CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

B 1 Filer ID (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide axplains how to complete this form. 5 O
3 CANDIDATE { MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER |pMs. Haley c
NAME L e —
NICKNAME LAST SUFFIX
Taylor Schilitz
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COGE
OFFICEC?OLDER 201 Town Center Lane, Apt #1411
MAILIN
ADDRESS Keller, TX 76248
Change of Address
5 CANDIDATE/ AREA CODE PHONE NLUMBER Sl S uL Date Hand-delivered or Date Postmarked
OFFICEHOLDER |
PHONE (469 ) 968-7239
_ - Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
NAME e M William ) A ]
NICKNAME LAST SUFFIX
. Date Imaged
Schlitz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # aITY, STATE, ZIP CODE
TREASURER 1039 Bradford Court, Keller, TX 76248
ADDRESS
{Residence or Business)
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 968-7239

9 REPORT TYPE

] January 15

i ] 30th day before election

1 Runoff

15th day after campaign
[reasurar appointment
(Officeholder Only)

[

i L iy I Bth day before election l : Exceeded Modified l Final Report (Attach C/OH - FR)
N Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 23 THROUGH 3 27 23
111 ELECTION ELECTICN DATE ELECTION TYPE
Primary Runaff Other
Month Day Year Description
5 6 23 B Goneral Special

12 OFFICE

OFFICE HELD {if any}

]13 OFFICE SQUGHT  {if known)

Keller ISD Board of Trustees, Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGI\TTREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

‘GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer Io (Ethics Commission Filers)
Haley Taylor Schlitz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEP_TRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 6 ,736.53
EXPENDITURE o -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
________ 5,908.46
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 0 828 07
BALANCE OF REPORTING PERIOD , .
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying repori is true and correct and includes all information

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

Hntsoy 6

e

Signature of Candidate or Officeholder

Please complete either option below:

i CATHERINE WHITED

(1) Affidavit My Notary ID # 6447508
: Expires June 17, 2026

NOTARY STAMP/SEAL

Swomn to and subscribed before me by 'Hﬂ "PM th I/rh this the gﬁ day of ﬁ'w n \
20 Q to certjfy which, witness my bangand s&al of office
™ S b, o oty

— . .
Signature of officer administering oath Printed name of officer administering oath Title of officer adn@stering cath

{2} Unsworn Declaration

My name is , and my date of hirth is
My address is , . i )
{street) {city) (state}  (zip code) (country)
Executed in County, State of ,onthe day of , 20 .
{month} (vear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Haley Taylor Schlitz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS |

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ 16,736.53
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, SCHEDULE E: LOANS - %

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FRC;M POLITICAL CONTRIBUTIONS $ 5,908.46
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ) $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQNAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRC;M POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

R NAME

2 FIL
qj

1 Total pages Schedule At: L\‘)

3 Filer ID (Ethics Commussion Filers)

aleny Tunlor Schile
v ‘5 Full name of contributor

Wil dom gd’\\i}?-—

4 Date

2)12)1%

out-of-state PAC (ID#:

7 Amount of confribution (%}

10 o0

State; Zip Code

T ToTY

6 Contributor address;

1029 Benoand Ct

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

Full name of contributor out-of-state PAC (ID¥:

(?(ur ohne Shemmend

State; Zip Code

B 1exd

Contributor address;

| [03Y O&n'krbwa Lane

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor oul-of-state PAC (ID#;

Date

201473

Cantributor address; City; State; Zip Code

A3 Sommertre 9. Sootlake T T0092

Amount of confribution ($)

50.®

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date Full name of contributor

Can de Yo

City; State; Zip Code

30U8 Grelview Dofe Giopedte & Tuo5\

out-af-state PAC (ID#:

Contributor address;

244 )13

Amount of contribution ($)

50. Wfx

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

ctions)

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

NEEDED

I reporting requirements.

Forms provided by Texas Ethics Commission www, gthics.state Ix.us

Revised 8/17/2020



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 pages Schedule A1:

T
3 Filer ID (Ethics Commission Filers)

2 FlLER%"Eﬁ _(%(0( ‘S(&\LK‘L

4 Date § Full name of contributor aut-of-state PAG (ID#: ) 7 Amount of contribution ($)

AlS [2 (& cormutor maresss e Sats; ZpCods AR5 .00

5359 Hies De  pddn T 76137

8 Principal occupation / Job title (See Instructions) 9 Employver (See Instructions)

Date I Full name of contributor out-of-state PAG (ID¥: ) Amount of contribution ($)
|
2 m GL\WW&QWOCL .......................................... ! ISO DD
C 7% Centributor address; City; State; Zip Code :
2703 Aligo Toezt o, Bewpw T TI90>
Principal occupation / Job title {See Instructions) . ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:___ - ) Amount of contribution ($)
Witk aane Shitn
2)29 ) w2 [ UMY U“ ................... \ ................................................
Contributor address; ty; State; Zip Cade I O ) (3)
1034 Bepomeo <2t ldgwg?_ T T4
Principal occuﬁaﬁnn / Jab title {See Instructions) Employer {See Instructions)
Date Fuil name of contributor cut-of-state PAC (ID#: ) l Amount of contribution  ($)
2|2 1013 Wi S o
Contributor address; City: State; Zip Code ZOD . /(_./
034 desoEeo . Woller T Tol4eh

Principal occupation / Job tile (See Instructions) Employear {(See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 8/17/2020



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 3 Filer ID (Ethics Commission Filers)

Hele 0 ijb( by |

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of cantribution  ($)

i Robert Horkbe
Bltfot | T T T 000 . 00
P25 Langdan Mo Lofydy Ok QUG

8 Principal occupation / Job titte {See Instructions} 9 Employer (See Instructions)
Date Full name of contributor oul-al-state FAC (ID#: ) Amount of contribution {$)
Corun Recd- Hendon
5} Z] Wy |
Contributor address; City; State; Zip Code 20 . (DD
20D Tensuun PousTo M. Sidbaeld M1 403ty
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-af-state PAC (ID#; ) Amaount of contribution (§)

3})-') ?A)QI/?) Contributor address; City; State; Zip Code 50 \ OD_‘ED
3025 Grenhl\y lane KOsty T Tol13

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of Gontributor out-of-state PAC (ID#: ) Amount of contribution ($)
Poaels \Q Neand
b}L’ w}% Contributor address; City; State; Zip Code IO OO
! i
9‘70 | &Lad 3\?—&‘\' SQCURN_MH Ch QSB\'}
]

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

h Al
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FILER NAME

\‘}Q\_{r _C:u-'\\p( So\’\\A ’Q,
4 Date 5 Full hame of contributor out-of-state PAC (ID#; ) | 7 Amount of contribution {3}
BILVDLB | ooner saomss T T State;  Zp Code &5 00
2925 S. '\k\-'aimr Pord Fi2 Anbbee M ﬁfB\ 0%

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

3 Filer ID {Ethics Commission Filers}

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

5/)’ ‘29‘2,3 ‘ Clcnntn'butor address; Ciity: State; Zip Code ZI . ‘Zf\
Heod Rangdia De. e T Touiue

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

Date Full name of sontributor aut-of.state PAC (ID#: ) Amount of contribution ($)

B[z | o s o s amoeis | 00 .00
513 Medipiao L T orth T T2l

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

Date Full name of contributor out-of-state PAC (IDK: b Armount of contributlon ($)

Edgar Coble

5} Z,J'L'} Contributor address; City; State; Zip Code '5(5’ 9’]
2202 Budhomedve By bndh T T6UO

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

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

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020



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 te complete this form.

1 Total pages Schedule A1:

2 FIL NAME

\d\ wa\(,of &c\’vhh/

3 Filer ID {Ethics Sommission Filers)

GoB W, S*Ok Hlok \rv\m N TSes0

4 Date TS Ful name of confributor out-ok-state PAG (D% 3| 7 Amount of contribution  ($)
Mi“’z«.(ﬁ:oK— .....................................................

