiﬁtor ] out-of-state PAC (ID# ) Amount of contribution {$)
atie, j oss MMolbn y o
/Z ﬁ Contr: utor address; State; Zip Code 5@9"0
35 Woodland T | He”w T 76248

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total przs Schedule A1

2 FILER NAME/--j

N n\ @lf'-!’

3 Filer ID (Ethics Commission Filars)

4 Date

;/z{;/l%

7] cut-of-state PAC (ID# )

6cuumiof fnon. Ly bberly
8/ fer

State: Zip Code

7Y 248

6 Contributor address;

219 Hlme D

7 Amount of contribution ($)

bign”

8 PFrincipal oceupation / Job title (See instructions)

8 Employer (See Instructions)

Date

o3 O rslhethyMay

Full name of contributor ] out-of-state PAC (1D#; )

State;

e”er T Vo2M8

Centributor address;

’g % 5on @r D551 flq

Zip Gode

Amount of contribution ($)

i@é@'oo

Principal occupation / Job titie (See lnstructlons)

Employer (See instructions)

Date

,h@[l% /ﬁﬁﬁiddéﬁplief'smzmcm ,,,,,,

Full name of contributor [[J out-of-state PAC (1D# )

5252 Pellis FF- W‘WLK T 24y

Amount of contribution ($)

450.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

Dats

Pz

] out-of-state PAC (ID# )

BCL n’. Cblg aﬁ 3 ....................................................
ﬁdga 03 7@/%

[
% Full name of contributor

Amount of contribution (%)

% /p0.°°

Principal occupation / Job title {See Instructions)

300 K"“}’ Lynn
l Employer {Sea 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.to.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.

2 FILER NAME M \ _,—- 3 Filer ID (Ethics Commission Filers)
John e

4 Date 5 Full name of contributor [0 out-of-state PaC (D y | 7 Amount of contribution ($)

D@b@.@h.Frfc&z...n..ef.._s_J._c.?hn:zqn ___________________ Koy,
/ /Zé, /25 6 Contributor address; State;  Zip Code I 0D« —
14677 Grape frboc L;l' Peller T2 t200

B Principal occupation / Job titie (See Instructions) 8 Emplayer (See Instructions)

1 Total pzjs Schedule A1:

Date Full name of contributor [ out-ot-state FAC (ID# )

................ ly Bakoven

/ / Zb/ Z% Contrilutor address: State:  Zip Code # ) D o2
’Cma LDﬁ'h/JDD(I | Rais ' ﬂ'k)orﬂ\ﬁc o2y

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

Amount of contribution ()

Date Full name of contributor [0 out-of-state PAC (ID#: )

Beth _ZIP riche

Hza]ez |- L PO SR I Joov. &=

|205E SardylekeRd 3 Cogpell T 15019

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

Amount of contribution (8)

Date Fult name of contributor [ out-vf-state PAC (D#

Kristen  Branaen

,{ 2-.’7 IZ.B c::ntnbut?oj address; City: State:  Zip Code # Z. Dv 0L

~ 4 (
332K fark ﬁrbakbp\ Mo fonﬁkl%c;%@

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

} Amount of contribution (8)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporfing 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, BO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pat; Schedule A1:

2 FILER NAME jghf\ m %;r,r

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributer D out-0f-state PAC (ID# ]

L\ISQ_ é(‘aeﬂt”,

, 12/7/ 23 5 6 . Contnbutor address ................................ S tate oy z'p Code ......

10217 Grayhank Lane FWar T Jpay

7 Amount of contribution ($)

%bboeo

8 Principal occupation / Job title {(See {nstructlons)

9 Employer (See instructions)

Date

|| 823

Full name of contributor [ aut-of-state PAC (1% )
Conts»bclor address; d City: State; Zip Code

SIQSPICQWDE{ Ct+ }Z)e”{’r T Toryg

Amount of contribution  ($)

tacp. =

Principal oceupation / Job title {See Instructions)

Employer {See Instructions)

Date

| 130(23

Full name of contributor [] out-of-state PAC (ID# }
Contributor address: State; Zip Code

Ro Meadlow fark K(?Hf’f T 7,248

Amount of contribution (8)

Hsp. 2

Principal occupation / Job title (See Inatructions)

Employer {See Instructions)

223

Full name of contributor [ cut-of-state PAC (ID# )
("huck [ Kathbeer Fri B
Contnbuter address; State; Zip Code

1509 Cestrnd Tl Pellr % To24¢

Amount of contribution (8)

Hi5p.2

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 raquirements.

