CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER M. Raberd P OFFICE USE ONLY
NAME e i e s Dato Recaired
NICKNAME LAST L) SUFFIX
‘\1.,\_; Mecllellaa
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER ¢ T L~ )(
MAILING vz Passe fosting TX mgn3IN
ADDRESS
[:I Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER @
PHONE (st ) Q1Y - SO
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER
NAME I mr" .................... \ rc.wS ................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
izf_lE/\\ ‘ A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER _ ; - SA s
ADDRESS 1S1 BE. Mty St Sudke D %’Pf’"‘j £ T4
(Residence Business ‘\ ?(p? v
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (2vo ) 2nl -~ 89L9

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

M 30th day before election

[::] Runoff D

[:] January 15

D July 15 ‘:l 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
zA e 3 /1a7.3 THROUGH 5 / L /"'1323

11 ELECTION ELECTION DATE ELECTION TYPE

Mon Year D Primary D Runoff D Other

?{r , Description

g /'Lg]_) E General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

DSTID Scha) Beord Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL -COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethic35state.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)
Vd  Mectella~d
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GCONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \ ,b \_' lf O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ A4 A\ N 2>
_ = | -
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q }
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \ ' O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
/ Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom fo and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \Q ober ¥ Meeledlan 4 , and my date of birth is Taruwan 2'; 1922
My address is ‘2 ( Pagelt i T , Bus Fin L TA_ gD, v K
. (street) ) (city) M{§téte) (zip code) (country)
Executed in "'( 4;1 J County, State of Tekas , on the O" day of r ,20( ) .
year

(month

ature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

’\7\@5 M cC "(,nar»é

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, /X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ }O | 4 Lo

2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C,‘ 3 b')_, Z0o

-

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL 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 CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethicsState.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 feport.

The Instruction Guide explains how to complete this form. 1 Total pages 3’“‘“’“'& At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RS met rlla—?
4 Date 5 Full name of contributor [7 out-of-state PAG (iD#: y | 7 Amount of contribution ($)
Aav o~ a\\SLroak
2)'7/2’5 ... ............... A .: ................. T ............ )IOO
6 Contributor address; City; State; Zip Code
‘L\ 0‘ C\ e pg‘)r\ d fo st~ [Pg ! ?'-)3“
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nnc L e+l k‘r L
7 }} ’ 1') Contributor address; City; State; Zip Code l 0 @
1S Lewiglom Posk~ T NgNN
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-siate PAC (iD#: ) Amount of contribution ($)
~ W\a(\’( ch\triq,\e
41" ? ] 2’ Contributor address; City; State; Zip Code l O a
7o Ha),? Biata  TH MgNIN
Principal occupation / Job title (See I‘structions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)
m&-"—'I'LLW W Lraer
'L\ > l lq Contributor address; City; State; Zip Code ‘ 20
) ML Uo
\ad g?m.) L Ster pf'p(_. i Sprep vl
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.e_thicé?state.b(.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. ‘ 0
2 FILER NAME . 3 Fiter ID (Ethics Commission Filers)
R-L Metkllo~ 2
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
23 Qf\ﬁit Vﬂcésudtu
2 ' (O/ 6 Contributor address; City; State;  Zip Code 2 / 2004 ©
1S9 Cross Craz h Dr,p'ﬂu) ey /7:( NELAv
8 Principal occupation / Job title (See instructions) 9 Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
kns‘)l!f\ zouf‘/’fr
L‘ 3 ) r Cantributor address; City; State;  Zip Code I /0 T
| 232N /V,-pL-?a,\ Lanc Dn’!‘l(v-“’" “/ = Ysl/9
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution (3)
\/ IACe } b 5 Y S
Contributor address; City; State; Zip Code
3 1 3 (LY
N H
VAU pige vede  Bostoy Tx DENIN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: Amount of contribution ($)
T Brado~  Foster
1 l ‘{)7‘ } Contributor address; City; State; Zip Code ( 0 D
131 Eppn o7 As:ty T M0
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.bc.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rot MeChllod

3 Filer ID (Ethics Commission Filers)

4 Date

74|

5 Full name of contributor [7] out-of-state PAC (iD#: )

H o7 Lo~ I(““‘([ —1@‘/\/\0 W/’