’:’3)"2,’20 I3 | 6 Contributor address; City; State;  Zip Code 35 . o0
J 3 \
{'5\025 Chesdruok B %p\bmr“\ Ty Te(%7]

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

Date Full name of contributor out-al-state FAC {|ID#: ) Amount of contribution {§)

Rverd Sheads

.2)17’) 202/'3 Contributor address; City; State; Zip Code lo qo

L]

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor out-of-state PAC (ID#: ) Amount of contribution ($)
Dawid Pl
.................................................................................. 7
5/2,201,3 Contributor address; City; State; Zip Code ?(ﬂo L2
Principal occupation / Jab title (See Instrur;tlons) Employer (See Instructions)

Date Full name of contritrutor out-af-state PAC {ID#: b
D ONNG, . Filam \\'\/D ’) .................................................
?){Z' ‘),022) Contributor address; City; State: Zip Code

721 Skgline De. 108170 %??;C\)M err 1320\

Amount of confribution  ($)

100. OO

Principal occupation / Job title (See Instructions) I wEmployer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

h At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FiLER NAME - 3 Filer ID {Ethics Commissian Filers)
u\u.l\ ( »Lu\ko[ MAA’L

4 Date 5 FuII name of contributor cut-of-state PAG (ID¥% ) 7 Amount of contribution  ($)

BIUAD |6 combuor adaress:  ongs State; ZpCode 52 .45
¥0 Bo¥. \2WTL Pfrll%bb T Teol2—-

8 Principal occupatlon / Job title {(See Instructions) 89 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥:

BB e e S s o | 5D .00

B20 Ddesoa fve forHieth T TTA DG

Principal occupation / Job title (See Instructions)

Amount of contribution ()

, Employer (See Instructions)

Date Full name of contnbutor out-of-state PAC (ID#:

) Amount of contribution ($)

5]1[ 2013 Contributdr address; City; State;  Zip Code 36 OD
L1006 %&m@«\\ \Lonoe Mm\'ﬁf\ T)k 7@@)@

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

Date Full name of contributor

cut-of-state PAC (ID#: ) Amount of contribution (%)

5 [?/l 2003 Contributor address; City: State: Zip Code ' Q? .
OAT) kb Shao> Gt o, 507

& 13N

Employer {See Instructions)

Principal occupahon i Job title (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 Cammission www.ethics. state.tx, us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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

Hale,

Tm!(nr

Jehlif

3 Filer ID {Ethics Commission Filers}

020 Westwsooo B2 Welor R 7262

J
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
SIZI 29)’3 6 Comtor address; \3 City: State; Zip Code \ OO . a)

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

323

Full name of contributor out-of-stale PAC (ID#:

Contributor address; State; Zip Code

ot Lipan Tl it S 008

Principal occupation / Job title (See Instructions)

Amount of contricution ($)

20, 9]

Employer (See Instructions)

Date

3[22023

Full name of contnbutor out-of-state FAC (ID#; )
JmCﬂW\\!\Q Eux:‘ue%—
Contributor address; City State; Zip Code

5H Tognore Do Frrlodn  TE bl

Amount of contribution {$)

50 .00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

BJz[202>

Full name of coniributor out-of-slate PAC (ID#: )

Contributor address; State; Zip Code

23 Dned S o T\

Amount of contribution ($)

I0.90

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.lx.us

Revised 8/17/2020




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 pages Schedule A1:

3 Filer [0 {Ethics Commission Filers)

4 Date -

3wl

Baley Tapor &M

5 Full name of contributor out-of-state PAC (ID#: |
Ovave e
6 Contributor address; City; State; Zip Code

A< Plies Do, Wik Blly X 309

7 Amount of cantribution (%)

30. 9]

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor oul-of-state PAC (ID#: ) ‘l Amount of contribution ($)
g W
Qa‘g\ e Wlians
SI?-I 2073 ontributor address; City; State; Zip Code 5@ m
B25( Rieers Lo Midbohan T 71005 _
F’rincip:al accupation / Job title (See Instructions) Employer {See Instructions)_
Date Full name of contnbutor out-of-state PAC (ID#: } Amount of contribution ($)
Sobwey Rebvson
‘?’}L’ 2028 Contributor address; City; State; Zip Code (6-7
& 3 : S(of
AS- Pavis Dave Pvlingon T 0 3

22113

S7ax Parcvies Wils La. Fdhdn T 7oK

Principal occupation / Jab title {See Instructions) ‘ Employer {(See Instructions)
Date Full name of contributor out-of-stats FAC (ID#: } Amaount of confribution ($)
Bleus wéf"\ ...........................................................
Contributor address; Clty; State; Zip Code

50.00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor 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 8M17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEPULE A1

. : Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

H&\&i} Tms\m \Sc\l\/\a\L

3 Filer ID (Ethics Commission Filers)

bhas Spring Vally Wy Bekldwth T T DL XS 00

4 Date 5~ Full rame of contributor out-of-state PAG (D: y | 7 Amount of contribution {$)
Nevia Moote,
6 Coniributor address; City; State; Zip Code
Ly st " 10. 00
Camero S WC 27102
) © Ve D2 Solen - LT
8 Principal occupation / Job title (See Instructllﬁ"ns) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Libbe My P
3 )3} L" B Caonfributor address; City: State; Zip Code B
7541 Lo\ De. ‘\Pi\ch\ax&\r\\s X T8O
Principal occupation / Job title (See Instructions-;) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#:, ) Amount of contribution ($)
, Grry Brrodon
- T T
j] L, 1@1‘3 Contributor address; City; State; Zip Code

Principal occupation / .Jab title {See Instructions)

Employer (See Instructions)

Date

3122003

'] = -

Full name of contributor out-of-state PAC (IDH: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

%o Voo of Man 24 mo&eﬂn\h T T80 \5 00

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.

Farms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 8/17/2020



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 AT:
2 FILER NAME = 3 Filer ID (Ethics Commission Fifers)
Boley, Tl Scae
= =) - :
4 Date 5 Full name of contributor out-of-state PAG (ID¥: iy | 7 Amount of confribution ()
DeRioki Jowoson
3 P 2013) 6 Contributor address:; City; State; Zip Code
A
o0
1501 NVodewe Hrlf l})m){\\ (>(’ T W
8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-al-state PAC (ID#: ) Amount of contribution ($)
Reloecdo ﬁsc\\ef
= ] ?) ’ ),Q 'L?) ........... E e L AR LTI T reeerane
" i . .
&) Contributor address; City; State; Zip Code I O D . OO
AN eWwen Lone YeMor  TOC 76202
Principal occupation / Job title (See Insfructions) Employer {See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)

Wadbeon Moo
5 I 3 ]]()7/'5 Contributor address; (.t.ity; State;  Zip Code uo ) D q
2\ (oMl \f&'\h&\ \V:EX\_'@ a*t\'ui ’rﬁ 18019

Principal occupation / Jab tille (See Iné‘l{ucﬁons) Employer (See Instructions}

Date Full name of contributor out-of-stata PAC (ID¥: ) Amount of contribution (5)

3 /5} 2023 Contributor address; City; Staie; Zip Code SO . OD
Slp Gln Spangs T Fialhth T oo [27)

Principal oscupation / 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A1:

scHEDULE A1

The Insfruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Pobey Tesjur S

4 Date 5 Full name of contributor

Mlen Tdkeec

6 Caontributor address; City; Zip Cade

Dl Brav Dave  Pedlod ¢ ToOZZ-

aut-of-state PAC (ID¥:

B)3[2%723

7 Amount of contribution ($)

3500

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

out-of-state FAC (ID#:

Full name of confributor

Tomas oes,

City; Zip Code

Bodon & 07

Date

Contributor address;

3)32013
£iA Devon v

Amount of contribution {$)

514, %K

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state FAC {ID¥:

3/3/2013 Contributor address; Gity; State;  Zip Code
B Cumao ot 2% G s | 10T DA
Employer {See Instructions)

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Full name of sontributor out-af-state PAC (ID#:

N
Vident Lewn% ....................................................
Contributor addressy City: State; Zip Code

SN2 Peringhn WABR ke T o132

Date

33 [e023

Amount of contribution  ($)

Wort
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.