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 NCT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME ~—" J/\ . {.. 3 Filer ID (Ethics Commissian Filers)
QO n m 1

4 Date 5 Full name of egntributor [ out-of-gtate PAC {ID# ) 7 Amount of contribution (3$)
i Lodeato
ﬂﬁ Davin Leato 29
'; 6 Contributor address; State; Zip Code (O !

6824 5an his Tl ﬁL Worth Tt 76131

8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)

1 Total pagar Schedule A1

Date Full name of contributor [ out-cf-state FAC (ID#: )

AlanDeWintec
0’2’ ’7)2?) Contributor address; City: State:  Zip Code ﬁ 3 OD'D/

523 Edgebrook fve Loflor Tr 70248

Amount of contribution ($)

Principal occupation / Job title (§ee Instructions) Employer {See Instructions)
Date Full name of contributor F out-of-state PAC (ID# ) Amount of contribution ()
’Z}Z% A\d'\ /A’M‘feﬂ-sm ........................................... .4
9~ Contributor address; State; Zip Code é 4

005 /4 /’eéﬂh#cfu RJ eller 72 e 648

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

Date Full name of contributor [CT aut-oi-state PAC (iB# } Amount of contribution ($)

_ A’HQF\‘D@UMIE ............................................... . o
9\}8 IZ% Contributor address: City: State; Zip Code ZDD ,/

23 FdaebokDe. Kellee T 0248

Principal occupation / Job th {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE 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 A%:

2 FILER NAME I—hﬂ m gl N _i.

3 Filer ID (Ethics Commission Filers)

4 Date

0’1[ /23

Full name of contributor [] cut-af-state PAC (ID¥ ]

HFMM/KULH{MM'%N ...................................

8 Contributor address; City:

Al Zﬂm{ol Mill A Feller

State; Zip Code

e Yb2e?

7 Amount of contribution (3)

thz50.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A 23

Full name of contributor [ out-as-state PAC {I1D# )

Hsontoll

Contributor address; City; State; Zip Code

95 MEnhreCt Kellr T Tbzys

Armount of contribution ($)

H1pp->

Principal cceupation / Job title {See Instructions)

Empioyer (See Instructions)

Date

A2

Full name of contributor [ out-ai-state PAC {ID# }

B@.{.\JL_ /C}W istine. malf .....................................

Contributor address; Clty State; Zip Code

Hlp Bob Willsve PHJNH\ T To14¢

Amount of contribution ($)

02—

%ZOG'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

aﬂ ﬂ\’L}

Ful name of contributor [1 out-oi-state PAC (1D# }

Kf‘l‘ﬁ%”‘H“& ....................

Contributor address:

State; Zip Code

T(y)MQrCC{’ Ff'w“ﬁ‘ s

Amount of contribution ()

& 5p.%

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 inciude this page in the report.

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. ofal pages Lchedu

2 FILER NAME 6" ‘ 3 Filer ID (Ethies Commission Filers)

4 Date 5§ _Full name of contributor [] out-of-state FAC (ID#: ) | 7 Amount of contribution ($)

g\\%\% . ‘¢;;n';r;"t;;,';;;;f;“"""“““;;.;;,‘.'j """"" soe zpese Ji[oo,"g
1912 MeEntire 4+ Yellor T 0248

8 Principal occupation / Job title (See Instructions) § Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (iD# }

Amount of contribution ()

9\\\%\2’5 ..... ..:.o.r.m.l.b.u.m.r. 04 I Y S e # ZOOo o0
|0 Bwr’am{ 2 Ke//er T~ oK

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

Date Full name of contributor [ eut-of- state BAC (ID# ) Amount of contribution ($)

}\‘%‘2‘3 Contrlbuto/address C]ty State:  Zip Code fﬁ 5@0@0’9
25 Spung D )ﬁel o T 1622

Principal occupation / Job titie ’(See Instructlons) Employer {(See Instructions)

Date Full name of contributor 3 sut-of-state PAC (ID# } Amount of contribution {§)

2\\@73 G:ei)mﬁi SU_C_HffH’_\_ """""" R I 37

490 I'\J@f'V;w'Dﬁ_ Y\.)h pf/ 7}2786710 E

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.siate.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.

