CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Rihios Commission Fi 2 Tokl filed:
The C/OH instruction Guide explains how to complete this form. 1jer (Rice Gommission Flers) Total pages fle |
3 CANDIDATE/ WS / MRS FIRST mi
QFFICEHOLDER @ N : OFFICEUSE ONLY
NAME  leriiiiinecicrenen NP A A = X P U Deto Rocelved
NICKNAME LAST SHUFFIX
p S i
}4 7. pc? AT f /O W«%%
4 CANDIDATE/ ADDRESS /PO BOX; APTISUNE#  CITY; §TATE;  ZIP CODE Gﬁﬂ’
OFFICEHOLDER :
MAILING
ADDRESS o
[] Change of Address ; -y . _
5 g?g:gg;\gfg R AREA CODE PHONE NUMBER EXTENSION Date Hand-deliversd or Data Postmarked
PHONE (47 ) €0% -0 71719
6 CANMPAIGN MS !IMR FIRST : Mi Reselpt # Amont &
TREASURER
NAME  Jovesnenns reereresanen §7%'2 ............... e erenaameaa et nearas Date Processed
RICKNAME LAST . SUFFIX
< : Date lmaged
Pontills
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUNE & CITY; STATE; ZIP CObE
TREASURER ’
ADDRESS [ M ‘_ﬁﬁ / .
/ vl 76036
(Residence or Business) fﬁ/ é‘lo” [[ ;q)hﬂfé H K ¥ CG[ “?Vi € 7\§L 6 0‘? /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE L, -
169) 60% —077%
9 REPORTTYPE .
fif i5 30th day befk lecti Runoff 15th day after campalgn
D andary D ey helors eleston D one D treasurer appointment
{Officehelder Only)
July 15 8ih day before slocti Excseded Modifisd Final Report (Attach GIOH - FR
[ duy IX! Y before sloction [ Reporting Lim [ port )
10 PERIOD Month Yoar Month Day Yeur
COVERED
o3/ a:g /ﬂﬂ 27 THROUGH oy /A /23

1 ELECTION

ELECTION TYPE
I:l Runoff B Other
Baseription
D Special fCLL@ﬂf Oﬁﬂf‘tf

ELECTION DATE

D Frimary
@Geneml

Month Year

S /6 /23

Day

12 OFFICE

13  OFFICE SOUGHT  (if kmown}

GCrsp schuol Poed Place 5

QFFICE HELD {if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFIGEHULDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION GNLY IF THEY RECEVENOTICE OF SUICH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

et Mobde Ackow

COMMITTEE ADDRESS

/527 W Stade flon, (4 ge.57° 13 247, Gropeyne, ¥ Yos™

GOMMITTEE CAMPAIGN TREASURER NAME

g“ILQU& ;'MC’%«H’,U

COMMITTEE GAMPAIGN TREASURER ADDRESS

@,@E&ER&L

[seecikc

ISAT e §rotpllcy  jrd gre 09, [ 929 G‘rcj}wwl it laest

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




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

15 C/CH NAME A / o ol / 16 Filer D {(Ethics Comenission Fllers)
W/ﬂ/ AJ vds ‘(r/ i

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /O s / 0. Ie! O
?é';itsg (TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ a[ /3 09,37
’
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 576, 06
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,7 §Z6.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be réported by me under Title 15, Election Code.
. ”%y&/é % ﬂ —
Signature of Gandidate or Officehoider
Please complete either option below:
it
SR, STEPHANIE HEPPENSTALL
_:-‘:.}95" 9 '-= «2 Notary Public, State of Texas
':,3 «_t{r:’:.‘-.'-' Comm. Expires 03-03-2026
{1} Affidavit WS Notary ID 132954082
NOTARY STAMP/SEAL

Sworia tcgnd subscribed before me by 1@@&&) )4’ «.J (PM { (" this the _8& day of 41? V; ( .
) St notmrn

. Title of officer administering oath

s my hand and seal of offi ce

to certify which, witn
I

1 1
S:gnalur o afficer adi'mﬂlslr ng oath Printedi name of ofiicer aGininistering oath

