!

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer 1D (Ethles Commission Filors) 2 Tolal pages filed:
The C/OH Instruction Guide explains how {o complete this form. L—{ /
3 CANDIDATE/ MSs IEIRS ) MR FIRST M
OFFICEHOLDER ,mm OFFICE USE ONLY
NAME e AL, 2 U R —
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE & CIFY: STATE;  ZI? CODE
OFFICEHOLDER 7’-
MAILING //ﬂﬁ /11 ket RD
ADDRESS aﬁ
; i/
[ ] change of Address //‘[i(// '/ //f/ } Z 7 @ 03 ;l
§ CANDIDATE/ AREA CODE " pHone NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
OFFICEHOLDER / / ' U <
PHONE (1Y) A7 - e
= 7 59 ga Receipl # Amount $
8 CAMPAIGN MS £ MRS MR FIRST _ M
EASURER ) 2
MAE R e DO oo Dy Fracaneed
NICKNAME LAST SUFFIX -2-25
/ AQ/ Date Imaged
F/ elhef
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 02 Mg h fm Nead o/ -5(
ADDRESS 0 , % L m{) a /
(Resldence or Business) a I{‘% U { //{ , 'v 7@ 03%/
8 CAMPAIGN AREA CODE | pHone numBER EXTENSION
TREASURER
PHONE

(Y1558 - 3922

9 REPORT TYPE

[] denueey 15 E/ 30th day before election

[T duy1s [ sthcay before election

D 15th day after campalgn
treasurer appointment
{Officeholder Only)

[::] Flnal Repod {Attach C/OH - FR)

[:] Runoff

[:] Exceeded Modified

Reporting Lim
10 PERIOD Manth Day Year Month Day Year
COVERED , : ~ ;
/S I5/395 THROUGH H /o285

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff - gg‘s?ripiion / /

5'/3 /0;?5 D General m Spesial OCCL.'
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

School Board ﬁme,g

S me.

14 NOTICE FROM
POLITICAL

THIS BOX [S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENRITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ereciFi

COMMITTEE CAMPAIGN TREASURER NAME

put}

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME p 16 Filer ID (Ethics Commission Filers)
TAMMY AKANMIRZA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN a 4 714}
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4—6 f .
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ (e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 é, ) C,F? Q "
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Z. 270 ' 26
4. TOTAL POLITICAL EXPENDITURES $ Z 770 3t
‘ .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4_ _.{‘ 4.06 gﬂ_
BALANCE OF REPORTING PERIOD ) ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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.

SN B, STEPHANIE HEPPENSTALL
A ~%% Notary Public, State of Texas

‘23 Comm. Expires 03-03-2029

Notary ID 132954052

82N,

RO

5
::

A
e

x
~
=
=
v

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by —_r UL 6 this the & day of A:?\:\,\ .
20 &5 , to certify which, witness my hand and seal of office. )
6 Sepnouine Heppenstinl  Popaud Chen Moy

L}
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is . . . ;
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4—& ,G’l ¢ .
&6
2. E SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3 Q' _
8. g SCHEDULE B: PLEDGED CONTRIBUTIONS S o os
4
a. g SCHEDULE E: LOANS s O 28
-
5. &/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 ,’Z,'TO .';-r'-
8. %SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O "-'-"3-
7. ? SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o=
7 I
8. @/ SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $
s. ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
=
11, ,:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O,
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ OO o=
TO FILER y
pe

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

1 Total pages Schedute A1:

The Instruction Guide explains how to complete this form. 2‘

2 FILER NAME

T A Y NAKA MUDLA

Cal
3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor

6 Contributor address; City,

[] out-of-state PAC {iD#: )

2_/ / TEerRrl DeNeuT
"" I D
25

450S Couetviug Rwp, COUGVIE T TL03Y

7 Amount of contribution ($)

State; Zip Code

A2 .000.*

8 Principal occupation / Job title (See Instructions)

OWNEM

9 Employer (See Instruclions)

=eveXi1As MeEDial

Date Full name of conlributor

Contributor address; City;

7] cut-of-state PAC (I0%#; )

2/ /zs MJBYNE  PuTAte

A8 PO 1. Coustily

Amount of contribution (3$)

....... é{ ;;e;;...é}r;.é.c;c;.e...... ‘ﬁ 65.‘72__

= T 14024

Principal occupation f Job tille (See Instructions)

ReTireD

Employer (See Insfructions)

N /A

Date Full name of contributor

Contributor address; City,

[[] out-of-state PAG (1D¥: )

2/ / rg [ APEL GRANT.........

LG 0L CHEpeSTON pr. Coustvivg Tx TL o3¢

Amount of contribution {3$)

State; Zip Code , _‘_%’;@E@@?f

X250,

Principal occupation / Job title {(See Instructions)

RETIRED

Employer {See Instructions}

N/e

Date Full name of contributor

1/1/’2,5

Contributor address;

[] out-of-state PAC (ID# ) Amount of contribution ($}

---------------------------------------- (.:.i{‘y.;.--...-.va---éi;t-e-;----zvi;)qvcnt;é-e------- ] i Eolo:w_
Z2°0 TURLOUE PL. FLOWSA MOWD, T TS0 22

Principal oceupation / Job litle {See Instructions)

Heme i fieea.

Employer (See Instructions)

=

if contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.bx.us

Revised 1/1/2025



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 Totat pagz Scchedule At:

7
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

TANWM?  NAKAMIZA

7 Amount of conlribution (%)

4 Date 5 Fuli‘name of contributor {1 out-of-state PAC {ID#: )
2/3/ TN O AR T
Z S 6 Contributor address; Cily; State; Zip Code ﬁ ‘ ca \ . -
19L] E. HI6HIAND ST, SouTHLAKS, TR 76092
B8 Principal occupation 7 Job fitie (See instructions) 9 Employer {See Instructions)
COUNT Jopie TALRAIT county
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of conlribution (%)

SHeW? CLAFFeT
2 / 8 /'25 ..... o SR S e # 479 =

TTOR E.HWL ST, kellew T T7L248

Principal cccupation / Job title (See Instructions) Empioyer (See Instructions)
SAES [ owNeER CLBFFet PosLs
Date Full name of contributor [] out-of-slate PAC (1D ) Amount of contribution ($)
2(7 / L LASEY FORD. e .
) Contribulor address; City; State; Zip Code 4 200 .—
7367 WooDMSOZ LN . 80 etide T 76034
Principal occupation / Job litte {(See Instructions) Employer (See Instructions)
A CCOUNT AT / C Ph Hevr
Pate Fult name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)
2/ [ | AR RNTCHE -
5 Contributor address; City,; State; Zip Code & \ \ OQG ,—
1 2.9 WELFORD LN SouvtuuMe T 76092
Principal cccupation / Job titte (See Instructions) Employer (See Instructions)
ENERLT pINANCE s AbyENTURSS

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

Forms provided by Texas Ethics Commission vwvaw.ethics.state.tx.us Revised 1/1/2025



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 A1: L

2 FILER NAME

TAMMT AL KA piorh

3 Filer ID (Ethics Commission’ﬁfers)

4 Date 5 Full name of contributor (] out-of-stale PAC (ID#: ]
— < —
2/, / . CAMERSY M CARTAEY .
LS | g cContributor address: City; State; Zip Code

Z40C midpleTond WAT coleivide wieay

7 Amount of contribution ($)

44797

2005 (L& £T  couenle,TX 76034

8 Pdncipal occupation / Job tille (See Instructions) 9 Employer (See Insfructions)
S EF SmpLolEd N7A
Date Full name of contributor [} out-ot-state PAC (iD#: ) Amount of contribution ($)
2o/ | SAND TNZe
5 Contribulor address; City; Stale; Zip Code & a 6 . e

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PETIRED N/ A
Date Full name of contributor [] out-cf-state PAC (IDE ) Amount of contribution (5}
2/ L SETE PHILUPS .
/1§ ) Contributor address, City; State; Zip Code ﬁ ‘ OO .
4711 M CONEY 3
14 ANNING DR, CONETVIUE TR TL83Y
Principal occupation / Job title {See Instructions) Employer (See Instructions)
RETIRED N{ A~
Date Full name of confributor {] cut-of-state PAC (iD¥: ) Amount of contribution (%)
TN TGO e
= / Q / 5 Contributor address; City; State; Zip Code Ek 20 °©
4 PE peaenive wi eocervive 1 76034
Principal occupation / Job litle (See Instructions) Employer {See Instructions)
RETIZED N/ A

