CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T
4 Filer D (Ethics Commission Fik 2 Total filed:
The CGIOH Instruction Guide explains how to complete this form. e (Bthics Gommssion i) :0 pages ¥
3 CANDIDATE/ - MS 1 MRS (MR FIRST Ml
OFFICEHOLDER - %7” Q_/ OFFICE USE ONLY
NAME b AL /R ¢ VR e
NICKNAME LAST SUFFIX
%}ﬁ“’ pmu'ﬁ //0
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; 2P GODE
QFFICEHOLDER
MAILING
ADDRESS
[ ] change of Address B . :
5 CANDIDATE/ AREA GODE PHoNE umpeR FXTENSION Date Hand-telivared or Date Postrjarked
OFFICEHOLDER _
PHONE o ) a3 e
bl Recelpt # Amount $
6 CAMPAIGN MS !@mr{ FIRST Ml ? e
TREASURER k .
NAME  eevererveec Y R et et Date Processad
NIGKNAME LAST SUFFIX
/ Date lmaged
P o 'hf] 0
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE # CITY; STATE; ZIP CODE
TREASURER A . "
ADDRESS 1601 Hall Jelwdon Ak T 1Y (/ohewﬂe I 60 i/
(Residence or Business) :
—.| 8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION *
© TREASURER
PHONE il oy .
(7¢9) Co%- 07199
9 REPORTTYPE . .
30th day bef; leok Runoff 15th day after campaign
[T danuary 15 @ ay before election D uno D imasurgr ot
(Cfficekalder Only)
July 15 8ih day before elacti Exceaded Modified Final Repoit {Attach GIOH - FR
D y D ay before election E___j Reporting Limit D h a )
10 PERIOD Manth Day Year Month Day Year
COVERED ) )
. T,
A /i 4y JSRrE THROUGH & /;2 o, /23
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Pritnary D Runci ]j Qther
Pescription p A
3”? / & / 2 3 @ General D 8pecial N 56 }" o / &fﬂ C’-J‘f‘d/
12 OFFICE OFFICE HELD (if any} 43  OFFICE BOUGHT {if known)

GoFs) Schwol Bpard  Placl s

L

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS
THE GANDIDATE / OFFGEHOLDER, THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRE

14 NOTICE FROM
POLITICAL

AGCEFTED OR POLITIGAL EXPENIITURES MADE BY POLITICAL COMMITEEES TO SURPORT
HAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR

0 TO REPORT THIS INFORMATIDN ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

Ej GENERAL COMMITTEE ADDRESS

"] Additional Pages

[lseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.siate.lx.us

Revised 11/156/2022




]

]

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

18 C/OH NAME

16 Fiter ID {Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS {OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ L)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;120,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ G 1’3? 6
................... / :
GO’XSBUT]ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ¢
BALANCE OF REPORTING PERIOD 5 76.59
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; §36, co

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report Is true and correct and fncludes all infoymation

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

v
/ Signature of Candidate or Officeholder

Please complete either option below:

KMEHUTTO
MyNotary D# 7405214 |
Explros Apri 13,2028 |

NOTARY STAMP/SEAL
Swam to and subscribed before me by a4y P oot 00 this fhe .S'?tﬂ- day of%@.&_,
20 e, 3 . to certify which, witness my hand and seal of office.

Ay
Signature of officer administering nath Printed name of officer adrinistering oath Title of officer administering oath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is . ) : _
' (street) (clty) (state)  (ZIp code) (country)
Executed in__ County, State of , onthe day of , 20 .
{month} {year}

Signature of Candidate/Ofticahiolder (Declarant)

NN P T T, www.athics.state b us Revised 11/15/2022




SUi

S TOTALS - G/OH

FORM CI/OH

o ' COVER SHEET PG 3
19 FILERNAME 20 Filer | {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. IE/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS ¥y 5’, TZ29.00
2. [L{" SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $icb. 0l
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [y ] scuEDULEE: LoANS $2530.00
5. [L}” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6/ 1296/
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o [ ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [ ] schEpuULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
#. [ ]| SCHEDULEIR NON-POLITICAL EXPENDITURES MADEFROM POLITICAL GONTRIBUTIONS $
12. [ ] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