{2) Unsworn Declaration

, and my date of birth is

My name is
My address is , . i ,
(straat) (city) (state)  (zip code) {country)
Executed in County, State of ,on fhe day of . 20 B
(month) (year)

Signature of Candidate/Officeholder (Deciarant}

Eorms provided by Texas Ethics Commission www.ethics.state.bous

Revised 11/15/2022




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

20 Filer ID {Ethics Commission Filers)

19 FILERNAM
/fj}t?'e/o CAa g /ﬂozurf//o

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Er SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 20,/50.00

$

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLERGED GONTRIBUTIONS $
4. [y] scHEDULEE LOANS $ 72,8530, 0o
5. [tf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 /] 209,733
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [Z] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ]| SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

If the reguested information is not épplicable, DO NOT include this page in the report.

SCHEDULE A1

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

3043 CReekview De. Grapeyine TH 760S)

. . . . 1 dule At:
The Instruction Guide explains how to complete this form. Total pages Schedule
2 FILER NAME ) ’ 3 Filer 1D (Ethics Commission Filers)
3. Foronlle
4 Date 5  Full name of contributor [ out-of-siate PAG (IDF: y | 7 Amount of contribution  ($)

2"&8”“&_‘3 6 Contributor address; City; State; Zip Code /\ﬂ’ 50

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

Date Full name of coritributor [] out-of-state PAG (ID# ) I

2 nqyg [tk Hewy Miflee 100

Amount of contribution ($)

Contributor address; City; State;  Zip Code fﬁ / @@@

6330 Fall BRook o7 Colleyyille Tk 703

Principal oecupation / Job title (See Instructions) Employer (See Instructicns)

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

Ro. Bex |73 G, //e\} ville, T 7eo3L

Amount of contribution  ($)

- Contributor address; City: State;  Zip Code . /
33033 | : # /, 000

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

CHRISTOher. MauRrer

/1310 FA;RFﬁx Cirele ééfaf%wm;rx VAR,

Date Full name of contributor [ oul-of-state PAG (D& } Amount of contribution (%)

3“-30"' a:g Contributor address; City: State;  Zip Gode ﬂt;z S@

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 gulde for additional reporting requirements.

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

Reviged 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

/@)I /%/077//0

3 Filer ID {Ethics Commission Filers}

4 Date

33033

5 Full name of contributar 1 out-of-state PAG {ID# )]

6 Contributor address; City,; State; Zip Code

755 ENSY ST GRaRvie, TX Thos]

7 Amount of confribution ($)

9 /oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

#-4-33

Full name of cantributor '] out-of-state PAG (ID# )
L

Beverly &mes

Contributor address; City; State; Zip Code

/1265 Shady 0AKs Sau'mmke)‘?‘x 76092

Arnount of contribution  (6)

# 2w

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Y433

Full name of contributor ] out-of-state PAC (1D )
R M
Contributor address; City; State; Zip Code

T Eeto Cove  GRApVIE TTX 76057

Amount of contribution (%)

$so

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

Date

7-8-23

Full name of contributor [} out-ot-state PAC (D )

Contributor address; City; State; Zip Code

Y06 Marivg Viao bny  Lokewny ) TX 78734

Amount of contribution ($)

# / 000

Principal occupation / Job title (See Instryctions)

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 requirements.

Forms provided by Texas Ethics Commission

wanw. ethlos state e 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 A1:

2 FILZNAME [) * 3 Filer D (Ethice Commigsion Filers)
- JonT1 /o

4 Date 5 Full name of contributar [] out-of-state PAG (ID¥#; y | 7 Amount of contribution {8)

423 |6 comouoradwress;  omi Stte;  7pCode 4 100
2826 TiBer Hall bR. GRApeye, TX 2os]

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAG (ID& ) ' Amount of contribution  ($)

&t AURe e OLiver,

6/_— 7_&’3 Contributor address; City; Siate; Zip Code # / d C}
Y719 TALoR (anve GRApN e TX 76051

Principal occupation / Job fitle (See Insfructions) Employer {See Instructions)

Date Full name of contributor_ [1 out-of-state PAC (D& } Amount of contribution (F)

Debbre h o

9/___5,33 Coniributor addruss; City, State; Zip Code Lﬁ / ﬁ 0
3936 SPRINDLETRGE DR GRapevire, TX T6os!