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.athics. state.tx.us

Revised 1/1/2025




ﬁIONETARY 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: {o
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
W
TAMMY AN URA
4 Date 5 Full name of conltributor [ cut-of-state PAC {ID; y | 7 Amount of contribution ($)
?,/ ) CAvprer SHEeTs
}3 25 6 Contributor address; City; State; Zip Code -ﬁ ( O@ 29
252 QLML CISST 4T Gramains, T 1605 |
8 Principal occupation / Job tille {See Instructions) 9 Employer {See Instructions)
74 =5 ol § P =X ~N / A
Date Fuli name of contributor [ out-of-state PAC {ID¥, ) Amount of contribution ($)
7_/ WU AT
2 13 Contributor address; City; State;  Zip Code (ﬁ’q S' iy el
400 W. Redciopr sv. Pr. worsd e T4 K
Principal occcupation / Job litle (See Instructions) Employer {See Instructions)
L. Aw™ &nc T AMAST Coonaey
Date Full name of contributor ] out-of-state PAG {ID¥. ) Amount of contribution ($)

2/ FON IBAO0WGENC
‘L/_,L S. Contributor address; City; State; Zip Code 5 g ZS ’?'_f_’_‘

2017 THMAES Trke  COLEVuE TL 76 03¢

Principal accupation / Job title (See Instruclions) Employer (See Instructions)
*  ——
O WINEN SPecIAL <Tnon
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution (§)

) | BONMRITAN
2z Contributor address; City; State; Zip Code (ﬁ Z’ Q 3— o
TIL RAMIOL MU AVE . [auen T T62¢2

Principal occupation / Job litle (See Instruclions) Employer (See Insfructions)

Aropet < AF SMMPLOED

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.bcus Revised 11112025



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 A1: L

(4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TAMMY NA RAMUNA

4 Date 5 Full name of contributor {7] out-of-slate PAC (ID¥:

2/ ) CVALSUE A2 REMLEY.
b _ . . 2
1 S 6 Contributor address; City; Statle; Zip Code ﬁ \‘O O O .

803 FALLBROSI CT. COLRVIZE T« 1603

y | T Amount of contribution ($)

8 Principal occupation / Job litie (See Instructions) 9 Employer (See Instructions)
eTired /A
Date Full name of contributor [[] out-of-state PAC {ID&: } Amount of contribution ($)
z / SEAUNE  Rocluiefm
tq Contributor address; City; State; Zip Code
25 ; ty; . Zip 7.3 ™
| 648 MonthiO LAvteL i, KEUC’?fL'W.. 76749
Principal occupation / Job title (See Instructions) Employer (See Instructions}
REnee N/
Date Fuil name of contributor [[] out-of-state PAC {ID¥: ) Amount of contribution {$)
2 / Cevio Genger
- o
! Z "L) Contributor address; City; State; Zip Code \-ﬁ Z g o=
o] OV\-\ eLeT v
Principal occlpation / Job title {See Instructions) Employer (See [nstructions)
Date Fuil name of contributor [J out-of-state PAG {ID# ] Amount of contribution ($)
Contributlor address; City; : Stafe; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2025




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: L
2 FILER NAME 3 Filer 1B {Ethics Commissicm'Firers)
TAMM? NAKAMURA
4 Date 5 Full name of contributor "} out-of-state PAC (1DF: y | 7 Amount of conlribution (%)
2/z(,/ LTnoe uspenws
1S 6 Conliibutor address; City; State; Zip Code $ Z Z gy =
(208 Porpenost wa. CONSMNE, T 75024
8 Principat occupation / Job title (See Insiructions) 9 Employer (See instructions)
ReT e N /&
Date Full name of contributor [] vut-of-stale PAC (iDE: ) Amount of contribution ($)
2fas BORRT TAMARA
/’2 S Contributor address; City; Stale; Zip Code ﬂ CI‘; ’?:__
(207 WESTCoAT pr. caulETvile ™ Te034
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
RETILED XL
Date Full narme of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
216 fas |- CHRS DUTAM
Contributor address; City; State; Zip Code __’____‘% q S 9 qo
<9722 (OLE AVE, DAUAS , T TS0
Principal eccupation 7 Job title {(See Instructions) Employer (See Instructions)
C EOL O AULAS EXPRESS yREDIA
Date Full name of contributor ] owi-oi-state PAC (iD# ) Amount of contribution (%)
2 / C AL LHeet
) S 5 Conlributor address; City; State; Zip Code _,ﬁ ; Ooo .-O_O__._
10 ( ACABT D COUSVIUE, T 16034
Principal occupation / Job title (See Instructions) Employer (See'a Instructions)
TLAteeE TExAS C Ecural BAMC

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.bcus Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1; @;

L]
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

TAMMT  NakAmord

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 1| 7 Amount of contribution ($)

Ypaf, | HES Gomy -
2.3 25 6 Contibutor address; City; State; Zip Code $ , O—Q . —
2602 LABRADON RAT &RaPeume, T TéuS(

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
FLISHT A7TEr DA Anaich A RLines
Date Full name of contributor [] out-of-stale PAC (D& ) Amount of contribution ($)
1'/13 DSULAD SHEPH WD
s Contributor address; City; State;  Zip Code _&. zZ 0. =
Z|ZL FraaioeTon Lo Pukst TA 76 oS‘f—
Principal occupation f Job title (See Instructions) Employer (See Instnuctions)
Co NTRMCT SPapUsT S EAT SMPLo(EO

Date Full name of contributor {7 out-of-state PAC (ID¥: ) Amount of contribution ($)

2/, CPATIGIG WEBRIeE e, -
# / s Contributor address; City: State; Zip Code ﬁ 2.0,
QOSG Crowiw POINT ca [y (ax T TS063
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
revipes N / P

Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3$)

2// |STEVEN Covoven
’L; Contributor address; City; State; Zip Code oo
ld l OO v
043 CcresnASw b GRAREUIS T 760!
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
[LETINED : td / *

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 vwww.ethics.state.tx.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%: @L
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
T Ammy  (AkAmu nA
4 Date & Full name of contributor [ cut-of-state PAG (1D y 7 Amount of contribution ($)
2/es), . | SYHIE Avend ]
13 /?__’; 6 Contrbutor address; Ciiy: State;  Zip Code $ ZS— X
4_300 RRosiHoW oW DA . ColL ETVILIE TAT6 o?@(—
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
RETIRSO R
Date Full name of contributor [ out-of-state PAC (IDE: 3 Amount of contribution ($)
2/ AN NS OB e
"2-3/.,_ I Contibutor address; City; State; Zip Code 51 S o o2
T4 Corz ST, Grreuwe T L6
Principat occupation f Job title {(See Instructions) Employer (See Instructions)
Lofsd OFRCEN < B#&
Date Full name of contributor {] cut-of-state PAC (iID#: ) Amount of contribution ($)
Yaz),, |APONES LAMBERT ...
Contributor address; City; State; Zip Code ! g
:#5 o6 . —
B40G [ polerTe ex. NoavhLAEE, T 7624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
R ET\ed. INYLY
bate Full rame of contsibutor ] out-of-slale PAC {I0# } Amount of contribution ($)
Contributor address; City; State; Zip Code
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 wwawv.ethics slate.tx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

26

2 FILER NAME

T Ammd  NA AU A

3 Filer ID (Ethics Commission Filers)

4 Date

V/ss

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (D& )

TAMEA DepnyY

State;  Zip Code

(02 ClemView on. Beprorw, TX 16201

7 Amount of contiibution (%)

#50 .=

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

(068 Prancyiadon . CALSVILLE, T 1503‘(—

eTesd ~NA
Date Full name of contributor [] out-of-state PAC (iD# y Amount of contribution ($)
7 / g SADN ChLn
z % Contributor address; City; State; Zip Code

ﬁZSo.%’—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T2 cera ¢T,

COLLETVILE TV Téoi‘ﬁL

H s mesnnreen Y
Date Full mame of contributor [[1 out-of-state PAC (ID£. ) Armount of contribution ($)
2/1 NS SABTRIN e
3 2 S Contributor address; City; State; Zip Code ﬁ 606 z2_

Principat occupaltion / Job title {(See Instructions)

Employer {(See Instructions)

664 G REEN merpow sT. CoUETVLE T 76034

OMIBLK, DEVEL s pea STREPM REATORS

Date Full name of contributor [ out-of-staie PAC (D& } Amount of contribution {$)
2/, CRRS geams

Z;/ZS Contribuvtor address; City; State; Zip Code

K00 ==

Principal cccupation / Job title (See Instructions)

PiLer

AN S Eaa)

Employer {(See instruclions)

ATTACH ADDITIONAL 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 1/1/2025




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:

2L

2 FILER NAME

TAmMmY NAKAMUA

[
3 Filer ID {Ethics Commission Filers)