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . 1 T :
The Instruction Guide explains how to complete this form. otal pages Schedule A1

2 \i:ER NAME \\J 3 Filer ID (Ethics Commussion Filers)
4 Date 5 FuII name of contributor out-oi-state PAC (ID# ) ¥ Amount of contribution  {§)

6 Contributor address; City; State; Zip Code \OO J (D

23] 5713
& 4 6. G Orke e Dol C8 AVSDb

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

- |

Date Full name of contributor cut-of-state PAC (ID#: )

Amount of contribution ($)

3’5}1013 ’ Contributor address; %(2:‘ State;  Zip Code \5 ' OD
D\ Cartogena Do, (o T T6133

Pnncupai occupation / Job tile {See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAG (ID#: )

Amount of confribution (3$)

3 ’g 207/3 Contributor address; City; Siate;  Zip Code IOO . (D
P9 iy s B T Tl |

Principal occupation / Job title {See Instructions) [ Employer (See Instructions}
Date Full name of confributor out-of-state PAC {ID¥. ) Amount of contribution {$)
QHA'\!X\ N £
3)“\' I 10'1,3 Conftributor address; City: State; Zip Code
¥30L Linestone Creede Op . kﬂuﬂ( T /(’Uﬂ% és
Principal occupation / Job title (See Instructions) i Employer (See In&‘;t:uctions) )

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

if the requested informatian 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:

2 FILER NAME

\rlm\eu\—(aﬂ\o( txo\\\/i\'l, -

3 Filer [D {Ethics Commissicn Filers}

4 Date - 5 Full name of contributor

& Contributor address;

451 E, Vine 5"(

3)5(213

out-of-state PAC (ID#:

State; Zip Code

T D

7 Amount of contribution ($)

52,45

8 Principal occupation / Job title {See Instﬁjctinns)

9 Employer {(See Instructions}

Date Full name of contributor
Michlle Cne
3/5/ 2013 Contributor address,

1§ Veller Cpitnneld Ro,

aui-ot=state PAC {ID#:

ellec

State;

W 714§

Zip Code

Amount of contribution {$)

52.45

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

State; Zip Caode

™ 76137

Date Full name of contrbutor cut-of-state PAC (ID#:
Chestydoves
3/5/ 20?;?_) Contributor address; City;
Ral
Dol e Worm Wawy, e

Principal occupation / Job ti\ﬂ'e, (See Instrut&(g)ls)

Amount of contribution ($}

lo4.39

Employer (See Instructions)

Dale Full name of contributor

3 /503

Contributor address;

3208 Pod Reno

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution (%)

- Y]

Principal occupation / Job title (See Instructions)

&\@ e T 0K

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 Commissian

www.ethics.state.tx,us

Revised 8/17/2020




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:

FILER NAME 3 Filer ID (Ethics Commission Filers)
2

Hn\a Ty \C\\\ffn, | N
4 Date Full name of contributer out-of-state PAG (ID#: ) 7 Amount of contribution {$)

“Torare  lomlenson

5}511013 6 Confributor address; City; State; Zip Code BOO. OO
1K Wack il ba. Wedlaee B T2

8 Principal occupation / JGb title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID¥#: )

......... ‘pﬁ“ﬁﬂ\'\)@“\?xm&

Amount of contribution {$)

2)}51 2013 Contributor address; F;‘lty; State;  Zip Code \ Oo 4 O O
12208 \Wabor Blede.  (nd X Te2MtY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R

3}5_/2,3],3 Contribdtor address; City; State; Zip Code 5 O . Oo
L3715 Muns k. % T TLW04

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

Date Full name: of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)
Eadle bedleod
3}5(20L3 Contributor address; City; State; Zip Code
r J - ’ OD
V08 B0 Oe, (zx\»;r T 1A 016
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

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

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT includte 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)

Hn\u\ me Sl n

4 Date S FuII name of contributor out-of-state FAG {ID4: y | 7 Amount of contribution ($)

Stephenboce
5/0/20 LB 6 Contrlbutor address; City; State;  Zip Code | D '\,‘ 3q

1260 Wonlers ek Do oo 0 Te 02—

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

Date Full name of contributor cul-of-state PAC (ID# ) Amount of contribution ($)

3’@/ W23 Contributor address; City; State;  Zip Code 5,-’ 0O
Wb Cardel 0., Luncager Tx 15V,

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

Date Full name of contributar out-of-state PAC (ID#; ) Amount of contribution (8}

3 / A / 2023 Contributor address; City; State;  Zip Code \ P) OO \ DO
535 Bibeed Do, Wolor T Teidp

4 -— - -
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date FU” name Of contributor sut-of-stata PAC (ID#: ) Amount of contribution ($)

sfofos [ e Q ibutor address: oy T State: ZipCods
I Babey (o, Ploomnghe’ Y HNY 0?6/ 00

Principal cccupation / Job title (See Instructions) Em;;h)yer (See Instructions)

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

Forms provided by Texas Ethics Caommission www.,ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. [ 1 ot Schedule A1:
The Instruction Guide explains how to complete this form. [ otal pages Schedule

2 FILER NAME

Balen Ta%\mi N

‘ 3 Filer ID (Ethics Commission Filers)

4 Date” 5 Full name of contributor out-of-state PAG (ID#: 3| 7 Amount of contribution (5}

3,&]&)}3 6 Contributor address; City; State;  Zip Code
12308 Dorangs Reor D \é\lﬂg T Ty & 5 o,

8 Principal occupation / Job titie (Se:Instructinns) [ 9 Employer (See Instructions)

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

Amount of contribution ()

3/&[)—07/3 ~ ConMrbutar address; City: State;  Zip Code { OO
QA2 e hekone \k}u\ g‘:iﬁ CA %U'l QD

Principal occupation / Job title {See Instrucaerlls) Employer (See Ins}r:uciions)
Date Full name of contributor out-of-state PAC (Il ) Amount of coniribution (%)
5 amueline Reagan |
5{&12‘)?’ Coantributor address; City; State; Zip Code QE
QUL Do R 2 (P T O
Do man . Wi
Principal occupation / Job title {See Instructions) I Employer (See Instructions)
1 - S
Date Full name of contributar out-of-state PAC (ID#: ) Amount of contribution ()

Inhlace Pridecs

5{ HL@?& Contributor address; City: State; Zip Code 1m . OO
~ 4 ‘—
S & Clunon . _iﬁw\’\ & Tolk

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

- . . 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
mﬂ ( u,u\ M\L B )
4 Da!e E name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3)—’/201‘; 6 Contributor address; City; State; Zip Code IOO . @

19223 Mol eyn e, S CA 670 |

8 Principal ococupation f Job title (See Instructlons) 9 Employer {Ses Instruc:tlons)

Date Full name of contributor out-of-slats PAC (ID#: )

Amount of contribution ($)

2hwe3 Contributor address; cy: State;  Zip Code &)50 , QD
5600 YorhnW 2o, ‘\:’3;'3‘,\ T Tei2-

Principal cccupation / Job title (See Instructions) l Employer (See Instructions}

I

Date Full name of contributor out-of-state PAC (ID¥#:__ I Amount of contribution ($)

6]7 Jaols Contributor address; éty; State;  Zip Code SOD . OO
4600 O Stk "S@.Lré,muab CA QSB W\

Principal occupation / Jab title {See Instructions) Employer (See Insfructions)

Date FU“ name of coniributor aul-af-state PAC (ID#: ) Amourt of contribution ($)

273 | COntr.""";Aa;;g';, """"""" cy: sate: e ZOO 90
1405 Rovenwsp  Muesheld T Twgb3

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

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE 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 8/17/2020




