CANDIDATE / OFFICEHOLDER EORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commissien Filers) 2 Tota! paggs_filed:
The C/OH instruction Guide explains how to complete this form. i
e

3 CANDIDATE/ M5 ¢ MRS 1 R/ FIRST Ml
OFFICEMOLDER J Qh N (48 OFFIEERE DNV
NAME oo S L PR

NICKNAME LAST {__ SUFFIX
{7

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY,; STATE:  ZIP CODE
OFFICEHOLDER c f(‘

MAILING M £ -(-'\ C1_ e 7)6 7
ADDRESS 3 ,4 n {‘Q__ éztfy
D Change of Address

5 CANDIDATE/ AREA COLE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 3 -
PHONE (Q[’?) éﬁ);— 6/27’0
Receipt # Amount §
& CAMPAIGN MS / ¢S MR FIRST . { M
vt WO 4.4 Qrilqn N ot P
NICKNAME T ) SUFFIX
¢ L i Dat2 Imaged
%f -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CiTY; STATE: ZIP CODE
TREASURER ‘ 2| _(_L( C, Z e
GMtenfine (4 T ~ Lz

(Residence or Business) € /p 7 (-/?

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE /11.11[_. 0% 2

(K07

9 REPORTTYPE

January 18 30lh day before election Runoff 15th day after campaign
D D E——, D treasurer appointment
= (Cificenoldsr Onty}
(] duyis . 8th day before election _] . Excgeded Modified [[] Final Report (Attach GOk - FR)
™ oy Repprting Limit
10 PERIOCD Momth 1§ Gagalr. Year N ) Month Day Year
COVERED ) ' o ;
2 282003 weidt H 26 2023
H ELECTION ELEGTION DATE #~ A ST T EGTION TYPE
Maonth Day Year El Primary E__I Runoff L__l Cther

Dascription

S b 2925 @General D Specigl

12 OFFICE

OFFICE HELD (if ary) 13  CFFICE SOUGHT  (if knawn) M ActE

. o | 4
Dﬁi\c—;, ;‘é-ﬂe&/? 15 é(?ﬂz%\:/e/’ [ROsiec g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Aaditional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR 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 TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

BSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 Fizeja_rgr\i\ m % t.r:{_,

20 Filer ID (Ethics Commission Fiters)

TOFRLER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ 3 5 75, o4
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. [ ] scHEDULEE: LoaNns $
5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L3 IQ) G' q 2 Llj
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. E[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I___I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide oxplains how to compilete this form.

2 FILER NAME J—h m 6 3 r’ 3 Filer ID (Ethics Commissian Filers)
0N :

4 Date 5 Flull name of colntnbutor [] sut-of-state PAC {ID# y | 7 Amount of contribution ($)
29 |25 | [T Gl DN .

3 lg\q /25 B Contributor address: City: . State; Zip Code ﬁgg@ / QQ‘-

G Chac feston ¢f Keller T 16248

1 Totil pages Schedule At:

B Principal accupation / Job title (See Instructions) ; 8 Employer (See instructions)
Date Full nrame of contributor [] cut-of-state PAC (1D#: ) Amount of contribution (3}
L} /5 JC,M y [ap_b.r.r_i_5§en ..............................................
Z. 3 Contributor address; City; State; Zip Code j 5@
-
ol Tl Wt T ¥
13201 Tajantar Da FWIRTC b2y
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC {iD# ) Amount of contribution (3)
1. | Poad Sehdield i oo
L, 15 23 Contributor address; State;  Zip Code Z b 0 L
A3 D)L‘}TDJI' D@ Hejlpf Tx 16248
Principal occoupation / Job title {See Instructions) Employer {See Instructions}
Pate Full name of contributor [J out-of-state PAC (10# ) Amount of contribution ({3}

< (e,
LH%"L% jé”thﬁMJw A Saie: Ziicee

|52 Kmqwomf Dr{ KQ"W W 1248

Principal occupation / Job title (See Instructlons) Emptoyer (See Instructions)

ﬁ /OD:OO

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
The Instruction Guide explains how to complate this form. pags