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

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

o\ MicHael K SaeTam
L?{.-BHQB Contributor addrass; Ii::ity; State; Zip Code \_ﬁ y&é‘)
7113 CEDAC CourRT  Co fleyinfe T 16034

Principal ccoupation / 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 add!tional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tr.us Revized 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 fo complete this form. 1 Total pages Schedule Al:

2 FILER NAME P "// : ‘ 3 Filer ID {Ethics Commission Filers)
AT Fenrillo
4 Date 5§ Full name of contributor [} out-of-stale PAG (D& y{ 7 Amount of contribution ($)

d{"‘f /"‘AB 6 Contributor address; | City; State;  Zip Code | \ﬁ(; c;\D
1109 OBKMNT &T:  Keller,TX 76348

8 Principal ocoupation { Job title (See !nstrucﬁqns) 9 Employer (See Instructions)
Daie Fuli name of contributor i1 out-of-state PAG (iD#; )| Amount of contribution ($)
TE. BoND
41%:—//—-&'3 Gontributor address; City; State;  Zip Co(;ie (7[ # / 60
, X . 7603
3ied s Albaws Cwele Colleyudle TX
Principal occupation £ Job tfie (See Instractions) Emplayer {(See Instiuctions)
Date Full name of contributor 3 out-or-state PAG (D#: } Armount of contribution ()
SOTER. M. NeUMANN . |
L[(""/ (~A3 Contributor address: City; State: Zip Code Lﬁ’ 5 14 Q)
007 S ’anl i ¥ . :
7 1€RDS Gy ColteyvilleTx 6034
Principat accupation / Job title (See instructions) E;‘npioyer {See Instructions)
Date Full name of contributor [0 out-of-state PAC (D2 ) Amouni of coniribution ($)
KbRT K Gpupges
&i/_ /{~ 9\ 3 Contributor address; City; State; Zip Code 4? ‘1 S ’
A6 S hady Oaks Sl ae TR 6093,
Principal accupation / Job fitle {See Instruclions) ! Employer {See Inskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contrbutor is out-of-atate PAG, please see Instruction guide for additional reporting requlrements.

Farms provided by Texas Ethics Commisslon 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 Tolal pages Schedule Al:

2 FILER NAME

/7. @/{)’7‘7 Vo

3 Flter ID (Ethics Commission Filers)

TlHoqAas V. Cahh

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

L/__ 12 713 Contributor address; State; Zip Code

City; .
707 W-Lb Loe QGTT Rd Cof /@?J}?ﬁ%#

4 Date & Fuill name of confributor [l out-of-state PAC §iD%: y{ 7 Amount of conkibution ($)
, Sawer M. TAYLR ¢ DaviD ¢, TANLOR .
d/—'/ 1 -;13 & Cantributor address; City; Sfate;  Zip Code é 5—
— . . 260
31X Rolliny Hills {ave GRAPOMM)Q,,g X
8 Principal occupation / Job title (See lnstmc‘ﬁqns) 9 Employer (Sée insfructions)
Date Full narme of contributor [ sut-sf-state BAC (D& )

Amount of contribution (%)

H#A300

Principal oceupation / Job title (See Instructions) Employer (S’ea instructions)
Date Full name of contdbutar 3 out-ot-stata PAG o2 } Amount of contribution  {$)
At and. Caey. TiseheRo oo
YA 3| contivutor address: City; State;  Zip Code

s : “leor;
6813 J° lensanT Run 19 @ffww‘//eﬁc;?(’[

/20

Principal oceupation / Job titte (See Instructions) i

/ .
Employer (See Instructions)

Date Full name of conkibutar [ out-of-siate PAC (D& )

TRersy W HONKINS o

Contributor address; City; Stiate; Zip Code

Y333

Armount of contribution (3

#/éo |

&30 Wesrconr R. Colleprylle, TX Teo3 ¢

Principal accupation / Job tite (See instructions)

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please sse Instruction gulde for additional reporting reguirements.