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 Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\fh\eu\ wa C S
4 Date -~ 5 Full name of contributor out-of-state PAG (ID#: 1| 7 Amount of contribution {$)

3'111'07/3 6 Contributor address; City; State;  Zip Code \ OO tOO
G Bt My WSl DO 2em1

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full narme of contributor out-of-slate PAC (ID#: ) Amaunt of contribution (§)
Movgored Co\ins
5)’] ‘ 1&)1’5 Contributor address; City; State; Zip Code
50.00
525 Sva¥on Do Velr T 70249
Principal cccupation / Job title (See Instructions) Employer {(See Instructions}
Date Full name of sontributor cut-of-state PAC (D#: ) Amourt of contribution ($)
Leleshe Yonn
Br” LL\?/?) ' Contributor address; City; State; Zip Code lo O (D
& LuL 'lbf q‘
3250 W. AR Mo *y  Lancader OA 93530 |
Principal occupation / Job title {See Instructions) 1 Employer (See Instructlons)
Date Full name of contributor

out-af-state PAC (ID#; ) Amount of contribution {$)

5'7!10—13 Centributor addres City; State; Zip Code 5 O DD
2024 Creshuan, Lt .o Qw3 ‘

Principal occupation / Job title (See Inﬁ&uctlons) A ' Employer {Sea Instructlons)
[

J&,mu, Ls \‘\-\p.gb\'\\!\

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

Forms provided by Texas Ethics Commission wyaw, ethics.state.tx.us Revised 8/17/2020



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.

2 FILER NAME

4 Date

3/g)w23

'8 Full name of contributor put-of-state PAC (ID%: )
Syetawe Wew
& Contributor address; City; State; Zip Code

5745 Chelmsfid Te) Nhon X Tooiy

1 Total pages Schedule AT:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

(5. O

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

31| w13

Full name of contributor oui-of-state FAC (ID#: )
Blemee Rovinson
Contributor address; City; State; Zip Code

30% Givervy \ave S?;R\ T e

Arnount of contribution (3)

50.00

Principal occupation / Job title (See Iﬁgfructlons)

Employer {See Instructions)

Date

3 f(\l w3

Fuli name of contributor out-of-state PAC (ID#: }
8 \ Mo GmM’
Contributor address; City; State; Zip Code

1926 Flons Y Qrawanhy B K323\

Aimount of contribution {$)

250 . 0D

Principal occupation / Jab title {(See Instructions)

1 Employer (See Instructions)

Date Full name of contributor out-of-zlate PAC (10¥; ) Amount of contribution ($)
Bovbara Moﬁ.\u@ .................................................
BI 8 I U)}3 Contributor address; City; State; Zip Code
| . . . 200. 0D
(237 Peimase bd. Dedhy x  Kils
Principal occupation / Job title (See Instructions) J 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 8/17/2020



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:

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)
%\m Tayor Sy . -
4 Date 5 Full name of contributor out-of-state PAG (ID4: 3 7 Amount of contribution ($)
. \Cm:ﬁ Rbowwsad
i 6 Contributdraddress; City; State; Zip Gode
3% (ool Tx 20.2.3
NS (.L.H"M**'\ S‘\rumt [N S'O{)%
8 Principal occupation / Job title (S%'E! Instructions) I 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
Sesanne. Wmson
3/ J 1013 Contributor address; City; State; Zip Code &{'
’ Glaile T% Tooa4 00
N Aedhee 2 ’\\A 0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)
20 Peson Geotees
3,‘ QIMB Contributor address; City; State; Zip Code
LS\ Hrgden Do Poywsand V& T}

Principal occupatlon / Job titleﬂSee Instructions) ] Empioyer (See Instructions)

Date Full name of contributor oul-of-state PAC (iD#: B Amount of contribution ($)

S/B}uzg """ Contrtbutor addrass: City: Siate: | 2 Gone 25.00
425 Prickly Pear e ﬁd\k)).)f"\ X Teril '

Principal occupation 7 Job titte (See"rr{btructlons) } 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer IP {Ethics Commission Filers}

4 Date

3gjwa

\Au\&g} _Ta{\) e St

8 Principal occupation / Job title {See Instructions)

§ Full name of contributor cut-of-state FAC (ID#: )

Sondeeee

City,; State;  Zip Code

6 Contributor acddress;

G2 Windorwwote. Weandah T Twob0

7 Amount of contribution (%}

l00 .00

g9 Employer {(See instructions)

Date

3l¢ hers

Full name of contributor out-ol-state FAC (ID#:

Contri:‘:jor address; State; Zip Code

200\ Gripson ek Frdtduin Te Te1N

Amount of contribution ($)

15,00

Principal occupation / Job tith'a {See Instructions}

Ermployer (See Instructions)

Date

2)3 ez

out-of-state PAC (ID#:

Full name of contributor

Coniributor address; Zip Code

P Woin T Tty

2207 Porbell Lane

Amount of contribution ($)

75.00

Principal occupation / Job title (See Instructions)

Employer {See Instructicns)

Date

239 J1023

Full name of contributor out-af-stata PAG (ID#;

Contributor address; State; Zip Code

Amount of conttibutlon (%)

~5.00

23 Dvecn Pk De € mri-‘m T Te\gA

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 requiremaents.

Forms provided by

Texas Ethics Commission www, ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

h Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

FILER NAME 3 Filer ID (Ethics Commission Fikers)

4 Date 57 Full name of contributor out-of-state PAG (ID#: )

7 Amount of confribution {$)

3YJ2013 |6 Cobuersssess G st zoceds | 5o .00
1007 Bloe Ridge Shves Do (nprees Ty 17433

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

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

Sonda Codewy,

3)9)1013 Contributor addressh City: State;  Zip Code Zo ' OO
B3R Shenecrest Cr. Yeller  TY Tp2di

Principal accupation / Job title {See Instruchions) Emplover {See Instructions)

Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contributlon ($)

LAcphen PUOeML
Gontributor address; City; State; Zip Code 25 O ~ D O

3)9)w13
2404 Desice il Bl Forr wyecn 1% Tlal 07 7
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Daie Full name of contributor out~of-state PAC (ID#: } Amount of contribution (%)

Teresae Mellhan

5/(3} 207/3 Contributor address; City; State; Zip Code 60 OD
| Ror ;
B Bicvoend Lopse Lopre 10137

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 pravided by Texas Ethics Commission www. ethics state.tx.us Revised 8/17/2020



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 pages Schedule A1:

2 FILER NAME

Holen Tl S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
LoShande Sl
6 Contributor address; City; State;  Zip Code

34w

5&1}505. mcok)r\%u Y3 3L m‘;k“m"{b ¥ 75060\

7 Amount of contribution  ($)

72.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions}

Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)
b |- Vend Pragsrenw
?,O‘LB Contributor address; City; State Zip Code i
34 ; 25000
2004 UM Ave, A e A (Ao

Principal cccupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Wickdle Mdadoe
Cantributor address; City; State; Zip Code

A3

Posgiarh  OA Qs

9—7” DL\FLM\.’D a).i

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

’ Employer (See Insiructions)

- T
Date ‘ Full name of contributor out-af-slate PAC (ID#- )

Contributor address;

Mo me\mr-[rau Foer oty TV 7137 |

Amount of contribution (3)

25.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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. 1 Total pages Schedule A1:

ILER NAME 3 Filer ID (Ethics Commission Filers)

\/eu\ (a»\\or S
4 Date ~J 5 Full name of contributor out-of-state PAG (ID¥: ) | 7 Amount of contribution ($)

Naoek Wawoen

5)6‘, 2‘)7/3 & Contributor address; City, State; Zip Code 5 OO
b Mg D, WeVer T 702uy S,

8 Principal occupation [ Job title 'C’See Instructions) 9 Employer (See Instructions)

Date Full name of cantributor outof-state PAC(ID#.______ )

Meved t Rowe

5}'0]2073 Contributor address; City: State; Zip Code loo . aj
W0l Cacton B Menbo fark. Ca Glegns”

Amaount of contricution {$)

F-‘nnclpal accupation / Job title (See Instructions) Employer (See Instructlons) ) ]
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Mark Rardel
3) b} 201‘5 Contributor address; City; State; Zip Code I o OO
Q0 Vaufled Ct baved WY 70709
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor cut-of-state PAC (ID#: ) Amount of contribution (%)
Deonduica \Uw:) .............................................
2),[0' 7/9‘]/3 Contributor address; State; Zip Code
77. 00
751 Giroey WolF O Q‘)i@et Tx 15018

Principal occupation / Job tltie{épe 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 Commissicn www.ethics.state.ix.us Revised 8/17/2020



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.