2 FILER NAME Tl;\ ‘ ,.j—- 3 Filer ID (Ethics Commission Filers)
onn m % g

4 Date § Full name of contributor ] out-of-state PAC (D& y | 7 Amount of contribution ($)
/ﬂd [0 [Me lissa, (;zﬂ uJez..
lc- 2 ..................................................................... o0
g 6 Contributor address; State;  Zip Code 2 O D .
5372 hoka Chefen D Wbl X T2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Drate Full name of contributor [ out-of-state PAC (1ID# )

Amount of contribution ($)

el .Don.Er%Hej _______________________________________________

o0
Contributor address; State:  Zip Code k 200' —

4Plneﬁqwnfw@ce, Lvﬂ'm 7;1 15904

Principal occupation f Job titie (See Instructions) Emp!oyer {See lnstructions)
Date Full name of contributor 3 out-of-state PAC (1D¥ ) Amount of contribution ($)
L)[/&, 77 ﬂlaﬂ ..... ?.Qb‘?f ................................................ - 5
Contnb or acdress: City; State:  Zip Code #Z ./D 9__/—'
SO
807 Mason & Yoller T2 “lo2t2
Principal occupation / Job title (Sae Instructions) ’ Empiloyer (See Instructions)
Date | Full name of contributor E] out-of-state PAC (ID# bl Amount of contribution ($)

Lf/é‘/?.é l/“'ea f[’..h)@fe. HAGTRM, e ]i ﬁ 00,2
P by Ukl He ller "7(,L 7192%’5

4
Principal occupatlon I 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 Commigsion www.ethics.state.fx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

Tohn [\ &t

4 Date 8§ Full name of copntributor [ out-of-state PAC {iD#: ) 7 Amount of contribution (%)

dfofr2, Mke’n”'e’ """"" s wen | § 900 8%
QDKQQML{ Vasl %E//N ‘_/S—L “762“/5’ o

8 Principal accupation / Job title (See‘tﬁstruchons) 9 Employer (See instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Amount of contribution (S)

LH@ }25 B umréflssPefce- ................ S # /0000 00
57109 Braewed [n PRV TR o224

Principal occupaticn { Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [] out-of-slate PAC (D# )

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

4/8/23 ﬂ/) Ch€”€ SChaUQF

Contributor adgress; State;  Zip Code ﬁ qu.?
[017] H’Q/Z{ka /FO\-) Hﬂ (’{‘ T o2y &

Principal cccupation / Job titie (See instructions) \ Employer (See Instructions)

Fuli name of gontributon !:I out-of-state PAC (ID# ) Amount of contribution (5)
e Wi

‘7’ B/ZS pjlan waonn; T G Sais: 7o cose £ g500.”
523 Ebdhrook e Fellr T2 1288

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

T At:
The Instruction Guide explains how to complete this form. 1 Total pa%es R

2 FILER NAME ' ‘j_’ 3 Filer ID (Ethics Commission Filers)
) ohn ™M 6i r

4 Date 5 u nam of contrib out-of-state PAC {ID#; 1 | 7 Amount of contribution ($)
1(‘. Q %ﬂd’\

4 / q/ L5 1 oo st ci: Swte: ZipCode ﬂ;?@@ ¢

[11p Chacleston Ot Yeller T oz

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

Date Full name of contributor [7] out-of-state PAG (ID#: )

Amount of contribution (8)

lon
LHID/ LD | contater stromse ey e 02
{210 MQ&HM_C‘(‘ %Q/L_a,« I M,248 sﬁé@

Principal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor [] out-of-state PAC {ID¥ } Amount of contribution (%)
avid Gerdo;
AP 4o B I RN e e N — 60
4 I “DI'?”5 Contributor 2ddress; City: State: Zip Code # / b a ’
485 So, Moin St Keller TL b4
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ot-stata BAC (ID& ) Amount of contribution ($)
Ha / CJ’\(‘ | 5\—6&‘ CL L$ 60
1’/’ ) } 912’; Contributor address: State; Zip Code 58 4 -
583L1 HULHE bf/ / / Dﬂ r -f’]’\)J‘\H\ 7/1 Np 2y

Principal occupation f Job title (See Instructlons} Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total Schedule At:
The Instruction Guide explains how to complete this form. ot PT’-? cheduls
2 FILER NAME == : -l—- 3 Filer ID (Ethics Commission Filers)
John V) it
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

