CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/&

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4801 Gun Springs Tr

Fovrt WpHh TX Fol2 #

& CANDIDATE/
OFFICEHOLDER

AREA CODE

&1 )

PHONE NUMBER

=
3 CANDIDATE/ M/ MRS MR FIRST . M
. LY
OFFICEHOLDER s \Jm < OFFICE USE ON
NMANME: = osacsmseme e sn s s M T et o o bais o v o A A e e e e B g R
NICKNAME LAST _ SUFFIX
S

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY, STATE,  ZIP CODE

EXTENSION

Date Hand-delivered or Date Postmarked

PHONE J00-9002
e CAMPAIGN e @/) = = Receipt # Amount $
TREASURER J {']C ,, D
NAME = |ararma i isnianem e b e e e Date Processed
NICKNAME LAST SUFFIX
J{eﬁ %M,Lh Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE, ZIP CODE
TREASURER " -
ADDRESS 400 Glen Sprgs T Fork Wodh - TK Fwi37
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(817 ) M- 2243
9 REPORT TYPE |:| January 15 D 30th day before election EI Runoff |:| :ri:‘a?raeyraaf;i:;:n:::tgn
(Officeholder Only)
[ duy1s @ 8th day before election J i’;ﬁfgmfﬁeﬂ [] Final Report (Atach CIOH - FR)
i
10 PERIOD Month Day Year Month Day Year
COVERED 7
/ Fa /4 o ;2 THROUGH [f 024 22
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runoff D gther
escription
5 / ? /22 a General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL

Kelle IS0 broaid of Trudiew, pi 2

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

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[[]ceneErAL
[:l Additional Pages

COMMITTEE ADDRESS

[(sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www .ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

EET PG 2
CAMPAIGN FINANCE REPORT COVER SH
16 C/OH NAMEJ CS/\! W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
ANS
................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO ) /q] @’?‘3) ﬁ ;
Fd

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ /2 52/ /;L
/ /
I

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
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 all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of Y

20 , to certify which, witness my hand and seal of office.

Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is KJDW gm l“H" . and my date of birth is 06/’0! Y FF
My address is qﬁﬂ' éllﬂﬂ Sffl'n@STfl . 17014 L"Mﬁ ' TK ‘ W‘g?' I/{/(A"

(street) — (city) (state)  (zip code) (country)

Executed in ]Z:“dg“{l' County, State of “’#’(M ,on the 2 Eé day of .20 23

{year
nature of Candidate/Officeholder (Declarant)

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



i FORM C/OH
SUBTOTALS - C/OH SOVER SLEET PG 8

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jont S Sirush

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /5;7{4 22*
"0s 295
= B/SCHEDULEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 3}, 9&3/
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /al ﬂ;g iﬁé
Fi
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ //&4%
o, E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ //5'?, 74

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



e

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. "Tatal pages:Schedibe “
2 FILER NAME i . - 3 Filer ID (Ethics Commission Filers)
Jnt Shai) Smith
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
Q/,W Wilham gmeth ] 0,%°
Gl‘; 6 Contrib 5 '
utor address; City; State; Zip Code
4123 Duimand A fwigth X 0w
8 Principal occupation / Job title (See Instructions) 9 Employer (See Ipstructlons)
MENAGLL PNSF Radlwiy
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
]l‘,}‘lg Contributor address; City; State; Zip Code ﬁ ”)0
570 Jleopy (hlladln Wekubd ¢ Ha85
Principal occupation / Job title '(Saé Instructions) Employer (See Instructions)
¢ /4
DLl Angelos BRO
J
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

QJH/‘%1 Vlrglﬂlaﬁuimtghé{ st B 11/ L

bl Iustang Or Mnaw K Nl

Principal occupation / Job title (See 1ns*ructions) Employer (See Instructions)

rehired

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
gl Deeama FY!/J ........................................ g
;a ;l;l Contributor address City. State; Zip Code 00

WA Gen oy Tl FodwWorth TX w133

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

S Suskms Qpalyst NTTDATA
J 1

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.

1 Total pages Schedule A1:

/i

The Instruction Guide explains how to complete this form.