T TR T T T ot T 70 S U wn athies state fx.us

Revised 11/15/2022




o

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 complefe this form. 1 Total pages Schedule At:
2 FILER NAME 5 3 Filer ID (Etttics Commission Filers)
Q 4 :! ) /% f\i T] LLQ
4 Date 5 Full name of contributar [ out-of-state PAC {iD# y | 7 Amount of contribution ($)
- . [
Kiberly A Poswillo . 42 000
c%“‘a ]""QB 6 Contributor address; City; State; Zip Code ){9
? I
AEAT EReenBReoK eT7; 6@»%!3&\;»\:@, TX "7605]
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instruciions)
Date Eull name of contributor ] ut-oi-state PAC (1D W Armount of contribution {$)
TiHoMAs AN R%Lg} /%/\/‘77 / /o
2~ Contributor address; City; State; Zip Cod
:7?9~ 33 ress ltysp e o] [ C&&c}@
03 € 3Y My ERIE P4 lesott
Principal Dccupation f Job title (See Instructions) ' Employer {(See Instructions)
Date Fuli name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)

GReG- prn Livda Gandier.

A3 | comr sicoss co s o B
1306 Rellig Ridie SR Grnbeusre TX 76057

Principai ogoupation / Job fitle (See Insiruciions) Employer (See instructions)

Date Full name of contriutor L1 sut-of-state PAC {Di; ) Amount of contribufion ($)

Taek Me Bure

Q_’“Al-*}:?) Coantributar address; City; State; Zip Code # /0 O
il HraresT woon b GRGPWIL@}R WIANY)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAG, please see Instruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Commisslon www.ethles.state.te.us Revised 14/15/2022




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 forn. 1 Total pages Schedule At:

AT [oarrille

4 Date 5 Full name of contributor [] out-of-state PAG {ID&: y | 7 Ameount of contribuion (%)

DAV AND NANCY GReVeES

.............. qivarraneranmannnbors Botsatonrarartssstarsnccnsrotorsmsanranrarrrcrs

(';7\“"3\(;,@'&3 & Contributor address; City; State;  Zip Code ‘ﬁa @O
£702 Fonbdensss s Gd//‘e\/wwe;ﬁ{ 6634,

2 FILER NAME 3 Filer [0 (Ethics Commission Filers)

& Principal occupation / Job fitle {See Instructions) 9 Employer (See Insfiuctions)
Date Full nrame of caontributor ] out-of-state PAC (ID#; ) Armount of contribution  (3)
GReg. WesTIN
9\“’&"1 “&3 Contributor address; Cify; State; Zip Code :#‘ 0 ]
i e (06
Yoot LuhiTBy Lane GRHP@L‘&(’U\(Q? I'y 7¢0sY
Principal occupation / Job titte {See Instructions} Employer {See Instructions)
Date Full name of contribuior [ out-of-state PAC {I0%: ) Amount of confribution  {$)

THomps Cobb

3._.[4,,;)\‘3 Confributor address; City; State;  Zip Code ﬁ;ﬁﬂw@
~1e7 W LD LeeKetr R Colle \ilfe Tx T3¢ |

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of coniﬁbutor‘ ] out-of-state PAG (D% 3 Amount of contribution  (F)
pAna Pownnillo
3_% ,»‘9\?) Contiributor address; City; State; Zip Code \ﬁ,
. AEO
19543 BrdgeTinuo Leep Nlewice, FL. 34392
Principal occupatfnn { Jaob title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAG, please see Instruction guids for additional reporting requirements.

Forms provided by Texas Ethics Commission www.sthics state.te us Revised 11/15/2022




P

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

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

A 3e /25/1}"7’”/ /o

3 Filer ID (Ethics Commission Filers)

4 Dale

3323

£ Full name of cantributar [ out-of-state PAC (ID#: )
CAROL DIALER
6 Contributor address; City; State;  Zip Code

905 Girrre. CT Gaanbudy TX 16049

7 Amount of contribution (%)

B o

8 Principal occupstion / Job title {See Insiructions)

a Employer (See Instrugtions)

Date

3323

Full name of contributor '] out-of-state PAG (IDE: 3]

[ . N e R R R ]

Contributor address; City; State;  Zip Code

3032 Greengardey Bivb ERIE P4 leses

Amount of contribution  {$)

4700

Principal occupation / Job title (See Instrictions)

'Emp!oyer (See Instructions)

Date

5N

Full name of contributor F] out-ni-state PAC (ID#: b}

Marendir RanGel
Contributor address; City; State; Zip Code

Y213 Hearriside IR GAApeyie;TX Teos]

Armount of contribution  {$)

155* 15

Principal occupation { Job title (See Instructions)

Employer {See Instructions)

Date

353

Fuli name of conirthutor ] out-of-state PAC {ID# }
MAuRICe. LWIIhAMS .
Contributar address; City; State; Zip Code

705" Healt CReae DR DeSoTn, TX T511S

Armotmnt of confribution {(§)

/o

Principal occeupation / Joh fitte (See Instructions)

Employer (See Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commissioh wiww.ethice.state bous

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instrustion Guide explains how to complete this form.

