CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer It} (Ethics Commission Filers) [ 2 Total pages filed:

47

3 CANDIDATE/ MS / MRS / MR FIRST Mi
QFFICEHQOLDER Ms "\_& C OFFICE USE ONLY
NAME LA 1 it e T e Date Recaived
NICKNAME LAST SUFFIX
o Tagwe il
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
QFFICEHQLDER 4
2
AT 2ol Tows Galer lave, #y|
ADDRESS \gllor T 24D
D Change of Address
5 CANDIDATE/ AREALCO0E FHOBE NUMBEER EXTENSION Date Hand-dellvered ar Daie Postrmarked
OFFICEHOLDER
PHONE (%q ) Tée*'lz‘ic‘ -
— . — = - ————— — 4 Receipt # ] Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST MI
TREASURER AN
NAME f Me .............. \)\)\.\kt&.N\ ........................ P‘ .......... Data Processed
NICKNAME LAST SUFFIX
. Dals Imaged
Sehln
7 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ch, STATE, ZIP CODE
TREASURER 05 Pasofoeo Co.
ADDRESS
Augt, ¢
{Residence or Business) \47 i 7¢Ll+%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(469 )40 8 -123%
9 REPORT TYPE ) )
J 15 30th day bef tect Runoff 15th day after campaign
m anuary [ ] ay before elaction [7] Runa 1 Ml d el oo
{Officeholder Only)
i Exceeded Modified i R
D July 18 Ix 8th day before election ReoNiag LAk D Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Manth Day Yoar
COVERED
‘ 03 29 1013 THROUGH foXas 26 2013
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year :] Primary I:l Runoff D Other

m Gansral

5 ¢ 23

Description

I:l Special

12 OFF'CE-_ i OFFICE HELD {f any)

[13 orFicE souekT (if known)

Koller 190 Roseo of Tstee , PLace &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLUTICAL COMMITTEES 7O SUPPORT
THE GANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
CONSENT. GANDICATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NAME

| [JeEneraL COMMITTEE ADDRESS
[ 1 Additional Pages ‘

[srecike

" COMMITTEE GAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
“asoc i
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ]
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} . 160
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 07
5 13625. "o
CONTRIBUTION | 5 TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 95
BALANCE | OF REPORTING PERICD 54’]1 . /po
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANCING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, ar 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.

/uam)%

S|gnature of Candidate or Officeholder

Please complete either option below:

Swom\ fo 5 sscribed' t;f;rev ;e' by ] [ m Q \)\ )M&g C'\\ 2 this the 25 day of A‘@ﬁ \ .
e i - ff;f gﬁ/ﬁCﬂ/ H?p—}@cwcfg Sl

of officer édmim

\

Printed name of oiflcer adl‘{lmstenng oath Title of officer administéring oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . ,
(street) {city) (state)}  (zip code) {country)
Executed in County, State of , on the day of , 20 N
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cormmission www. athics.state.tx.us Revised 11152022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

\’\u\u{\) Taloc Dcllihe.

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BG‘PD . Dom
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDLULE E: LOANS- ) $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ‘383507/l00
6. [:] SCHEDLULE F2: UNPAID INCURRED CBUGATIONS 5

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDLULE F4: EXPENDITURES MADE BY CREDIT CARD ¥

9. n 78;3i;IEbULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MAD; F;omi POLITICAL_(_J-ONTRIBUTIONS TO A BUSINESS OF C/OH $

1 I—_—l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRI;U_TIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ]

Forms provided by Texas Ethics Commission

wwaw, ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

5C

2 FILER NAME

3 Filer I (Ethics Cammission Filers)

| Hﬂ\cﬁ Ta.ﬂv\\oc Shin

4 Date 5 Full name of contributor [] cut-of-state PAG (D )

3) 3'/2"33 Tine. Wassecman

ﬁ 6 Contributor address; City; State; Zip Cade

1152 Lavendale Ave. Delas  Te 15230

7 Amount of contribution (§)

25, a%ob

1650 Wunders Creek 0z, SoPhle Tx 6062

8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)
Date ’ Full name of contributor 1 out-of-state PAC {ID#:_____ ) Armount of contribution {$)
)
Nephon “Boddut  Loce
3/3'/2@?45 ! Caontributor address; Cily; State; Zip Code 50 00/[00
13

dno G\ras;w_r gA foewnry 1IN 76437 |

F‘rﬂ*lcT‘pél oécupation / Job title (See Instructions) Employer (S;ae Instructions}
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)
Nris_Gardie
3 }3\ }7—0?.3 Cantributor address; City; State;  Zip Cade ) O a)/oa
. 1

Principal occupation / Jaob title (S‘é'e Instructions} ‘ Employer (See Instructions)
Date Full name of contributor [] aut-oi-state RAC (ID#%: ) Amount of contribution  ($)
r“_
2 WMackhe WWems
Contributor add ; City: State: Zip Cod oo
/‘5'/267«3 address ity ate ip Code 'OO . /IOO

2108 Moyt Suda Grele Byl T Teld7)

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested 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 Al-

2 FILER NAME

Hakes

'_(wﬂuhr S

3 Filer ID {Ethics Commissicn Filers)

4 Date

331} 2008

5 Full name of contributor

6 Contributor address;

[J out-ot-state PAG (ID¥#:

City: State:;

Zip Cade

84T Odober ShadanCh. Spaiy T 11319

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

25,

{9 Employer {(See Instructions)

331 [uz3

Full name of contributor

Dianne Dickiason

Zip Code

Contributor address;

1117 Acther Do, G\\w.\h

[ out-oi-state FAC (ID#:

State;

)

T T34

Amount of contribution ($)

0. U

Principal occupation f Job title {See Instructions}

Employer (See Instructions)

Date

3h 23

Full name of contributor

[] out-of-state PAC {ID#:

Contributor address;

State;

Zip Gode

12025 Mocaroon Lo besr\»)\\r)d« T To24k

Amount of contribution  (§)

5 - Dlon

Principal occupation / Jab title {See Instructions}

Date

Full name of contributor

Contributor address;

4a0) Niss Roge Do,

Employer {(See Instructions}

[ out-af-state FAC (ID#:_

State; Zip Code

H-r'“))-r“\ (.)L 7(013 7

F’nnclpai Occupatlcm / Job title (See Instructions)

{ Employer {See Instructions)

Amount of contribution ()

50* w/wa

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

Fotrms provided by Texas Ethics Commission

www, ethics.state.ix.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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Haloa Tonler St
J hd —
4 Date 5 Full name of contributor [[J out-of-state PAC (ID#: 3 7 Amount of contribution (3}

3)5|)2°)3 6 Contributor address; City; State;  Zip Code Qg"' DO/LOD
N8 Netleak lone Vellor  Te T0nU4

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

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

Yy c\r\aﬁ\ Woaley

3}3’/ lodAd Contributor address; rCity; \“ State; Zip Code cgg OO/L/
Vo Moatlaic Desve ok bl T To\o3

Principal cccupation f Job title (See Instructions) I Employer {8ee Instructions)

Amount of contribution  {$)

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

Robert Shellas

Amount of contribution  {($)

5/3‘/23},3 Contributor address; City; State;  Zip Code ’D OD 3
Go3 W, F% Qe AB RO T Teld>

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

Date Full name of contributor [ out-af-state PAC (ID#:_
3)3) s - Ohashed
Contributor address; City; State; Zip Code , O O”L_d_

»

dip)s Pkl ar . hdWwh T To2u

Principal occupation / Job title (See ln-sltruc:tions) Employer {See Instructions)

Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111572022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 T h Al
The Instruction Guide explains how to complete this form. otal pages Schedule

; FILER NAME 3 Fier ID (Ethics Commission Filers)