"HID ’ 12 MICQIQ . Gfﬂ,gounj ...................................... ﬁ g@@:ﬁ

8 Contributor address; City; State; Zip Code
19 Spanish By D feller 7 48
N AN l‘i ﬂ \ ¢lit )L
8 Principal ocoupation f Job title) (See Instructioné‘f 9 Employer (See Instructions)
Date Full name of contributor ] sut-of-state PAC (1D#: H Amount of contribution (5)
..... av| farede
“”,O 23 Contributor address; City; State; Zip Code #‘208 oY
F
& —
S| Pedword O Kollr T o248
Principal cccupation / Job title (See Instructions) Employer (See Insiructions)

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

@(Q‘gar .
LH'D}Z% ..... C ;, nbmraddresstat ...... Z i...c.:;j ........ \# . o
il O 5 & P € 5@9 —

329 Prite Ave  Beller T o248

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

Amount of contribution (3)

Date Full name of contributor 3 out-of-state PAC (D&

) Amount of contribution ($)

L} \DiZ% ’Emw%ii—eﬂ ........ e s #Zga'go
S 52%"1&@0{‘ Keller 0 b2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME \-J—'é“\n\. m %;t—'-‘—

3 Filer ID (Ethics Commission Filars}

4 Date

)’0/2%

5 Full ame of contributor ,
, ‘ﬁ\lQ L\) {

[1 out-of-state PAC {IDX H

B Contributor address: City; State; Zip Code

400 Boorlarnel el T o248

7 Amount of contribution (8)

$p.2

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Date

ﬂ(ho 1%

Full name of contpipbutar [ out-af-state PAC po#: )

Charles fandkley

Contributor address; State: Zip Code

DS Spaing, e %ele/ﬁ T2z

Amount of contribution ($)

Principal occupation / Job title (See Instrifetions)

Empioyer (See Instructions)

Date

H olz5 |

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

Contributor address; State; Zip Cade

17 Cloge ﬁrb»rd— Ke”er % otz

Amount of contribution ($)

1#30 ., 5°

Principal occupation / Job title (Seg Instructions)

Employer {See lastructions)

Date

LH;O‘ZE

Full name of contributor

osut-of-slate PAC (IDR )
Dmen/ﬁa ¥ CT ..........................................

Contributor addres State; Zip Code

1309 (hase Daks Dm Keller 7L M2

Ameount of contribution ($)

#4fp0.°

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

m——
The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
GO j’\ n m 6; M"

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

d{ple? Chris [ Fesiee. QATICRO.. o #1005

AT Sam Bass Trl Hdudh T o2y

—

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAG (ID%; } Amount of contribution ($)
S
ofzz |1 ke | bt ben Whaeni o
' Contributor address; City; State; Zip Code L/ D 0 .0__._—
4
o2 ﬁﬁfdo Hilkee  Koler 0 1262

. Princrpai accupation / Jab title (See !nstmctions) Employer (See Instructions) ]

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

Dosglbettie. Taghe. oo -
4 / Iq/ 23 g Conmbulor address; City; State;  Zip Code \.% 258 ) 29-—

Ho24 Vo Way Wwﬂ T T2

Pnncipal occupation / Job title (See lnstructmné) Emplover {(See instructions)
l
W — U i
Date Full hame of ¢ ntributor ] out-sl-state PAC {ID#: } Amount of contribution {$)
/“I 7% T o ? ................................................................ o0
Contn utor address State; Zip Code I O D . —

Y03 Wa)‘efcrm‘])@ he/ i Ty K

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

i

2 FILER NAME ¢ - /) 3 Filer ID (Ethies Commission Filers)
Qoh n ﬂ 1 Bt

4 Date 5 Full name of contributor \J 1 ou[.gf state PAC (iD#: y | 7 Amount of contribution ($)

Tim-Vare Wimalc o
gfiley [ ZESBINE ] R 22

4452 fﬁ(‘on DK F’iw%r{{\ TL Mz

8 Principal occupation / Job title {See Instructions) J 9 Employer {(See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID¥; ) Amount of contribution ($)
” 25 = .‘? .... ‘ .. ‘ . ] ............................................................. oD
Contributor address; City; State; Zip Code 5@ puline
r
[24] V llage @a | %e lbr Tr T2 48
F’nnmpal occupahon { Job title (See Instmctlcns) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (1D# } Amount of contribution ($)
Do % S‘la
25 - . ’ oD
Contnbutor address, City; State;  Zip Code I DD L —
212 JPJCEWODJ Ui He”er \v Nbzy#
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fult name of contributor [ sut-af-state PAG (ID#: } Amount of contribution ($)

v 0
dlulz3 -"riﬁ;;,;,ﬂ;c;g,;;? &H\rcw """""""" Stte: ZpCode (# 260.