Forms provided by Texas Fthics Commission www.ethics.state.be.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. T Total pages Schedule At:

2 FULER NAME

/) * 3 Flter ID (Ethics Commiission Filers)
AT tantillo

4 Date &  Full name of contributar {1 out-sf-state PAG {iD#: y1 7 Amount of contribution ($)

C"QH@QMJWRNA@//{&CMTWQV

[‘Z(P/?“;lg 6 Cantributor address; City; State; E;) Code \é" 75 O
3%s Middleten Way G’//@Wf//e;ﬂ'}(z@%

8§ Piincipal occupation / Job title {See fnstrucﬁqns) é Emp!oﬁer {See Instructions)
Date Full name of contributor [ out-af-state PAC (IDE; _ )| Amount of contribution ()
Auokey M. Keese
[-/-—/P-;g B Gontributor address; City; State; Zip Code #
8730 é.:cl;m@wfeof?d Me Ke . Pri} TATAA
Principal cccupation £ Job title (See Instructions) * Employer {See Instructions)
Date Fuil name of contributor [ out-at-state PAC D } Amount of caontribution  {$)
CHRiSTOPHR. CARSHM _
C/-& 2 3 Coniributor address; City; State;  Zip Code \f 7 S"
P 6Q3
(=7 N . .
73 GReew Meadwy sT W Cof quw7/e,
Principal occupation / Job title (See Instructions) Emp'EGyer (Sée instructions)
Date Full name of contributor [ out-or-state PAG (ID#; ) Araount of contribufion ($)

CRIGORY & SpRdIep.

Pty | conmerssisen e S e 4 /50
2 | ene Rolling Relge DR Crapes,

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

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

Forms provided by Texas Ethics Commission www.ethics.state. e us Revised 14715/2022




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 complete this form. T Total pages Schedule At:
2 FtLER NAME p 3 Filar tD {Fthics Commission Filers)
[ VO—! / 0
4 Date 5 Full name of contributor [ out-of-state PAG (D& vy} 7 Amount of contribution ($)
..éf?@ff?@....ﬁﬁ’@wu@ ........................... N
3»&?1-33 & Contributor address; City; State; le Code 5 O
3043 CReeRvied PR, éﬂﬂpe\zm;e,, 73'2
8§ Principal cecupation £ Job title (See Enstructiqns) 9 Employer (See instructions)
Date Fult name of cantributer [ out-of-state PAC (D% ) | Amoust of contribution  ($)
CHRISTOPHEE  MAUReR -
3...30 -—&3 Gontributor address City; State;  Zp Code #&
76 0%
/810 Frirkny Crele 6RApayie, T 405
Principal ocoupation / Job fitle (See Insfructions) Employer (See instiuctions)
Bale Full name of contributar [3 out-of-state PAC (12 } Amount of coniribution ($)
G-ARY  He IFadden
. L Coniributor address: City: State; 3 Zip Code \ﬁ / '
33033 V5§ EASY s Gra 7057 “0
pevire, m

Principal occupation £ Job titte (See instructions) Employer {See Instructions)

Date Full narme of contributor [1 out-of-state PAC (D% 3 Amourt of coniribution  ($)

LHilip stRanse .
L/_{_/__AB Contributor address; City; State; Zip che xﬁ / OO

707 [hiTRy Lawe Cﬁﬁféwﬁ!@.}m

Principal accupation £ Job title (See Instructions) Ernplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAG, please see Instruction guide for additional reparting reguiremants.