6 Contributor address; City; State;

Zip Code

¥

ﬁ‘i\: ‘Da)f‘-ﬂljt D’ Wbﬁ“"} ;‘p,',u T4 T)S'Lz

7 Amount of contribution ($)

AN

8 Principal occupation / Job title (See Instructions)

9 Employer (See.instructions)

Date

214|123

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

Contributor address; State; Zip Code

\Ju Qr-nljt Wek Drpf.,) éb’ng MsL e

Amount of contribution (3$)

00

Principal occupation / Job title (See Instructions)

Employer (See Iinstructions)

Date

40

Full name of contributor [C] out-of-state PAC (ID#: )
? A’+ k vint

Zip Code

Contributor address;

T\ \?ur;} ht S'ii)

Amount of contribution ($)

[00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21¢€ 23

Full name of contributor [] out-of-state PAC (ID#:__ )
Turde~ kil ' j
Contributor address; City; State; Zip Code

Or.Funsd, T W804I S

n\ﬂ &\\UCF Woaéj

Amount of contribution (3$)

AN

Principal occupation / Jaob 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.e_thic%?‘state.b(.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Atl:
| ©

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

ROL meCH”a\_AJ

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
by g
—L‘ §- nah 6 Contributor address; City; Q } State; Zip Code ( @ /‘)
25T TA
8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Eria Terr
7— ’ g—l 7..) Contributor address; City; State; Zip Code @ '6
LL3 R Tohrsan  Bosda Tk DD
Principal occupation / Job title (See Instructians) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)
C Lt r 3 ) VQ e, jl\ ~
2\ ; ' Zj Contributor address; City: State; Zip Code 2 o
Ha4 R°¢A> 5/9@) B s )"q 7= HEHA
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3)
Dicn gCLwarLioAL
1 ‘ rr):) Contributor address; City; State;  Zip Code T Ks)
Wl Eak S D’Pﬂ AP [T LT
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.ethicg%tate.b(.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:

o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

RS Meclellond
4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
L Bpa Fld o
ﬂ l[ I2'3 6 Contributor address; City; State; Zip Cod :Z D O
131 Mow} o d  Prpsn Jooo,7F DMLE

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

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

Amount of contribution (3$)

UV | omor siaresss T e ot {00
2 oV Brownso~ Lenc Dr./vlmo’(‘l o Dyl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Janrce by Jehat
1 ‘Z) Contributor address; City; State;  Zip Cod / @ (&
In/ : : . Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
SCﬂ J’; ;’} O~
-Z, }S l 2,3 Contributor address; City; State; Zip Code / a D
v q i M
L') r ( W\,b Ei ')‘i‘ )"j D(‘.‘//:‘ﬂ )Ff{h T+ WJL ey

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 SCHEDBLE Al

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

1 Total pages Schedule Al:
@)

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME ﬂal m'ﬁ “t ”W J

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

....... Rbork  Qlevke
Z)&) , 23 6 Contributor address; City; State;  Zip Code / /C ©
WIE Mevse D Bosdn T3 HEIN

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD: ) Amount of contribution ($)
5 S Cushler
1' l , I 7 Contributor address; City: State; Zip Code / DO
1) er,')—c La~c Doz }-q Tk NENIN
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fulf name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Tc\)o,-» S‘}‘G\‘ﬁb./ c]

2 ) )1’ ‘ 1’} Contributor address; City; State;  Zip Code ‘_) ﬂ
A3oq Somr locas Budn Tz DEWT

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
Q O g 7 { "!U‘ 70
1[ l} l 1} Contributor address; City; State; Zip Code 2 DO 0
4
lchm Crech 1 t‘ O’F ' r(‘ﬂﬁgu T4 SNfULTO
, (] )
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethic%?state.b(.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

{0

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
L.nC\S‘c. _ @&Mﬁ/’-ﬁ _ |
1‘ ‘3) zj 6 Contributor address; City: State; Zip Code ‘ O ©
“ A 'y B -
Ul Yhadson Ln Drpony Spres T4 L7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7) L‘i[l')

Full name of contributor

Coniributor address;

|L B 2 QM&J‘? Tones n\’L-

D”L Lf T~

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

Arnount of contribution ($)

State;

Bastin T DEIIN

Zip Code

|20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A ‘21;2‘)

Fuli name of contributor

Contributor address;

? (v th‘.-'\l‘ (uf

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

Amount of contribution (8)

20 R
£o

State;

P .»;1:',7 T  5HeO3IN

Zip Code

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

7 )1.*4(7.‘)