2 FILER NAME

Haluy, Ta

e Schli by

4 Date J

3)1ofu13

1 Total pages Schedule A1l:

A
J Full name of contributor out-of-state PAG (ID#:

& Confributor address; City; State;

1925 0ld York D Weller

Zip Gode

T Tor4s

mefrb\?ofzs ...................................................

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor out-of-slate PAC (ID¥:
Chaclode S
Contributor address,; City; State; Zip Code
31 O[ 13

ot Crimeon (4, Prlinchd T8 Tu01®

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

0. 0D

Employer {See Instructions}

Date Full name of contributor out-of«state PAC (ID#;
< Contributor address; City; State; Zip Cade
3oy

024 Momiaisde (e, &\')cﬁ;dmu T Tuig

Amount of contribution ($)

50.00

Principal ceccupation / Job title (See Il?é"{ructions)

J Employer {See Instructions}

Date Full name of cantributor o;t_of_stale PAC (ID%:
Chcistopter Sowoet
j Ito P‘OLB Contributor address; Gity: State: Zip Code
s Walden Wayy, Sunt Qo M 56201

Amount of contribution {$)

(DO.00

Principal occupation / Job title {(See Inst(u§|0|1s)

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, ethics.state.tx.us

Revised 8/17/2020



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

oyl (veot

1 Total pages Schedule A1:

3 Filer ID ({Ethics Commission Filers)

4 Date

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

5/“[ 2/0)’3 6 Contributor address; City; State; Zip Cade

205 o bow X~ Cireht Cojpp%\ T 750\6(

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution (8)

5. D0

9 Employer {See Instructions)

Date I Full name of contributor out-af-state PAG (ID#:
i Sdher
Contributor address; City; State; Zip Code
3|3

o500 Facyies De. \m‘a LT Telud

Amount of contribution {%)

Z5.00

Principal accupation / Job title {See Instructions)

Employer (See Instructions}

Date

2 w3

Full name of contributor cul-of-state PAC (ID#: )
Dane. Sbis
Contributor address; City; State; Zip Code

B205 Davidso)d . Fio| Cu\m w1505k

Amount of contribution ($)

1 00.00

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

Date Full name of contributor outrof-state PAC (ID#: )
Lancen Dooghecy
5 IlL, ZOB Contributor address. State; Zip Code

Koot Sulaon La g?r.;t} T mzm

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Amount of contribution ($)

10.00

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 Cammission www. ethics.state.tx.us

Revised 8/17/2020




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. T Toiat pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Polery Touslar ot |
~J J . i ,_
4 Date 5 7 Full name of contributor cut-of-state PAC (D y |7 Amount of cantribution (%)

%l\allol?) 6 Contributor address; City; State; Zip Code ‘ &ﬁj‘ w
300 Poffonan BORF  \oller T 243

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

Date Full name of contributor oul-ol-siate PAC (ID#: ) Amount of contribution (3}

‘2) 2{_)13 C ibutar address; City; State; Zip Code f
5032 Mg land Meadow De.

Principal occupation / Job title ?S'ee Instructions) Employer {See Instructions)
Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution ($)

) { |5I WA Contributor address; City; State;  Zip Code §CO ) D O
5is (pi Elle Grle Dl T 15287 &

Principal oceupation / .Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stala PAC (ID#- ) Amount of contribution  ($)
3 ]l 5}?)3713 Contributor address; Clty: State; Zip Code
a {00 .00
543 5978 Shved  Ooldand O “Thi(Q
Principal occupation / Job title (See Instructions) Employer (See Instructions}

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

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/17/2020



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 AT:

2 FILER NAME

Peley Tavlor Sl

3 Filer iD (Ethics Commissien Filers)

4 Dﬂte‘—! 5 Ful name of contributor sut-of-state PAC (ID#: 3| 7 Amount of contribution (%)
peenie Wooeg
5\\3 ‘-2013 6 Contributor address; City; State;  Zip Code
10 0o Vi €A G091 X5 .00
9 CGalu pso L S
8 Principal occupation / ob titkd "(Se,-e Instructions) 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
L Gweno Borvd
3 ,‘5’2015 Contributor address: City: State;  Zip Code
— Foet (;5 0D
G408 Sbns Rek lam. Dty T T6ITT ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
Wohe| Tolaed
:)} "‘k 'u13 Cantributor address; City; State; Zip Code l A 5 Oo
e don s e, (lombes OV La2is”

Principal occupation /7 Job title (See Instructions) Employver (See Instructions}

Date Full name of contributor oul-of-state PAC (ID#: 3 Amount of contribution (%)
JO\\@ ......... QN e
5) \5' ZOL?} | Contributor B¥dress: Gity: State;  Zip Code 3 O
o OO
5133 Comsboddl Giecle voomrve ™ Tl
Principal occupation f Job fitle (See Instructions) Employer (See Instructions}

L

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 8/17/2020




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 7 3 Filer ID {Ethics Commussion Filers)

\Jm\fw\ (u,:,\\&r S ,
4 Date 5 FuII name of contrilbbutor aut-of-state PAC (1D#: ) 7 Anmount of contribution ($)

) ’if{l&) L3 | 6 Contributor address; City; State;  Zip Code
Vo2 2 Gdor Tel Dollay Ty 15749 95 00

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

Date Full name of contributor cut-of-state PAC (ID#: )

siispap [kl R BN oty

198 M Wad D (logidle TY To34

Amaunt of contribution (%)

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

[
Date | Full name of contributor oul-of-state PAC (ID#: Amount of confribution ($)

?.)} '5/ I—M/Z Contributor address; City; State; Zip Cade 21 ' a)
SN T2 (W) gasee @ 53203

Principal occupation / Job title (See Instructions) I Employer {(See Instructions)
Date: Full name of contributor aut-of-state PAC (ID#:_ ) J Amount of contribution ()
Thane Pesspdawes
3“5}1{‘3 Contributor address; City; State; Zip Code 2 OO
20 Lwvence Sk ¥ a3 Wheeee GRSk
Principal accupation / 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 pravided by Texas Ethica Commission www.ethics.state.tx,us Revised 8/17/2020



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

}%&M#&Ar &MHQ,

3 Filer [D (Ethlcs Comm|sswn Filers}

4 DH‘E 5 Full name of contributor cut-of-state PAG (D% ] 7 Amount of contribution ($)
Zaincache.leordmtn
B)Iblll’z/g 6 Contributor address; City; State;  Zip Cade 22 o
.0
2233 Edgeneld Ave. Dolls Ty 75724 | o

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥#: }

Amount of contribution {$)

“Tonua. Daln

Contributor Sddress: City; State;  Zip Code ‘
3libfen susae | 22.00

N0 Bloe Borm De. Joncsbore (i A

Principal occupation / Job title {(See Instructions) Employer {See Instructions) 7

Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution ()
.. Beena Thorwon
Z)}llolzoela Contributor address; City; State,  Zip Code 2 2 OO
Ll 0 Laverena S, Pilodelpho 14124y

Principat occupatlon / dob titte {See Instructions) Employer {See Instructions) -

Date Full name of contributor

...... Wilharns

Contributor address; City; State; Zip Code
3/ \of2023

168 Oubwaker Ridge dr. Gorwa WC 27524

Principal occupation / Job title (See Instructlons) ‘

oul-of-stale PAG (ID#: ) Amount of contribution  ($)