1 Total pages Scheduie A1:

2 FILER NAME

AT [onTitio

3 Filer ID (Ethics Commission Filers)

4 Date

3543

& Full name of contributor 1 aut-of-state PAC (ID# }
srerpavre. Lencion)
6 Contributor address; City; State;  Zlp Code

262 Brimrawy ek - Negaf Ricitland HillsTR 1618,

7 Amount of contribution {§)

B1o0

8 Principal occcupation / Job fitle (See Instrucilons)

9 Employer {See Instructions)

Date

3-§33

Lisa ZoaiH

Contribuior address; City; State; Zip Code

6319 LohiTTien. tn Colleyville, Ty, 763y,

Full name of cortributor [ out-ot-state PAG (D& |

Amount of confribuiton {$)

F50

Principal oceupation / Job title (See Instructions)

Employer (See Instiuctions)

Date

3-523

Full name of contributor ] out-of-state PAC (D H
%
—
Wl FollTz
Condributor address; Gity: State; Zip Code

Arrount of contribution  ($)

FASC

Principal occupation / Job title (See Insiructions)

a0y aar Vieo en Collepfl i 7e03¢

Emplover (See instruciions)

Date

3-5-23

Full name of contributor [ vut-of-state PAC (D }
Marcre (Gale. oo
Contributor address; City; State; Zip Gode

1313z B‘eraazyu,m;i Taml, Ke//ef{:—r)( T

Amount of contribution ()

F200

Principal oceup

ation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAG, please see Instruction guide for additionat reperiing requirements.

Fortms provided by Texas Ethics Commission i} www.ethlos. state beus

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 fo complete this form.

1 ‘Totat pages Schedule AT

2 FILER NAME

AT [BaTille

3 Filer ID (Ethics Commission Filers)

4 Date

3533

& Full name of confributor [} out-of-stale PAC (D& )]
Ly
.... Sdhm%flgeumf
6 Contributor address; City; State;  Zip Gode
Lo

Ry Roseali B Tergace Grape \Jze';-’i' 9

7 Ameurit of contribution (%)

#/00

8 Principal occupation / Job fitle (See Instructions)

9 émployer (:Eu‘ee Instructions)

Bate

2523

Full name of contributor [l eut-ofstate PAG (DE; )|

Cv%mf Hudd le ston

Coniributor address: 4 Gity; State; Zip Code

33 Wil barger TRl GRApame Tk 1o

Ameount of contribution (&)

#2300

Principal eccupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

2-533

Full name of contributor [l out-of-state PAC (DI )
..... ) EZ@.{\RNMd,%@/\,)
Cantributor address; City; State;  Zip Code
6% A

7665 (U ARTeR 1ng e Neri Ruedtiag Hills T

Amount of confribution (8}

F/ /60

Principal occcupation / Job title (See Instructions)\J

Emplover (SeeJ instructions)

Date

3253

Full name of contributor [} out-of-state PAG (ID#; )
TAMARA...SMITH oo
Contributor address; City; State; Zip Code

26Yo)

139 RReirie Loind Bl STepheilh 1

Amount of contribution ($)

B /oo

Pringipal cccupation / Job iitle (See Instructions)

Emp[uyerl(See Instructions)

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

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

Revised 14/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how o complete this form. 1 Total pages Schedufe At:

2 FILER NAME AT /% T [: [
4 Date & Full name of contributor [ cut-ui-state PAC (IDE y| 7 Amount of contribution (%)
) OO A NEMANN. .
3-&-5‘%{3 6 Contributor address: City; Stats;  Zip Gode $ / 50
7507 SHepherdkGlenn Col layvillesTy 7603y

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor ] out-ot-state PAC (D#:; 1l Amount of contribution (§)