Forms provided by Texas Ethics Commisslon www.ethics state.b us Revisaed 11715/2022




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 pa M 7__/ / /O

3 Filer 1D {Ethics Commission Filers)

Zip Code

6034

4 Date 5  Full name of coniributor [ out-af-state PAC (D%

TTOM . SHRewsBURM
!-%_,7,“,;\3 6 Gontributor address; Gity; State;

63i3 Derny bp. Col foqyyifle,

7 Amount of contribution (%)

450

8 Principal occupation / Job title (See !nstmctmns)

g Employer {See inshuclions)

Date Fult name of contributor I} outeof-state PAG (D&

{f__ /a ‘_‘AB Gontributor address; State;

Zip {ode

LS s Devley 5,9‘,9%!%7)3@? /

Amount of contribution ($)

#/00

Principal occupation 7 .Job title (See Instruciions)

Emp!oyer (See Insfructions}

Date Fult name of cantributor {1 out-of-state PAC (D

é/-* / S)__A 3 Contribiufor address; City; Staile;
2619 K beply DR. GrApeVIe

Zip Code

6051

73(

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

Amaunt of coniribution  (5)

# /oo

Principal occupation / Job title (See lnstructréns)

Empioyar (See instructions)

e

Date Full name of contributor "1 out-of-state PAC (D%

9_ / ‘/-‘Q 3 Contributar address City State;

Zip Cade

)54 /Qof‘sewcud DA 6ﬁme&7§z

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

Amount of coniribution  {§)

S

Principal occupation / Job title (See Inatrucfions)

EmpEnyé{‘ (See Instructions)

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

Forms provided by Texas Efhles Commisslon www.ethics.slate.beus

Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
T
It 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 Fller ID {Ethics Commission Filars)
AT, faronllo
4 Date 5 Full | namme of contributor [7] out-of-state PAC D% y | 7 Amount of contribution (%)
Bripm) lee
$Z‘/S:—9\3 6 Cantributor address; City; State;  Zip Code ﬁ\S O
88aS &J@w Bam }4 L4t
\im i Rellee , TY
8 Principal occupation / Job title {See lnstrucﬁon g Employer (See Instructions)
Date Full name of contiibutor [J out-of-state PAC (ID¥; 3] Amount of contribution (5)
g HeR Vééq/]f .. ....................................................
% | 3 Gontributor address; State;  Zip Code ﬁ /O O
2 3603 Lq N
BRA-COR 31}{_/ / Wity T
Principal occupation / Job fitle (See instruciions) Empioyer (See instructions)
Date Full name of contributor [ out-of-stata PAC Dz, } Amount of contribution (5)
Contributor address; City; State;  Zip Code
Principal oceupation / Job title (See Instructions) Ernplover {See Instructions)
Date Full name of contributor 1 cut-of-state PAC (D#; ) Araount of coniribution (§)
Contﬂhutor address; ’ h City; ’ State; Zip Cade
Principal accupation / Job title (See Instructions) Employer (See Instructions)
-
ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If scontributor s out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Fthics Commission

www,athics. state.te.us

Revised 11/15/2022




T

LOANS SCHEDULE E

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 E;
2 FILER NAME 3 Filer ID {Ethics Commission Fiters)
€ - ~
fhrash “AT" Lol
Fi
4 TOTAL OF UNITEMIZED LOANS 3 O
5 Date of lvan 7 Namgeoflender [1 out-of-state PAG {ID#; ) 9 LoanAmount ($)
. S
Arggglu forville Fas 3. 00

6 Is lender 8 lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution? /

41 Maturity date

y ®
12 Principal cocupation / Job title {See insiructions) 13 Employer (See Instructions)
14 Description of Gallaterat 15 . i

) ]E/ Check if personal funds were deposited into political

[[Zﬁle account (See Instructlons)
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; Clty; State; Zip Code

[} not applicabla

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan Name oflender [] cut-ofstate PAG (ID# } Loan Amount {$)
Is lender Lender address; Cily; State; Zip Code Interest rate
a financlal
Institution?
Maturity date
Y N
Frinclipal occupation / Job title {See Instructions) : Employer (See Instructions)
Description
ption of Collateral Check i personal funds were deposited into political
(3 account (See Instructions)
[ none
GUARANTOR Name of guarantor Amourtt Guaranteed ()}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (Ses Instructions) . Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounling/Banking