4 Date & Full name of conlributor

6 Contributor address;

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

3fi3) | ANCEA GRESNAN ]
25

204 6LADE fD. CousMuLe TYL 76024

7 Amount of contribution ($)

F95 12

State; Zip Code

8 Principal occupation / Job title (See Instructions)

HoMe marzen-

9 Employer (See Instructions)

SELF SUP\OTED

Date Full name. of contributor

3/ Wi 86M  RepudT
&Z/LS

Contribuior address;

[[] out-ot-state BAC (1DS: )

ZOB V{CTOMIA Lo SouThuME, TA TLOFZ

Amount of confribution ($)

........................................... aa:ez.pcmE i |00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4"09 SoUTHINaED E. COULETVILTE, TA ’7603+

Jupee TRREAT couns
Date Full name of contributor [} out-of-state PAC (1D% ) Amount of contribution ($)
3 / CMACT LOURDES )
iZ/ZS. Contributor address; City; State; Zip Code :# EO ...""_

Principal occupation / Job title (See Instructions)

L{BrarijAv

Employer (See Instructions)

Foqum Wi CHRET A

Date Full name of contributor

s

Rossset. Kvwop

Coniributor address;

s

[] cut-of-state PAC {ID¥. )

P.0. 2ok 2189  Gappevive , Tx. 16099

Amount of contribution ($)

£ 1007

State; Zip Code

Principal occupation / Job litle (See Instructions)

RETIED

Employer (See Instructions)

Reneso

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 Commisgion

wwawv.ethics.state.lx.us

Revised 1/1/2025




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 M:@é

7
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

T AMMY {8 RAMY g A

4 Date & Full name of contributor [] out-of-state PAC (iD#: y | 7 Amount of contribution ($)

2 / YD eramrEL 0o
2 ‘7% 6 Conlributor address; City; State; Zip Code i ,001 -
511716 Guave Ry Cousraus Tx 7608

B8 Principal occupation 7 Job litle (See Instructions) 9 Employer {See Instructions)
RETIrED N/ A
Date Fuli name of contributor [[] out-ot-state PAC {iD&: } Arnount of contribution ($)

2lon / LBRLT MICLEBOR
15 Contiibutor address; City; State;  Zip Code ﬁ’ 4/__7 «7 7o

G720 RIct! Simmars Pp  LOUErUuE Tx 76024

Principal occupation / Job title (See Instructions) Employer (See Instructions)
SALESC T oSS worties L ¢
Date Full name of contributor [1 out-of-state PAC {IDH# ) Amount of contribution ($)
o
3, W BOBBT KAME
? 15 Contributor address; City; State;  Zip Code _ﬁ 500 2
C60 coppimsc on. Covietume Tx, Tba3d
Principal cccupation / Job title (See [nstructions) Empfoyer {See Instructions)
OWHNEYL. - & e T eMPLETED WA CovVERiracs

Date Full name of contributor ] out-of-state PAC (D% ) Amount of contribution (%}

2 / (4 Zack PN

< Contributor address; City; State; Zip Code
Z5

A6 ROMNNI NG BEANL EULESS TX "1 So039 ﬁ 297.—

Principat occupaltion / Job litie {(See Instruclions) Empiloyer {See Instructions)

ST EMROTED - DEVELEPEL < E\F EMPUED

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.bx.us Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

*

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TAMMT NAYAMURA

y | 7 Amount of contribution ($)

4 Dale 5 Full name of contributor ] out-of-state PAC ({ID#:
Y1) s | STSYE WERR -
> 6 Confributor address; City; State; Zip Code _Z' 5 O d

4067 QoaTHw ooy W CoUE\WWE T 76034

B8 Principal occupation / Job {itle {See Insiructions) 9 Employer (See instructions)

CONSULTAST AsseT Preseyiqiunl GRAF

Full name of contributor [] out-ol-state PAC {iD#: ) Amount of contribution (%)

Date
z / JZOBIK BAWL

7 'Z,S CTtributor address; City; State; Zip'gfogfﬁ'l— $ S 0 .‘3’.—..
BSL Fresh m EAUS DA 1. IUCHUAD WL, T

Principal occupation / Job tille (See Instructions) Employer {See Instructions)
ReTined A
Date Fuli name of contributor [] out-of-siate PAC (ID#: ) Amount of contribution ($)

2/ SEAN ROBerS
q 2: Contributor address; City; State; Zip Code $ 'S Q . e

Z7/7 BAN LANE COULEVIIE, TX T602F

Principal occupalion / Job title (See Instructions) Employer {(See Instructions)
R STED N /A
Date Full name of contributor [ out-of-stale PAC iD¥: ) Amount of contribution (§)
2fqf | TRISH FLETeHet ROt -
7 2:;" . Contributor address; City; State; Zip Code $ 4‘1 .
128 MRBOTT AVE NI TX 7¢130
Principal occupation / Job litle {See Instruclions) Employer {See Instructions)
PAIOU / AecornInag ELANRMU EVECTRIC 2.

ATTACH ADDITIONAL 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.bx.us Revised 1/1/2025




} PIONETARY POLITICAL CONTRIBUTIONS

scuppuLe 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.

4 ‘Total pages Schedule AT Z, c

3 fier ID (Ethles Commisslon Filere)

2 FILER NAME

g Contributor address;

—19e5 LUCIAD D, NI TX , T\82

TAMMY )] AlAMURA
4 Dale B Full name of confributor [ cut-of-sisle PAG (0% 41 7 Amount of contribution (8)
[,/ LA HUPSOM e oe
/" 1¢ Chy; State;  ZIp Code ‘3;350-

B Principa! cccupation 7 Job tile {Ses Instructions}

g Employer (See instructions)

A PLONS DFW coaaene Al

ILEA&TC) re
Date Full name of contributor [} out-of-state FAG (D5 ) Amount of contribution (5}
2 / COSCPH CBE e
/“ ’LS Contiibutor address; City; * Sate;  Zip Code %‘ 2 5,0 )9-“—‘-—
27119 POIECUVFF  Guapeane, T 408
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
RET(pED N/4
Data | Full n2imea of contributor [} sut-of-ststs PAG (D& ) Amiouri of contribution (8)
o], MBS BT -
g Contibutor address; Ciy; Stale;  Zip Code 4 a5 =
706 Wiipporioni T, (OUSNIUE T T6RY

Prncipst ocoupation / Job title (See instructions)

Employer (Sea Instructions)

*lefas

|86S THAMES TRL CUIAVILE T T6034

Amourdt of contribution (%)

£ull narma of contributor (] vui-of-stste PAC (£
N(Cole ADKINS .
---------------------------------------------------------------------------------- "1 u
Contributor address; Gity; Siale; Zip Code $ Z 82 -

Principal ocoupation / Job fitle (Sea Instructions)

Home Mateal

Employer {Sea Inslruclions)

SeLF empLiTeD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

2 corandetbusbar 1o robonbateto DAL nlease 828 fﬂﬁtmc’ﬂbﬂ sl

do tor additlonal reporting requirements.




o MONETARY POLITICAL CONTRIBUTIONS

scuepuLe A1

If the requested Information Is not applicable, DO NOT include Gils page in the ropori.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al % C

2 FILER NAME

3 Filer (D (Ethlcs Commisslon 'Filers)

TPy SA A MU
4 Oale & Full name of contributor [ ] out-of-stats PAG (0% 3| 7 Amount of coniribution (8)
2 CNARIT JERAUSE i) o
/g‘/ 25X |8 Contributor address; City; State;  Zip Code &‘ =00, 0.
8961 TEMAMA RDSE Plawd, FrT WorH, T T
g Employer {Sea Instructions)

8 Prncipal cocupation / Job tile (See instruciions)

QAMDIDATE / pTTORNEY

SELE EMPLAED

Data
?-/5/25 .

}

Futl nama of condributor ] out-of-state PAG (102
Y XL T
Contributor addrass,; City; ' Siate; Zip Code

626 B WARLST, Crnaeviug, Tr ThO5)

Amount of contribution (S}

100

Principal cecupation / Job title (See Instructions)

REACTDA ( OWITA

Employer (See Instructions)

ASSAAP REALETRES

Data

2/545 ..............

Full name of condritaior 3 cst-of-utsln PAG (1 )
Rk PENID s
Contibutor addrass,; Clly; Stale; £ip Code

Amount of conbribution {$)

<419 T2

260 RUNMMNEG BW,GUIEJJ.TM'TEO.?’?

Principal octupstion / Job titte (See instructions} Employer (See instruclions)
OWN SN Kel uee Homel
Date Full namea of contributor [ out-of-stele PAC (ID# ) Amount of oontfibuiion (%)
2/, ) | GHRC SIAS S 1e
2< Contributor address; Citys Siate; Zip Code :k{’ q ) .

tX
464 £ERD ek £ AUt UWE 76034

Prindipal occupation / Job tille (See Instructions)

A ENL ched

PiLoT

Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

12 mmsnbsthurdnr b nnb_nfatatn DAL, nlease ses nstruction guide for additional

reporting reguirements.




l MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOY lnclude this page in the report.

scHepuLe A

The Instruction Guide explains how to comp!eta this form.