Holew ~Cules SeMit |
J s ) 3 -
4 Date "J 5 Eull name of confributor D out-af-state PAC (ID#- ) 7 Amount of contribution ($)

33[}}»13 6 Contributar address; City; State; Zip Code hS'o 00/‘________
320 Wpoe o1 lopcader CA 13536

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

|

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

Amount of contrivution ($)

3/5]/ 207,3 Contributor address; City; State; Zip Code 5 wV_
260\ Grigzop Jreey Hrbvfe T 70l -
Principal occupation / Jab title (See Instructions) Employer {(See Instructions}
Date Full name of contributor [} out-of-state PAL (ID#: ) Amount of contribution (%)
e SN
Contributor address; City: State; Zip Code D
303)] 20 : g 5.9
2500 (e Lamg #2535 Dyin ¢ T
Principal occupation / Jdob title (See Instructions) J Employer {See Instructions)
Date Full name of contributor ] cut-of-siate PAC (ID#: y Amount of contribution ($}

5’3‘/“)’3 Contributor address; City; State; Zip Code ’D D a)!
5007 Stavws Q. Rt T Twiz3

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

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 requesied infarmation 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 Commussion Filers)
oy o
4 Date 5 Full name of contributor 7] out-of-state PAC (D#: ) 7 Amount of contribution {$)

3/31/20L3 6 Contributor address; City; State; Zip Code CQS‘ w/.,—————
413 Mawziade S fock Wit T 76157

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

Date Full mame of contributor ] out-or-state PAC {ID#: ) Amount of contribution (§)

3/3 |/207’3 Contributor address; City; State;  Zip Code \OO . mA@
976l Sy Tonss * Brlhdn T Tblok

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

Date Full name of contnbutor [C] sut-of-state PAC (ID#; )

Dune.  Hanforeh

2 /5V2023 ‘ontributor address; City; State;  Zip Code & 5 . o ﬁbo
(o[ Bear Gk Pkan, Kellor T 76243

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

Date Full name of sontributor [ cuteof-state PAG (D, ) Amount of contribution ($)
Affaas | s G s i Gy, @
bejb'% [GLIBZ 6;4‘\001‘“\ T)( i Tt \

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 Cammission 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.

: o . . 1 Total Schedule A1:
The Instruction Guide explains how fo complete this form. ol pages u

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Halm (agloc iy
4 Date 5 Full name of contributor [ out-of-state PAG (D4 \ 7 Amount of contribution  {$)

Wadhleen, Wellew
"\’/‘/20'),3 6 Contrl!)erm%i:ddrass; City: State;  Zip Code ’ O ‘ w A o0

24 Oak Mn  Werille T 76620

8 Principal occupation / Job litle {See lnsubctions) 9 Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of contribution ($)
Sean Whdlace
4}[/20 L3 Contributor address; City; State; Zip Code l 0 Q)A‘m
LN ma( \-\J'urc Kovo &ledwla ?J‘] 1 ile) ],
Principal cccupation / Job title {See Insﬁ-ﬁctions) Employer (See Instructions)
Date Full name of contributor (] cut-of-state PAC (ID%: ) Amount of contribution ()
Dk bhwzon
L\”),IZQB Contributor address; City; State; Zip Cade 00
0. ~p—
—
7517 Madeira Ve, fodut T Thit2- - .

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

Date Full name of contributor [] oul-of-state PAG (D#: \ Amount of contribution ($)

Kathean Lavasaec
Contrj l.ltOl’ aArPss W City: State; Zip Code 50 ) w/DO
1549 Woolsem . Pecleley CA 94703

Principal occupation / Job title (See I'm‘,tructiorls) Employer {See Instructions)

4h)az

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.Ix.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 Atl:

2 FILER NAME

Pn\z,q —[Cu.—\}of &j\\th—-

3 Filer ID (Ethics Commission Filers)

4 Date‘) 5 Full name of contributor ] cut-of-state PAG (D#: )

State; Zip Code
leder T 70248

6 Contributor address;

2167 Winduiny Crealt Deave

4301

7 Armount of contribution (%)

100 . oo/@

8 Principal occupation / Job title (S\e‘é Insfructions}

9 Employer (See Instructions)

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

Contributor address; State:  Zip Code

4)3)003
oo Conloec s p, Nl T Trige

Amount of contribution {$)

). %y

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Dikie Dais
Contributor address; City; State; Zip Code

413] 1013

Qiah Favmee Do, Forkihh T 7024

Amount of contribution ($)

20. OO/V__

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state FAG (ID#: }
—
Tlom balbod
Contributor address; City; State; Zip Code

4J3)2013

T Tel44

i b)A Doe Crak Ted)

Amount of contribution (%)

5. Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

] . 1 T Schedule A1:
The instruction Guide explains how to complete this form. oial pages Schedule

2 FILER NAME 3 Fier ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stata PAG (ID#: ) 7 Amount of contribution ($)

e, 2llivan

4[}}2‘67,3 6 Contributor address; City; State; Zip Cade ]o ) (D/(oa
TobY Concora G hed Wil & T4

B8 Principal occupation / Job title {See Instructlons) 9 Employer (See fnstructions)

Date Full name of contributor 7] out-of-state PAC (ID¥: )

Marw fl ﬂtg .......................................................

LH 3,2073 Contristitor ad City; State;  Zip Code | 2 5 at%o:)
2 s pve ) Suat Rlrsbuy B 33704

Amount of contribution (%)

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

Date Full name of contribuior [] out-of-state PAC (ID#: )

Amount of contribution ($)

ﬂ( 4{ lO)’S Contributor address; City; State; Zip Code 2() Q)/wD
(2100 Anged Top L, WA e Z24%

Principal cccupation / Job titleLZSee Instructions) Employer (See Instructions) i

Date Full name of contributor ] out-of-state FAC {ID#: ) Amount of confribution {$)
oclan S
{'\/4[ LoL'S Contributdr address; City: State; Zip Code

lpos S5 pe. Bldentng M) K700

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor is out-of-state PAC, please see Instruction guide for additional reporiing 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 complete this form. .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 FuII name of contributer [} out-of-state PAC (ID#: ) 7 Amount of contribution (3)

6 Contributor address;  City; State; ZipCode | iy
4/%(ma b, ®/0s
1708 Boc,ku\q\r\m De.  Vellg, Te 16l

8 Principal occupation f Job title (See Instrucncms) 9 Emplayer {See Instructions}

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

......... e:g@f’ft

q 5’20!’3 Contrifutor address; City: State; Zip Code E
/ 339 bwrodBude. Corland T¢ T50%0 20. oo

Amount of contribution {$)

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

Date Full name of contributor [7] cut-of-state PAC (1D#: )| Amount of contribution ($)

q}5l 10-’/3 Contributor address; City; State, Zip Code % ‘ @/ioo
~ |hs \)aup&m hrmm ™ T6i37)

Principal occupancn / Job title (See Instructu:ms) Employer (See Instructions)

Dale Full name of contributer [ out-of-state PAG (ID#: ) Amount of contribution (3}

7/?) ontnbutor address; ity; tate; ip Code O
8({(4 b ° T 5 Lo %
221 Sfine DL\ Shroadyony PP 19324

Principal occupation / Job tlt]Je (See Instructions) o 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



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FIL.ER NAME 3 Filer ID (Ethics Commission Filers)

340l Toalioh Oad, Do MO ennesan G Solklt

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: i | 7 Amount of contribution (5}

L\’[ (0/1,013 | 8 Contributor address; City; State; Zip Code CQS- Oa/wa

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

Date Full name of contributor ] aut-of-state FAC (ID#: )

2212 Siradi, Gieme Co. Zedbod. T 76024

Amount of contribution (§)

q,’ b! 1013 Contributar address; City; State; Zip Code ZD . o) /uD

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

T

Date Full name of contributor [] cut-of-state PAC (ID¥#;