. Tt hedula A1:
The Instruction Guide explains how to complete this form, 1 Total pagré S22
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
John m v 1’
4 Date 5 Full name of contrifutor out.gf-sta(e PAC (ID#: ) 7 Amount of contribution  ($)

Fatide b Q.*.J.Cj.}.‘_;ﬁ ............................................. / 00
Zh@]q‘a 6 Contributor address: City: State;  Zip Code ﬁS@@" -

(550 e ko P Kfl ¢ T 2B

8 Principal occcupation / Job title (See lnstrucﬂ(ons) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC {ID#: b Amount of contribution ($)
and De d

IlLl’ ’23 " Conwibutor address;  ciy: State:  Zip Code fBzg@'&Q
> g?DBHZVpe/LQn& K l{/ T 76248

Principal occupation / Job title (%ee instructions) | Employer {(See Instructions)

L

Date Full name of contributor [ vut-of-state PAC (1D# } 1

/{ em & Amount of contribution (3)
}\2«‘”9@ JmKPk """"" crysm ZmCoe Jéf j09. =
11501 Phansan Creske FHbARTE feoy

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

Date Full name of contributor [C] out-of-state PAC (10# } Amount of contribution {$)

}\}t\\yj M*kﬂm@ S i¢ 5 0.0

Contributor address; City; State; Zip Code
1525 9 pan;skB&yD& Keller 7 7,248
Principal occupation / Job titie 1éee Instructlons Employer {See instructions)

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

Forms provided by Texas Ethics Commission www.elhics. state.bx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule At:

2 FILER NAME ’Q’(jh’v\ m &{;‘T—

3 Filer ID (Ethics Commission Filers)

4 Date

20813

5§ Full name of contributor “ [ out-of-state PAC (HD# )

Mike Ra§fer™

6 Contributor address; R State; Zip Code

1809 Queendyidse b Keller T 75248

7 Amount of contribution (3$)

LTy e

8 Principal occupation / Job title (See lnstru‘étions)

9 Employer {See Instructions)

Date

g lz’b

FuIF name of cont, butor [ sut-of-state PAC (ID#: )
Contributor address; State; Zip Code

V\Dq W LDLocJFf.H?Yi C’a"ww“e T 6034

Amount of contributton (3)

4 5@0893}3'

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

8l

Fuli name of contributo| aut-of-state PAC (IDg )
. s
/}\J Mma fiTi ’}'L

Cdntributor address; City; State; Zip Code

A3 hekventa  Kellr T o248

Amount of contribution (§)

4390,

Principal occupation f Job title (Sea instructions)

Employer (See Instructions)

Date

2B

7
=
=}
o)
3
]
[+]
-h
-
o
=,
[=3
s
E
[+]
=
o
S
9.,
T
3
a
@
3
(3}

Contributor address; Clty State: Zip Code

AN Arlma e ]Ae ller TYL ‘14248

Amount of contribution ($)

425.%

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 instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state tc.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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. (
) 3 Filer ID (Eti:ics Gommission Filers)
2 FILER NAME fb & “\’_
Aol P
4 Date 5 ) Full name of contributor [ out-of-state PAC {1D#: 3 7 Amount of contribution {$)
) - L ]
4|13 Denise. ban. R by
} 6 Coniributor address; City: State; Zip Code ‘
> j - 1
105 Mason Com'l’ Keler T 62K
8 Principat occupation / Job title {See Instructions) 9 Emp;loyer (See Instructions)
Date Full name of contributor [ out-of-siate PAG {ID# )

Amount of contribution {$)

Mark, Swishec
gl | ;;;;;;;i;,;t;é;;;.;i;ﬁl"g """"" T e e 4 259.%

504 Spanish Bay Kellr ¢ 14249

Principal occupation 7 Job titte (See Instructions) Employer {See Instructions)

Date Fuil name of contributor [ vut-of-state PAC (1D# ] Amount of contribution ($)

____________ fr o
%H\’L’é comvur s ow  swe znoess 4»50n o
1343 Ashee D Keller 7 74,248

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

Da Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (5}

3"”?/3 : CQHAMU e o = P & 5p%’
513 Mootk Rl el TV To28

Principatl occupation / Job titte {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.