2 FILER NAME

Joni Shaw Smith

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

Jame m(Hﬂ .
RLETP m&f """"""" e #1000

%29 LUM(M; I FMWMM K Wiz5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
%m&irt nq_‘ﬁ{(;hm ca] F AA
Full name of contributor [ out-of-state PAC {ID# 3 Amount of contribution ($)
S T
Qja;/;a @nhbﬁo‘rjad]r/ls City: State; Zip Code 'ﬁ QOO e
J2I1 Wi spexing Daks D _Keller TX
Principal occupation / Job title (See Insiructlons) Emplover (Saa Instrictinne)
(LPL Self-cmployed
Date Fa;;m of contributor [ out-of-state PAC (ID#: ) A:'nount of contribution ($)
. FuLehs
2alfzg |- SN oo v 49597
4 Trucls Zad (r r‘r‘uf@% L T0osy

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

bW fdymer Inswranes dgncd

Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)
..... Ll%@og’ 402
ALH;IQ\ Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

_homemalecr”

T

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

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




L

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 “Tota) pages Scheduls M

2 FILER NAME

Juine S Smuth

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ($)

R e s v e e I T
595 Shilly L 5/6/’/%/?0/ L X s/

8 Principal occupation I Job title (See ﬁ-\structmns) 9 Employer (See Instructions)
!
A o
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Vsl | ot i R I
Roudl Creak mareheld 1w Fw003

Principal occupation / Job thtle (See Instructions) Employer (See Instructions)
Yacher Mansfield (SO
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of contribution ($)

...... TIWAHC oo
%jl / 2 Contributor address; City; State;  Zip Code ﬂ (00 )

DA Wllerest (€ Keller . T Teddy

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

Maa | cordhnses o G Sater 2 cods J 55,05
bOM Ave L ChilloHty X 19225

Principal occupation / Job title (See Instructions) Employe@sﬂucﬁons)

SUL-ymplo g

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




o

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. o parsi S

2 FILEF:{lNJQOH.ﬂyEl l Smw lgm(‘-}/h

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#
Wi, = Toa ladd 40
9\';\ 6 Contributor address; City: State; Zip Code

259% Eikelliy bn_ Widhertord, 1 085~

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

realtor /5elE-gmploye d Lonestar Wealtyy Qroauf’

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
2 ennkr Lebne,
/' ):.22- Contributor address; City; State;  Zip Code ﬁs po
5 04 bl folls (- Porkueh X 70137

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

l’mt%or/ﬁejf’@mptogm

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

3}2}33 %ﬁﬁwgnchwm """ ZipCodo Fﬁbov

ﬁ?éknﬁmrwm fopih X 2%

Principal occupation / Job title (See nah‘uc‘uons) Employer (See Instructions)

S TWM, oduct Tzoh }ommmmhm bnnke Hime Tarmers Banch

) Amount of contribution ($)

) Amount of contribution ($)

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

|
e s o

3)0/39\ Contributor address; City; State; Zip Code
3600 CLrgper (011 R Sk 150 Blhare. o 21201

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

ewner Michae ! Dills ﬁ%‘c’{pﬂ'scs! LS

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:

T b Sk

3 Filer ID (Ethics Commission Filers)

6 Full name of contributer

4 Date
6 Contributor address;

%/g/o’b
9252 Pellis de

[ out-of-state PAC (ID# )

FDW X My

7 Amount of contribution ($)

§25°°

State; Zip Code

8 Principal occupation / Job title (See Instructions)

homemale

9 Employer (See Instructions)

Full name of centributor

Confributor address;

7 B2

Principal occupation / Job title (See Instructions)

yehyed

[ out-of-state PAC (ID# )

City:

Yy bl Dnve Fork Wokdh X a2

Amount of contribution ($)

450°°

State; Zip Code

Employer (See Instructions)

.

Date

i

Full name of contributor

Contfributor address; !