22.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i Sched Al
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

3 Filer ID {Ethics Commission Filers)

Ve Tanor Schha

4 Date % Full name of contributor oul-of-state PAC (ID¥: y | 7 Amount of contribution ($)

]—\G\ Ging SN\\W\

5){@[&13 6 Contributor address; State;  Zip Code ZZ ‘ D D

City;
T Sonor field Ne. G\_&:U T 1509

8 Principal cccupation IJoB"litEe {See Instructions) 2] ’ Employer (See Instructions)

Date Fuil name of cantributor out-of-state PAC (ID¥: )

Eve. Marlene K‘éﬁ

Amount of contribution {$)

3}“‘912013 Contributor address; City; State; Zip Code ?2 . OO

Ll Frad T\ om% Ca 3Rl

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

T ' —
Date ‘i Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

Contributor address; ity; State; Zj C;)de
3 flojur3 m-;w ﬂ_t o 72 0D
2204 Pxcyno DL, LOWT Y §'8 Th 134

Principal cccupation / Jab title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAGC (ID#, ) Amount of contribution {$)
Magdose Yoo
5}[‘01&‘]2) Contributor address; City; State; Zip Code | 2&) Oo
1505 Jpper felle Lo Marshich T 76062 |
Principal occcupation / JOI:‘l title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor 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 8/17/2020



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:

3 Filer ID ({Ethics Commission Filers)

FILER NAME
Ham Talor Dnbiky.
4 Dat 5 Full name of contributor cut-of-state PAC (ID#: )
PACan G
3] ﬂ)m?& 6 Contributor address; City; State; Zip Code |

2232 Wekn Dt Genobuee T Js052

7 Amount of contribution {($)

A5.00

4d ‘r\ouw\i‘w U Nywd CT 0,895

8 Prmclpal occupation / Job title (See Instructions) 9 Employsr {See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: } Amount of contribution {$)
Dawn bndicc
Ii’l ’MB Contributor address, City; State; Zip Code i O OO
[}
Q . .
8005 Sitva S, Fory Wt T 76137
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of confribution (§)
S\'\awf\t"\t ..... Q 1.{'{ ......................................................
3)]7, 20]8 Cantributor address; City; State; Zip Code 2 2 OO

310 st ton Matlews WL (0443

Principal occupation / Job title {See Instructions) ‘ Employer {See Instructions)
| = = ————
Date Full name of contributor aul-of-stale PAG {ID#: y Amount of contribution ($)
—
\oma D&Q ..............
3 (—) Cantributar address; City: State; Zip Code Z
2L3 2200

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 Commissian www.ethics.state.tx.us

Revised 8/17/2020




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 fo complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

H@mﬁmmgﬂwh,

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Full name of contributor
Netashe Frankin
3’\1)?1’_’% 6 Caontributor address;

out-of-state PAG (ID#: y | 7 Amount of contribution {$)

State;  Zip Code

13)@\(’&(5’{\60\ CA 43301

7 2. 00

AV Hﬂ&_zn (1,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2N

|90\ Rece) De.

Prlnc|pal occupatlon ! Job mr’e (See Instructions)

Full name of contributor out-af-slate PAC (ID#: )| Amount of confribution {$)
[
Seanbec Ge |
Contributor address; City; State; Zip Code

X500
% Tbl2

Employer {Ses Instructions)

Wandusan
=)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
n Sheve Marenc)
3B Contributor address; City; State;  Zip Code
Sherma
1330V Venhua Bl Dl Qs 5”00

Principal occupataon / Jab title (See Instructions}

Employer (See Instructions}

Date Full name of contributor
3 ) r?] 2017) Contritafor address:

out-of-state PAG (ID#:__ ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title {See Instruction

280 O¢ean Par%’kﬂ l?)rm'qun Ny Nn218 &5 00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i f 1 Total Sched Al
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME

Bredew Temoe Sl

4 Date Full narne of contributor out-of-slate FAG (ID#: y | 7 Amount of cantribution  ($)

L’t\ LGN U)imberlﬂ

‘ 3 Filer ID (Ethics Commission Filers)

B’H ’hﬂ—'_’) 6 Contributor address: City; Slate;  Zip Code ZZ a)
024 Wndnegalen Do Doy T 15281

8 Principal occupation [ Job title (See lu’s.Jrucnons) ‘ 9 Employer (See Instructions)

l

Date Full name of contributor out-of-stata PAC (ID#; ) Amount of contribution {$)

3)‘7\207/} Contributar address; City; State; Zip Code _
oS Sela Ve, leworle T TSDb] 5. DQ

Principal occupation / Job titie (See Instructions) | Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

Mo bisse Tomp Kiay

Bhgjurn | comemaor s Cer . e e o8 90
5o Stevens Focost Rptna loumse VO 2048

Principal occupation / .lab title {See Instructions) 1 Employer (See Instructions)

Date Full name of contributor out-af-state PAC (I0%#: ) Amount of contribution (%}

Débum\\%g\cs ................................................ |

Contributor addres City; State; Zip Code |
. 50.00
013 Gueen River T) TortWta T To107

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

Filer ID {Ethics Commission Filers)

2 FILER NAME 3
HG\L.’L\ {C{p\(« &hb\\”lf -
4 Date ull name of contributer out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/'6 IJOIB 6 Contributor address; City; State; Zip Code ‘D OO
2025 hinos Do Pleguant Hill  CH G613 !

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

Date Full name of contributor oul-of-state PAC (ID¥:; ) Amount of contribution ($)

BrtnDos  Morsad

3}19"29),’3 Cantributor address; Cily; State; Zip Code 5"0 a)
2625 Dovg Lane. Mesquile T 70180

Principal occupation / Job title {See Instructions) Empioyer (See instruct:ons)

Date Full name of contributor cut-of-state PACOD#:___ ) Amount of contribution ($)

3 “q [ o L?> Contributor addg:as; City; State; Zip Code 4 a)

S92 Poook Faue  Mwygeest T 7974

Principal occupatmn f Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor out-of-state PAG (ID#- ) Amaount of contribution (§)

B | Conoer sarese; o s oo 22 DO
Y10 \ndeppe edoree O, U Stows OR Khooet |

Principal occupation / Job title 8589 lnstructlons) ; Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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 At:

2 FILER NAME

Prdeo, Taslyr .;S_c_h b

4 Date~

B)djun

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#-

9253 Waop Dock e, for) Werdy, T T3

State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

200 .00

8 Principal occupation / Job fitle (See Instructions)

[ 9 Employer {See Instructions)

Date

)aje3 |

Full name of contributor

Contributor address;

3564 ‘A)sl\(m&)-d ?—U

cut-af-stata PAC (ID¥: 1

ov 4u72h

Amount of contribution  {§)

22.00

Principal o

ccupation / Job title (See Instructions)

Employer {See Instructions)

Date

3))ovs

Full name of contributor

Nicole Kowal sk

Cantributor address;

out-af=-state PAC (ID#: )

3 Mntecllo Ry Sanbafel Co AKA0D |

Stale; Zip Code

Amaount of contribution (3$)

15.00

Principal o

ccupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3)id 20

Full hame of contributor

Contributor address;

1022 Tameryon G

out-of-state PAC (ID%: )

Ve ller

State; Zip Code

TY Te2k® |

Amount of confribution ($)

| ~NEO.00

Principal occupation / Job title (Séé Instructions)

| Embloyer {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 pravided

by Texas Ethics Commissian

www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

ke

2 FILER NAME

4 Date

2)1420:3

Full name of contributor

7 kel Begod

6 Contributor address;

out-of-state PAC (ID#:

1 Total pages Schedule A1:

3 Fiter ID (Ethics Commission Filers)

y 7 Amount of contribution  ($)

State; Zip Code

623 Wirdhirg Prosc e, womce TE 76244

8 Principal occupation / Job titte (Ses T?\gtructions)

g9 Employer (See Instructions)

50.0

1020 Yirth Gieove T

out-of-state PAC (ID#:

Zip Code

T Terkd

Date Full name of contributor
Roohie e - O
3}201 PXY )-2) Contributor address;

Vele

Principal occupation / Job title (See Instructions)

- — Amount of contribution {$)

|D. 00

Employer (See Instructions)

Date

3J20haz

Full name of contnbutor

Contriba r address;

304 Merced Drive

ouf-of-state PAC (ID#:

) Amount of confribution {$)

State;

Fortwadn Ty TTer3™)

Zip Code

Principal occupation / Job title (See Instructions)

[0.00

Employer {(See Instructions)

Amount of contribution ($)

Dale Full name of contributor out-af-state PAC (ID4.,
Jmme;larwh ........................................................
5}2\/1 N2 Contributor address; City; State; Zip Code
I—\OQL\ \lfb\K c\ . fl;r‘ war‘hl TY '7(92‘-&‘-?