1 Total hedule Al:
The Instruction Guide explains how to complete this form. otal pages Z‘;e uie

2 FILER NAME B ¥ ﬂ— 3 Fiter ID {Ethics Commission Filers)
John i~

4 Date Full name of,contributor [ sut-of-state PAC (1D#; ) 7 Amount of contribution ($)

e
3 ] 4 /2 3 50:,.,“,.,.,. .t{.}dzi:.sﬂ ng .1 €0f50 .......... L ﬂf/mo ) o

120 Viilage Teai | /(e//er T o248

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)

3 /g/z'a Conmbumr ;d&};;; .............................. G J o0
508 C/wrmgbn Dr Ke”er L 1,248 #lo0

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

Date Full name of contributor [ out-of.state PAC (ID# ) Amount of contribution (§)

3’8/2’5 D)gon!:gzgiic‘rySmez[pcme ...... %25@0’9‘

Hoad Vernon Way FfWhih T 24y

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

Date Full name of contributor, aut-of-state PAC {ID# ) Amount of contribution ()

)
j }g/ 2—3 Contributor address: State; Zip Code 'o.t‘).
Ao Kol kst Rele i rand 1207

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.bous Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total Schedule A1
The Instruction Guide explains how to complete this form. otal pagas meheduio
2 FILER NAME jo h m Q) v .1—7 3 Filer ID {Ethics Commission Filers)
4 Date 85 Full name of contributor out-of-state SAC (I0%: ) 7 Amount of contribution (3)

Cheri [Tmes NDIF
3 rgl 25 6 Contrubéor ac:lress.. State:  Zip Code __ﬁ I@ D, 60
LA QUaCh:}& Cf DN H Pac NI 161277

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ] Amount of contribution (5}
Je Vel
, ]6(23 derreey Moellec 80
3, Contributor “address; City:; State;  Zip Code ﬁ 5 0, e
3509 Stetwnle.  Kellr 70 To29¢
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] sut-of-state PAC (D& ) Amount of contribution (§)
3 q l‘zs ... J 0‘\3\ C(?n ra‘d .................................................. £’ Z) gty
Contributor address; 2 State:  Zip Code I g ‘
1501 Stanten G Kéi“{r ¢ 16248
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date F'-‘" name of contributor [J out-ci-state PAC (ID# ) Amount of contribution (5)
3}“ }23 VICI ..... LCUJSDU .............................................. ,ﬂ - ?0
ontributor address; State;  Zip Code . 2 5‘
321 Glen Hollow Ke”@f T+ Nbzys
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 additiona! 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.

2 FILER NAME 3‘ h % ' 3 Filer ID (Ethics Commission Filers)
ONn Xt

4 Date § Full name of contributor, |:| cut-of-stata PAC (ID# 1 | 7 Amount of contribution ($)

2\l Paceie Poight ] 4 5,22
(216 C’rmbmlqe In Keller T 16262

8 Principal cccupation / Job title {See Instructions) g9 Employer (See Instructions)

1 Total pagT Schedule A1:

Date Full name of contributor [J cut-of-state PAG b#: )

2312 SU%\ e ello Suis. zpass #/50.%

3930 Marhn Da N,Mlamhlrs L 1182

Printipal occupation / Jeb titke {See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-of-slate PAC {iD& }

53 | Dovl S oA 4405

81l Sandy Tail Pl T 228

Amount of contribution ($)

Principal occupation / Job title (See/lnstructions) Employer (See Instructions)
|
Date Full name of contributor ] out-of-state PAC {iD& ) Amount of contribution (§)
| = -
\4\1'5 ,.%(@d._/pﬂafh@d% .......................................... o0
6 Contributor address; City; State; Zip Code ﬁ 5 0 o
) d e TL 1624 |
S Teonwoed D= Aeller I b
Principal occ::pation I Jab title {See Instructions) Employer (See Instructions)

|
L

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




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ;)/Dh\’\ m (\)Dt.f‘:]/

3 Filer ID (Ethics Commission Filers)

3\(4\13 S e b o Sute: Zip Code ¥ 250, =
1605 Forest Perdhn fellee  TE 76248

4 Date 5 Full name of contributor ﬂfut.of.stam PAC (ID# ) 7 Amount of contribution ($)

\\5h’5 Grec)orﬂ.} / ,jaraira. l/Jur ele. Sﬁ; D ol

....... B R L B A e S LR LETEERERRIRPRRRRIRTRRY P
% 6 Contributor address; City; State; Zip Code 50
D37 Broiles v FrWh T Tozg

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: H Amount of contribution ($)

Cian LCL\’\

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

¥ |73 i}hejm\ﬁ 9 Sal H)tjc ..........