& Koland O

[ out-ot-state PAC (IDs# )

kﬂﬁm

Amount of contribution ($)

State; . Zip Code

5.0
I Hpp

Principal occupation / Job title (See Instructions)

K

Employer (See Instructions)

Do Tewus Plastic Supgen s
L

Full name of contributor

Date
Contributor address;

% ha
% (ishin

[ out-of-state PAC (ID# )

_____ N

City;

o (lor

Amount of contribution ($)

hgpe

State; Zip Code

TX %0249

Principal occupation / Job title (See Instructions)

Y AkOw A

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 sr-?ad..;., A1:

i &W

3 Filer ID (Ethics Commission Filers)

29U )74

Griwd faine 75050

4 Date 6 Un name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
3 /;L’ ............................................................................... 0o
; 6 Contributor addréss; City: State; Zip Code -

8 Pnnclpa! occupation / Job title (See Instructions)

e Qe dent

9 Employer (Sea Instructions)

Harran [ndustries

Full name of contributor

Date
Contributor address; City

3/20/;;1
917 g Traz D )QW/

[ out-of-state PAC (ID# )

Heudt Ruotsto

Amount of contribution ($)
State; Zip Code

4 5%
X %0249

Principal occupation / Job title (See Instructions)

Zxeawhve Jesistant

Emblaver /Sae Instructions)

Qz};{l Quake. -

W04 garsheld (i

oA T Hozt

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
’ Mendw. (oching,
}g‘jjgz Contributor address; City; State;  Zip Code ﬁs’ po

Principal occupation / Job title (See Instructions)

T

Employer (See Instructions)

Keller (SD

Full name of contributor

_____ Kot

Contribu’to Bd%

P
6% Baren (sing Kol

[ out-of-state PAC (ID#: )

Amount of contribution ($)

Hope”

1 Zip Code

X Hde

Principal occupation / Job title (See Instructions)

howemeduA

Employer (See In ctions)

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 scHeEDULE A1

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 [Tclalpagss SE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (ID# 3| 7 Amount of contribution ($)

AN m -
5/‘,27};1; ‘;‘C{Y,;]f,;;,%;gg;; Mm, """"""" Stte;  Zip Code ﬁQ'ﬁ,ﬂ.b‘D

2 Spamsh&ml) Wllr 1K 70248

8 Principal occupation / Job title (See Insimcllons) 9 Employer (See Instructions)
seif-emploued realtor e
- g
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

bodtney Occon
%}"2 1 J A0 Coniributoér{iddress; city: State;  Zip Code .,ﬂ (O o0

1938 Daroon (ossing™ Koller  TX 249

Principal occupation / Jc:‘b title (See Ipah-ucﬁons) Employer (See Instructions) <
Docupahomal Therdgisk Paslor_brépaid
Date Full namf{:;f witz;nﬁr [0 out-ot-state PAC (ID# ) Amount of contribution ($)
..... NN RAOUE o
5}8713 O }égntributor address; City; State; Zip Code \f ’ OO 9’3
1 278 Mahlund At Podwpdh, T Hol0
Principal occupation / Job title (éee Instructions) émployer (See Instructions)
rired
Date Full name of contriMaun-or-mu PAC (ID#. ) Amount of contribution ($)
Deboiidn. dhign.......
>y o | D@m - nins Bn o 150%
[T bt libir o Kol I Ty

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

Direetor WUnied @ee

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




L

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 Tolal pagés Schmuieal:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jov M) St
4 Date 6 Full name of contributor [0 out-of-state PAC (1D#: )y | 7 Amount of contribution ($)
h ] TJWIOV ......................................................
7 ag 6 Contribltor address: City: State; Zip Code JFX 0 ¢o
Yoy Vernon W Fithith X 9yl
8 Principal ocgupation / Job title (See Instructior{s) 9 Employer (See Instructions)
Citired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 Jenniker Owan
7/22 Contributor address; City; State; Zip Code kﬁ‘ J QD b0
9 Gontle Wnd D1 Keller ¥ 298
Principal occupation / Job title (See Instructions) Employer (See Instructions)
homema ked S
Date Full name of contributor [ out-of-state PAC (ID¥# ) Amount of contribution ($)
’QD’)/UM &bb ....................................................... ‘jp
Contributor address; City; State; Zip Code
g #2000
WY WL Lockettid (lluplle Tx_2003¢
Principal oocupaﬁon / Job title (See Instructions) Employer (See Instructions)

(hied

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
) e Dundione
;@ ) r};}_ Contributor address: City; State; Zip Code (ﬁ %UD
5N s T fosworth T 77
Principal occupation / Job title (See lﬁstruchons) Employer (See Instructions)

Trtuma Yrogram fmmg}er buufor G oft §uhite eatih

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




If the requested information is not applicable

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

, DO NOT include this page in the report.