”3&3*&3 Gontributer address; City; State;  Zip Code ﬁ 5 GC
BW‘QUNN;W B&m & Eu/es‘s,‘Ty 7¢039

Principal cccupation / Job titte {(See Insiructions) Emplaoyer (See instructions)

S

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

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

3_ S__a 3 Gontributor address; Clty; i‘;tate: “Ip Gode $’/ @@@
los TinKeg Rd Colleyy] joTx Teo3y

Principal occupation f Job fitte (See Instructions) Eméloyer (See Instructions)

e

Date Full name of contributor ] out-of-siate PAC (1D 3 Amount of contribution ($)

3.—53—-&3 Contributor address; City; ) Sfate; Zip Code $ 5 O
|16 qua tove Grapeyjie i aosy

Principal occupation / Job title (See Instructions) émp[nyer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE A8 NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additiona! reporting requirements.

Forims provided by Texas Efftics Commission ' waw.athles state te.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS | scHEDULE A
TN

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

- " . . fe Al

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A

2 FHER NAME . ' 3 Filer ID (Ethics Commission Filers)
VZON] /)c@fu”f‘l//a

4 Date 5 Full name of contributor D out-of-siale PAC (ID# y i 7 Amount of contribution (%)

'3-55’—33 6 Contributor ;c;&;.;;s: """""""" 5;&; """"""" s {;t';,"“}_;;;'c':;cié """"" ﬁ? / OO
4014 Harvestive Dr. Gan exuneTY

8 Prncipal occupation / Job fitle {See Instiuctlons)

+] Employer (See Instructions)

Data Full naime of contributor [T out-of-state FAC (ID#:, i ]

Amount of contifbution  (8)

2433 |7 Conmbumr Tt S T lecode ...... ﬁ /a o
, | “T6034
4233 Green Meadow s Col }Q\Nr He ;TN

Principai occupation 7 Job tifle (See Instructions) Employer (éee instructions)

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

Amaount of contribution {$)

3’7“&'&3 Cantributor address; Cﬁ}" ........... State ) le Code ..... j / 0 O
1571 Dusiiy Cir - Grarame, TX 7605

Principal occupation / Job tlile {See Instructions)

/
Employer {See Instructions)

. :
Date Full parme of contitbutor [ eul-of-state PAC (ID#; Amount of contribution  (§) |

s

‘8””8"“93 Coniributor address C|ty ..... ‘ h S‘tat;ey:’f_"l;).&;i; ------ ‘ﬁ / 0 O
3003 EdgebreoK Way ERIE PA 16506

Principal occupation / Jab title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAG, please see fiistruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethles. siate.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 repott.

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

AT ForTillo

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

4 Dbate § Full name of contributer [ out-of-state PAG (D& y1 7 Amount of contribution (8)
T1RzAH AND TJoneTHaN. SfeNcel......| |,
,3__ /7_93 & Contributor address; City; State;  Zip Code @ S O
1309 Lnguna Vista Why Grapeume T Zews)
8 Principal cocupation / Job fitle (See Instructions) ' 9 Employer (See Insfuctions)
Date Full name of canfributor ] out-of-state PAG (ID# )| Armount of contribution (5)

o Contributor address; City; State; Zlp Code i{ 5
3-43-23 ASO

oy
3739 RoseelifRTe Jeosy
cLIFE Térrpee GA{}DQWMQ;T)(
Principal nceupation / Job title (See Instructions) Femployer (dee Instructions)
gl
Date Fuill name of confibutor {1 out-af-state PAC (ID#; ) Amount of contribution (3)

fwayne. pi. Melasie. Vs ... -
gé{(})"}. 3 Contributor address; 0 }Ii City; State; Zip Code ‘-ﬁ r‘:'l BC(D

| T7603¢
R 305 WesbHocr, Lave (of /eg/\/; VS %
Principal occupation / Job tifle (See Instructions) / Empioy’er {See Instructions)
Date Full name of conlributor 1 eut-uf-state PAG (D% ) Armount of condfribution (5)
2ackary R Pemnd
. __ Cantributor address; City; State; Zip Gode \ﬁ / éj@@
b j b =y e ' .
CO KUMNING Depr CT. Elless TX 76039
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see{nstruction guide for additional reporiing reguirements,

Forms provided by Texas Ethics Commisslon www. ethlcs state beus Revised 11/15/2022




NMONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

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

YT /%/w‘]"/ Lo

4 Date 5 Full name of caniributor I7 ous-of-state PAG (D v I 7 Amount of confribution ()

2 FILER NAME 3 Fiter ID (Ethics Commission Filers}

3’7;(?__9\3 6 Contributor address; City; State;  Zip Code j / @ O
Y144 HanvesTivead DR 6&9%!’@.})1\/&’77( Te0ssl

8 Principal occupation 7 Job title (See Instructions) 9 Emp!oyer (See instructions)

Date Full rame of contributor {1 out-of-state PAG {ID¥ V| Arnount of contribution ($)

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

-3_?& (5_33 contfibutor address; City; State;  Zip Cede gﬁ/ 9\@@

, 2663
e Old & o e
A7 Old ENGLisp a7 Eless T
Principal occupation / Job title (See Instrucions) Emp{c\yer {See Instruciions)
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ()

F-Ab A3 | Contvutor acdress: Ciy:  Stte ZipGede * 4 1o
2500 Srate Hus 131 Apréad EULess TX 7603

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J vut-of-siate PAG {ID#: ) Amount of contribudion ($)
Contributor address; City; State; Zip Code
Principal accupation / Job title {See Instructions) Employer (See Instructions) ' |

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

Forms provided by Texas Fihics Commisslon www.sthics.sfate.bous Revised 141156/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

{f the requested information is not appiicabie, DO NOT include this page in the report.

SCHEDULE AZ

The Instruction Guide explains how to complete this form. 1 Tow pag;“s Schedule A2

Z FILER NANME 3 Filer ID (Ethics Commission Filers)

Ay
3

%IVE;:;()/U g ﬂcﬁnﬁ //0
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § D

5 pate 8 Full name of coniributor 71 out-of-state PAC {iD#; 118 Amount of f g In-kind contribution
A Coniribution $ | description
b

Jeld il ‘ !
A= O AN A it e e bagteq i !t' -
| plctographys

’?‘/ } 7 / }‘?7 7 Contributor address; City; State; Zip Code § ITE)‘ v

= ) - . . I
CZ Fe ’ e Cove G—m ﬂ e T 7e0¥ DCheck if travel outside of Texas. Complete Schedule T.
. 41 Employer {FOR NON-JUDICIAL}(Seé instructions)

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

12 Contributor's principal occupation (FOR JUDIGIAL) 43 Contributor's job title (FOR JUDICIAL) {See instiuctions)

‘14 Contributor's employariaw firm (FOR JUDICIAL) 15 Law flim of contributors spouse (if any) (FOR JUDIGIAL}

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

Fyatte Full name of contributor  [] out-of-state PAC (ID#; } Amoun of { Inkind contribution
Contribution $ | description
..................... R R R L L L L R R T I
Gonlributor address; Clty; State; Zip Gaode |
]
D Check ¥f trave! outslde of Texas. Complete Schedule T

Principal cccupation J Job fitle (FOR NON-JUDICIAL) {(See’ Instructions) Employer (FOR NON-JUDICIAL){See instructons)

Confributor's principal occupation (FOR JUDIGIAL) Cantributor's job fitle (FOR JUDIGIAL) (See Instructions)

Coniributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDICIAL}

I contribitor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Ravised 11/15/2022

Forms provided by Texas Eihics Gommission www.ethics.state.ix.us



Pt

LOANS

SCHEDULE &

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

The [nstruction Guide explains how to somplete this form.

1 Total pages Schedule E:

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME
s
A 0
. A . .
£ Iﬂ?—gli) i,]- *J— #(\I\J‘TIUU
4 TOTAL OF UNITEMIZED LOANS 5 D
5 Date of loan 7 Nameofiender {1 out-of-state PAC (1D#: ) 8  LoanAmount(s)
’-( £ Sl
............ S i
8 s tender 8 Lender address; City; State;  Zip Code 10 Inferestrate
a financial @ e
institution? e
11 Maturity date
B
174
12 Principal ocoupation / Job tifle (See Instructions) 13 Employer (See Instructions)
14 Description of Gollaterat is i -
~ Check if personal funds were deposited into political
@/ account (See Instructions)
none
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (§)
] INFORMATION
18 Guar.antor address; City; State; Zip Gode
[} not applicable
20 Principal Qocoupation (See Instructions) 21 gmployer (See Instructions)
Date of loan Name oflender [ vut-of-state PAG (ID#; ) Loan Amount ($}
Is lender tender address, City; State; Zip Code Intorest rate
a financial
i
tnatitution? Maturity data
Y N
Principal ocoupation / Job fille (See Instructions) Employer {(See Instructians)
Description of Gollateral Chetk if perscnal funds were deposited into polifical
ii—-j account (See Instructions)
1 none
GUARANTOR Narne of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
jm— [] not applicable

