CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi ission Fi :
The C/OH Instruction Guide explains how to complete this form. Or10 (Ffies Commiion Fikrs) | & " Total pages fled
3 CANDIDATE / ms 1RS/r MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M
NAME processs sl S R —————
- RIECLE]
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # STATE;  ZIP CODE 0CT 07 2024
OFFICEHOLDER gﬁd \D\\ 0| : ) 1a
MAILING Y\-Q_/
ADDRESS l ﬂ( SUPERINTENDENT'S OFFICE
D Change of Address Y\dgl( \ /],%q l
8 g?g[():lg_l'\(‘l;leER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PrONE Sla) qipu 24y | Aand e livered
moun
6 CAMPAIGN IMRSIMR FIRST MI J —
TREASURER
NAME . (\3 . Y\Q. ........................................................ Date Processed
NICKNAME LAST SUFFIX /0-7 -8 ¢
Date Imaged a (,f
\—Qo\m /0 - 7~
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLERSE); APT / SUITE # CITY; " STATE, ZIP CODE
TREASURER
ADDRESS a\ao \'\M:“W Dn
(Residence or Business) Q&Aﬁd (}ﬂb —N 7g10 l’§
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( Sk Qd [pSUD

9 REPORT TYPE

15th day after campaign
treasurer
(Officeholder Only)

Final Report (Attach C/OH - FR)

[ danuary 15 ﬂ 30th day before election [] Runoft
[] syts

]
]

[ s8th day before etection [] ExceededModified

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
—7 /S \ / ao&\\ THROUGH ﬂ /Qw/ ao&\/’

M ELECTION ELECTION DATE ELECTION TYPE

Month Year [:] Primary D Runoff D Other Jion

\\ / g / 80}“ MGeneral [ seecial
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional 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 OFRICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[srecirc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 46 Fller ID (Ethies Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2, TOTAL POLITICAL CONTRIBUTIONS $ kﬁ Dq (K m

I I A A AN S B AP AR I R B IS

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ L_\ l g"
|l0\0_ 0.

CONTRIBUTION 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY | ¢ — 3‘0
BALANCE OF REPORTING PERIOD 6 2

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTS8TANDING LOANS A8 OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includas all information

required to be reported by me under Title 18, Election Code. ~
e S
W A7

8ignature of Candidate or Offieehelder

Please complete either option below:

BROOKE KIMBERLIN
Notary ID #133100446

(1) Atfidavit My Commission Expires
May 13, 2025
NOTARY STAMP/SEAL
Sworn to and subscribed before me by PY(\M Nad\e S Mt this the __:'___ day of _QQDELL
20 , to ocartify which, witness my hand and seal of office.
- abed (e Nk WM
Sighdture ef‘afﬁaﬂmlmsteﬁng oath Printed name of officer administering oath Title ofofﬂeothlnlsteﬂng oath

(S

(2) Unsworn Deoclaration
My name Is , and my date of birth is
My address is , , , ,
(street) (city) (state) (zip code) (oountry)
Executed in County, State of , on the day of _ , 20 .
(month) (year)

Signature of Candidate/Officaholder (Daclarant)

Forms provided by Texas Ethics Commigsion www.athlcs.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

~Hnna St

20 Filer ID (Ethics Commission Filers)

12.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ODC‘X a
]
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 $ L{ ' A
A
6. [ ] SCHEDULEF2: UNPAIDINCURRED OBLIGATIONS $
7. [_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: 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 G/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER-NAME 3 Filer ID (Ethics- Commission Filers)

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

g\n\&q AL e cwsta'ezmcwe ....... 4 SD&-
Pl TH0IR

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

N NlA

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

e j L

Contributor address; City; State; Zip Code

Now OrlooasLa

Employer (See Instructions)

L Losgay, Poteseal Soito
Date fy Ful name of contribytor D out-of-state PAC (ID#: ) et or oo
%\W(\Qy\ QMY\B‘\’\Y}“W“‘ ...... et ﬂg&ﬂ&’

W YR

Employer (See Instructions)

N

Date Full name of oo;tnbutor 3 out-of-state PAC (ID#: ) Amount of contribution ($)
\‘ q b(’e Contributor ity; State; Zip Code .l O )