The Instruction Guide explains how to

complete this form. 1 Tolal pages Schedule A1l:

2 FILER NAME

S s dct

3 Filer ID (Ethics Commission Filers)

4 Date

9t

& Full name of contributor

6 Contributor addresﬂs/[-ﬂ

I:] out-of-state PAC (ID#: )

AT Hep Cygan. Tertwonh ¢ (27

7 Amount of contribution ($)

#(0°

State; Zip Code

8 Principal occupation / Job title (See Instdctions)

[ASTer Way fo fat LosS (oach

9 Employer (See Instructions)

Full name of conmbubor

Contrib

r address;

Hoofsy

2 b gl b

[ out-of-state PAC (1D#; )

Lmpletic d

Amount of contribution ($)
Zip Code

T $2200 2=
Fevmbrm T Fu2%

Principal occupation / Job title (See Instructions)

home ruda A

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

By
001 ArertiwA Ty

[ out-ot-state PAC (ID#: )

Amount of contribution ($)

#57%

Keller X %g%

Principal occupation / Job utle (See Instructions)

Yenyy

Employer (Seyﬂs)

Date

3/0’5/»

Full name of conftributor

Dunclle fhupy

Contributor address;

[ out-of-state PAC (ID# )

5827 Yackmen (4 FortWodh TX Fel39

Amount of contribution ($)

#20%

City; State; Zip Code

Principal occupation / Job title (See Instructions)

nome ma ke«

Employer (Seeln?ians)

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 3 Filer ID (Ethics Commission Filers)
ot s dmith
4 Date 6 Fullname ofoontﬂbutor [ out-ot-state PAC (ID# y | 7 Amount of contribution (%)
Yadjyy | NORAYUEDAN ...
& Contributor address; City: State; Zip Code :ﬂ;\)oa)
# -
5278 Limgren Creck Pagy/5Y_THdbidh, )X #17
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Salel eoniulta ns cya
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Hhadfyo. fatnde Boushebel |
/&q -(.:ontrlbu-t-o-r‘ .ac;(:.iress ...... City .émte; Zip Code ﬂ;sbw
L0 Araeniil O @w X Birp¢d
Principal o%ion / Job title (See Instructions) Employer (See Instructions)
Dpuchulel mmmds}
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
2/ TR B %WUW@ .................................................. K
/Q‘; Contribdtor address; City,; State; Zip Code 02{ .LQ"
(| resing Ln %mhwn TX 0092
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
i
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Doy ekl
%Jplq 15‘9- Contrlbutor address; City; State; Zip Code- j‘g‘ "-Q‘
155 MillCress) m L Snghoun X708
Principal occupation / Job title (See Insf cﬁons) 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.

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

2 FILER NAME d ﬁu/w (6/‘ 3 Filer ID (Ethics Commission Filers)
I i

4 Date 6 Full name of contributor [ out-of-state PAC (I0% 3 | 7 Amount of contribution ($)
Aofyy | Kby bwallgw R
45D lrrst (37 Pl I 0l

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

flness st e/pff/mum Selt-ehplugge ol

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
}Dl&? /018 Contributor address; State;  Zip Code Lgtg ( fo

bl5D Dalment Tl * FMW()/HA K Hol32
S&W Ly ow A/BM’VMS /

- P | mvountof comtnson (5
Z/MI;,}; TWLU’C/WE """ #1050
R /[ &fﬂﬂ[eléﬁfic [ Kenoke IX Q2 |
65?%!00:@ e e o v
i - Y T ———
3)39/3‘; ' &Md%ﬁu Q%{M """"" Rere s § g5
WM ooy Tk Werth X Fayy

Principal occupation / Job title (See Instructions) Empwcﬁons)