1325 5UMmtr Lr\ He“tr _75( L8

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Tohn M BivT
orIN e

4 Date 5§ Full name of contributor

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

Teccy Quitrediod

Zj Z% 6 Contributor address; City:  Swate; Zip Code j / 00 p 62
LHI 1'95‘4 Mfﬂ)’t’oﬂb(& HDUSAW\ o T

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
] nge%f&fﬁé—f@f‘ ........................ 6d
’ i Contributor address; = City; State; Zip Code ‘ OO .
L 1S 3%‘59;»%6 I< D{& Kelbr Tx 7b2y9
- F;;it;cliagoccupahon { Job title (See Instructlons) Employer {See Instructions)
Daie Full name of cantributor [ out-of-state PAC {ID#; )

Amount of contribution ($)

LH/Z)‘Z% Tines Vhrie. WDMQK ...................................... T&/E’

Contributor address; City; State; Zip Code
4952 80mn . Btk 77 Hpyy
Principal occupation / Job tite (See Instructions) Employer {See Instructions}

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

Amount of contribution ($)

B’Nld&umn .................................................. ﬂ SOwGO

o
Contributor address; State; Zip Code

oo Wackriest D, Kellr 7o 6248

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

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

Forms provided by Texas Ethics Commisslon www.ethics.state. bi.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagrs Schedule AT:

”A”E‘)Bhn 8 %m”

3 Filer ID (Ethics Commission Filers)

4 Date

LHB)zz

uul—of—siale PAC (I }

Weed

6 Contributor ad ress; City; State; Zip Code

W Amcf osh. T 77070

7 Amount of contribution ($)

% 300"

B Principal occupation f Job title (Sea lnstructtons)

9 Employer (See Instructions)

Date

432z

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

N equ}g .........................................

Contributor address; State; Zip Code

2990 Kellr thel \sfv/ Ke ler 76244

Pnncnpal occupation / Job title (See Instructions}

Employer (See lnstructtons)

Amcunt of contribution ($)

ﬁ(oo o=

Date

Mz

Full name of contributer [ out-of-state PAC (ID#: }

Contnbutor address. City: Zip Code

8;%@:9\ Buachite. (hes e FHOMR B/37

Amount of contribution ($)

bioo.c2

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Uialz2

Full narne of contributor [ sut-of-siate PAC (iDE; )
..... 2heila. J@@V\JSO“
Contributor address; State; Zip Code

2408 W

ruesH)({ ht( T 249

Principal occupation / Job title {See Insiructions}

Employer {See Instructlons)

Amount of contribution ($)

#E@;DQ

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

] 1 Total pages Schedule A1:

[2

2 FILER NAME ;S“ h m 6 C\ 3 Filer ID {Ethics Commission Filers)
SIATAN |

4 Date 5 Full name of contributor [] aut-of-state PAC (ID#: y | 7 Amount of contribution ($)}

4 ;E; n/ O N D\Q

...................................................................... (1)
\5 '23 6 Contributor address; State; Zip Code # I 58 N -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

1521 Breatwoad T, Kolor o Hbz48

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

Mok Bnoeynn
%{3‘2’5 Contribut! add,esg y 4 - el #'Z 60, 09

19324 ShiekkSt T 2y

Pﬂr{cipal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC {iD#: )

psles UlddQ//fanPmmmsim """ 4 |50.2
1509 Ue;)‘z@m/ Al K{E”ﬂr /X vl

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

Amount of contribution {$)

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

| T
LH \%‘ 72 E’;ﬁm 2 g::l;l;e’hb ........ o e ﬁ 50 =

351 Yack Noethhn Rpller 721248

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1l:

The Instruction Guide expiains how to complete this form.