Sme\n&o\zg ..................................................... |

14507 Shneet o, Vellor  Te  Toikt |

) ’ Amount of contribution ()

4{9/ 101/3 Contributor address; City; State;  Zip Code | 2 5 | 0 /w)

Principralwoocupation / Jab title {(See Instructions) Employer (See Instructions)

22ASS Tenali Deie  Woprw _Q( 1137

Date Full name of contributor [] aut-af-state PAC (ID#: )| Amount of contribution  (§)

Q{"I 2,;),3 Contributor address; City; State; Zip Code { 0 0 . w/[oo

Principal occupation / Job title (See Instructions) J Employer {See ]nstructions)

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 scHEDpULE A1

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

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

3 Filer I {Ethics Commission Filers)

2 FILER NAME

l—t(a_\g_g,\ ’Tcu«lm dlih ]

5 Full name of contributor [3 out-of-state PAC (ID#: )

7 Amount of contribution (3}

L‘hh{ﬂr) 6 Contributor address; City; State; Zip Code | &5 00 to_‘)

8 Principal occupatlon .’an tltie (See Im‘truc\'réms.) 9 Employer (See Instructions)

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

........... oy Crosoosd
4}9/207'3 Conffibutor address: City; State; Zip Code 5 - oo/loo

F’rlncspal occupatlon f Job title {See Instructions}

Employer {See Instructions)

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

CI'/&}'IQB Contributor address; City; State; Zip Code (95- QDA_(D
(45L Pabdal Do %2 Rulir Co E0%!

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

Date Full name of contributor [3 out-af-state PAC (IDW#: ) Amount of contribution ($)

49 ?'0?’3 Contributar address; City: State; Zip Code Z’) o /
/ I Zol £. T k. *23-) New Yo Y 10003

Employer {(See Instructions)

Principal cccupation / Job title (See Instructions}

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

Forms provided by Texas Ethics 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 complete this form.
2 FILER NAME R ) 3 Filer ID {Ethics Commissicn Filers)
Falpy Tenlee Sk
4 Date 5  Full name of contributor [ out-of-siate PAG (ID#: ) 7 Amouni of contribution ($}
Sharon la¥es
L‘ 9)10‘2,% 6 Contributor address; City; State; Zip Code Y]
IOO- b
w37 For Glew Deve Al TE 75013 B
8 Principal occupation / Job title {(See Instructions) ‘ 9 Employer (See Instructions)
Date Full name of contributor "] out-ai-state PAC (ID#: ) Amount of contribution (§)

qlg’hﬂg Contributor address; City: State; Zip Code l 0 . 0)/‘00
29 [leath . :—\’31., Op A=060

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

Date Full name of contributor ] out-of-state FAC (ID#: J Amount of contribution ()

g } .Ch@.»g\...l/(»mupk ......................................................
87'0“’3 ‘ Contributor address; City; State;  Zip Code 00
.9
2043 Drexcme R0, eth K To244 15. %

i
|
i
|
|

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution (%)
Welkeam Wowein e
q"g’ 10'1/3 ' Contributor address; City; State; Zip Code a)
| (00. “loo
BL Q&W&\o DQ Veley L1174 16249
Principal occupation / Job title {S‘ee 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 regquirements.

Farms 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.

e 1 Totai Schedule A1:
The Instruction Guide explains how to complete this form. SISHPERES BRSNS

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ha\aﬂ\ Tasloc Sl o ]
4 Dat 5 Full name of contrlbutor [ out-af-state PAC (ID#: ) 7 Amounl of contribution (%)

4,4 ?07/5 6 Contributar address; City; State; Zip Code 22. m/I'D
{/ £28 _B\nomﬂelélr%jﬁ )M_oﬁc\.oi\r W) 07042 :

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

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

‘('/’OPDB Contributor address; City; Slate; Zip Code #?5. a)/tw
1724 Geed Meadows Ro. Kellor T kg

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

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

4’/(0’20}3 Contributor address; City; State;  Zip Code
g 00
2603 Shonbrdee . B8 Noreshwo B Blol CQ ‘ /{ @

Principal occupation / Jab title {See In;tructions) Employer (See Instructions)

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

Jocquelne MG

q/b}z,-LB Contributor address; City: State; Zip Code ’o ' Do/{q)
(04b Roustod Grle  Tolsunn OFY 45630

Principal occupation f Job titte (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Cammission 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 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
") i _
4 Date - S Full name of contributor [ out-of-state FAG (ID#:___ y | 7 Amount of contribution  (8)

K\mberfrv) Ros8
LU‘U'?D‘LB 6 Contributdraddress; City; State; Zip Code QS . Q)I“SD
A28 0d Yok D, | leler B¢ L8 |

8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Polyoh Neaarsedee
Contributor address; City; State; Zip Code
40|20 25. @
Bty M S
15 0 BXerson Quk An. imaee D 23|
Principal occupation / Job title (See Instructions) l Emplo;er {See Instructions)
. |
Date Full name of contributor [] cut-of-state PAC (ID#: )| Amaunt of contribution ($)
Devise Gowealer.
L\’ “lbu Contributer address; City; State, Zip Cade oo
Gy g, R A5 o>
23 SwuthheadeBro o Qs o .
Principal cccupation / Job titte (See instructions) Employer (See Instructions}
Date Full name of contributor [ aut-of-state PAC ({ID#: ) Amount of contribution ($)
__ Kaist Olsson
Contributor address; City; State; Zip Code ()
41tz 0. P
W2 Wdwe o, Dallas T 8224
Principal occupation / Job title {See lr%tructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 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 Scheduls A:

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 Full name of contributor [1 out-ot-state FAG (I: y | 7 Amount of contribution ($)

4’/" 1201) 6 Contributor address; City; State;  Zip Code S (b/ S
1005 aMeows Cb.  Vellor T T2 & -

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

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

4' /u ZOI?, Contributor address; City: State:  Zip Code 6o
/ Fioo dpus K. Spr\mfpte[_()\ VA A 153 Q5 /(OD

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

Daie Full name of contributor [[J out-of-state PAC {iD#: ) Amount of contribution  ($)

q,/ " Izo-la Contributor addrass; City: State; Zip Cade ' 5 . 00/00
b Barwest Pl Reso  Berlin C‘(’ 065 2]

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

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

“ s Contributor a City; State; Zip Code . R
47 / = % ve Prae \au Rod&:nr’t Me Oy &5 o

F’rlnclpal occupatlon / Job title (See Instructions) Employer (See Instructions)

[
E
|

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 NCT include this page in the report.