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




Y%

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. ¥ Tolalpages SchaduleAl;
2 FILER NAME 1 ) 3 Filer ID (Ethics Commission Filers)
f; S St
4 Date 6 Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ($)
v A..l____nmn
2023 W v T e ameon | B0
533 Srrain Tt MW 24248
8 I_’n'ncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
sefmployed KC Creative
;aﬁe :f:ji;aze of coﬁr;n{;;{; [ out-of-state PAC (ID# ) Amount of contribution ($)
o |- LM LAUL..... o vy o b (02 ¥
[522 Blilr Qmw O Kl X F0298
Prmclpa;/l) BWW (See Instru ons) Employer (Syucﬁons}
Date Full name of oont.!r;butor al:] au%f -state PAC (ID# @/ 3 Amount of contribution ($)
m. ot
P | MWW W/ AL e 91,10
1712 Aed (ke Uplley &mn /X 1813
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reetuwrer g, el -gnglpyed. | @il Witk (&
Date Full nlm{:l of ?ntribulor [ out-ot-state PAC (ID# ) Amount of contribution ($)
P25 }fuib W """" G ey 400"
lip20 Vgt Tras/ MW X T424f

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

refired

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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

o, Shaw) ik

3 Filer ID (Ethics Commission Filers)

4 Date

%I /{;;

6 Full name of contributor D out-of-state PAC (ID#: o |

Mt ) UG ..
6 Contributor“address; City: State; Zip Code

7 Amount of contribution ($)

1418

8 Principal occu

5425 Urlwshre T Forand T #0137

pation / Job 'Eﬂe (See Instructions) 8 Employer (See Instructions)

Alliance Chrishan deaddmy

Teatir £

Date

Bifaa

Full name of contributor [ out-of-state PAC (ID#: —)
Co r addres City, State; Zip Code

00, boy 845 hho  #1 9u330

Amount of contribution ($)

55300

QWK

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ope At WA Hung Frms

Date

3/51 } oh

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

Amount of contribution ($)

bys?

1732 Symben Dl Ftworth K pdyy

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

Senior Wisimss unalyst Chales Schwal

Date

y 4

Full name of confributor [ out-of-state PAC (ID# 3
Contributor address; City; State; Zip Code

Goll TY T4

Amount of contribution ($)

40°°

Prind%i ocwpaﬁonWISae Instructions)

Employer (See Instructions)

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

Forms provided by Te

xas 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.

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

BN /0 TR SITED

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

4/7,/ | W{LHEWM e e 4 53 5D
ot dull T e

3 Filer ID (Ethics Commission Filers)

annupal cecupation / Job title (See_Instructions) 9 Employer (See Instructions)
H g
C’, frel g [ Sulit Sopmpli o Aebra Znsea
FuII n=—e of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

l"/ Hao, | o 5;;;;;; """""""" S ¢ 2000
WQOVfIlM(,Tm(I Keller — TX 224D

Principal o :?atlon / Job title (SaeJ Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4/7/3 a - Contributor address; City; State; Zip Code 5D OD
e X 0249

Principal ocogpaz;{j Job title (See Instructions) Employer (See Instructions)
Date LQ;n/ame of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

‘f/%a\ i e s 0%
T, Q{Aﬂﬁfm PO WD Tl’ N3¢

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

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.

I

2 FILER NAME

Shuw bnatie

3 Filer ID (Ethics Commission Filers)

4 Date

L}/‘{/M

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ()

iy banmin

6 Contributor address,;

City:

a0l Muddu Fye WH{/M’!T)( H2d

e

8 Principal oTpatlon ! Job title (See Instructions)

(- int

locy ol

9 Employer (See Instructions)

Eouaie=""""1)
Date Full name o:‘loonu'ibutor [ out-of-state PAC (ID# ) Amount of contribution ($)
hn mh
l{/ w/ g i e%%;,;t;; MW@&/W """"" S A)*
1219 bl MMA Vills W Zuaqe

Princiéalcjfc

pation / Job title (See Instru ns)

Employer (See Instructions)

Ly ploged oo i
Furl name of contributor [ out-ot-state PAC (ID# ) R ——
4/{0 /29. ..... . ]%(St.hdd%me o o 0
el 7Y %aub

Principal occh} on / Job title (See Instructions)

Employer (See Instructions)

Date

W U/

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

Contributor address; Zip Code

Amount of contribution ($)

§ gy

W mmmmm K600

Principal occupation / Job title (See tnstrucﬂons)