AS .00

Principal occupation / Job title (See Instructions)

[

1
i

| 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 8/17/2020




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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Fiers)
Hu ke, anloc Sl
o
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3| 7 Amount of contribution (3)

3,‘2,{ /2‘, 23 6 Contributor address; City; State; Zlp Code 22—. (D o
209 Danglee biud_ Inhonapdis W 4229

8 Principal occupation / Job title (See Insth:létions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution {$)
Lunetle Woad Moo,
3/7_”}_.013 Contributor address; City; State; Zip Code
}OD .00
1515 Bravtwony Teu) Yelee T TwhAB
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (Il ) Amount of contribution ($)
Rebect Wosod
Blz‘lwlb Contributor address; City; State; Zip Cade 0
100.0
Ol Lasdle Do, Veler Ty Teugd
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor cut-of-stata PAC (ID#: j Amount of contribution ($}
Dol Kesop
3 /‘?'l /1013 Contributor address: City: State; Zip Code 5
Bio Shado, ol N, Redhhd  TK 7021
Principal occupation / Job title (Seé 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 8/17/2020




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 compleie this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fraleu aulue Jo‘kh 1 _ L
4 Date\-) J 5 Full narme of contributor out-of-state PAC (ID#:_ - ) 7 Amount of confribution ($)

Boom Yoor |
3/2‘} 3 6 Contributorgdress; City; State; Zip Cade \O D , m

2011 Myseudiany — HAWAR T TeloT]

8 Principal occupation / Job title (See |n5‘|1‘u’ct;[)ns) 9 Emplovyer (See Instructions)
Date Full name of contributor oul-of-state PAC (Dg: ) Amount of contribution ($)
Tanne  anders
3 2\ 20?,5 Contributor address; City, . State;  Zip Code \
ol g 00 .00
108 Lande ad Cet s TX TeO42-

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

Date Full name of contributor out-of-state PAC (IDH: ) Amount of contribution ($)

Pdam Prtchard
3o | Contributor address; cy, Swote;  ZipCode & 50. OV

A% Gold Oredd Do Eost T&t‘rk ™ Ththy

Principal occupation / Jab title (See Instructions) Employer (See Instructicns)

Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)

3[?’1' ZOLB Contributor address, City; State; Zip Code \ DOO ‘ DO
2530 Vil Teq(ue Lo, B OB 45825

Principal occupation / Job title (See Instructions) F ] 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 Cammission www.ethics.state.ix.us Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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.

1 Total pages Schedule Al:

2 FILER NAME

4 Date

33furs

H’C&\{U‘\} —Yw{\)\ur Jc)f\hh,

5 Full name of contributor cut-of-state PAC (ID#: )
[annaha %U\[a,rzk
& Contributor address; City; State;  Zip Code

45 Chastinn Well Oherlatle N( 2921y

|

3 Filer ID {Ethics Commission Filers}

7 Amount of contribution {$}

22.00

8 Principal occupation / Job title {See Instructions)

Date

328013

9 Employer {(See Instructions)

Full name of contributor out-of-state FAC (ID#: )
C@U’U\ ing & hﬁ““”\ ............................................
Contributor address; City; State; Zip Code

102 CarTeRBURy Line V-awﬁ____ T Tbryd

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

5000

( Employer (See Instructions)

Date

3)24f2023

Full name of contributor out-of-state PAC (ID#: )
e Predeao
Contributor address; City; State; Zip Cade

125 Weles De. Ke\ter Tk Te248

Amount of contribution ($)

100.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions}

Date

303

Full name af coniributor out-of-state PAC (ID¥: )
T Gupoeh
Contributor address; City: State; Zip Code

2904 @\ﬂnuc_«:ﬁ- QYCLL ‘bkquTTdQ 'ﬁé 7@%‘9

Pringipal occupation / Job title {See Instructions)

Amount of contribution ($)

Employer {See Instructions)

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

Forms provided by Texas Ethics Cammission www,ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1:
The Enstruction Guide explains how to complete this form. 1 Total pages Schedule A

FILER NAME 3 Filer ID (Ethics Commission Filers)

Ha\&v\ Tm\o( S:hk\ \_L,

4 Date 5 Full name of contributor out-of-state PAC (ID#:

) 7 Amount of contribution {$)

3)251&’% 6 Contrbr gddress: City; State;  Zip Code | ;\)5 . OO
0208 Doe Gkt Tl VaMer Ty TbLEY

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor oui-of-siate FAC {ID#: ) Amount of contribution ($)

3/2-5)2—09-3 Contributor address; City; State; Zip Code &5‘ o O
Vo \yJoo\su\ &\‘ Berle \.u.\ Oﬂ ql‘ﬂ 03D

Principal occupation / Job titie (See\fnstructlons) Employer {See Instructlons)

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

3l2bf223 | ¢ ;5{554&5}';5&};;; """"""""" ciy:  State, ZipGode Z—\‘L‘ 00
WL Nesh#Oe. Rosct Cotamonge CH 4120

Principal accupation / Job title {See Instructions} Employer {See Instructions)

Date Full name of contributor . out-of-state PAC (ID#: ) Amount of contribution  {$}
Seerrac
3}‘2:"’191’5 Contributor address; City; State; Zip Code ‘ O o w
[}
2622 Corswd\d Ok Ieler T 74248 |

Principal eceupation / 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

Schedule A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ha\m Cambac x\L\/\ Wiy
4 Date ull name of contributor [J out-of-state PAG (ID#: ) 7 Amount of confribution (%)

B)2T/ W23 [ ¢ conviowor sacnesss o Stete; ZipGode 99 .00
QAL Bl (ot P mﬁzﬁs“s VB 201\

8 Principal cccupation { Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [J out-af-state PAC (D4 ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation f Job title (See Instructions) - Employer {See Instructions)
= ." —
Date Full name of contributor {] cut-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; Ciby; State;, Zip Code
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 cut-of-stata PAC (ID#- ) Amount of contribution  ($)
Contributor addraess; City; State; Zip Code
=% p— ! —
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethies 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)

Adveriising Expense Event Expanse Leah Repayment/Reimbursement Soticitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expensa Polling Expense Travel [n District

CentributionsMonations Made By GiffAwards/iMemorials Expense Printing Expense Travel Gut Of District
Candidate/Officoholder/Pelitical Committes Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The lastruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ax}\ Tw.\\o? Sc,h
4 Date § Payee name
33 [2022 %\60 @rrcc\’r—;aieb LLC

6 Amount {$) 7 Payee address; City; State; Zip Code

[bq'o .00 20 BON 2eloZ- OeX lehoma (/Ja DK 130\

8 (@) Category (See Categories listed at the top of this schedule) ‘ {b) Description
PURPOSE QO \ J((
et sl Spne
: 1] l::l Chack if travel outside of Texas. Gomplste Schadule T, [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Fayee name
Shs[2523 | Hadand Cladky Chrei Ordes B
Amount ($) Payee address City; State; Zip Code

Ab4 1S

Desgcription

Category {See Categories listed at the top of this schedule) 1

e Aeoorsimty / Pancint ‘ Q\‘\w@

EXPENDITURE
u Check if travel outside of Texas Complele Schedule T. D Check 1f Austin, TX, officaholdar iving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald 1
expenditure to benefit C/OH
Date B Payee namse
. : ‘ .
3} l—” w3 ’awm 2 Q a;‘}’km 59 GhsS
Amount {$) Payee address: + City; State; Zip Code
AN 202 S el Line | puinua % TeHD
! —
[ Category (See Catsgories listed at the top of this schedule) Description
PURPOSE ‘ ,P “
OF N\ {»p LGNS
EXPENDITURE DT penee ‘g
D Check if travel outside of Texas. Complete Schedule T L__| Check if Austin, TX. ofliceholder living expense
Complete QNLY if direct éandidate ! Officeholder name o 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not appltcab[e DO NOT include this page in the report.