Coﬁtribusor address;

| . L T #Z <o, 0.

Date Full name of contributor [0 out-of-state PAC (ID¥ } Amount of contribution (3)

Principal occupation / Job title (See Inst{ubﬁ'ons) Employer (See Instructions)

il ’23 """ oo sress o Smts: ZpCote #’(5 =
9152 S, Brss T Vwﬂ“f( T o244

Date Fuli namie of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
| I + i
*@\Nj ]:Ejs :m.Zq‘?: rjouv

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 informaticn is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FlLERNAME-—‘S—E} " m Q){t-r

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor lAF out-oi-state PAC (ID%

City, State; Zip Code

9224 Shields ST Friath Te o2y

5\\%\7,5 el [ Mack, Wy

7 Amount of contribution ($)

B 0.7

8 Principal occupation / Job title (Sees Instructions)

9 Employer (See Instructions)

Date

91923 |

V734 Sam Bass 7’@04/ F%Wmfk 7 by

Full name of contributor ] out-pf-state PAC {1D#:
Rypsen [Kethleen Dren T
Contributor address; State;  Zip Code

Amount of contribution  {5)

H 95.%°

Principal occupation { Job title (See Instruchions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC {ID#

3/al ij L'mﬂuﬂk&j. _____________________________________________________

Contributor address; City; State; Zip Code

Bf’ﬂﬂmq l’D{\ Ln y)eﬂfr 7)'d 7&2‘(?

Amount of contribution ($)

4 200,

Principal occupation / Job title (See @\structlons)

Employer {(See Instructions)

Date

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

___.fftie.r.\... faaz;)\l\ahcl ...........................................
3'13]’23 Contributor addres: ty: State:  Zip Code

1307 Chuse Daks De Haﬂaf b 2YE

Amount of contribution (5}

#1150

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale 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.

2 FILER NAME O}\r\ "Y\ & l;;{—l

1 Total pages Z'nedule Al

3 Filer ID (Ethics Commission Fitars)

4 Date § Full name of contri E‘to/r\/ ' [ out-af-state FAC (IB# y | 7 Amount of contribution (3)
Lauren al|e1 9
3\1?:‘23 6 Contrbutor address; Gty - Sate:  zZioCode | % g@f’?’

Y609 Brazendine De F Kot T 74204

8 Principal occupation / Job title {See Instructions) 9 Employer {(See Instructions)

Date Full name of contributor [J out-of-state PAC {ID# ) Amount of cantribution (8)

glaglez| - Wqé L ﬂ_lco.‘\.z’,
M /{10\460000{ /@ Gram{?pamc‘\‘ﬁ 5052

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

Date Fuil name of contrfbutor [:[ out-of-state PAC (1D#" } Amount of contribution (35)

g 1] 125 Contributor address: Citys e, 2 Gt g@’o})f
;LL}OS qurﬁfﬂresf D Weller TE o248 d

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 cccupation / Job title {See Instructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.bous 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)

Advartising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expensa

Azcounting/Banking Fees Offica Overhead/Rental Expanse Transpertation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Centributions/Donations Made By GiffAwards/Mermorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholdar/Political Committes Legal Services SalariesMWages/Contract Labor Other (anter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complate this form.

> m 1271 %"—f_
) "@Lfe, Republic

7 Payees address:;

guio N Beach St F- LJM

{a) Category (See Categories listed at the 1op of this schedule)

4 Total pages Schedule F1:

208123

6 Amount {3)

%@ 57

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date

State; Zip Code

T ez24y

PURPOSE
OF
EXPENDITURE

Food B*’VG&S& Experse

Med-m o biscoss

qmp&sn [Ssves

€ [ ] cneckiftravel outside of Texas. Complete Scnecule T [ ] cheek it Austin, TX. officaholder Inng sxpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

2/28l23 | Wiy. com
Amount ($) Payee address; d City: State; Zip Code

no Tert F‘aQo-'G 3’ éggmf‘ . 7(;2 . 7
320‘7‘94 90 &% San areiscs (A G458
Category (See Categories listed at the top of this schedule) Description
purpose Webh Seryices Wab s/?/)g
EXPENDITURE

D Check if travel outside of Texas Compiets Schedule T D Check # Austin. TX, officencider living axpanse