AL

Employer (See Instructions)

l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If eontribitar is nut-af-state PAC. nlpase see Instriiction anide for additinnal renartinn reaniremeants

ST m IS s L W wamam s s rEMEE w— e ————

T awe mmweswrrar T IINID

P
L

ad RIMT7IP020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Roavie
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form. \
2 FILER NAME mw @M‘ 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [0 out-ot-state PAC (ID# ) 7 Amount of contribution (§)

Ak G |
i b2 C,OW """"" et i o 50%°
2057 Coveny (F KM( X 302

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

........... HAL o
(H 9 /98 %umr address; City; State; Zip Code 20190

Ay Bavthilow Kl T ol

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

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

NUAN AL
Lf/ 9 /3 3\ Contributor address:; City; tate; Zip Code 6090

Principal omﬁ%e Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
oy, g Tobwe v
74 Contributor address; City; State; Zip Code 0

1621 Buyringpon i Kullix Ho2o

Pringipal o pato / Job title (S&e Instructions) Employer (See Instructions)
%m} N

i

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 Tolal pages Schedule At:

{/

2 FILER NAMEd ’ M 3 Filer ID (Ethics Commission Filers)
P Sha i

4 Date B  Full name of contributor [ out-of-state PAC (ID¥. y | 7 Amount of contribution ($)
Yo | wn Roberteovs. o o
%‘9\ 6 Contributor address; City; State; Zip Code a?D
Gallix X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Wa/n |- mehulle, Gevide 0%
;9*9\ Contributor address; City; State; Zip Code
M52 Wt e wellen. % #020X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of oontrlbutor [ out-of-state PAC (1ID¥. )

Amount of contribution ($)

Lhartes. Cut Cubnmings..........................

Lf/ 9/ }9_ Contributor address; City; State:  Zip Code / ﬂ() 10
604 Ak lum — Relgn TX Fo24p

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g D2 [ ot seer G, Sutel i oss” 200®
020 Pty trive Kl TH Fp22

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

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

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

[

FILER NAME

(

o S e

3 Filer ID (Ethics Commission Filers)

B Full name of contributor

8 Contributor address,

T,

7 Amount of contribution ($)

5-000

[ out-ot-state PAC (ID# )

Clty Zip Code

HMr M T)(

tate;

8 Principal occupation / Job title lSee Instructions)

Yoo

9 Employer (See Instructions)

FulI name of contributor

Contrlb agdmss

Date

/(0/99_

[ out-of-state PAC (1D ) Amount of contribution ($)

/0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Mo |

Contributor address;

563 finbndld Ln

Stunnn ket

[J out-of-state PAC (ID#: ) Amount of contribution ($)

City: State;  Zip Code /00 oD

Kelly K 76248

Principal occupation / Job title (See Instruction )]

Employer (See Instructions)

Selfemplaped .
r 7
Full name_of contributor [ out-of-state PAC (ID#. i Amount of contribution ($)
Yidlys |- LT e 7
LF/?‘Q\ Contributor address; State; Zip Code CQ oo

FDJ/JerDL h X

Principal occupation / Job title (See Instructions)

Sy ¥ s

Employer (See Instructions)

[/

If contributor is out-of-state

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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 A1l:

\(

2 FILER NAME

I ) e

3 Filer ID (Ethics Commission Filers)

4 Date

g

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

U pemte

6 Contributor address, City: tate; Zip Code

AN 77( L

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oy |

Full npame of contributnr

Comr address;

(107 Hoeetdnd Ln Mﬂ/

[ out-of-state PAC (ID# )

Zip Code

K 724

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sthyj-a oo -mg

Date

l 5aa

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

Conmréutor address;

ks T pady

Amount of contribution ($)

1000

Principal occupation / Job title (See Instructions)

lired

Employer (See Instructions)

Date

LHW/M

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

U

address State; Zip Code

X HOH

Contribut

PBllr Kusenstyod A1 élankmu

Amount of contribution ($)

755

Principal occupation / Job title (See Instructions)

Mtired

e =

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.