2 FILER NAME h m 17 B ; 3 Filer ID (Ethics Commission Filers)
JONVL & )tc* ‘

|

|
___ | |2

| 7 Amount of contribution (%)

4 Date 5__Full name of contributor [ out-of-state PAC (1D } |

223 Jadoichs Bovche el |

| : a
6 Contributor address; City; State;  Zip Code % 5@0 ’ e

154e %eﬂfr H:w y ﬁ;/ol Koller 7}2 1628 |

8 Principal occupation f Job title (Sea Instruc'.'tions) 9 Employer (See Instructions)

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

LH '3| 7,3 ..... (':c'),',;,.i)utor address; City; State; Zip Code ﬁ- { O D ‘ oo

Prlnmpal occupation / Job tltte (See lnstructions) Employer (See Instructions)

=

Date Full narne of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

\ b ~
Az 'Thomasowm ...... #35090‘*’9’

o7 W LDl el (bl eym’ v 03y

Prinoipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#; } Amount of contribution ($)
L{/Z}/ZB DCU'JI(’—S e, @ 3=
Contributor address; City; State; Zip Code }15 i
S A T
Sh3Shelly by Ad - F et Ty 624y
Principal occupation / Job title {Sé—:a instn.;ctions) Employer {See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME __— h m E) 3 Filer ID (Ethics Commission Filars)
0 a\ HV

1 Total Tges Schedule A1:

4 Date 5 Full name of contributor [T oul-of-state PAC {ID# y 1 7 Amount of contribution  ($)
122 |- Ha0iel Sheca T § /106 0o
LH 6 Contributor address; State; Zip Code / 7 f -

5‘ } 3 §A6 } ‘?@{lﬁ(/ /‘4‘ NDNM /S,é 7(92}11/,
8 Principal occupation / Job title (See Instructlons) 9 Emplayer {See Instructions)
Date Full name of contributor " [7 out-of-state PAC (ID#: ) Amount of contribution ($)
23022 Ednord. Terkins
................................................................................ O O
Contributor address; City; State; Zlp Code Z S_; —
165 2 ‘f Coouf‘y R’ F) }Jth T 16247
Princapai occupahon / Job tltle (See instructucns) Employer (Seé Inétmclions} ) R
Date Full nama of contributor [0 out-of-state PAC (1ID#; } Amount of congibution ()
Johns.S
L_{/ZL{/Z} \l ..... rl ................................................................... $ Oo
Contributor address; State; Zip Code 5 08 | —
T Halleloy bl Yeller 7 b2z
Principal occupation / Jaob title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution {$)
212 ey I dmaa Blackstoek 4- .
Contnbutar address; City; State; Zip Code 2 CJC) £
Hoq MOMI%H‘M Keller T 90248
Principal cccupation / Job title {See Instructions) Employer (See Instructions)

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

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



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)

Adverilising Expanse Event Expense Loan RepaymentiRaimbursement Saolicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriet

Contritutions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehotder/Political Committee Legal Services Salaries\NVages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F1i:

e M Bt

3 Filer {D (Ethics Commission Filers)

4 Date

212923

5 Payae name m ' '

{3)

85704

7 Payee address

%\ON /Vkl( fl S"_'gUt'»lﬁE

City:

Keller

State; Zip Code

T U2

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed at the 1op of this schadule)

Pan hnq Efperse

{b) Description

Signs / Fushﬁafds

© D Checkifravel outside of Texas. Complate Schadule T

D Check if Austin, TX. officehcider lming expense

Candidate / Officeholdar name

EXPENDITURE

S evpindiara a banaf G10H Offcs sovent Oftes hetd
Date Fayee name
fiol2? Edgerton Strategies
& mount () Payee address: City: State; Zip Code
30022 | 1540 Keller Py Frot-x— Kollyr 1 4248
Category (See Categories listed at the top of this schedule} BPescription .
e oHher / Vofer Confact CoApasn. Sdlelack

D Check it wavel outside of Taxas. Complete Schedute T

EI Check If Austin, TX. officencider living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

/PRL fvf*m,g, Q@@m

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name .
tli2l23 | g Mackebing
Amount {5) Payee address: . State: Zip Code
( Suibe £
lo¢7.%0 210 N MainGh Sule £ e Te s
Category (See Categones listed at the top of this schedute) Description

\

5%%

[] cneckittravel sutsice of Taxas. Compiste Schaduie T

D Check if Austin, TX. officenoider living expense

Complete QNLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmissicn

www ethics state.tbx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Feas

Censuiting Expanse Food/Beverage Expensa
Conbributions/Denations Made By GifAwards/Mamorials Expense