1 Totsl pages Schedule AL @ k

2 FILER NAME

TAMMY NA KA MURA

= Fior 1D (Ethics Commission fiars)

2,

B Full name of contributor [} cut-of-stata PAG (1O# ]

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

8 Cantributor address; City; 1

22| B, SOUTHLAKE BUD, SOUTHAE T 76092

7 Amount of conlribution ($)

Siate;  Zip Code ﬁfg 873, e

8 Principal occupation [ Job title (Ses Instructions)

[LEACTOR.

g Employer (See nsiructions)

< PNeERe] RGAMTORS

% 3/25

)

Full namne of contributor [] out-otisiate PAG (D5

Amount of contribution (5}

T M RAINE
AINE o w500 =

-------------------------

Cromtributor addross,

Z1 04 QueensRoer wi, COUEVINE TRT402Y

City; T Giate; Zip Code

Principal accupation / Job fitle (See Instrucions)
N /A

Fevired

Employer (See instruciions)

Dato

2
/.
2S

H

Fuli narna of condributor [ out-of-stala PAG {55

---------------------------------------

Confributor address; Gliy;

SE00 M ILAMM N COUEVILE TR %024

Arpount of contribution (8)

Stete;  Zip Codo ég—(oo,“-&

Principal occupation / Job title (See Instructions)

Employer (8ee instrucilons)

| 843 Cimarnon Th., Cappeving  TX TCOS)

HOME wWAlen e
Date Full nama of contributor (7] vut-of-sizle PAC (0E; } Arnount of oontr@ution (%
2,/ |CTHOMAS. BuSEMT. S 70
2c Coniributor address; City; Siate; Zip Coda cﬂ’ [ q l .

Principal occupation / Job 1itle (See Instuctions)
ToAcHeEns AWE

GCiED

Employer {Sea Instruclions)

ATTACHADDITIONAL COPIES OF 'l_’HIS SCHEDULE AS NEEDED
4£ ettt sben L athnbctsta PAC. nlozse sea Instruction gulde for additional reporting requiraments.




!

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT Include this page in the repori.

scuepuLe A

The instruction Guide explains how to comﬁ!ete thie form.

1 Toiaf pages Schedols Af: % (p

2 FILER NAME

3 Filer 1D (Ethlcs Commisslon Filars)

& Contributor address;

211 Ovenyny ToL, Coneue, T 74034

TAMMY NAKCAMULA
4 bate 5 Full name of contributor {] out-of-stats PAG (0% 3| 7 Amount of contribution ($)
2/ ROBUN STEWANT i )
2" Gity: Siate;  Zip Code W $ 206, oy

8 Principzi cooupation /f Job title (See Instruclions)

FUGHT OTTSRDANT B e CAN)

9 Employer {Sea Insiructions)

an

(964 MERDE DR, (OUBTVINE, TX 74034

Amousit of contribution (5}

Fuil name of conlribuior [J out-of-stata PAC {103
Jenome ORWADS -
Contributor address; City: " State;  Zip Gode é \ . BOO L

Principal accupation / Job tile (See Instructions)

T CONSULTANT [ SWNER Sl elPLBED

Employer (See Instructions}

Date

Vaf,,

Full name of contributor (T} out-of-sista PAG (ID#

Contributor gddrass; Clty;

Send WHTEAPOINTE o, CRANBURT T T4 048

Amount of contribuiion (S)

kim seaiy
......................................... $. \ q ‘ .—(}_

Principal occupation / Job title (Sea Instructions)

Employer (See Instruclions)

Home MAkan N/A
Date Full nama of contﬂbuior {1 out-of-stets PAC (DE; } Amount of contfibulfon %)
[l / DAOD MBSON e .
1< Contributor address; City; State; Zip Code ﬁ OO . =

27234 €. CRUEBY 15, CAROUTH), TY 715 00&
Principal occupation / Job tite (See instructions) Employer (See Instruclions)
RET|ED N/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

15 mrerbottrs s Lo ntb_nf_etata DA nloase ses Instmction aulds for addilonal reporting requiraments.




| MONETARY POLITICAL CONTRIBUTIONS

scHebuLe A1

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

The Instruction Gulde explains how to complete this farm.

1 Toial pages Schedule Ad: l

2 FILER NAME

TAMNY N&RAMURZA

3 Fitor 1D _{Ethlcs Commission Filars)

7 Amount of conlribution (£}

4 Date & Full name of contributor [ cut-of-state PAG (iDE 3
1/30/ -ERWD.\..GLQ..ETL. ........................................... .
20 & Contiibutor address; City; Siate; Zip Code 4 (‘O OO ¢
Zesns OAMmELIDed T CoLLEPVILGTY Tb 03¢
8 Principel occupation / Job fitle (See Instruciions} o Employer (See Instructions)
Hb memAen. A
Date Full. name of contributor [ out-of-state PAG {102 } Amount of contribution (5}
o) | MBUCPRUONSO
yAe Contiibutor address; City; * Sate; Zip Gode L& 2_5 (&) . A
5104 OLD okbDl COVETVIUE T 76034

Principal eccupstion 7 Job {itle {See Instructions)

Employer (See Instruclions)

Zet\nep N /A
Date | Fuli name of contributor [} out-of-sista PAG (IDS; ) Amount of contribtition (3)
) | TRACST TERBEL oo dac m
2o / aS Contributor address; Clty; State;  Zip Code -

916 <. MAIN ST, CHPEING Ty TLOS)

#rincipal accupstion / Job tite (Sse instruclions) Employer (See Inshruclions)
O WA~ G RAPEI BIiwAL BOvTLEUE
Bat Full name of contrﬂ:i.r‘tor [[J vut-of-siale PAC {IHE ) Amount of contribution (§)

E ‘/zc

RU(F WILASILLESH T’ ENGENNE T TeoS|

--------------------------------------------------------------------------------- a‘:
Contbutor address; Gity; Stale; Zip Code ! ) o,

Principal occupation / Job title (Sea {nstructions)

A= g ld=5 N/ A

Employer {Sea instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1E sreretottinbar Lo Anbnfofsta DAL nlsaze san Instruction toide for additional reporiing reguirements.




| MONETARY POLITICAL CONTRIBUTIONS

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

scuepuLe A1

The Instruction Gulde explains how fo cambiate this form.

1 ‘Total pages Scheduls Al: 2 :

Z FILER NAME

TANWY KA KA YURA

2 Filer 1D (Ethics Comm!sstan’ﬁlers)

—3

4 Dale B Full nams of corributor [J out-of-state PAG (02

/ 2o / 2.c ¢ Contributor address; City; Siate;

Zip Code

213¢ FArgtxTo Lo HURT Tx 76 654

7 Amount of contribuiion (%)

SUSE EHEPHEMD s Hrase

8 Principe] occupation / Job fitle (Ses Instruclions)

o Employer (Sea Instriciions)

o) N BN < EULE SMPLOTED

Date Fuil name of contribuior [] cut-of-stale PAC (1D

Coniributor address;

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

¢¥506,3’—~

O

4508 Ru stmmers ro. dousue Ty 76034

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Employer (Beg Instructions)

KTT D& \JENTRA HEALTH

Full name of contrititor [} out-of-stala PAG (ID2

...........