Full name of contributor

L\) <D "‘O\I\Jcr\

Contributor address;

¢S ij‘f\ﬁc‘ﬁt

Amount of contribution ($)

Y 6

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

State;

Df«f’/_\.g,] )f"‘? /‘T'f T

Zip Code

e

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.ethice:State fx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Slcgadule Al
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
RY meCldip.?
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
G fvwet e 9 oM
3 i 2. I 7’3 6 Contributor address; City; State; Zip Code 2 0O
/
\"\‘i’\ H{ec'w@)"l/,( Dfsﬁq;n} 24'17 %10
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: } Amount of contribution (%)
L—:‘\ J)‘i) Hl,h’\""l/
3 ’ 2‘1 ( Z) Contributor address; City; State; Zip Code ‘2 o)
240 Cixten Ve, Bosty T+ DN
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAG (iD# ) Amount of contribution {$)
.
JRSon F }l <0
. r} o I i 0 S S U >
Contributor address; City; State; Zip Code S
‘e
N.Pq m c)»’(?‘J‘J-ﬁf‘/'l fo[,f,j ,gﬂf-.»&. D5L2
Principal cccupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD& ) Amount of contribution ()

Lois mMaany Valgiro oo

‘)l S “),') Contributor address; City; State;  Zip Code 2
Pesosa F  Bosha , T& NN3N

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.

www.ethicg:”’state.b(.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i2.$ MeCld a2

3 Filer ID (Ethics Commission Filers)

4 Date

3[h23

5 Fuli name of contributor [] out-of-state PAC (ID#: )
g"}tv L kof NS
6 Contributor address; City; State; Zip Code

Merns Proi Q»ﬂ},—? T2 DI

7 Amount of contribution ($)

oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

BIAN A

Full name of contributor [ out-of-state PAC {ID#: )
TU ]{/ Now IS
Contributor address; City; State; Zip Code

19 Tobes- Bastna, T HFOIN

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributer 1 out-of-state PAC (iD#: ) Amocunt of contribution ($)
p&‘l‘fi‘(,“— Sa\‘—‘i
1 , 15 / 1 Contributor address; City; State; Zip Code , [$) 0
Pasesa CT Boshn, T2 DO

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

3D

Full name of contributor (Lz] out-of-state PAG (ID#: )
Oo N~ e (; r. AN

Contributor address; City; State; Zip Code

)

1A & S Mo Deigy Spon T2 ML

Arnount of contribution ($)

(60

Principat 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.ethit:“;%tate.b(. us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

17O
L}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RE Melhllod
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

o L Peks  Sherr
} } ” ,13 6 Contributor address; City; State;  Zip Code , / D 0
(_0 03 Cc e'rl.t,i Ceosy 4l .)57)‘#-\‘t T¢ DN

8 Principal occupation /7 Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (IDi: ) Amount of contribution ($)
C har )I L VY 3 ’} o
2' 2 /2} Contributor address; City; State;  Zip Code ‘Z o0
J284T Mase v di  Boib 12 DEDY}
L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (1ID#: | Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (§ee Instructions)
Date Fuill name of contributor [1 out-of-state PAC (IDi: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principat occupation / Joh 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.ethicdState tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM 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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

M cCle] )a.\c\

1 Total pages Schedule F1:| 2 FILER NAME R L 3 Filer ID (Ethics Commission Filers)
<

4 Date 5 Payee name .
2|2V & 33 20 Lrapevint  Sigas

6 Amount ($) 7 Payee address; City; State; Zip Code

3'3\01‘ b 211 Vs ZQD B,;Pf,;’v Sﬁ’w\) i’ ‘T:(/ EL O

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

PUR(‘;?SE e(‘l‘f\lfﬂj E)(F ~SC C QmP e 5'/\ S::j/\ S

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
v . ~
2)0) 23 (s of Depprg SprinsS
Amount ($) Payee address; City,; State; Zip Code
a—
7 Soo WY\ W mecv S Pr.pory Sprmst Tk TIFLT
|
Category (See Categories listed at the top of this schedule) Description - J I
dos Doy Festot
e O dverdising for e Fon-ce 2 L
EXPENDITURE Spm—\ﬁ 2 e ShP
[] checxiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2125)23 viste Pro~d
Amount ($) Payee address; City State; Zip Code

%P‘" ‘\‘“'Nﬁj’}”}."\ / 'mQ}}cel‘\u(‘“‘l}f

K¢z . €N
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