EXPEND!TURE CATEGORlES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Rembursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Faad/Beverage Experse Polling Expense Travel! in Distnct

Cortributions/Donations Made By GiftfAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committag Legal Services SalanesNages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1: a LER NAME &\‘\\A\L 3 Filer ID (E!r;ics Cammission Filers)

a L\ —Cm,{\m

4 Date 5 Payee nathe
OGS LOW - Com
& Amount ($) 7 Payee address; City; State; Zip Code

50,.35 20l Mizso) Sk San Prcsee Cp QL[\[O

8 {a) Category (Ses Categones listed at the top of this s_l;hedulej ! {b) Description
PURPOSE ‘ ) b \ l ] ’Q\D ‘*—C
EXPEIN?;ITURE | ewsi / A)\Jd ’h e 5
{ Dr '61‘1-3 ~
' {c} |:| Check if travel nutside of Texas. Complets Schedula T. D Check if Austin, TX, officeholder living expenso
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payse name

05)02’&)23 Wi . com

Amount (5) Payee address; City; State; Zip Code

29 47 200t Misais > Strecd S Taemcso O Qu O

Categeory (See Categories listed at the top of this schadule) - | Description
PURPOSE #} .
OF M\)C( h\i\j %sé‘)e\(\ée b:)e\%tkc, Eﬂ\m\
EXPENDITURE
[ ] Greck fravel outside of Texas. Complete SchedulaT. ]:] Check if Aushia, TX, officsholder Invng sxpenss
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0319223 Wk . Come

Armount {$) Payee address; ) City: State; Zip Caode

.24 2601 Mossiod Streek Sup Farao OO QO

Category (See Categories listad at the top of this schedule) Description
PURPOSE .
OF M ‘} \ ((;,C‘ﬂfe)(\ \
EXPENDITURE \)er \S ﬂ %t 6
E] Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, efficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenise Loan RepaymentRembursement SolicitationfFundraising Experisa

Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Experise Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expanse Travel Out Of District
Candidete/Officaholdar/Political Committes Legal Services Salaries/\Magas/Contract Laber Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how {o complete this form,

1 Total pages Schedule F1i: 2 FILE NAME
5 li;\m\ Lw\lm( Sc)(\l i‘?,

4 Date 5 Payee —g

218 L3 W\a\\c\n\mp

| 3 Filer ID {Ethics Cammissicn Fllers)

6 Amount ($) 7 Payee address; T City; State: Zip Céd-é
A —
3.8 675 Ronce de Leon Ruc WS Mlonk. G 30300
L Sude sp00
8 {a} Category [See Categories listed at the top of this scheaule} T(b) Description
PURPOSE | e
oF JM%&@ Sl ateron TUnoRASIVG
EXPENDITURE
{c) D Check if trave! sutsids of Texas. Complete Scheduls T. |:| Chaeck  Austin, TX, ofiicehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na;né
22 Maen
3}\9]2/3 3 i C/\(\\mp
Amount {$) Payee address; City; State, Zip Code
BA (95' 15 Ponwe C\&L%O Pe WE A‘\\ \ ﬁA ?)030@
' Sede 5000
| Categary (See Categories listed at the top of this scheduls) Description
|
PURPQSE ' .o ' :
o S\eydon | Foropasido
EXPENDITURE
!:i Check i travel outside of Texas. Complete Schedule T. I:l Chack 1if Auslin, TX, officeholdsr Iiving sxpsnss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henefit C/OH
Date Payee nar;e
3N5)wi3 | Tevas Democant Pa\'l?y
Amount ($) Payee address; City: Stafe; Zip Code

o 80X 157 Bosho & 797 |

Gategory (Sse Catagories listed gt the top of this schedule) Description

e | D¥nec VW ukee dedwouse

EXPENDITURE

0%, &d

D Chack fftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expanditure 1o 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
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribufions/Denations Made By
Candidate/OfficoholderPolitical

Credit Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fges

FoodfBeverage Expense

Gift Awards/Memonals Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expensa
Transporiation Equiprnent & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category net listed abave)

1 Total pages Schedule F1:

“Paloy Toglor Sl

3 Filer ID (Ethics Commissicn Fllers}

4 Date

03] 2023

5 Payeena

EQOrds

6 Amount ($)

\0s. 31

7 Payee address;

203 3. %ell bne CorO

§ Patkeson Digns

City;

Trv \‘&

State;

¥

Zip Code

75060

102034

8 (a) Category (See Categaries listed at the top of this schedule) (b} Description
PURPOSE P S
OF RI0Tiwg £ oS
EXPENDITURE [
{c) I:] Chack if travel oulside of Texas. Complete Schedula T. I:l Check if Austin, TX, officeholder lving expense

9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 R
2 }7—3 [2023 Bisow Shat eUics WC
\
Amount (3) Payee address: - City: State; Zip Code

P BoY Zpb)

Didwors iy 0K 7310\

PURPOSE
OF

Category (See Catagories listed at the top of this schedule)

EXPENDITURE

9«'\!\*1'1}3 @}peu\a—,

—

Description

Gw& P“‘é N LLXW&S"WC

|

[ checkiftravel outsite of Texas. Complets Schedule T

[] check «f Austin, T, officahaldar lning axpense

Complete QNLY if direct

Candidate / Officeholder name

33,53

Office sought Office held
expenditure to benefit C/OH
Date Payee narme -
A7) w33 LA By el
Amount {$) Payes address; City; State; Zip Code

1540 Yelbr \%-(Kwagj

Veley Tol48

T

T
|

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed at the top of this schedule)

Food & Bevevaged

Crescription

oD

D Cneck if fravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

GComplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www, ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Cansulting Expensa

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAawards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfiWages/Contract Labar

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n Distriet

Travel Out OfDistrict

Other {(enter a categoery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics éommission Filers)

4 Date

3]27 (w13

d(au\ W debid
7?53?9%\%

6 Amount (3)

7 Payee address;

ol Surmmer Street

City; State; Zip Code

2. Ue
1222 Somew\\le MA 02 \%K B
8 (a) Category (SBE Categories listed at the top of this schedule) {b) Descriptian
PURPOSE
QOF ~o \J’Cl l
EXPENDITURE Pecoortng bﬁl\i‘i‘i\ N %US

(5] Chack if travel outsite of Texas. Compiete Schedule 1.

Cheek if Austin, TX, officenolder hving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
37)wrn | Pover oy
Amount ($) Payee address; City; State; Zip Code
Cot Kon 4 Shreok Alexcndia VA 223
‘%' \O S\J\\Q’ 200
Category (S=e Catagories listed at the lop of this schadule) Description
PURPOSE I:ee
OF
EXPENDITURE Ptcu»nx u.!\J M(/l LY S

Check if fravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living sxpensa

Camplete ONLY if direct

Candidate / Officeholder name

Office sought Office haid

expendilure {o benefit C/OH

Date Payee name

Amourt (%) Payee address; City; State; Zip Code

Category (Ses Categoriss listed at the top of this schadule) Description
PURFOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officehclder living expense

Complete ONLY if direct
expenditure lo benefit C/OM

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 B/17/2020