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

2 FILEI;Zr NAME 3 Filer I (Ethics Commission Filers)

L\u\%'rﬁw St

4 Date S Full name of contributor [] out-of-state BAC (ID#: N 7 Amount of contribution ($§)

th’lol?, 6 Contributor address.; City; State; Zip Code CQQ’, m/{oD
224 Ridgeuwd  Bedfod Ty 702

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contrilbutor [ out-of-state PAG (ID#%: ) Amaount of contribution ($)
-
&&br.eu.z Gordoey
q l [leola Contributor address; City: State; Zip Code \ D‘“
76 Coccal D Fdhdh T Tpz 00 "fiod
ceal Ve b )8 e
T
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amalnt of contribution ($)

12 zﬂ/ Contributor address; City; Siate; Zip Gode 0)
‘H 223 NGES Vetlook Vone Walls T To2uy 10. @l

Principal occupation / Job title (See |nstructions) Employer {See Instructions)
Date Full name of contributor [ aut-of-state PAC (D# ) Amount of contribution (%}
Mamelen  thels
L}} IL(IO'LB Contributor address; City; State; Zip Code ‘
_ 10, Plw
o fo doy (AUBS T Wencty e 7el\lq
Principal occupation / Job title (See Instructions) T 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:
2 FILER NAME ) - 3 Filer ID (Ethl?:s C;mmission Filers)
Polen Tangr Sebhile. -
4 Date ™ 5 Fuli name of contributor [[] cut-of-state PAG (ID#: | 7 Amount of cantribution  ($)
Montea, Builey Jodesos
6 Confributor address; City; State;  Zip Code w/
4Jizhar3 100. Yoo
2005 Windia, Follod (e, Peliggos T¥ 76006
8 Principal occupation / Job tltle\(Sée Instructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-of-slate PAC (ID#: ) Amount of contribution {($)
Kotheun Lybarsec
[l-}‘L}u)B Contriblitor address; City; State; Zip Code 'O a)/@
548 Nolsey . Berleolay P 4103
Principal eccupation / Job title (See‘h‘Jstruct\ons) Employer (See Instructions)
Date Full name of contributar 7] cut-of-state PAC (ID#: ) Amount of contribution ($)
Lisa Sholdgik
4’I Z! 2013 Contributor address, City: State; Zip Code 2{) Oo/w
. L
720 0. Reytonille Ae Soagke T Te0d2-
Principal occupation / Job title Téee Instructions} Employer {See Instructions)
Dale I Full name of contributor [ out-of-state FAG (ID#: ) Amount of contribution  ($)
Ao Wickshow Ward.
Contributor address; City; State; Zip Code
a3 Fdk 50. %
- N w
4000 Mo Roze 0. T30 T TTO(Y)

Principat occupation / Job title (See Instructions) ‘ Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state. beus 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 K hedule At:
The Instruction Guide explains how to compiete this form. otal pages Schedule

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Palon Tafar Schitn ] N

4 Date \J 5 Fuli name of contributor [[] aut-of-state PAC ID#: ) 7 Amount of contribution (5)
Ssan Ares
q//( 6 Confributor address; City; State; Zip Code l O oa/"_________
2213 '
3708 P‘ﬁlﬂ'of'&‘- D&Q_..JQ %r\m);hﬂ\ '(7( 160 ‘5
8 Principal cccupation / Job title {See Instructions) R 9 Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution {$)
Ande Robesom
q’/ f}, W13 Contributor address; City; State;  Zip Code [ O D O)A O
2935 Vorandalowe  dollake T Tooaz
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
Koumen Joason>
q / [2,[ 013 Contributer address; City; State;  Zip Code I 0 ())/ D
. t
boo\ Pidoc G Bldedth T Jpna
Principal occupation / Job title (gee Instructions} Employer {See [nstructions)
Date Full name of contributor [7] out-al-state PAG (ID#: ) Amount of contribution ($)
Dadlw Gileis
4} (1'70‘1,3 Contribitor address; City: State; Zip Code 0)
03 MilWoop 0. (ilwie & TobH
Principal occupation / Job title (See Instructions) = Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e ‘¢

\%ﬁlw (sl M h S

4 Date J '8  Full name of contributor [] cut-of-state PAG (ID%: y | 7 Amount of contribution ($)

QI’L[}(}]& 6 Contributor address; City; State;  Zip Code @loo- Oly‘/’_____
1 (onfod De. Siotlke T 74,090

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

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

Contributor address; City; State; Zip Code
blithas e, Of
: u
S Olhinos Qacle . Bl & Jott2- | 77
Principal occupation / Job title (See Iultruct‘lons) Employer {See Instructions)
Date Full narne of contributor [ cutwot-state PAC (ID¥: } Amount of contribution ($)

d(’B)b‘b} Contributor address; City; State; Zip Code 20 ‘ &/L/-—_—-\
ot €. Poasaurd Red &, (sdacih & L% |

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

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

Nk Beee

%/L%Jlo}s Contributar address; City; State; Zip Code
o0
N vawbeer O lagel DD Qo709 20. 9L

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 T . Sch Al:
The Instruction Guide explains how to complete this form. blal pagegl $ehedale

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Faless Taslor Shkik2- )

4 Date—) 5 Fuli name of confributor [J cut-ak-state PAC (ID#:

y | 7 Amount of contribution ($)

“t]l?a}m:z. L e o o
Lt b Merrmae & Frich <K To10) _

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

. ]

Date Full name of contributor [I oul-of-state PAC (ID#: )| Amaunt of contrigution {$)

Vo Ddbon
403 C”"S“ Q“ """"""" o e ey

C1% San Jpaqein Te) G & To (19 _

Principal occupation / Job title (See Inst?ucnons) Employer {See Instructions)

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

2 Gontributor address; City; State;  Zip Gode C>’25 . 07___,._-—
Yo A4 Steglon Do, HAOdy T 76244

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

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

4 13103 [ Contmuraiursts: iy 5y ®f
@12 CarieeanCh. Ko\\r\j{:.gq\g;__ NC 2ot |

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y1023

Halen (a)jsbt Sodate

8 Principal occupation / Job title {See Instructions)

Full name of contributer [J out-of-state PAC (ID#: )
....... el €€
6 Contributor address; City,; State; Zip Code

5109 Cocdova ptns foWoeth T T332

7 Amouni of contribution ($)

0. ®L—

9 Employer (See Instructions)

Date

Hizpres

Full name of contributor [] out-of-state PAC (ID#: )
oo Relbdon
Contribi address; City; State; Zip Cade

Amount of contribution  {§)

(0, Y

Date

4 / 13 ]wa

Full name of contributor [] out-of-state PAC (ID# 1
e Vg
Contributor address; City; State; Zip Code

2985 Dransed & #iol Co(w\ T T505%

Amount of contribution ($)

|

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

‘-\/ (3 [ 03

Full name of contributor [ cut-of-state PAC (D#: )
Y. Juska ki
Contributor address; City; State; Zip Code

2410 Swody stk La.  Dedlord T T2

Amount of contribution ()

925 OJL_

Prlncupal occupatlnn / Job title (S’ee Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 scCHEDULE 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. otat pages Scheduls

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

43 /'bn3 "s"'él;.;ér}é,‘u};.}';}ja;;;;, """""""" o State;  zp Gade 100. ®h—
2. Tomaren D, ok T 73S

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

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

/ Baniele, xed
q [3!20-’/3 Contributor address; City; State; Zip Code a)/

& 25. Yf—
5418 Wondwodl T Eor\"n - 76 244

Principal occupation / Job title ’{-éee Instructions) Employer {See Instructions)

Amount of contribution (5}

Date Full name of contributar 7] out-of-state PAC (0 b

Esther Sevier

q / I3 / L3 Contributor address; City; State; Zip Cade 60 (9)] f
53 Meridion Ln Fodgdn ¢ 76244

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

Amount of confribution ($)

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

q’/l? /2023 " Contributor address: ciy: State; Zip Coce ,’?6 O.)l
221 Counld (. o T 6242 |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE 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 T hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer iD {Ethics Commission Filars)
\Jn\m Tasfloc M\U(L
J N ot
4 Date Full hame of contributer ] out-of-state PAC (ID#: ) 7 Amcunt of contribution ()

Lt/‘s{?_bzg 6 Contributor address; City; State;  Zip Code 2‘). 0)£
15519 Purkt Goledes Ly Hoshed T 770k 2

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

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

Af1Uhory | convmor aress. o e oo | NG Of
M09 Toe Creeld Tyl by Tk o244

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

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

ltl ll{lv.zb Contributor address; City; State;  Zip Code (;b
BB Bearand Ty Wellar T  Tol4) [00. 7 —

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

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

L‘/[Lk(u_l Confributor address; City: State; Zip Code ’O' OJ
3 L
M2 Midwam 0o, Dllas T 75229