Principal Occupation (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Baverage Fxpense

Contibutisns/Donations Made By
Candidate/OffceholderPoliticsl Committee
Credil Card Payment

GiftAwards/iMemorials Expense
Legal Servicas

EXPENDITURE CATEGORIES FOR.BOX 8(a)

Loan RepaymentReimbursemant
Office Ovethead/Rental Expense
Polling Expense

Printing Expense
SBalafes/Wages/Cantrzct Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundeaising Expense
Transportation Equipment & Related Expanse
Travel in DHstrict

Travel Out Of District

Other (ender a catepory notlisted above}

2 FILER NAME

1 Tolal pages Schedule F1i:
,-zfi VV’.’Q’(\

(r’{] ‘-J(‘H 900 M1 H/,[}

3 Filer 1D {Ethics Commission Filers)

4 Date 5 Payee ndme
)t z ;j ) . . ] . a
BU A% 6’ J’Qﬁe Vg /J 6pits o LT~ -
G Amount ($) 7 Payee address; City; State; Zip Code
% T, 4% N RV L ;C«jﬁ"l i W&ﬁ éé"f'fvl U 7Y ZA 05|
8 (a) Category (See Categorios listed at the top of this schedule) (b} Descripiion
PURPOSE . - 3 g .
oF Fvear FEyppense Kice of? Gubapine
EXPENDITURE J
{c) l:i Check if iravel aulside of Texas. Complete Schadula T, E:[ Check if Austin, TX, offisehoider fving expensa
9 Compiete ONLY If direct Candidate { Officeholder name Office sought Qffice held
axpenditure to benefit G/OH
Date Payee name
,?(/2 "F/Q 5 E?ic]grfhg;u 5'1‘"-”&7“{29 FEs
Amount () Payee address; City,; State, Zip Code
§ TESWY st Joeltes agic oy dog— R e {ten - Te i
Category (See Categories Histed at the top of this schedule) Description
PURPOSE {) }
OF p o . - . .
EXPENDITURE ity E‘,Lga b csh Lap d5
E} Checkiftraval auisides of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
3l2]23 Wit ¢ tvin
Amount ($) Payee address; Gity; State; Zip Cade
201, 9y Te0 (edlty A Francos [Sivd 5&‘70'5"@/3 , fan Fraeseo 04 Gyisg
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF . s
EXPENDITURE Otrer I ebie, ( )

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

D Check if Austin, TX, officehalder living expanse

Gandidate / Officeholder name

Gomplete DONLY if dirett
expendliure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission
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POLITICAL EXPENDITURES MADE E
FROWM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpansa Loan Repayrment/Reimbursement SaolicitationiFuridraising Expense

Acsaunting/Banking Feas Oifice Overhead/Rental Exgense Transpartation Equipment & Reletad Expense

Cnnsgliin_g Expense FoodiBeverage Bxpense Polling Expense Travel In Distdct

Contributions/Donatjons Made By GiftAwardsiMemorials Expense Peinling Expanse Travel Out Of District
Candidate/Offcehalder/Political Commiites Legal Services SaladesWVages/Contract Eabor Oiher{entera category not listed above}

Credil CardPayment. ~
The Instryction Guide explains how {o complets fhis form.