Contribulor address,;

Date |
i/ / A VAL STARYC
20 zc :

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

02 Wipsror pe | EULEsS, Tx TLOZP

Amount of contribution (5}

g9s.w=

Principat occupation £ Job title {(See Instructions)

Employer (See Instruclions)

RroveEr ST A RENTT

Full name of contributor [} out-of-slate PAC (IDF:

Cuonfributor atdress; Gily:

Date
) Lk NACE |
/o / DARLA DemNASer
S

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

ity State; Zip Qode

106 FRAMELIN €T cotlavie, T 76034

Amount of contribution ($)

4!00.‘-‘

Principal occupation / Job title (See Instructions)

CETINED NSA

Employer (See instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1S reonbuitarsbi L sthnetata DA nlsane aee instruction aulde for additional reporting reguirements.




| MONETARY POLITICAL CONTRIBUTIONS scueDuLE A1

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

The Instruction Guide explains how to com;ifete this form. 4 Total pages Scheduls At: @b

L4
2 FILER NAME 3 Eiler ID (Ethlcs Commission Filers)

THEMNWT NARAMIAM

7 Amount of contribuiion ($)

4 Dale £ Full rame of condiibutor [ cut-of-siata PAG (105 3
l CIDAVAD. MATEHE e
/? ° 2 Q 6 Contibutor address; City; State; Zip Code $ Q ; ,?'2
1220 exForD LN, SRAPEVINE, XX T(05]
8 Principal ocoupation / Job tile (Sea Inslruciions) o  Employer (See nstructions)
NETWon . ENGINEEN [OTEULISSAT WAVEC
Date Full namna of confributor [[1 out-of-state PAC (D, ) Amournt of contribution (5) :
V NAMLENT CIAADING e
3"‘4 S Contributor address; City; " Slate; Zip Code &‘ (06 . “
269 W, 2u Streer FTWOGHK, TX, 16162
Principal occupation / Job fitle {See nstructions) Employer (Sse Ingiruclions)
JUPGE STA e OF TEXAT
Date | Full namsa of coniribitor [} sut-of-siata PAG {105 ) Amourtt of contribulion (S}
y LARRY LEHMRMADN
3 0/ Caontributor address; Gity; State; Zip Code lfh. ‘ 06 'm..
% | 204 ML VAUEY pr, CoMENIwe ,17\%034

Principal accupation / Job iille (See Instruciions} Empioyer (See Instruclions)
Reviped "y

Date Full name of contributor [ vut-of-state PAC (IDS; ) Amount of contﬁbuﬁon (%)
v ool TReNe Clemenss . S

20 Contrioutor address; Gily; State; Zip Code ﬁ_ 2=

28
|52 HAFots e, Qoppe,T¢ 150 19
Frinclpat occupation / Job fitle (Ses Instructions) Employer (See Instruclions)
DesSid NEXU < ELF SMPLOTED

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

1F mresboTls b 1 msstnfatata DA nlases san Instruction avide for addifional reporting reguirements.




MONETARY POLITICAL CONTRIBUTIONS

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

scHeEpuLe A1

poyt.

The Insfruction Guide explains how to com;ifebe this form.

41 Total pages Schedule AT /L’G

2 FILER NAME

TAMMTY N ARAMUORA

7
3 Filar 1D (Ethlcs Comemlssion Filars)

4 Date

)/?64:

5 Full nams of contributor L] out-of-siats PAG (105

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

& Contributor address; City: State; Zip Code

7 Amaount of contribution {3}

14100,

28 0 W 13 e ATHWE ST 13l | QAAPEV (g, THT60CH

2406 WineWoeD P, CONRTVILE, +x 76 03%

8 Principal cccupation / Job title (See Instructions) o  Employer (See Instructions)
< @eurytt COMSOVTRNT BLUE & INVESTIGNT! oM
Diate Fuil. nama of contributor [ out-of-state PAC (D2 ) Arnourt of contribution {8}
’/Qg CHV_KMQNEA‘L ............................................. ‘ﬁ' o0
/2£ Contributor address; City; " Slate; Zip Code Z Qo v

Principat accupation / Job title (See Instructions)

gmployer {(See Insiruclions})

]
]

\ /2

)

Full name of condribuior [ cut-of-slatn PAG (2

JOUTN POTENBA oo

Contribulor address; City, Siate; Zlp Code

/'25' |106a T DEReDENGE CT, S0UTHUE, 74492

Amount of contribution (5}

s (i

Principal occupation / Job title (See instuctions)

Employer (See Instrictions)

/ 3% s

Contributor address; Cily; State; Zip Code

S|z PerDEAsA LN CONSIE, 1603

O PERATINS SNMEG
Data Full namea ofccntribuior ] cut-of-state PAG {ID% } Armount of coniribuifon (5}
\wWARera Y AT RACH oo
....!.C........g ......... ‘.E..\T.%e ...................................... $‘ ZS o . wac,

Principal occupation / Job title (See Instructions)

Suexe

Employer (Sea Instructions)

STPRE OF TEXAY

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

1E sttt shre L tbonfotata DA nlaace san instruction auide for additlonal reporting requirements.




l

MONETARY POLITICAL CONTRIB

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

BUTIONS

scuepuLe A1

The Instruction Gulde explains how to comﬁlete this form.

41 Total pages Schedule Al @ b

Z FILER NAME

3 Filer (D (E0vcs Commissiorf Filers)

'/3@ /2 <

& Contributor adidress; City; State; Zip Code

400\ WHITBT Ly Grmeupe, Tx 76501

T AMMY (A AN O
4 Date £ Full name of contributor [ cut-ot-stals PAG {iDF; y| 7 Amount of contribution (%)
 GREC WATSNS .
|t (0=

& Principe! occupation / Job tille (See Instructions)

o Employer (See Instructions)

Date
4
<

[ out-of-slste PAC (1D

Fult. nama of conlributor

Contributor address; City; " State; Zip Code

G177 \VERNA TRA N FONTWommg T T610%

Amount of contribution (5)

H2o. =

Employer {See Instructions)

Principal occupation 7 dob tile {See Instructions)
Jubse T ArfArT COUNTT
Bata Full narma of contiibutor {1 out-of-aiata PAG (¥ ) Amount of contribution {$)
RANODC HARTIN
Chy: State;  Zip Code ﬁ‘ SO%

%z;

Contribulor address,;

2WT CADIAL LY FFWOTH, T 76 |1

Principat occupation / Job title (See Insbructions}

J LYsE

Employer {Sea Instructions)

TIZAANT COWATY

/20
(23

Full nama of contributor ] out-of-state PAC (1D

Contribuior address; Cilys State; Zip Qode

| Po6 RENPAD RO, COUBYIWE, Tk 16034

Amount of confribution (5}

DAMD QURDELSEE S a9 =

Principal occupation / Job tite (See instructions)

Employer {Sea Instruclions)

real estire ( fLekL‘rbL_> CORSPA 7 \| ENTUES

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

16 mmenbulsbinse L anit_nfntatn DA nisaeo anae Instruction auide for addittonal reporting regeirements.




| MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the repori.

The instruction Guide explains how to complete this form. 1 Total pages Schedulo AT: Q’ L

2 FILER NAME 3 Fliler ID (Ethlss Gumm!sslon’{filem}

T AT NAA MUK

7 Amount of contribution ($)

4 Date B Full name of contributor [J cut-of-atata PAL (D 3
THoMAS WHETMOUTH
(/ 6 / & Contribulor address; City; State;  Zip Code g Z‘;O ©
4 e ‘
(6904 WH | pPooa cT. (ouedieTy 1463
8 Principal ocoupation / Job fitle (See Instructions) 5 Employer (See Instructions)
R eT\rRED /A
Data Full name of contributor [T out-of-state PAG {105 ) Amount of contribution (5}
)/ / Nich keYes
7,9 .................................................................................. ‘7:—;_
2 Contributor address; Chty; " @ate;  Zip Code & (00,
6906 LopCwosd D QOUEWUE TX 74624

Principal ocoupstion / Job tite (See Instructions) Employer (Sze Instructions)

ENl givesa R &L HELIQe@ TEN-
bata | Full name of contributor {1 cut-of-state PAD (2, ) Amount of contribution {5}
..l CeTin EAD | _
2?/ A ST e & 1002
25 {221¢ S, RIET €T, Mot TX 14054

Principal ocoupation / Job tie (See Instructions) Employer (8ea Instruclions)

S P PTWHE ENE (VEER COINS AELDSPALE

Date Full nama of contributor [ out-ot-state PAG (HE: ) Amountofconﬁbu!ion (3]
/ KATH A GYRELS .
zq/ . ..(.k".,;l:ml";;l: ......... AEE (.: -i;y.; ............. a; t;;--.ip-cﬂ;’;.u $ SO' .-('L
25 ‘ |
124 HAT Fond cir. COPPELL, Tx 15013

Principal occupation / Job tife (See Instructions) Employer (Sea Instructions)

Home maeEn N

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
b mretetburbn fe auitnf.ofstn PAC. nlease sea Instruction guide for additional reporiing requirements.




if the requested information is not applicable, DO NOT includ

E MONETARY POLITICAL CONTRIBUTIONS

e this page in the report.

scuEpuiLe AT

The Instruction Guide explains how fo comﬁlete this form.