LogadanV MY

dress;

Pnrlciéa(ls;aecu —— — ===y Employer (See Instructions)

N LISD

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

s\l

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

Donne Neehi

6 Contributor address; State; Zip Code

MV\ N R

7 Amount of contribution ($)

105,58

8 Principal occupauon / JoOD tUB {Seg INSWUGUONS)

9 Employer (See Instructions)

Date FuII name of contributor [ out-of-state PAC (ID#: )
Dalay [ Ldson LoRIanC.....c
Contributes/address; City; State; Zip Code

M Ao, W 188K

Amount of contribution ($)

IS .03

ypl occupation / Job title (See Instructions)

1T

WSAA

Employer (See Instructions)

Amount of contribution ($)

1529¢

| 20Choy”

Date Full name of contributor [ out-of-state PAC (ID#; )
% ,J/ State, Zip Code
Prlncl ] oocupaﬁon / Job title (See Instructions) Employer (See Instructions)

TS

Yool

ull name of contributor

[ out-of-state PAC (ID#:

)

on XA

Contributor address;

State;

ol

Zip Code

I $1¥i

Amount of contribution ($)

ISAS

PjSQpal occup;tion / Job title (See Instructions)

Employe;{vj 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

EILER gYY\ ,YV\ 3 Filer ID (Ethics Commission Filers)

8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
€ Contributor address; City; State; Zip Code

_Pugtnl

9 Employef (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#; ) Amount of contribution ($)

Y PJ@:%DV‘LLWUQC pr— e — K-
(i Do, -

Principal occupation / Job titie (See Instructions) Employer (See Instmctions) % \WJ
Pl Augin v\\mﬁz

Date Cjull name of m‘/\ [ out-of-state PAC (ID#; ) Amount of contribution ($)
(071
gl OWFE Aedoeen 39500

Contributor address; State; Zip Code
Pri clpal occupation / Jobﬁ title (gee Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
wloalas | Fmnbec .. Fundox b LT 10S°S€
Contributor address; City; e, Zip Code
Prirﬁgal occupation / Job title (See Instructions) Employer (See Instructions)

|oncho~ Loards TID

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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE 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:

e Simith

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

407

Date Full name of contributor [ out-of-state PAC (ID# )
?\ao‘\ | .&K?Mn\..e. ................................................
State; Zip Code
ML‘ { Tl
8 Principal occupation / Job fifle (See Instructions)

9 @ployer (See Instructions)

ORA0_ Oda
J

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

OO

Laowo T 7t

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

Amount of contribution ($)

q \lo-\\

200/

ployer (See Instruction

Tnico.

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

.&eﬂc.,.\gﬂg\' 2000

Contributo

ddress; State; Zip Code

Amount of contribution ($)

L

oc7npation / Job title (See Instructions)

\[

\

]Pn'Tgipal occupation / Job title (See Instructions) Etgoyer (See Instructigns)
J
Date Sull name of contributor , \ O out- of state PAC (ID#: ) Amount of contribution ($)
\&¢Aq Contnbutor addness State; Zip Code j &\Qg
2w T 7863
Principal pbyer (See Instructions)

’ 4
7

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

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

Revised 1/1/2024




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)

7 Amount of contribution ($)

3,03

4 Date 6 Fiu" name of contribyto [ out-of-state PAC (1D#: )
[ ) a@} a, 6 Contributor address; City; State; Zip Code
8 Principa pation / Job titie (See Instructions)

Owlg A

9 Emj-oTer (See Instructions)

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

M MWASDGAN

Contributor address; City; State; Zip Code

Cdu ndeix

ull name of conggibutor

9Naala

Amount of contribution ($)

QY3 M7

Principal occu

Yoy

Employer (See_Instructions)

Date

A\ gz o}

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

ull name of co ntnEutor

Contnbutor address; State; Zip Code

Yo T 73820

Amount of contribution ($)

WA

Principal occupa

Non,

loyer (See Instructions)
ZEEr

Date

W R oo SAA LD AAND

Contributor address; State; Zip Code

T

c

5

3
: o
: =3
S+ 8
. 2
. =
: &
: 3

D

o
~ g
= ¢
- [%
: o
: )
: b}
: 3
: g

g

2de ) 250

Principal o ’_}gglon / Job title (See Instructions)