4 Totsl pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Areols A7 ﬂc“m i

4 Date 5 Payeenamb

‘3/3/;3 Di a1 CIU.;::;,Q 6 A/§ .
& Amount ($) 7 Payee address; Gity; State; Zip Code
f%"g; A5U.5y CT06 L ehonar Feed, rL {/%‘9 Vesta 1 TL Tl s
8 (8} Gadegory (See Categaries fistad at he top of this scheduls) {b) Dascription

PURPOSE . .
T /J Sty Eypoue Politeal 5 Jrage
{c} [:] Check iflraval oulsids of Texas, Complele Schedula T, D Check If Austin, TX, offisaholder Tiving expense

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

expenditure to henefit C/OH

Data Payee name

;[’5/23 /i CIL “&\} C\H’Vtﬂcuu
Armourt ($) Payee addjress, v City; State; Zip Code

565 Y Yato rff[kng es T Nlug Tevy - 15029
{
Category (See Caleguries listed at the top of this schedule) Desoription
PURPOSE fI . [ -
e B : ‘g0 TS
EXPENDITURE @ el Ca e g 5heet
I:[ GCheck ifiravel sulside of Texas, Complete Schedule T, D Check if Auslin, TX, officshotder living expense

Gomplete ONLY if dirsct Candidate / Officeholder nama Office socught Oftice held

expenditure to benefit G/OH

Date FPayee name
- 2‘5 r——— .
5151 cﬂqf.»;wm/\ 57‘“%-7“9-7,#5 , HC
Ameunt {$) Payee address; Gify; State; Zip Gada
/600,00 ) . - / y J
¥, isYe <ellen Pm\,b] 0% fod, el } s TELHG
Categary {Ses Calegories isted anh‘e’éapnflms scheduls) Descriplion 5‘
PURPOSE |
OF A e |
EXPENDITURE C’Hua/( Webate O€ q A
' r_—l Check ¥ travel quiside of Texas. Complete Schedule T. D Check if Austin, TX, nﬁ"cehulder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL CGOPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission . waw.ethles. state by us Revised 11/15/2022



.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information Is not appiicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expenze
Contibulons/Donations Made By

Credit CardPayraent

CandidatelQficeholdes/Political Commitiee.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

FoodiBeverage Pxpanse
GifttAwardsiMemosials Expensa
Legal Services

Loan Repayment/Reimbursement
Gifice Overhead/Rental Expense
Polling Expense

Prinling Expense
BalafesMages/Contract Labor

Solicitation/Fundraising Fxpense
Transpariation Equipment & Related Bxpense
Travel In Distdct

Trave] Out Of Distrct

Other {entera calegory notlisted above)

The Insiruction Guide explains how to compiete this form.

1 Tolal pages Schedule Fi:

2 FILER NANIE
A nep lo

A3 Pl

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee rjne"
3 /75 E dyspron Glrdeqoes , Lic _
6 Amount (S} 7 Payoe address; / ' Gity; State; Zip Gode
0. 0 - Iy o 4. 7=, Lo ; e | . o
{ s06. 000 ISy Kolleg | Fuy # oy - 4o Joelley | vy 16275
3 {8} Category (SeeCategories lisied at the top of ihls schedule) {b) Description
PURPQSE )
OF . yy o g e ) N
EXPENDITURE Comy, Nﬁr? 5‘%{)2;(5(_{, /D ftica Cartsedds g
¢} [ | Checkifvavaloulside of Texas. Complets Schedute T {1 Check if Austin, T, ofticahalder living expense
9 Completa ONLY if direat Candidate / Officeholder name Office sought Offica held
exgendiiure to benefit C/OH
Date Payee name
3/!'7 12% /LLL(\:’j Cﬂwﬁan&«q
Amount () Payee address; City: State; Zip Code
[0 - o — | —— —— e i
i,[ ts3 190 Tel Do [Blve J i /Y- 75639
Category (See Categan';s listed at {hs top of this schadule) Description
PURPOSE '
OoF 3 Lo PP
EXPENDITURE ®H% Cqu] abpns 7 R

D CheciifTravel culside of Texas, Gomplate Schedufe T.

{1 ehecx ir austim, T, officshelder living expense

Complets ONLY If direct Candidate / Officeholder name Office: sought Office held

expenditure 16 bensfit G/IOH

Date Payea name

3/26/27 Revv  Furdresm Plalyy.,

Amount {$) Payee address; 7 Ciiy: State; Zip Code
%!6&-%9 Lovv.cmn (120 L 5w O Shumg o 1) C 20056

PURPOSE
OF
EXPENDITURE

Category {See Galegories listed st the lap of this sthedule)

Fee

Deécription

Reww hase grocersing Fee

[] oheckiftravel oulside of Teas. Complete Schedula'T

. D Check if Austin, TX, oficetiolder living expense

Gomplate ONLY If direct
expendilure to benefit C/OH

Candidate f Officeholder name

Office sought

Giffce held

ATTAGH ARINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
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