Candidate/Officaholder/Palitical Commiltes
Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salares\Vages/Contract Labor

Sclicitation/fFundraising Expense
Transportation Equipment & Related Expanse
Travet in District

Travel Qut Of District

Other {anter a category not listed above)

1 Total pages Schedule F1:

(N &t

3 Filer 1D (Ethics Commission Filers)

" John
s eg name
Aot fowe

-

Y2232

Heateguas

& Amount (%) 7 Payee Hadress:

45502

1%4o M.Q(Pkwg*loz* Yoz

City; State; Zip Code

Vellee To 16243

PURPOSE
OF
EXPENDITURE

] {a) Category (See Categories listed at the top of this schedule)

donsv /74’/35. e Lamse.

{b) Description

/&evéa ner~

(c)

[] creckitwavel ouiside of Texas. Complete Schedule T

D Chack if Austin, TX, officeholder fiving expense

5”3/2%0‘?"2

ISt 4e.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH -
Date Payee name .
4[ia[22, Edgertoe Steateqees
; Amount (5} Payee address: City: State; Zip Code

lec P j¢’03“4°2-

{42//4.7 ﬁc 7624

PURPOSE
OF
EXPENDITURE

5?0/ verts's 1ng.

Category (See Categorics isied at the top of this schedule)

Description

Mﬂ((/

D Check it travet outside of Texas. Gomplate Schedula T

D Check if Austin, TX. officeholder living expense

4750.2%

Complete QMLY if direct Candidate / Officeholider name Office sought Office held
expenditure fo benefit C/OH

Date Payee name .

L{ , 19 / 23 M§ MCU" [Q,]LU\%

IArm:aunt (3) Payees address; City; State; Zip Code

210 N Maia GF Svide E

We ller Hpzy€

PURPOSE
OF
EXPENDITURE

Phan hﬂfj é,»é‘aensa

Category (See Categorias listed a1 the lop of this schedule)

5
Description

| Bosh Cards

I:] Checkif ravel outside of Texas. Compiele Schedule T

[ ] Check & Austm. TX. officehoider living expanse

Completa ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 11/15/2022



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)

Adveriising Expense EventExpense Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/8anking Office Qverhead/Rental Exp Transportation Equipment & Related Expense
Consulting Expense FoodlBewetage Expanse Polling Expense Trave! In District
Contributions/Dnnations Made By GiftawardsMernorials Expense Priniing Expense Travet Out Of District
Candigate/OfficehaxderPolitical Committae Legal Sarvices Salaries/Wages/Contract Labor Oither (anter a catagory notiisted above)
Cradit t
CartPaymert The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME m 3 Filer ID (Ethics Commission Filers)
3 ohn D
4Date'_H20/2- 5 5 Payeenamcm tﬁ:hn
6 Amount {$) 7 Payee address: State; Zip Code
¢33, Uoin &F Sutre |
527 32 adn 2 eller 72 74248
8 {a) Category (See Categeries listed at the top of this scheduie) {b) Descrigtion
FPURFPOSE '—P N
o Rinfng £ X flens PysK carof
EXPENDITURE g C}‘ \Q_,‘, VSN Car
t©)  [] Cneckiftravel ouside of Texas. Compiste ScheduleT. [] check if Austin. T, aficenalder iving expense
8 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expénditure to benefit C/OH

s | AnedsT

Amount ($) Payee address; State; Zip Code
H284.10 |30 Bydras Seit+ 1777 NedDeleas Lo 90112
Category (Sea Categories listed at the top of this Schadule) Description

PURPOSE 5,9[,' 61 }ul‘lm / Fordrai sms.[:ct- q)ﬁ_oceg_;; ney ge""—‘

EXPENDITURE

D Check if gavel outside of Texas. Completa Schadule T D Chack if Austin, TX, officeholder fiving expense
Complete ONLY i direct Candidate 7 Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount (S) Payee address; City: - State; Zip Cade

Category {See Catagories listad at the tap of this schedule) % Dascription
PURPOSE
OF
EXPENDITURE
[[] thackittravel ouside of Texas. Compiate Scheduia T |:| Check it Austin, TX. officencidar iving axpenss
Complete ONLY if direct Candidate / Officeholder name Qffice 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 be.us Revised 11/15/2022