\2achon

En"’ployer (See Instructiens)., S D

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 1/1/2024




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 eomplete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethies Commission Eilers)
4 Date 8 | Full name of centribytor ] out-of-state PAG (ID#: y | 7 Amount of contrbutien (8)

........... AL A ] gmggﬁ

6 Contributer address; City; State; Zip Cede

Pl %122

0 Employer (866 Instruetions)

o 0kt Ponad K TSN

Full rame of contributer 3 out-of-state PAC (1D#: ) Ameunt of contribution (§)

‘é\m\a% Dianad Mo \oao oo 4)1oS 8%

Contributor address; City; Btate; 2ip Cede

X 1

mﬂ'e_r/@a instrustions)

Date Full name of eentributor 0 out-of-state PAG (104: } Ameunt of contribution ($)
y W SN 415x !
D» aq Contributor address; City; Btate; Zip Code
Prineipal eceupation / Job title (8ee lnstrueﬂonsf E?:plcyer (8ea Instructions)
< A \v)
Date Full name of sontributor O out-of-state PAG (1D#: ) Ameunt of sentribution ($)
ool Nl A 3210,
Contributer address; City; Btate; Zip Cede
Libert | H) Aidous.
]{Y Tet oseupation / Job title (Beethetructions) Y {\nEmployer (8ee Instruetions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if econtributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Quide explains how to complete this form. 1 Total pages Schedule A1:
2 Flhéﬁ NAM S m 8 Filer 1D (Ethles Commission Filors)
4 Date 1 Full name ofcontributor [ out-of-state PAC (ID#: y| 7 Ameunt of eentribution (8)
i ; : ) l 6 COmﬂbutof address. City; State; Zip Code U(\l)i

/{ﬁnelpalﬁzp/eﬂon / Job title (8ee Instructions) -] imployef (8ee Instrueﬂona:

Full rame ef centributo

0O out-ot-state PAC (1D#: ) Amount of eontribution (8)

........ ‘m”mxnmmmmmmmmmmmmm” \bs. =¥

8tate; Zip Cede

Employer (See Instructions)

Pﬁnelbal erﬁitlcn / Job title (8ee Instiuctions)

7y
Full name of contﬂbut@\) [ out-of-state PAG (ID#: ) Ameunt of contribution (§)

ZQ&] ................. \6r- ................................... j‘ Dg ﬁ_

Contributer address; 8tate; 2Zip Cede

Prineipal escupation / Job titiq (Bee Instructiens) Employer (8ee Instructions)

e\ T

CID\M!:II 2

K Amount of eontribution ()

.......... :mmnmm;".nm§$¢immmm. 3002
H p Coede ;ﬂ’
Pt ™
plo er (Bee Instrustions)
Wi indin (eikion Cnteprises

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it sontributer is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forma povided by Texas Ethica Cammissian, wwon athica atata i us. Revised 1/1/2024




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 F ER NAME
B

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

34552

3 Filer ID (Ethics Commission Filers)

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

State; Zip Code

A

9 Employer (See Instructions)

s8¢

;)ull name of contributor [0 out-of-state PAC (1D¥#: ) Amount of contribution ($)
1 ' [ \ PYNY AQ... Q}(\@..\/.Q, .\.Q\.C .............................. 05,58
Contnbutor address; State; Zip Code

Ut
Principal occupation / Job title (See Ik&ructions) ‘ Employer (See Instructions)
Diecy 0F Giovt Ylahions
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributlon (%)

Tolad [PEK-.... Ko\cob\&aw ...... flos.s¥

thm‘w 12

Principal occupation / JobAitle (See Instructions) ployer (See Instructions)
) ("f T
E€ncweec ISCo Mlemn s
W)
Date Full name of oontributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

Koskom . MNX30Y 1) 57

Contributor address; State; Zip Code

Parc 1 BI3

rincipal occupation / Job title (See Instrdctions) Employer (See Instructions)
(il Crsovices Wanaser | Aviny wihena) Gugd
7

J

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.bx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE 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 ILEI;]N“ANSNM\