Consulling Expense
Contibutions/Donations Made By

Credit Card Payment

Candidate/Officsholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponsa

Fees

FoodiBeverags Expense
GifvAwards/Memorisls Expensea
Lagal Services

Lozn RepayrentyReimbursement
Qifice Overhead/Rental Bxpensea
Polling Expanse

Printing Exponse
Salafes/WWages/Contact Labor

SolicitationtFundraising Expensa
Transportation Equipment & Related Expanse
Travel In Diskict

Travel Out Of District

Other{enter a category notlisted above)}

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:

g, )ﬂﬁM)Ti//o

3 Fiter 1D (Ethics Commission Filers)

4 Date

Y/3/2073

2 FILER NAME
ﬁ ﬂjﬂ/o

5 Payeename

6 Amount (§)

f‘/}"ﬂ,ao

7 Payee address;

(S0 lcolie PWM& #108-%02 , Kofle,

dy00on Sf‘l‘af%qi e _

State;

X

City; Zip Coda

762

8

PURPQSE
OF
EXPEMDITURE

{R) Category (See Calegories lisled at tha top of this schedule)

{b) Description

PUJ}" Cerels

Prin trg Expense.

(c) D Checkiffrave oulsida of Texas. Complate Schedala T,

D Check if Austin, TX, officeholder living expensa

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7/‘//;2013 Axmm 5+Pa+tj?€5
Amount (§) Payee address; City: State; Zip Code
6,‘/5;2 -00 KO0 . Yth ST STE D00 RNansas Cf?fdﬂ Mo 6 IR
Category (Ses Categories lisled 21 tha top of this scheduls) Description

A&UMT{Q}M Exﬂ.gns‘e/

ale

D Check if trave] culside of Texas. Complete Schedule T,

{ ] check it Austin, TX, officehoider tiving expense

360.00

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date: Payee name -
7/6/39 A3 0:ar 6)4@10 g{ws
Amount ($) Payee address;, Gity; State; Zip Code

€106 Lohnwn Ford AL, Lage Vistn TL

78642

PURPOSE
OF

EXPENDITURE

Categary {See Calegories listed at the top of tis schedule)

Pfemmg Expense

W
Description

Political Sigriage,

[] chectittravel cutside of Texas. Complata SchedeeT.

. I__—l Check if Austin, TX, officahaolder living expence

Complete ONLY iF ditest
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

Forms provided by Texas Ethies Commission

www.éthics.state.be.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR.BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursemant SolicitationiFundraising Expense
{vecaunting/Barking Fees Oifice Overhead/Rental Expense Transporiation Equipmient & Related Expense
Consuling Expense Foot/Beverage Expense Polling Expense TravelIn District
Contibutions/Donations Made By Glf/AwardsiMemorials Expensa Printing Expense Travel Out OrDistrict
Candidate/Officehalder/Paliice! Commitiea Legal Services SzlariesfiVages/Gontract Labor Othar(entera category not listed above)

Credit Card Payment R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft:|2 FILER NAMEA

3 Fifer ID (Ethics Commission Filars)

h.;,@fu W Pofu‘r;//é

4 Date 5 Payee name 7 .
v/ 1/ 7033 [tion Steateq;es v
€ Amount (5) 7 Payee address; v City; State; Zip Code

5,5°59.00 1800 (). U9 St STE oo Kanss Ciry Mo 69/R

8 (a) Category (See Calegoriss listed atiha top of this schedule) {b} Bescription
PURPOSE
OF }4 A - e i': }1 /{ S /
EXPENDITURE WERT(Seng € ;Lrﬂ@n/fe il €
# {
©) E:I Check & ravstoulsida of Texas. Complela Schedula T, E:l Checlt if Auslin, TX, officeholder living expense
9 Compiete ONLY 1f direct Candidaie / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢f / ./ . =
(572023 [angTON Strategies | LLC
Amount (%) Payee address: 4 City; State; Zip Code
£500. 00 ssyo kelfen. P wy 4 (0% = Y0, Kellee X 76248
Category (Ses Galegories listed at iha top of this scheduls) Description
PURPOSE p l“
OF . — - . e
EXPENDITURE CD?'lSwN'?lg‘ .‘ﬁw!‘)'e/ plevica [ Crnsa lr 4
D Check i travel outside of Texas, Complele Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure {o bapefit G/OH