Principal occupation / Job title (See IrLﬁi}uctions) I Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME

l—\a\a&% r Sehdih

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 7] out-of-state FAG (D#: y | T Amount of contribution (§)

W\m’cx}& ngen e

Q lL[ 107/3 6 Contribltor address; City; State;  Zip Code 50‘ w{
[ | 0139 NManghes~ OF. %@?ﬁg@ ® T

8 Principal occupation / Job title (Se\qllnstructions)

9 Employer {See Instructions}

Date Full name of contributor 7] aut-of-state PAC (ID#: )

Amount of contribution {$)

Yuhos | B i ste zmcome .o
AT) Dl Lese lller B Torp2-

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

]

Date Full name of contribuior [7] out-of-state PAC (ID#: )

Amount of contribution ($)

“[ (‘f( Ty | Contributor address;  Git;  Sate; ZipGade
’ ' | @/

5301 Poben Leeny  [amovae T '5’557’_‘__.__095)‘ - |

Principal occupation / .lab title (Seé Instructions) Employer (See instructions)

Dale Full name of cantributor [ out-af-state PAG (ID#. ) Amount of contribution ($)

oo MeDpuoel
Q"l{fl )J,a aContributor address; City; State; zip Code 10 . CD

2904 Panaraue De. Genllbn & 1o

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to compleie this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

4 Date

lk{ 18[2023

o feolor SW

5 Full name of cortributor ] out-of-state PAG (ID#: }
..GT.(LC(‘.G: 'H IF\NS‘*— .....................................................
6 Contributor address; City; Sate;  Zip Code

ZoW| Las ek P2 ORMKN MO 2685

7 Amount of condribution ($)

[00. PL—

8 Principal occupation / Job title (See Instructions)

O Employer (See Instructions)

Date

41s)romy

Full name of contributor [ out-of-state PAC (ID4: )
3
Dodve Py
ontributor address; City; State;  Zip Code

[4R Cosk Proetn 9. Rugdh  CA 993N

Armount of contribution ($)

950. Qf _—

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Date

41 o

Prmmpal occupatlon ! Jab title }éee Instructions}

Full name of contributor [] out-of-state PAC {ID¥: )
Zaincode, Tampr=Smeln,
Gontributor address; City; State; Zip Code

24165, EpseSield dae. Dibay T 1322’—( )

Amount of contribution ($)

22, YU

Employer (See lnstructmns)

Dale

4 lbhrer3

Full name of contributor [ out-of-state PAG {IDi#: )
. uCa?h\er O¥en
Contributor address; City State; Zip Code

Uiz Doncad on AN T To144

Amount of contribution (%)

20 .Y —

Principal occupation / Job title {See Instryctjons)

‘ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state. tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

1ol T L1

3 Filer iD (Ethics Commission Filers}

4 DateJ

L\( n} 113

5 Full name of contributor [[] out-af-state PAG (ID#: )
........ o) Wimblen
6 Contributor address; City; State; Zip Code

bo2H Llntwwplen e, OMas  T¢ 7524

7 Amount of contribution {$)

22 o)

8 Principal occupation / Job litle {See lﬁgtr{lctinns)

9 Employer {(See Instructions)

Date

4(nas

Full name of contributor [ out-of-state PAC (ID#: )
Jaws mv P‘ B
Contributor addres City; State; Zip Code

Lotk Vol Ck. GaWAM. O Teud

Amount of contribution {$}

QS O’/__,,._———

Principal occupation / Job title {See Instructions)

Employer (See instfuct!ons)

Date

s

Full name of contributor 1 cut-of-state PAC (ID#; )
Wometh Savded
Cantributor address; City; State; Zip Code

K owdrder Lo, Ao "0 To002

Amount of contribution ($)

Lpp, PL__

Principal occupation / Job mlej‘éee Instructions)

Employer {See Instructions)

Date

%' (9)1”13

Full name of contributor ] sut-of-stata PAC (ID#: )
Sudre Oy
Contributor address; City; State; JZip Code

66)5 P, Bar Do hdide o 24t

Amount of contribution (%)

l0. 9

Principal occupation / Job title {See #ﬁa{ructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

dhh_

3 Filer 1D (Ethics Commission Filers)

4 Date

(1] 2013

iy Gl

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

6 Contributor address; State;

T "Krzz

City; Zip Code

(524 0o\ MeadansB.  Dillas

owe. Bockoe R |

7 Amount of contribution ($)

(o0o. a)/\qr

8 Principal occupation f Job titte (See Instructions)

9 Employer (See instructions)

Daie

4 o3

Full name of contributor

Ridke Tocleer-

Contributor address;

Q%1 Rﬂcm A, Fortlhdn

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

W Tolo

Amount of contricution {$)

50. %

Principal occupation / Job tiite (See Instructions)

Employer {See Instructions}

Date

0‘"‘1(2»)3

Full name of contributor [ out-of-state PAC (ID¥; )
Michael Beld
Contributor address; City; State;  Zip Cade

PRk 5040 Bt & 7008

Amount of contribution  ($)

| 0D. o

Principal occupation f Jab title (See Instructions)

Employer {(See Insfructions)

Date

b(llol'mg

Full name of coniributor [ out-af-state PAC (ID#; )
Avea E’Q S
Contributor address; City; State; Zip Code
Fort
262 Torrey Pivs 0o, Wi W Tii0A

Amount of conttibution {$)

0. @(

Principal occupation / Job title (Sé’e“lnstructions)

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.

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

2 FILER NAME 3 Filer ID {Ettics Commission Filers}

Padesy —Zm-\'\or Sl

4 Date d N 5 Full name of contributor [ out-of-state PAC (ID#:
,{, H[ma 6 Conmbutor address;  Ciy, Sale; ZpGode (0. @
6220 Mirdn's Rudse Pl T 752

8 Principal cccupation / Job fitle (SeéJnstmclionéj’ | @ Empioyer (See Instructions)

y | 7 Amount of contribution {§)

Date Full name of contributor [] out-of-state PAC (ID4: ) Amount of contribution {$)

lq ?D.L Contributar address; City; State; Zip Code x 0‘
> | j

1Sl e Boumnet Oe, Sl &% Tew | _

Employer {See Instructions}

Principal occupation / Job title (See Instructions)

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

‘W‘i has | conottr Gt O cr | e ZpcEm A0. o V/—
(422 Rio Besp CX Glm?ma <K 705l

Employer {(Gee Instructions)

Principal aceupation / Job title {See Instructions)

Date Full name of contributor [ cut-af-state FAC (ID#: )| Amount of cantribution  ($)

('v(‘i/w)a """ Contributor address; oy: State: zip Code { 5 &/

50 Muel Dive  Avlighy T 700

Frincipal occupation / Job title (See Instructions) | Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additianal 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 completie this form. 1 Total pages Schedule A1:

2 FILER NAME

- 3 Filer ID (Ethics Commission Filers)
Ha\w Tm\ux Sy

4 Date

5 Full name of contributor [] out-of-state PAG (ID#: y 7 Amount of contribution ($)

Vathleen Vedlor .