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

2 FILER NAME mr W } 3 Filer ID (Ethics Commission Filers)
4 Date B Full name of contributor [ out-ot-state PAC (ID# 3| 7 Amountof contribution ($)

Yar | DA Puder oo

/ M/ 2 A 8 Contributor address; City; State;  Zip Code 5&
Vol TX W28

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

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

lH'lO/2; Contnbutor address; City: State; Zip Code ﬁ/d .{Q—-

il 10 #0099
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)

[}follbg_ ””(')ontnbutor address; City; State;  Zip Code #Zﬁmro
WY 1 Lokt A Cillgally_TX_Ho03¢

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

4’33}93 KMH/L pﬂéu/é(m ...................................................

Contributor address; State; Zip Code 7& 00‘0
[620 Vilage1d IQIW X $20p i

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

Yinved

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.

The Instruction Guide explains how to complete this form. T ‘Total pages Stheduie A%

2 FILER NAMCM\ Ei }rnl/a 3 Filer ID (Ethics Commission Filers)
Date

6 Full name of contributor

out-of -state PAC (ID# y | 7 Amount of contribution ($)

#/‘,’L% s%é&:%mss s /;0 2D

BY Mk AT H’ 7&/%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Stt- hihu g
L /22044
v
Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

B S
et | s A

Churdlo LA Wﬂ /4 ’ZM/@

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

%g/&; N Iy 12
304 Shuslds SF /‘MWM /4 %Jslc/

Prlnmpal occupatlon 7 Job title (See Instructions) Employer (See Instructions}

L

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

) 7 /}} (\Jgi%ﬂw 'a{ij ............ e A i $’ ZO Ba%

o igh X A3t

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

Uiy Muf

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

le A2
The Instruction Guide explains how to complete this form. 1 “Total: pages scnfdue

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

Jont Shaw smukh

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ﬁ 3 8(!’3 %g
J .

5 Date BL;UII pagteﬂj{f/t:@ntnbutor [ out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
o Clagbrsle o e arariges
;);gb\l 7 Contributor deress- | Clty.' ”S.t.a.te... Zl.p. ;Iod; . i 3 gt&a %/] [j 57)0 ?j}ﬁf‘ﬂ.uﬁ
5{}(3 éwn“]r’“]hsfy‘ FDYJ’ UQH’{«’[ —]’K wlﬁ ?’ (I check if traver outsude of Texas Complete Schedule T

10 Principal occupation / Job title {FOR NON- JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

LAM (Gyboer Sedu rity )NAGEY D Viom, Ine,

12 Contributor's principal occu’patlon (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

—_— Full name of contributor  [] out-of-state PAC (ID# ) AFEURE S | T,
Contribution $ I description
|
R T R L . . - S S PR I
Contributor address; City,; State, Zip Code |
|
E]Check if travel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




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

Contnbutions/Donatons Made By
Candidate/Officeholder/Political

Credt Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Qut Of Distnct

Other (enter a category not hsted above)

1 Total pages ichedule F1

2 FiU

bh)

R NAM

S Suidh

3 Filer ID (Ethics Commission Filers)

4 Date

5/22

5 Payee name

oMLY Sports Ko llor

6 Amount ($)

b 547, 74

7 Payee addreds:

01 Keller Pewy Uit #

City;

Jolly TX

Zip Code

WA

State,

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegonesllsled atthe lopcf this schedule)

other” fedverfising Gporst

(b) Description

}-Shirts

(©) D Check ff travel outside of Texas Complete Schedule T

D Check if Austin, TX_ officenolder iving expense

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the lop of this schedule)

adverhsing wpinse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LER ms Murkifing
Amount (35) Payee address; City; State: Zip Code
i : -
P4\ o NMun S Unip £ Keller T Py
Description

doov hang
post cakd

"/ 74 n.hn/?