Dale FPayea name

é -

/180023 Fdgorron Strofesies | LLC
Amount ($) Payee address; Y City; State; Zip Code
2.0 (540 rcollon Phevsy & 108 =403, feellen e 76243

Category (See Calegories listed at the top of this schedule) Pescription
PURPOSE
OF p ik wSh Cc‘n;&'
EXPENDITURE 4 73 € Xpess e 2 5
[ ] checkitavel outside of Texas. Complate Scheddle T. . [] cneck it austn, 7X, officaholder living expanse

Gomplete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethies Commission . wwav.ethics.state brus Reviead 11/16/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulilag Expense
ContibutionsiDonations Made By

Credit Card Payment

Candidate/Officaholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Feos

FoodiBeverage Fxpense
Gift/Awards/Memorials Expense
Legal Senvices

Loan Repayment/Relmbursement
Office Qverhead/Rental Expense
Pailing Expanse

Printing Expense
SalardesWages/Canteact Labor

The Insiruction Guide explains how t

0 complete this form,

Solicitation/Fundraising Expense
Transportation Equipmant & Related Expense
TFravei In Distdct

TFravel Out OF Distsict

OCther (entera category notiisted above)

1 Total pages Schedule Fi4:

2 FILER NAMﬂ

el “A-J" Lowriflo

3 Filer 1D (Ethics Commission Filars)

4 Date 5 Payeename
Y{22/2033 Edgenre~ Stralegies  Lic )
6 Amount (%) 7 Payee address; © v City; State: Zip Code
i3 79973 5o kelley Plew y F04- Yos  [gelle . 762yg
8 {8) Category (Ses Categorisos listed at tha top ef this schedule) {b) Description
PURPOSE
EXPESEI;TURE Aﬁv&&rés};«; E"?’-the

7e ﬁ‘r‘?ﬁ«i

{c} D Cheek if travet aulside of Texas. Complele Schedula T,

{_] Check if Austin, TX, officehotder fving expense

9 Complete ONLY if direct

Gandidate / Officeholder name

5,773, 00

€OD (. 41 ¢t S5 2e0

Office sought Office held
aexpenditure to benefit G/OH
Date Payes name
[25/ 2023 yn -
{ kv g*rm‘ez; )
Arnount (%) Payee address:; 4 City; State; Zip Code

Kansay Ci 1‘—;

A Cefria

PURPOSE
OF
EXPENDITURE

Catagory (See Calagories fisted al the top of this ssheduls)

Adve f5ing  Evplnse.

Description

MaifRR

{T] checkiftrave) autside of Texas. Gomplete Schedule T

Ej Check if Austin,

TX, officehalder lving expense

PURPOSE
OF
EXPENDITURE

e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o bepefit GfOH
Dale Payee name
£ < - ” : 3
//}\5/9&0}3 QQ Y Fungﬁf‘a}ﬁ?g p[wﬂQmm
Amount ($) Payee address; - Cily; State; Zip Code
. -2
“70.00 ﬂ\QUU-cunq (920 £ %¢. MW washmjm : ﬂ(, 26076
Category (Ses Galagories listed at the op of is schetiule) Description

Revy hosr Preceiag Fee

D Check if fravel oulside of Texas. Complele Schedule T,

- | check if Ausin,

TX, officaholder living expense

Gomplete ONLY If diract
expendiitire to benefit C/OH

—

Candidate / Officeholder name

Office sought

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission

www athios etate. ti.us

Revised 11/16/2022