3 Filer ID (Ethics Commission Filers)

4 Date Full name of contributor [ out-of-state PAC (iD#: )
—7'\ \e;q . gﬁm ......... W Yewiman- Moan ...
9‘" 6 Contributor address; City; State; Zip Code

Cedar ot 1803

7 Amount of contribution ($)

2105 S8

D (oo Qo 3

Amount of contribution ($)

ekl

8 ,Principal oo?upation / Job title (See Instructions) ® Employer (See Instructions)
Hunandocion — Ad \NolKor \Q
Date Full name of contributor [ out-of-state PAC (ID#: )
2oy 0. Waemany
Contributor address; City; State; Zip Code

A

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

g\\\;q \CV\SKTQW(D\M&; .................................

Contributor ad

City; State; Zip Code

W Kol

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

Amount of contribution ($)

3>

Principal occupation / Job title (See Instructions) ’ 1Employer (See Instructions)

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

_Q@Q&@Z\mt

Amount of contribution ($)

SPEA

v T\ O DU BRI )

R
FINGIPAl OCCUPatGrs s s s e Employer (Seg Instructions) .
hach ! D daoden B\(ym Pohavoa)  Heabin

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date Full name of oontﬁb“r [J out-of-state PAC (iD#: y{ 7 Amount of contribution ($)

Q)X)&\f ey \\aweedh { ng_‘i_

6 Contribufor address; City; State; Zip Code

8 mployer (See,

JAstid]

S h (,D\\ﬁgg
utor [ out-of-state PAC (ID#: ) Amount of contribution ($
A\ (s )au|... ey MO, ) ’

ity; State; Zip Code

W Aol
Prin | occupation / Job title ( i Employer (See Instructions)
00N Londer 1TSD
O out-of-state PAC (ID#: ) Amount of contribution ($)

................................. o jf;‘) b /l
P 1 TEAD

Emg;loyer (See Instructions)

&0, (o hiced

X

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

g\ ad PR SRR 35 0%

Pﬁndpm:tion / Job title (See Instructions) ) E%yer (See Instructions)
fed Vehred

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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)

~—

4 Date /full name of oontributor O out-of-state PAC (ID#: 7 Amount of co t8ution [€))

C‘\L\ \QL\ OO\< ................................................ ’&OO e

6 Contnbutor address; City; State; Zip Code

Cosd e '8

9 Emplgyer (See Instructions)

NIA

[ out-of-state PAC (1D#; )

Amount of contribution ($)

Ci \‘%\) aq ....... \ ............... b Q_P(Y\Y\ ........... S ) w&
LAY ™R

Principal occup™Z Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g\ Woskn, ) \\w....Hm.s. ............................. SO
\ ; Contributor address; State; Zip Code
_ W Ny S AYD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE 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:

—Ruya St

3 Filer ID (Ethics Commission Filers)

& Full name of contributttp [ out-of-state PAC (ID#:. )
g\ D \aq (- Contnbutor dress; Clty; State; Zip Code

7 Amount of contribution ($)

<l

(3

8 Principal occupaacis

9 Employer (See Instructions)

Logndor TSD

T(’ﬂ oy
Full name of contributor [ out-of-state PAC (ID#: )

Neathor M

Contributor address; City; State; Zip Code

Rodoc R0l . W\

Amount of contribution ($)

i\DDQQ—

Principal o7§§ation / Job title (See Instructions)

i\

Empkﬂ:r (See Instructions)

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

g\ u\aq

(\)f*\(\frbv\m....b.@\;@. .......................................

Contributor address;

State;

e Mo

Zip Code

Amount of contribution ($)

3100 %

Principal oocuTation / Job title (See Instructions)

W

P

Employer (See Instructions)

Date Full na\me of contributor ] out-of-state PAC (ID#: y
%\ \0\&\" Contnbtbr address ty: State; Zip Code

\\M WAL NN

Amount of contribution ($)

);incipal occupation / Job title (See Instructions)

\0.ath o

Employer (See Instructions)

Lopvedn PSD

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 1/1/2024




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:

? FILER NAME ‘r\/v\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of oontributor

[ out-of-state PAC (ID#:

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

State; Zip Code

2y o2

7 Amount of contribution ($)

5. B

9 Employer (See Instructi

ons)

hY

FuII name of contributor [ out-of-state PAC (1D#:

Ulhke,.en

Contributor address;

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

Zip Code

C&M Qo e

J\l

Amount of contribution ($)

cipal occupation / Job titie (See Instructions)

N

l\‘” Ai(See Instructions)

Date Full name of contriputor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AN A0 120MENE DA 4Gy ¥
M Contributor address; State; Zip Code & *
Mudin (N

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

W N/

T
Date CFU" name of contgibutor D out-of-state PAC (ID#: ) Amount of contribution ($)
%\\)J\ aq Contnbuto;a’c;;l’re’s’s’ " , " ”," ”-' ",é;at,e’.’ ’Z,i;-;Cc’x'i’e o ﬂ \ DSS 8
Principal occupation / Job title (See Instructions) ployer (See [nstructions)
lw«] o WS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Emg?enéa gev:gt Expense Lean Repayment/Reimbursement SolicitationFundraising Expense

¢ Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Gensulting Expense Food/Beverage Expense Palling Expense Travel In Distriet
Gentributions/Denations Made By ) GifYAwards/Memerigls Expense Printing Expense Travel Out Of Distriet
Gandidate/Offiehelder/Pelitical Committee Logal Services Balaries/MWages/Centract Laber Other (enter a eategery net listed abeve)
Gredit Card Payment

The instruction Guide explains how to compiete this form,

8 Filer ID (Ethies Commission Filors)

1 Total pages Sechedule F1:|2 FILER NAME .
Kaa Smih

8 Pay ame

Tl ™00 Calensve.

6 Ameunt (8) 7 Payee adﬁoss, State; le Code

amq Qb 525 lyress Craele. Yood Gl Pt 780

(a) Category (8ee Categories listed at the top of this sehedule) (b) Description

PURPOSE CJenk ZX pense. K‘(‘,\'; ok eNent

']
EXPENDITURE

(0 [T] cneckiftravel outside of Texas. Complete Schedule T D Ghack if Austin, TX, officeholder living expense

© Complete QNLY if direst Candidate / Offieceholder name Office seught Offiee held
expenditure te benefit C/OH

Payee name

3;\637 lad |\) LY

Amount (8) Payee addrsss; ?( a\rU)\S %\ \Ia\y: Btate; Zip Code
1799|500 ery k S Tyaniso, (A

Category (8ee Catagories listed at the top of this schedule) Daseription
PURPOSE -
EXPENDITURE ?Q@ S N@()ﬁ\ hi
D Check if travel outside of Taxas. Complete Schedute T. D Chaek if Austin, TX, officehelder living expense
Gemplete QNLY if direst Candidate / Offiloaholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Plalad Pome Oeppt

Ameunt (8) Payee addregs; City: State; Zip Code
testng W
\L\L\,§§; J100 \5{\\ g iDLQ (R

Category (8ee Categories listed at the top of this sehedute) Descﬂptlon
PURPOSHE
D 0QVe(h B
EXPENDITURE e S\YM\ {X\De\n se_ A S\‘\Y\ 5\,\,@) EaY
] checkittravel outidaofToxas, Complte Schadide . [ eheex W Austn, TX, offcaholder g expanse
Complete QNLY if direct Candidate / Officeholder name Offica seught Offiee held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEBDED
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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 Loan Repayment/Rei Solicitation/Fundraising Expense

Aeeounnnnganlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consumng Expense FoodlBeverageE)@ense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EANEY

Wacy  Swpdu

Amount ($) 7 Payee address; City; State; Zip Code
$1%5  |[ao00 N Bell d
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
owenomure | NAjex Wisins Cocpinse.