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3RIzz | M5 Markefing
Armount (8) Payse address; City: State; Zip Code
- L 3]0 NMain $%,5 /l e -
4 7959 oL 0 N Main St Svife& el T Mbzy¥
Category (5ee Categones listed at tha top of this schadule) Description

PURPOSE
OF
EXPEMNDITURE

’Pﬁm%ﬂfj gypmgfs\ 2 l‘qn s//u's/tca;"cls

L__] Check i travel outsice of Taxas Compigte Scheduie T

{7] cheek i austin. TX. officehcider living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expranse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBeverage Expense Polling Expense Trave! in District

Gontributions/Donations Made By Gifttawards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officsholder/Political Committae Legal Services SalarigsVagesiContract Laber Other (enter a category notlisted above)

Cradit Card Payment
o The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F1:| 2 FILER - f‘ 3 Filer D (Ethics Commission Filers)
2 ﬁv\_ /\/\ e~
4 Date 5 Payegnama
lal23 | Eiborlpn Stedegies
6 Amount ($) 7 Payeeaﬁddress ’#, City: State: Zip Cade
n . . » /-"
Qc;mo,ggv Jatlp Kelle ﬁﬁny 708~ YoL. Kelfer T 76248
8 {a) Category (See Categorias listed at the tap of this schadule) {b) Description
- Cpnsol J'If)(j 2x fénse. (.méu/{-mé Voker contactl s &ryices
EXPENDITURE
{c) I:I Check if travel cutside of Texas. Complete Schadule T Ej Check if Austin, TX. officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpénditure to benefit C/OM
Date Payee name
;lz’b/ZB ?7%3 121 2 ¢lon
Amount ($) Payea address: ,) City, State; Zip Code
20.% | 1896 Foarson Lrvesing I
3 él_{@, 90 546 a1 spn (%5!/?5 tr /)6 ’z% 248
Category (See Categories listed a5 the top of this schedule) Description
PURPOSE r pf—(‘ Z é g 7 54 /3
oF Advé/ s1ng Xpeise. (Ginfrugi /-
EXPEMNDITURE
D Check if wravel outside of Texas. Complete Schedule T D Gheck if Austin. TX. cfficehalder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henefit C/OH
Date Payee name
- 26-2% Hov 4 90@ 7‘—-
'. [ 7 7/ 23 B o -
Amount (S} Payee address State Zip Code
iﬂ 263.7)0 17 9!0 P@yd/‘z& 5“’ }77‘9 N?W 9!“[50!15 M Joli2
Category {See Categones listed at the top of this scheduls) Description -
'Y ° < &
PURPOSE s50lial fa Fron /,fundfcz: sung :r&z, ?zo cessn {
EXPENDITURE 5"‘ -
[] Gheckifiraval outsics of Texas. Compiste Schaduts T {T] Check if Austm. 7. officenalder living expanss
Comptete QNLY if direct Candidate / Cfficehoclder name Office sought COffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comymission 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
Aceounting/Banking

Consulting Expense
CanftributionsDonations Mada By

Candivate/OfficeholdariPoliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gifttfowards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Qut Of Dislrict

Other (enter a category not listed abovea)
Credit Card Payment " . .
The Instruction Guide explgins how to camplete this form.

Tatal pagas Schedula F1-I FILER N
g Y eh i, M S
4 Dgte { 35 P;yggaename

ﬂ?—fgﬁ?ﬁ” - Pedv

6 Amount (3} 7 Payee address; i T City;
Hd80 177 Wolson BINLEATD fielnghn

8 | {@) Category (See Calegories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

A 22209

{b) Description

| s de. . .
PURPOSE | 50/ 1< 11-::?/{705) / Funof&qmug Seo Ao es S/10g F‘ﬁ%
EXPENDITURE 1
{€) [j Check if travel outside of Texas. Compieta Schecuie T, [:! Chatk if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amouni (5) Payee address; City: State; Zip Code
Category (See Categeries listed a1 the top of this schadule) Description
PURPOSE
OF

EXPENDITURE

I:l Chack if ravel outside of Texas Complete Schedule T [:I Check if Ausun. TX. officaholder iving expense

Candidate / Officeholder name

Compiete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount {3) Payee address; City: State; Zip Code

Category (See Categories sted at the top of this schedule)

\

Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas Complate Schedule T D Check s Austin. TX officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensefit C/OH

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