1 Total pages Schedule Af: @b

2 FILER NAME

TomtaY N AM A

3 Filor 1D (Ethice Commission/Fiiers}

4 Dale
|
A

(23

2509 WICHUAND Patl e, COLAY us—lvc'l(b?*{ﬂ

5 Full nama of conlributor [] out-of-slats PAG {(iDZ }
hesue BellLeh! s
6 Contribular addrass; City; Stale; Zip Code

< Amount of condribution ($)

4952

pate
)
o

AN ARBAS e

Conlributor address; Cily; © Blate; Zip Caode

560§ RUsTE. T, COUEVUE T Th03]

2 Principzi sccupation £ Job fitle (See Instruclions) g Employer (See Insfructions)
R ETIE VAR
Fult nams of contributor [ out-af-state PAC (D } Amount of contribuion (8}

A 00,2

Principa! aceupation / Job tide (Sea Instructions)

Employer (Ss2 instructions)

OWNER | kseT . MANAGA. | OVERREAD GARKSED cop CO.
Date | Full name of coptributor ] aut-of-siate PAG (1D } Amnount of coniribulion {§)
| CARQDN PWRRIS
/2 ;/ Contributor address; Cliy; siate; Zip Code ﬁ. 2 S o,-
(39

£30S EDEIRaNOUEK CT, NRH TR 776188

Principal accupstion / Job tile (Sea instructions)

CONEULTAT | COTReE YNt | LMK STRATTLIES

Employer (See Instruclions)

Daia

\
/&g /
25

Fuil name of contributor ] out-of-state PAG (1DF: }

Coniribuior address;

Amoaunt of contribillion ($)

ZrepHed HoMmper _
................................... Pag;d—'?ﬂ"—?»—

252 RUUE Beng? LAE Grrkra/us, 7685

Principal occupation / Job tite (See tnstructions)

Employer {See Insfructions)

Roedotiplp OOWNEN g HomaeY b posee.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1# e trttansbe Loe nibnfatata DAL nlease aen Instruction auide for additional reporting requirements.




! MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

if the requested information is not applicable, no NOT include this page in the report.

- Al
The Instruction Gulde explalns how to complets this form. 7 Total pages Schiedule 47(.

L4
4 Filer ID {Ethlcs Commisslon Fileis)

2 FILER NAME

TAMNWMY NAICAMUGA

¥ Amount of conlribution (%)

4 Dale 5 Full nams of contiibutor [ out-of-slals PAG (IR 1
)/ CBOR TEWO e
’L‘-’ /2 6 Contributar address; City; State;  Zip Code ’E&.\_‘?."TB
<
1915 4 CREEreod DI SMeEyiNG N TEHT
g Employsr (See instruclions)

8 Principal scoupation / Job tile (See Instruciions)

RET ep N A
Dats Fuit.name of contriputor [ out-of-stata PAG (2 ) Amount of contribuflon (8) ’
) INEHARBL SMMYTH s
/ Z 3 /z Contribiter address; City; * Swate; Zip Code '% 2— g ? . i
<
3727 Criemonr pe. DAV T TS 225
Employer {See Instructions)

Frincipal oocupation / Job tite (Sea Instructions)

ReTiEo NS A&

Date | JFulf namsa of condributor [ out-of-stala PAG (D& - Amount of confribulion (8}
: / QULIANGE GANSEN
13 25| Contibutor address; Ciy; State;  Zip Code .fﬁ 4'| T199. [N
L6 Wegrcobr pr. COMSHVIE Ty TLo%Y;
Employer {See Instruclions)

Principat cccupation £ Job tille (See Inshructions)

RET| RED N /A
Dale Fulf name of cnmn'buior [] out-of.stete PAG {IDE; _ 3 Amount of conh;ibulion (&3]
J Dk FosTEL S ,
X / Confriutor address; City; State; Zip Code __ﬁﬂ- |00 L3-8
1s ,
2806 FMHENST AVE, DAUAC, T TIS2eE
' E'mp!nyer {Se= tnstiuclions)

Frincipal occupation / Job title (See Instructions)

Dyt bENT [ 2w rE UKL LS DAY pa) SHOF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

1 e satwtiunsbons f mnb_nfateta DAL nissca sas Instruction quide for addittonal reporting reguirements.



i
!

MONETARY POLITICAL CONTRIBUTIONS

if the requested Information is not applicable, DO NOT include this page in the repord,

scuepuLe Al

The Instraction Guide explains how to complets this farm.

1 Total papes Schedule Al z 6

rd
2 Ffer ID {Ethics Commisclon Fileis)

Z FILER NAME

THNN T NALAM VA

4 Dale

..

[7] out-ot-state PAG (D

§ Full nams of contributor

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

& Conlributar addrass; City; Gtate; Zip Code

2600 H1EHLAND NMEANLY DL, (HUBYVIIE T4

7 Amount of contribution (8)

#H9s9. B

8 Prncipz! occupation / Job itle {Ses [nsiruciions)

<ALES €l e

g Employer {See Instruciions)

TRAVE TeeHPolLesies

.
| 9/7.5

Fullname of contribulor ] out-of-slale PAG (IDZ

....................... dvrvrrenrrsrray

Conlributor address; City; * siate; Zip Code

4605 LV 180 Ok COUGY WE TX 7460

Arnount of contsibuilon (S}

¢ ANLS TOPHEN FOT ™
.............................. veeaeranee é 1 0O .o;_-_

Principal occupation / Job tile (Sze instructians)

ZETLED N/

Ernp!ayér {See Instruclons)

Date

Fult name of contsibulor [ out-of-siste PAC (i

----------------------------------------------------------------------------------

Contributor address; Chy,

Amount of coniribution {8}

Principal occupation / Job fille (See Instruciians)

Employer (See Instruclions)

Daizs

Full name of contributor [ owt-of-state PAG {1

----------------

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

Cantribulor address; Gity:

Arpount of contribulion (8}

Rrnclpal occupation £ Job title {See Instructions)

Employer (Se2 Instiuclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L2 et s Sem cantbonEatriin DAL mleaon sep instrucetion auide for addittoral reporting requirements.




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: gé-

2 FILER NAME
mmy My Kamore

3 Filer ID (Etlhics Commission Filers)

5 Full na{(e of contribotor

avip

4 Date

6 Contributor sddress;

27| 32,3 Kk ?\/}/{wg Hilfs

[[] cut-of-state PAC (1D# 3

o) | Bavro. CTEgr

7 Amount of contribution {$)

500 %

State;  Zip Code

TR T495/

8 Principal occupation / Job litle (See Instructions)

Thvestor

9 Employer (See Instructions)

SEI+

Full name of contributor

Contributor address; City:
S Heehlordl Fark € (Y

{7} out-of-stale PAC (ID# )

VT L3y

Amount of coniribution (%)

pou OO
State;  Zip Code - 00 -

Principal occupation / Job title {(See Instructions)

O W NeA.

Employer (See Instructions)

Pob  [M)oore s

Full name of contnbutor

Contributor pddress;

- elan
334 50

Hollow ™™
¢’

[] cut-of-state PAC (IDE: )

Amount of contidbution ($)

/00 %

State;

TR 0S)

Zip Code

Principal occupation / Job fitle (See Instructions)

Rediretl

Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID%. ) Amounl of contribution ($)
3/3 ...... Anthony Bl .
‘ Contributor addrads; - City; State; Zip Code g i e
o?{ 2273 E Fg)ﬁfrnﬁnfal BivD 50

S TR Tbp52

Principal occupation / Job title (See Instructions)

(Fn

Employer {See Instructions)

O nei slove Wea [t 57%7%@

Nomy,

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 1/1/2025



| MONETARY POLITICAL CONTRIBUTIONS

scuepuLe At

If the requested information is not applicable, DO NOT nclude fhis page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At
24

s ﬂ%nm A/ﬂ'/‘(ﬁ:mdﬂl/ -

3 Fiter ID (Ethics Commisslon Filers)

7 Amouit of contribution (8)

------------------

b F‘u!l [] out-of-stale PAG (IDF
g / . mm ....................................
/5{5’ Y BD C \/ 77 Th03Y

4 08
Zip Gode 5 00D

g! occupation 7 Job kﬂe (S&a lmtmcﬂons)

é’i*)m@r aiad Peal Fetnte

0 Empleyer (See fnstructions)

SEIE

[] sut-of-tate PAG (D2

) Amount of contribution (8}

Fult narna of contributor

R

/gp Q/meu ................. A S—
/Q AT Tt T,

Zip Code

TQsy| SASE o8-

Principal ocoupption / Job Gtfe {See Instruciions)

me Mares

Employer (See Instructions)

HE &

) Amount of contribution ($)

Fufl namas of contributor {7} out-of-stafe PAG (1D

3/& <1y coﬂ /xT”A N;mf Woop ZWL/ T_;

................. ,}

7005/

Principal ocoupation / Job title (See Instructions)

Retined

Employer (See Instructions)

) Amount of contrbution ($)

Full name of oontﬁbutor [[] out-of-state PAC (1D,

7%33?%500 @(/

Circle

T? /b03v

; 7 ﬂlévh'm;ﬁ./... éa/o/M"‘ ............. S — F 900%-
)

F'mcipa! oecumﬁoﬂ / Job title (Ses instructions)

Employer (See Instruciions)

MNoypei-<.

ales

additional reporting regulrements.

; ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

18 mreatatbansbon ke tbnfstuto PAC. blease sea Instruction gulds for




| MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

‘fhe Instruction Gulde explains how to complete this form.

4 Total pages Schedule A % G

2 FILER NA%T"

admm. /Uf?//@fm =

3 Fllar 1D {Ethics Commisslon Filars)

/3
s

6 Ful nan@ of contributor

Lot Hhele...
6 Contdbut address;
5732 fton O /LU

[} out-of-stafe PAC (D% 3

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

7 Amount of conlribution (§)

Y,
Siate;  Zlp Code /jﬂ J
@ V’ TR 7bosy

8 Principel ccoupation / Job fitle (See instry

Mvantae Financial

cmgéw €S

o Employer (See Instruciions)

/
3?0? ¢

Fuﬂ nams of oomributnr

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

'/S%m 07/%( Pooke df\

[Jout-of-stata PAG (I J Amount of contribution {8)

A
[Na é&ﬂ{n\‘i(’"mamcm ...... /s 00

GV TR Te0S)

Principal occupation / Job tite (See Instructions)

it

Employer (See instructions)

Ry P

o)

- Contributor address;

"3 Mentre v X

Fult name of corfributor [T out-of-stata PAG (D2

...... Tf J’)ﬁ./ /Uf’ﬁ/ 7 7
City; State;  Zip Code 02 0@ g

) Amount of contribuiion ()

(v TR Tpo3¥

1 Job title (See Instructians)

Pmﬁ
W,hﬂakﬂ/f?/

Employer (Gee Instructions)

Dale

/
T

293

Full name of cordributor 7] oui-of-slate PAG (IDF; } Amount of oonﬁﬂmtion (%)
.')C'/.Q:{' .1 .0 ‘éf(.ﬁ ............................. PP c .......... w
City; State; Zip Code

20t Brook ! ollow | S/
(20 bk Gv T Ty 227

P‘rmcipal occugation 7 Job tithe (Sw tnstructions}

VP- lealth

Waragmenl By Mevri !l Z.\J neh

Employer (Sea lnstmcﬁﬂns)

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
e mrboibustr b b nEatuto PAC. nlsase sea Instruction guide for additional reporting requivements.
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEpULE A1

The Instruction Gulde explains how to complste this form.

4 Tolal pages Scheduls AT % C

2 FILER NAM '
/76.}?71 My /\/d/}(&\ v

n s

3 Filer 1D {Ethics Commission Filars)

& Full narhe of contributor

5/3, /0/2 - \73/!{ ...... IQ

[ cut-of-stats PAG

7 Amount of contribution ($)

X,

(D&

State;  Zip Code

o

o ooy s | o ‘f‘g /50
Tyl : L IR 760721
8 Prnclpat cooupation / Job‘tit!e {See | ctions) 4] ar (Sea Instructions) d ,
Financia | lonnei— E Dy meradode  Wealth Alratec
£ull narma of contribuior 7] out-of-gtate PAG {66 } A;noum of contribution (8}

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

Contributor address;

g

500 ¥

ribte es8; City; ) :
s| WIRTReRSd 0 4z 7603
Principal occupation 7 Job tite (See Instructions) Empipyer (See Instructions)
B Horney evislguws PLLC
Dste | Fuﬁmeofmmymr B[} uut-of—s!;!a PAG (M, ) Amount of contribution (§)
/ (5] o I
ﬁ/,y/ ;%éig/gifm ......... /mmmm ...... 250 P
257 Y AV S/ VE
Employer (See Instructions)

Principal occupation / Job s (See Instructions)

RLAral

Full name of contrfbulor

(10#; ) Amount of contribuion ($)

Dale [j -of-stale PAC
A |k MO |
/Z/ 1 WMW:L Gity; Stats; Zip Code 5&& o0
28[ 298 folly-en 0y g Jppzy
Employer (See Inslruclions}

Principal occupation / Job t?ﬁaﬂfa& Instructions)

Rt e

ATTAGH ADDITIONAL COPIES OF TH#S SCHEDULE AS REEDED
18 mrstuthiviar s mrb.nfetate PAC. nlaase see Instruction gulde for additional reporting regulrements.




‘ I
.

MONETARY POLITICAL CONTRIB

BUTIONS

scHepuLe A1

If the requested Information is not applicable, DO NOT Include this page in the reporst.

The Instruction Gulde explains how to complete this form.

4 Tola! pages Schedile Al % é

2 FlLERNAMI:’;/ .
/ﬁ mmy /Uﬂv/éam Y (hr

3 Filer tD {Ethles Commission Filers)

6 Full mameof co%ibumr ] out-of-siats PAL (10X

/Zﬁ/ HJUJ/W@% .............................................. |
' ulog 6 City; State;  Zip Code
g5 QG T X 7603

7 Amount of confribution ($)

V1Y

2

8 Principai pation £ Job Gile (See Ins!rudlons}

0 Employer (Seg Instructions)

onsvl AT Consv/Hng
Full nama of conlributor ] out-of-state PAG (ID5: ) Amount of contribution 53
N
State;  Zip Coda /0ﬂ0 ~

tributor add:

Mo W G leole

%),.ﬁ gcz;m%m 5l ’Nﬁhf)/u@ .........................
25

Principal occupation f Job file (Sae Instructions)

Pankee [0wnel”

o¥

EIWBVZ (;Sqummm 2 The Les a

H

Date Full nama of cordiibtdor {) sut-of-alsts PAG (IDF;

Contributor =t City; Seaie'

3// . / ......... 2o ROer Lol

Zip Cods

{’Hﬂ /) d‘?swgp Ok/ TR T6034

Amount of contribution ($)

o0

200

Principal ovcupation / Job title (8&5 Instmct!ons)

Re 1A

Employer (8ea Instructions)

Date Full nslrﬁ( 1 cut-of-stste PAG (107,
/ ”? 5’ ................. ’7£ ......................................... e veriseeraaareran
' (xmtrmutm' address; State; Zip Code

<l 1601 Hal| Johngor- 0_».\/ T Tp03Y

Arnount of contribution (8)

300 2%

Principal occupation / Job e (Ses Instructions)

LEO

Employer (Sea Instruciions)

loylvnment

ATTACHADDITIONAL GOPIES OF THis SCHEDULEAS NEEDED
18 mmsatoibstar ko mathnbadate PAG. nlease sos Istruction fuide for addlilonal reporting requirements.




.

MONETARY POLITICAL CONTRIBUTIONS

scuepuie A1

I the requested information is not applicable, no NOT Include thls page In the report.

‘The Instruction Gulde explains how to complete this form.

4 Total pages Schedule AT g a

2 FILER NAME

lamm» Nw/@ mol &

3 Filer ID {Ethlcs Commiselon Filers)

b Full ééma of contributor

[ out-of-state PAG (D& 3

7 Amount of confribulion (8)

4 Dale
g/ ...... VIO LDLOVES oo By 00
9\ 6 Contributor @dre?. ) ) City; Slate; Zip Code n.) ﬂ 2
a <1 A0 el COSH Q(/ 77 ~7é03‘$/
8 Principal occupation / Job tite ( : Instrucﬁons}‘ o Employer (See Instructions)
Refrre
Date Full nams of contributor [] out-of-atate PAG {1D5; ) Amotnit of contribution {§)
// ....... (neorae. DodSond i V3
5 D & Contributor agdress; City; ' Sate; Zip Code Ved ﬂ W
23571 7309 Pajmoea. - 50
P A L E
Principal occupation 7 Job title (See Instrucilons) Employer (8se instruciions)
}Zﬁf{ﬁ' reol

Data | Full neme of contributor [ out-of-slsts PAG (1D ) Arnount of contribvtion {$)

/3 ) \ﬁbnguh‘n/fé ........................................... 5 Y
| Contributor address; i CHly; Siale; Zip Code -
)] 8625 DViE BVO o 3y g2 ov
Principal occupation / Job tite (See Instructions) Employer (Gee Instructions)
¢4 el
(] out-vt-state PAC (103 ) Amount of contribution ()

Full name of contributor

(i

----------------------------

/ j ..... Fances . . AlEN...........
30 §o Confribulor addregs; ’ Gy
; "
1) 5]500 ivama i’ U

Jovy ¥

Frin oecupation / Job titte {(Ses | )

Employer (See Instruclions)

D WS

vpev \alve Hwurmacy
' U

ATTACHADDITIONAL GOPIES OF THES SCHEDULE AS NEEDED
18 mmrbetisnrbar e nntaf.eteto PAC. nlaase sea Instrustion gulds for additlonal reporting requlremonts.




o MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

If the requested Information is not applicable, DO NOT include this page in the repori.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A% 3 G)