© [ CheduftravelowsideofTexas Complete Schedule T. [C] check it Austin, Tx, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

Bolay | tome Depotr _ o

Amount ($) Payee address; ity: te; P e
e — ol \(\\@MP

15 L 03

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oo | AU hsing Dgepase. | Rood 50 Soeense
| Ched(ﬂtmvelonmuooﬁexas ComplotoSd\oduleT [] chec lfAustm TX, officeholder living expense

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

expenditure to benefit C/OH

Date /Paym name

Yulad Tathr Swpdu

Amount ($) Payee addre State; Zip Code

fotob) thov ol (Y Y02
Category (See Categories listed at the top of this schedule) Description
PURPOSE
ExcENDrTURE M\}Q(J{\S\Yw\ Q\J N8 %&L\ %\4\(\
D Check if travet exas. Complete Schedule T. D Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan imbursement Solicitation/Fundraising Expense
king Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense_ FoodIBeverage BExpense Polling Expense Travel In District
Contributions/Donations Made By /M ials Exp: Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes LegaIServices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

qiz\a

R Pant

68 Amount ($)

7 Payee address;

m\]\ éR%vP

e

MA Oous |

City; State; Zip Code

A *>

PURPOSE
OF
EXPENDITURE

(@) Category (See Categones Ilsted at the top of this schedule)

Vorkis)

(b) Description

(€[] Checkiftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officsholder living expense

- S:m,::;: rg%! bgnzm/ou Candidate / Officeholder name Office sought Office held

Date Payee name

Uas| o8 | Visks Qrint

Amount ($) \’58666 dress. @\( l\‘e‘ City; State; Zip Code
32).9% ' a M Dpus|

Category (See Ca(egones Ilsted at the top of this schedule) Description
PUI:’P'(:)SE
EXPENDITURE M\I %\M Wﬁ@(\ Se) \\ %VM/’\UVZ/

|:| ChocklﬂmvelmideofTexns CompleteSdnduleT

[] 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
Aaolad | Donak \,)ow\

Amount ($) Payee address; City; State; Zip Code
a % 15 [P DBoc¢ p0) alQ

75 wshn, T Y03

Category (See Categones listed at lhe top of this schedule) Description
PUR(;?SE . P -
EXPENDITURE mm\s\ﬂf) %{@m \eo )(D \M O“RM/
D Ched(iﬁmvelowsideofTex‘as‘ Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymemt/Reimbursement Solicitation/Fundraising Expense
Ammmlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 1p /S \m 3 Filer ID (Ethics Commission Filers)

4 Date\ \ ‘ Aoa&( 8 Pi;‘name

6 Amount %) 7 Payee addre State; Zip Code

SO e B
Q57 PO ey hFewds g A, CA

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

PURPOSE
OF -~ R
EXPENDITURE \-ee_ \)\\QX:S\\'C
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
A0 | Tt EBooll \IMNS \\(\Qﬂ\\o @Or\(( CA Aupas
Category (See Categories listed at the top of this schedute) Description
PURPOSE L
o Vex i v 8. Ad
EXPENDITURE M XS \Y\o\ mae,
[ checkittravel ousside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

T an \f\gram Pant

Amount ($) Payee addness State; Zip Code
55
1. 0k Lonan o \QA \/&\W\% W AU
Category (See Categories listed at the top of this schedule) Description
e | MVortising epense | B L Woudonn s
D Checkif travel outside o;"exas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
WW
Consulting

Credit Card Payment

BExpense
Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanR

WRet Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
t?odIBe\lerage Expenss Polling Expense Travel in District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/\Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EONRY

[ Payp name

DT

6 Amount ($) 7 Payee address; City; State; Zip Code
ool |60 5 ndestone. e
8 : (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ovetmre | PAVOCSING_ Gense. | Kond Fens s

Uuqo\\'er

(] D cheduftravelowsndeoﬁexas plate Schedule T. D Check if Austin, TX officeholder Ilvmg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
%TM\ ad | & Dw:\c\u\
Amount ($) Payee address; State; Zip Code
493 1Huss ) Yruden (. Swtkr\a\z,knﬁzmﬂ&_
Cetegory (See Categones llst the top of this schedule) Description
PURPOSE
EXPENDITURE MV@A’K\\M %cmvwe WQ\OE,\\G/Domam

| Cheduftmveloutsdeoﬁexas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

C‘DYB\‘&\A \istagp Pont

Amount ($) Payee add City; State; Zip Code
WAL (170l oo o Dive_ Lag i, X
emone | PO 00, GCpense

Sta)) o SN

D Cheduﬂravelomsideoﬂexas Complete Schedule T. D Check |fAus n, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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