L\, {q 207/ 6 Contributor address; Cit}t; State;  Zip Code . ()L_\
/ / > 24 O Mles Ve Te 78128 6

8 Principal occupation / Job titie (See ln@ctions)

9 Employer (See Instructions)}

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

Amount of contribution {§)
Bt Wlos

‘H[ﬂ’qa,l """ Contributor address; cy: State; Zip Code C>)S ay/
A0S Bilalade Co. fosk Ot T 74009

Principal occupation / Job title kcgee Instructions)

Employer {See Instructions}

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

Amount of contribution ($)

Contributor address; City; State; Zip Gode as GQL_'__\
‘-[’/\C(/waa 2042 VYowrasn Ne, Hdbgdh T Touo

Principal oceupation / Jaob title {See [nstructions)

Employer {See Instructions}

Date Full name of contributor [J out-af-state FAC {ID#:

. ) Amount of contribution ($)
&U -'d w&'\lﬂuﬁ

L{/‘q u Contributor address; City State;  Zip Code @
fes Mod D Shack¥Bo &M o Gserly 50, UL—

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 Cammission www.ethics.state.bx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

FILER NAM%%[Al mh”

4 Date 5 Full name of contributor {] cut-of-state PAG (ID#: ) 7 Amount of contribution  ($)

3 Filer ID {Ethics Commission Filers}

"fll‘tlm & Contlbutor adaress; Gy NUPR $2 o0
ol Lansdos e, W&rl\’nﬁq o, Qithy

8 Principal occupation / .Job title HSee Instructions)

9 Employer {See Instructions)

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

Michek Nickds
l'” [4(’%15 Contributor address; City; State;  Zip Code . [ 0 D . @L’_ L

223 Sorseklave Mok & T60lY

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

Amount of cantribution (%}

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

. O@‘a&n\ NS G den)
l‘"”{ b\/b Gntributgﬁagress; %.Z( jtate; Zip Code ‘Q 50. Cf}{’_\
)1 QQAN‘DDQ&KL) vreth  Y< 76{57

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

Date Full name of contributor [ out-af-stale PAG (ID¥: ) Amount of contribution  {$)

Fload Masahall o e
teo)ors 2201 Wooklasd Qs D, P44 T+ T3

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 wiww.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date -

A1

5 Full name of contributor [] cut-nk-state PAG (ID#:

Mike, i\osw)

6 Contributor address; State; Zip Code

IZSCQ(meed‘.U'L‘\ Nyt O  QobSP

7 Amount of contribution (§)

Ds0. 9 —

8 FPrincipal occupation / Job title (See Instru@s)

9 Employer (See Instructions)

Date

tho/us

Full name of contributor [ cut-oi-state PAC (D#:

Contributar address;

[N Giran Qo Bey l’(‘luw

State; Zip Code

T Zbl48

Amount of contribution {$)

09, % —

Principal occupation / Job titlalSee Instructions}

Employer {See Instructions)

Date

‘Efu} Lo

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

Contribritor address; State; Zip Code

O Badac B Y. Bt e Tbi33

Amount of contribution ($)

100.%

Principal occupation. / Job title ?éee Instructions}

Employer (See Instructions)

Date

& i

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

Coniributor address;

City;

490% Tama Gt P‘\cﬁﬁm Te 161A

State; Zip Code

Amount of contribution  ($)

000, %L—

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided

by Texas Ethics Commission www ethics.state.te.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 Af:

2 )\ FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Pales Gugae S
A c
4 Date Full name of contributor ] cut-of-state PAC (ID¥: } 7 Amount of contribution ($)

44/)4[20]6 '6 ) 'Contribulor address; City; State;  Zip Code loo. mz_,"_‘__\
BB DN Pullas & IS

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

Date Full name of contributor [_] cut-of-stata PAG (ID&___ )

Ao\}\c _50\'\1“"“ A

s | e s |

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

Amaunt of cantribution ($)

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

q’ }n[zo"ﬁ Contributor address; City; SF!LE!_ Zip Code lo i ODP_\
223 ke EF2s  Pow Orleass EE o120

Principal occupation / Jab title {See Instructions} Employer {(See [nstructions)

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

q,{ 75/)075 Contributor address; City; State; Zip Code {D Q 0p _/_'
154 P rdd) T b, Koy B¢ 7pLub

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Foleu Tl Sl

3 Filer ID {Ethics Commissicn Filers}

4 Date 5

Hfzf1ora,

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

Bdie @ows

6 Conftributor address; City; State; Zip Caode

1298 Mikhalh Mgashidd ¢ 70063

7 Amount of contribution ($)

100. 9% —

8 Principal cccupation / Job title (See Instructions}

8 Employer (See Instructions)

Date

Ut frry

T
Full name of cantributor [1 out-of-state PAC (ID#: ) l
ke
i
Contributor address; City; State; Zip Code
|

AL Horaes At Fortlded T TodH |

Amount of contribution {$)

25 79—

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

Hf24frs

Full name of contributor [ out-of-state PAC (ID#; )
LN
: \ . v W‘ .... ! .. e Couph;) ..................................................
Contributor address; City; State; Zip Code

Fork (urth

ot elvio P ¥ 76123

Amount of contribution ($)

25 ®f

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

44l

Principal occupation / Job title (See Instructions)

Full name of contributor [ cut-of-state PAC (ID#: y
Contr:utor address; City; State; Zip Code

1850 Nooets (vaz e, Sllake Te 7002

Amount of contribution ($)

(07, 92—

Employer {See Instructions)

ATTACHADDITIOCNAL 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 requesied information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME l

l‘ka\.u-\—(a}\\m SA\hb—

4 Date

3 Filer ID (Ethics Commissian Filers)

5 Full name of contributor ] cut-of-state PAG (ID#:; ) 7 Amount of contribution (§)

4o T Bl 2% @)

BA Voo k. Tl Wellor VX T2

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructlons)

Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
/L 203 Contribeor ;aa;;;';, """""""" oy, State:  zip Code 5.9/
1A S Dows 0o Adimdee T¢ 10013
Principal occupation / Job title {See Instructions) = Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
WG Quedle
3}24/207,3 Contributor address; Clly, State;  Zip Code (0 DL
| 2000 "TremunssT Ak, LONW % 7@_(_?_1_

Principal sccupation / Jab title (See Instructions) ‘ Employer (See Instructions}

Date Full name of contributor [[] out-oi-state PAC (IEH: Amount of contribution ($)

L ——

Principal occupation / Job titte (Sé’eJlnstructlons) E

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2  FILER NAME 3 Filer ID (Ethics Commission Filers)

\254 Tm\or Sc\!\l&\’)_

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

4/’-?”"”3 6 Contrbutor address; oy State; Zip Code 50. OP)L/__
B Copiniiod 0. Sowiklake T¢ 10032

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

Date Full name of contributor [[] out-af-state FAC {ID#: )

Amourtt of contribution ($)

(.Ha, [lorz | commutor agarwse: oy Swte;  ZipCode 05, OOZ
241 Les Ghars Vi T 19029

Principal occupation / Job title {See Instructions) \J Employer {See Instructions)

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

ZU)— .................................................................................
L\’lw/ ‘3 Contributor address; %t:(—,r_ State;  Zip Cade l w
518 Poostro o ¥y whdw O (02 Z

Principal occupation / Jab titie (See Instructions} J Employer (See Instructons)

Date Full name of contributor [J out-of-state PAC {ID#: 3 Amount of contribution (3$)

Y | ¢ Wagie .. o 0.0
048 Netlef Loge kM- T ToLHlY

Principal occupation / Job title {(See Instructions) ‘ Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics 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.