[] creckituavel outside of Texas Compiete Schedule T

D Check if Austin. TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City, State; Zip Code
Catego;y (See Categories listed at the top of this schedule) Description
PURPOSE
i pridery — 200 pusrie

Rvrtinng dpons

[:' Check if travel outside of Texas Complete Schedule T

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit 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 8/17/2020




POLITICAL EXPENDITURES MADE sonesuLe B
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME S . 3 Filer ID (Ethics Commission Filers)
1 Jy S dmsi
4 Date ; & Payee namLa
Yip i g
€ Amount ($) 7 Payee address City; State; Zip Code
Q ¢
90 | oyt Yedp g M0
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlph n X
PURPOSE d m _. ) WW{/} féﬁ (_’()
coetre | ARSI Ut/ puinting | D 1y
©) D Check f travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense

9 Complele QNLY if direct Ca dldala |oﬂho er name Office sought Office held
St s O Klia (50 Poaid st ) p1 2

tﬂ[} Payee name
Amount (S)r Payee a City, State; 2Zip Code
.‘ﬁLH@?J/ QMWL{ Lim
Catéegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE lﬂ,]{fmﬂ "m %
[] check ttravel outside of Texas. Complete Scheduie T [ cheex o Austm TX, officeholder livikg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (}6)1 /{ gfﬂw W {{u W
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCcHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consylhn_g Expenss‘ Food/Beverage Expense Polling Expense Travel In District

Conftributions/Conations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 thR NAME CM (\ - 3 Filer ID (Ethics Commission Filers)
-\. I Dh l A L WM

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

6 Date I/ 6 Payee name
A [22 o0 Didder 100
7 Amount ($) 8 Payee address; J City: State: Zip Code
$59. 4>
9  tvPE OF
EXPENDITURE m Political D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

R RAAISING penst webett

EXPENDITURE

(©) D Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

L Candidate / Officehclder name Office sought Office held
Complete ONLY if direct

expenditure to benefll COH  Jon 1 S Sm% Kellgr 190 Bogrd ofTruslee P &

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ] :
EXPENDITURE [] Polticat [] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrnict

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memonals Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Prnntung Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 2 FILER NA|

i bt Shdu i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

5 Date

21172

6 Payee name

s /YJW/*{/H@

8 Payee address;

200 N.jwn S Uit €

Zip Code

2298

State:

+

7 Amount ($)

Hp4d. 42

City:

Kella

TYPE OF
EXPENDITURE

Political [ ] Non-Poitical

10 (a) Category (See Categones listed at the top of this schedule) (b) Description

PURPOSE Pﬁ;&‘ﬂ‘nﬂ WMV& %Egn%gjé pnnhn@

EXPENDITURE

SRRELTo WGy S il o e 2
bips 4% | 30 W ttin $ Jtt Koellst T w2

EXPENDITURE

@ Political [] Non-Poliical

Description

Avor

Category (See Calegones hisled at the lop of this schedule)

PURPOSE

OF
EXPENDITURE

prniioy apuns

ﬂﬂf‘l fr"mJ_?nq e

EI Check f travel outside of Texas Complete Schedule T

I:] Check If Austin, TX. officeholder living expense

Office sought Office held

Kell 8D pourd f sk P

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH ( JDVM MMM} .94“‘1’6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

CreatCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt AwardsMemonals Expense

Committee Legal Services

Loan RepaymentResmbursement
Office Overhead/Rental Expense
Poling Expense

Prnting Expense
Salanes/Wages/Contract Labor

Solictaten/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 [\FI!LDE?HNAAWMM gm

3 Filer ID (Ethics Commission Filers)

4 Date

#b/22

5 Payeename

sdaevtm Smaiém LU

mount ($)
Wi (1577
Bﬁambursement?rom
political contnbutions

intended

T Payeo}address

[5UY0 Kelbr Pkuvay #108 - ypa

City, State; Zip Code

el TX B

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categones isted at the top of this schedule) (b) Description
PURPOSE ¥ 5
= fdvertising dpenst () Yu4 514
EXPENDITURE bé}/ 5 }’]J/ n o?U : ﬂ
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct i % rg H i 7
expenditure to benefit C/OH d/h MHL fgﬂm ﬁ' kg p/g
., Joht S S v W
Date Payee name
Amount (3) Payee address; City: State: Zip Code
Reimbursement from
D poltical contributions
ntended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkdtravel outside of Texas Compiete Scheduie T [ check it Austin. TX. officenolder iiving expense
Candidate / Officeholder name Office sought Office hel
Complete QONLY if direct 9 ice held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State, Zip Code
Reimbursement from
D political contributions
intended
Category (See Categonies listed at the top of this schedule) Description

[] checkitvravel outsice of Texas Complete Scheduie T

I:I Check if Austin. TX_ officehcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