2

4 Fiter 1D (Ethlcs Commlsslon Filare)

FILER NAME
ﬂ el ff/W /e
7 Amount of contribution {8)

a

/%/.ﬂwmm ...... DOES. o]
5«-‘ foutor m' 4 o State;  Zip Code
/7 Tikedye ) % s/

6 Full nama ommbutor [[] eun-ot-stats PAG (ID#:

27

50 %

8

Principal occupation [/ Job Gtle {S&e lnshudkms} o Employer {Sea Instucions)

Full nama of contributor [ sut-f-siste PAC {03

:’/z'a ~ ;—-..(.z't;r;i;ﬁ')ulor address: | Sate Zp Gode

R3S 17001 westeoud DI (y(/ T Yo

) Amoumt of contribution (8}

250

Principal occupation / Job fitle {See Instructions)

Employer (See instructions)

R4+ reof

Fuﬂ nama of con&muwf {1 sut-of-siste PAG (D5
| ek D22
Z 2 Contﬂbulor afddress; Clly; Slate; 2Zip Code

//kfo?uf Lakecirest D LU TR 605

Arpount of contribtion ()

Jsp%°

Principal ocoupstion / Job fitle ( Instructions)

Empiloyer (8ee instructions)

Putfrre

Fulf namie of confributor [ cust-of-slste PAC (D, }

...... kmpﬂnﬁjf)

Cantributor Siate; Zip Cﬂde

3 i
025 C;zgozo,éméd{ﬁw/c 6V T2 oo

Arousit of confribuiion ($)

)
300

Prncipat occupation / Job tite (Ses Instructions}

Employer (See insiructions)

et ol

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
18 msebethartbr e i nfusfate DAG. blease see Insteuction pulde for additional reporting reguirements.




s MONETARY POLITICAL CONTRIBUTIONS

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

scHepuLe Al

The Instruction Guide explains how to tomplete this form.

9 Totel pages Scheduls AL % (a

2 FRER NAME o
/ admmuk

/Uau/ca md (&

3 Filer ID (Ethles Commisslon Filers)

)

4 & Fuliname Q contributor [T out-or-atats PAG (10

Siate;

A7/ e

torr eddress; .

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

/ %@% ...... Shi ﬁ#/m.g/
LRERELS @’*’ﬁ%’éﬁf ey (VTR J4034

|

7 Amount of contribution {(§)

594

8 Principel occupation 7 Job title (See inslfuctions)

g Employer (Sea Instructions)

ull riame of contributor [) cut-ur-ztate PAG {102

Contributor addrass;

QYo Twelve Caks
LW\

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

o hicad
7
Bﬂ(;{ o

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

| Siate;

R Je03A

Amount of contribution (5}

07
50

Principal occupstion / Job titte {See Instructions)

18+ !

Employer (See Instruciions)

Data

' N A Fﬁmw"mbﬁ by 5‘;:";"‘»&% —

------------------------------------------------------

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

Arnount of contribulion ()

Y/

20 | Contributor dedress; city; State;  Zip Code
U3 breen Paddod 7y g ) o
a°|" L1 rw 0 v 7X 7&&}’ ¢
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

petred

Dato Full name of contributor [ cut-of-state PAC (10

------------------------

/
/3@ g{’ Contributor address;

Gity,

“Tom W le .......................... oo

State; Zip Code

Fhiorth X ]0/92

kY

Amount of contribution ($)

100%

209 w. and 3/
Principat occupation £ Job title (See Instructions) |

District  Clerk

Employer (Sea Instruclio
.f .
e via V\"{'

n:
(?’L’n)l‘—r\'//

ATTACHADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED

l 16 e batinisbar i rth_nfstets PAC. leane sea Instruction puide for additional reporting requirements.




.

MONETARY POLITICAL CONTRIBUTIONS

scHEpuLE 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 Schedule At g (0

3 Filer ID (Ethles Commission Fiters)

o %MM Ud/éﬁ myl 4

4 Date
ov/o? . / ...........................................
8 Conlributor addpdss; City;
oA 203 kobredor
K éﬁn\/

8 Full name of co«ﬂbutf

{{J out-of-glata PAG (D%, )
Sher WVIZ ..................................

GV 1Y

7 Amount of contribution ($)

/09 %

8 Prncipal

'1%@&1

on / Job fitle (See Instructions)

vLe}/\ﬂ(C} 4} ‘/V

0 Employer (See Instructions)

Ameeican  Purhnes

,?/h
6 add ; City; | Siate;
é <7 yap z%"?é@xm v, 7

Full name of contributor ] ort-of-slste PAC (102 )

...........

Contribitor

6034

Amount of contribution (5}

/00

Principal occupation / Job title {Sea instructions)

Rutiré

Employer (See Instructions)

A

J

[} out-of-alata PAG (1D J

Full name of cordsiputor

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

Conbtiibulor addrass,; L@a “(’

A 5

Statle; Zip Code

New T L8/

Amnount of contributon (5)

Boo*

Principal ocoupation / Job tite (See Instuctions)

0

Pifak_

W N

Employer {(Ges 'Mu“ﬁnm)
-5

Jand %/5

/
AS/ :
/ é st 193 st 0 (el TE 7509

putor (] out-of-state PAG (0% )

Fuil nama of co

Pk (O lenests.. ..
ity

State; leC;oda

Amount of contribution (8}

95,&2

Cuontriputor address; City,
Principal ocoupation / Job titla (Ses Instruciions) Employer (See lrmt;qcﬁgg)
i e = F

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
16 mssboitusbar Lo nith.nfatets PAC. nlaase sas Instruction guide for additional reporting retudrements.




| MONETARY POLITICAL CONTRIBUTIONS scuenule Al

If the requested information is not applicable, DO NOT lnclude this page {n the report.

The Instruction Guide explains how ta complete this form. 1 Total pages Schedulo Al: % Q

2z FILER NAME-T™ / / : 3 Fiter 1D (Eihics Carmisslon Filers)
/dmmu, A ACam ) (s

7 Amount of contribution {3)

& Full nanfe of contributor [] out-ot-stals $AG (D2 )

2 S — P

L6 Contributor address; Glate; Zip Code

o?( 1025 BfﬂWS‘;’(‘@“j"— CZ(/ v 7bosT

8 Prncipel ocoupation / Job ke (See lnstruc:.ﬁons) 8 E er {Sea Inshructions) , W h
pwnes” Bermuoa (o0 lef o S lver.
Full name of contributor [ out-of-state FAS {iD2: ] Amount of contribution. (5)

% 7 ..... hidte I 00
Contributor address; city; " Siate;  Zip Cods ?

h ot Nep ey o J

g1 L Oy TR s

Principal eeoupation / Job titte (See Inst ons) Employer (See instruclions)
i
[€ tive
Hata | Fulf name of contrfbutor [} out-of-stafe PAG (D3 } Amount of coniribuiion (8}
Contitbutor address, CHy: Glate; Zip Code

i
Principal acoupation / Job titte (See instructions) Employer (Gea Instruciions)

Data Full namea of contribitior [ out-of-state PAC (105 } Amount of contribution ($}

3) BTN VT — e Dy 7O
6’% (ﬂ / 4 » %O 5“3’(} Ot‘S aﬁﬁff;,hg o (5 City: Siate;  Zip Code / p
A Golen

<

CJ TR b0 3

Frincipal occupation £ Job tilla (See Instructions) Employer (See Instructions)

(

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
16 mmesebuibnsbar b antbnfetetn PAG. nlaase sea Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include ihis page in the report.
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The Instruction Guide explains how to complete this form.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

2:
The Instruction Guide explains how to complete this form. 1 Total pageﬂedme A

2 FILER NAME 3 Filer ID {Ethics Commission Fiters)

TAMMY NBKAMUYRA

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor [} out-of-state PAC (ID¥, )| 8 Amount of l 9 tn-kind contribution
Contribution $ | description
H
............................................................................ o o
7 Contributor address; City; State; Zip Code $ O Mo $O .
i
I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL} 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor L] out-of-state PAC (iD: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ }
Contributor address; City; State; Zip Code i
|
[ Jeneck it travel outside of Texas. Complete Schedule T.
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If contributor is a child, law firm of pareni(s) (if any) (FOR JUBICIAL)
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if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form,

Solicilation/Fundraising Expense
Transportation Eguipment & Related Expense

Other {enter a category not Ested above)

Advertising Expense Evert Expense Loan Repayment/Remixrsemant

Acoounting/Banking Fees Office Overhead/Rental Expensa

Consuiting Expensq Fi Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out OF District
Candidate/Otficeholder/Political Commitiee Legal Services SalaresWages/Contrac! Labor

Credil Card Payment,
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EXPENDITURE
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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[28(2
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expenditure to benefit C/OH

Office held
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