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

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Peleny Taylaor %Jl\b\.b, -
4 Date —J SuFuII name of contributor [ out-of-state FAG (ID#: 3 7 Amount of contribution ($)

4262093 [ comntor Sasras ﬁé"r """""" sats; ZpCode | Ds. o
EB00 fieg ill Do warth TE 7613

8 Principal occupation / Job tile (Ses Instructions) 8 Employer {See Instructions)}

- S L

Date Fuli name of contributor [1 out-ot-stats PAC (104:_ )
% Williow Sl S oy
q/ IZ‘V?3 Contributor address; City; State;  Zip Code I 00_
W2 6:\% cer oy Ty ToLHB

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

Amount of contribution (%)

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

Amount of contribution ()

Contributor address; City; State; Zip Code
PrincipaTo-ccupaiinn / Job title {See Instructions) Employer {See Instructions)
Date T ;:“ name af contributor [] out-of-state PAG (1D#:_ - ) Amount of contribution (5}
""" Gontributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE e 1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(za)

Advertising Expense Evert Expanse Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhecad/Rental Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In Distnct

Contributions/Donations Made By GiftfAwards/iMermorials Expense Printing Expense Travel Qut Of Distrnict
Candidate/Officeholder/Political Committes Legal Services SalariesMages/Contract Labor Other (entar a categery nct isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2F NAME 3 Filer ID {Ethics Cammission Filers)
Dialen "E:w\\or S

1 Total pages Schedule F1:

4 Date 2 1 5 Payee narme
03-31- 2023 Frmperty Bal
6 Amount ($) 7 Payee addras&'} City: State: Zip Code

2\ . Maro S t; 2%9
lOc w/la/,_ RN, a Celler X 76

8 {a) Category (See Categaries listed at the top of this scned;I;} T (b) Descrlptmn
PURPOSE -Fcf;_?) | Bapll s
EXPEP?;ITURE
(c) D Check if travel outside of Texas. Complate Schadula T, D Check if Austin, TX, officehclder bving expense
9 Compiete QNLY if direct Candidate / Ofﬁceholdé-r namsa Qifice sought Office held

expenditure to benefit C/QH

Date 3 Payee name
0Aoof023  Bruss) Srebesres UL
Amount ($) Payee address; City; State; Zip Code

1270 Phed T BoYr 2eb2. Ok (g homa C“‘:) Ow-  “Bo}

Category (Sae Categories listed at the top of this schedule) Description
PURFOSE
oF Gty Srperse
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Chack if Austn, TX, officaholder living expensa
Complete ONLY if direct Candidate / Officeholder name _-_C-)l;ﬁ_c-e sought B Office held
expenditure to benefit C/CH
Drate Payee name
oajo} 2503 | Domorloy - -
Armount ($) Payee address; Cnty State; Zip Code
o €O\ King Sreeck #7200 szm\m VA 23
9‘5. Aoo
| Category (Ses Catagories listed &t the top of this sch;l;lu_ls‘)-_ Descript;onvri 7
PURPOSE
OF ; FQ.LS
EXPENDITURE
i D Check if travel autside of Texas. Complete Schedule T. [:l Chach if Ausbn, TX. officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expanse
Accounting/Banking Faoes
Consulting Expense Food/Beverage Expense

Centnbutions/Donations Made By
Candidate/Officeholder/Political Committee

GiftfAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Rembursement
Office Overhead/Rentzl Expense
Palling Expense

Printing Expanse
SalariesMWages/Gontract Labor

Solicitation/Fundreising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME &}\L\ 3 Filer ID {Ethics Commission Filers}
4 Date 5 F’ayeen -
04/03)2013 Mal C\\\MD
6 Amount ($) 7 Payee address; ity State; Zip Code
| @4 A@ )
GIS Proce Te d Petlonntee G 30308
Suile Swo
8 {a) Category (See Categnneshsred at the top of this schedule) {b) Descyiption
|
PURPOSE b |
oF Soldleds o/ Foooeaisan 5. | FOnDEACB
EXPENDITURE d 0/ & ‘
{c) I:I Check if ravel vidside of Texas. Complste Schedula T. I::l Check if Austin, TX, officeholder living expensa
9 Complete CNLY if direct Candidate / Officeholder name ) Oifice sought Office held
expenditure to benefit C/OH
Date Payee name R
Aot | Goopmens G.mpmn)s we
Amount ($) Payee address, * City; State; Zip Code
| .
g1. /w0 Pvgtip T)L ‘1., 0
Gategory (See Categories isted at the top of this schedute) Description
PURPOSE ' . — -
oF SHicikdad Chys I3 Bop. O DA~
EXPENDITURE \'\Q /wpb P o

[ 1 Check iravel outside of Texas. Complets Schedule T

D Cheek 1f Austin, TX, aflicaholder wving expensa

Complete GNLY if direct

Office -heid

OF
EXPENDITURE

Plotertinny Srponec

Candidate / Officeholder name Office sought
axpendilure lo benefit C/OH
Date Payee narmne
Amount ($) ! FPayee address; - City; State; Zip Code
3o, V=
N i
|
! Category (Ses Categories listed at the top of this schedule) Description
PURPOSE

Ca__m.pwo—:\ Shved- 5‘5')
= Plase mank

[ ] Checkiftravel outside of Texas. Complefe Schedule T.

I:l Check if Austin, TX. officehclder living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure lo benefit C/OH

Oifice sought Cffice held

ATTACH ADDI'HONAL 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 infarmation is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adverti_sing E_xpense Event Expanse Loan Repayment/Rermbursemert Solicitation/Fundraising Expense
Accounpng,faankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officehclder/Political Committee
Credit Card Payment

Gift/awards/Mamonals Expense
Legal Services

Printing Expense
SalanesA\Wages/Confract Labar

Travel Out Of District
Other (enter 2 categery notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FILER NAME

HaleanSoWD_

' 3 Filer ID {Ethics Commissian Filers)

r\d\b-amé\ Rbhc Braefth

4 Date 5 F’ayee
O4(01]1023
6 Amount (3) 7 Payee address;

L’(‘O\ 36%0:7

B Boy 33485

u)ash\vj-w

State; Zip Code

T Ze033

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

8 {b) Description
PURPOSE . "
oF S.,\.,,Azéh.a/ Fndymrs
EXPENDITURE
{c} [:i Cheek if ravel culside of Toxas. Complete Schadula T. D Check if Aushin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

t

Okflorrz q:rcAAp\_s

Amount ($) | Payee ézidress; City; State;  Zip Code

“0- ZZ?Z:D

|10 eller Py

Ko TA 7648

PURPOSE
OF
EXPENDITURE

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

foo O

Description

oD

i:i Check if travel ottside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholdsr bving expsnes

Comptete ONLY If direct Candidate / Officehoclder name Office sought Office held

expenditure o benefit C/0H

Date : Payee name
4lnjinm Prison) Hradeyies

Amount ($) Payee address; City; State; Zip Code
A15 . “ho

»
Category (See Catsgories listed at therop aof thig scﬁe&uie] -I'_'J-e-scription
PURPOSE

OF
EXPENDITURE

Prinkiim brpense

-
|
|
|
|
|

D Check ff travel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX. officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expensa

Contribuions/Donations Made By
Candidate/Officahclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fass

Food/Beverage Expense
Gift/Awards/Memonals Expense

Committee Lagal Services

The Instruction Guide explains how to complete this farm.

Lean Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalaresVages/Contract Labor

Solicitation/Fundraising Expensa
Transportatien Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter & category not listed above)

1 Total pages $chedule F1-

FILER N;Ka\z”\ \m\,,[ %c,\\)\; )Q_,_

3 Filer ID (Elhics Commlssmn Filers)

4 Date

o4/ [y

5 Payee name

“{euract

6 Amount ($)

2. onO

7 Payee acHress:

City; State; Zip Code

“ 9""'\\ Q\‘bklm H\\[g

PURPOQSE
OF
EXPENDITURE

8 {a} Category (See Categoneslisted atthe top of this schedule) (b) Descrlptlon
PURPOSE .
oF StYher 3)99\! es
EXPENDITURE
{c) [ ] ocheckirvavel outside of Texas. Complsta Schedula T. L—_[ Check if Austin, TX, officeholdar living expense

9 Complete OMLY if direct Candidate [ Officeholdar name Office sought Office held

expenditure to benefit CIOH

Date Payee name

Amaount ($) Payee address;\—"’ - City; State; N Eiﬁ Code

12. ©Foo Les Agedes A

Calegory (Sse Categories listed at the top of this schedule) Description

Yoo

oo

Check if mavel outside of Texas. Complete Scheduls T.

D Chack if Aushin, TX, officeholdar living axpense

Candidate / Officeholder name

2952 %o

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
L]
OQ[IB}IU‘L'_; Bised 3\%&%1@3 WG
Amount ($) Payee address; City: State: Zip Code
70 8o 2602 O “13tol

O tochona ity

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed at the top of this schadula)

Meﬁ iy %npwm,

Description

O\u@mn W\k:\{,f‘

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY, if direct
expenditre o benefil C/OH

Candidate / Officeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Barking Faas Office Overhead/Rertal Expense
Consulting Expense Food/Beverage Expense Polling Expense

Coentributions/Daonations Made By
Candidate/Officeholder/Political Committae
Credit Gard Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expensa
SalanesMWagses/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transpertation Equipment & Related Expense
Traval InDistrict

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1: AM

4 Date 5 Payee hatn

M /ip (213 uJa\r& ‘5, faHersed Sy

City;

\rvnr\v)

6 Amount (%) 7 Payee address; ’

109, Yo 22T

T

State; Zip Code

75060

B {a) Category (See Categories histed at the top of this schedule) 7‘ {b) Description
|
PURPOSE - -
oF Mm\’ﬁtn Q-,Lflense &m{»@r— g
EXPENDITURE
{c) D Chack if travel cutsida of Texas. Complete Schadula T. I___J Check if Austin, TX, officeholder hving expense

G135 Gare Ao leow) A

25
28, %l Fotion B

At cante

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
-
L ]
OL"/”},"")B WlC\\u\»\o
Amount ($) Payee address; City; State; Zip Code

ah- 302

Category (See Categories listed at the top of this schedule) ‘ Drescription

PURPOSE . . | .
EXPENDITURE SD\H&A\"S/ fURDPass = ﬁ;k@@d\lsw

[] cneckitmavel outside of fexs=. Gemplets Schedule T.

] check if Austin, T, officeholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name )
04/ ipharz | W
Amount (§) l Payee address: .) i City; State: Zip Code
& o
260 Miwsed T SeaPraseises O QUMD
Category (Sse Catsgories lisEd at the top of this schadula) T H—-_De;:‘ription
PURPOSE 3 '
" |
oF Pwvere 0 Pese L Webarle )‘1*2’@6
EXPENDITURE - i\C, |

[ ] Chedkiftravel butside of Texas. Gamplete Schedule T,

[:] Check 1f Austin, TX. officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE . Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernit Expense Lean RepaymentRembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Caonsuifing Expense Food/Beverags Expense Polling Expense Travel In District
Contributionsonations Made By GifttAwards/Memocnals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Caontract Labar Other (enter a category rict listed above)
Credit Carg Payment . X i i
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:|2 FILER ME 3 Filer ID (Ethics Commission Filers)
u&. oy Lamboc Sy L
4 Date %g ; M’I‘T/IS 5 Payee nime J
6 Amount {$) 7 Payee address,; = City; State; Zip Code
0. %/wo ey W 46
8 {a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
oF food fooD
EXPENDITURE
{c) Choek if ravel ouiside of Toxas. Gomplate Schaduls 1. D Check if Austin, TX, officenclder living expense
9 Complete QNLY if direct Candidate [ Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Date Payee name

ot fw)23 Do ks

Amount (%) Payee address; - City; State; Zip Gode
2\ Yfo— K ller— T Teap

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF 'Fév \ too
EXPENDITURE ) "D
D Check if travel putsige of Texas. Complets Schedule T. [] cnack it Ausin, T, officeholder living expanse

Complaete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
otjwjans | Kahvias

Amaunt {$) Payee address; City: Stafe; Zip Code

7 OLA 8 Pontre 2ochlad
2. 3 [150 Doy Blel Figo L T
- 3 1o\ 82
Gategory (Sse Categaries listed at the tep of this schedule) Description
PURPOSE 6
OF 7-S
EXPENDITURE FE?OD D
I:‘ Chedicif travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLe F1

Advertising Expense

Accounting/Barking

Consuiting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political

Credlit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Foes

Food/Beverage Expense
GrittAwards/Memornials Expense

Cormmittee Legal Services

Loan Repayment/Reimbursement
Office Overhiead/Rental Expense
Palling Expense

Printing Expense
SalariesAWages/Contract Labor

Solicitation/Fundraising Expense

Travek In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enler a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

%\w Tasdor - Stk

3 Filer 1D (Ethics Commission Filers)

4 Date

04| 2v) 22

§ F%(Sm) ﬁﬁ’&ﬁcﬂ\am 7

6 Arr:ount'ﬁ)

2245, %o

7 Payee address:

fo Boy 2662

O Gity: &\(Q

State; Zip Code

Ok 13w\

(@) Category {Ses Categones listed at the top of this schedule)

\4% .9, —

‘3352_ Pasns Bl

8 {b) Description
L]
PURPOSE - M\
oF MWA’L‘){:} %/_‘Ochbe_ &MPA{IV el
EXPENDITURE
© [ ] Cheskifiravel punside of Texas, Complete Schadula T, [] chack if Austn, TX, ofiicenolder living expense

§ Complete ONMLY i girect Candidate / Officeholder name Office sought Office heid

expenditure io benefit C/OH

Date ‘ Payee name

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

Veeew
Podap®ily W

x

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed at the top of this schedule)

OPner—

Description

] Vibowwessl
gop p(""—f ~ Ll

[C] creckiftravel outside of Texas. Cnmplete Schedule T.

l:l Chack if Austin, TX, officeholder Thving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name — — —
olt J2itf222, bb\f\aéab;racr

Amount (3$) Payee address; ) City: State; Zip Code

22. Yoo Veelley W Te2ud

PURPOSE
OF
EXPENDITURE

Category (Ses Categorieslisted at the top of this schedule)

FOXD

Description

Vb Low torl—
foD an WAwazs

D Check if travel outside of Texas. Complele Schedule T,

E:[ Check f Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure o benefil C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense { can RepaymentRembursement Solicitation/Fundraising Expensa

Accounting/Banking Fass Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committes Legal Services Salanes/MWages/Contract Latbor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedu!e F1 TLER NAME ‘ 3 Filer ID (Ethics Commission Filers)

e Sl

4 Date 5 Payeen
/ "5( 223 Piner wm.) Teo\\w\o\\q (Dﬂﬁqum\
6 Amount (%) 7 Payee address; Clty State; Zip Code

1575. CD/IW —nlb%nﬂa‘@n“ Elfﬁ.\l b\u}lo..: VA 220394

8 (@) Category (See Categones histed at the top of this schedule) {b) Description
PURPOSE | . -
oF Bdwerhism epense “Teyh
EXPENDITURE \Uag 5‘3 } A \
{c) I:l Check if travel outsids of Texas. Compleie Schedula T, El Check if Auslin, TX, officeholder living expense
9 Complete QNLY i direct Candidate / Officeholder name Cfiice sought Office held

expeonditure fo bensfit C/OH

Date FPayee name
Amount ($) Payee address; City; Stale, Zip Code
Category (Ses Categories listed at the top of this schadula) Description
PURPOSE
QF
EXPENDITURE
D Chack if ravel outside of Texas, Complete Schedule T. i:] Check if Austin, TX oificaholdsr hwving expsnsa

Gomplete ONLY if direct Candidate / Officehoclder name Office sought Office heid

expenditure to benefit C/OH

Date [ Payee name
Amount ($) Payee address:  City:  State; Zip Code
Gategory {Sea Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
I:] Check if traved outside of Texas. Complete Schedule T. [::I Check if Austin, TX. officehalder living expense

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

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



