CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR
OFFICE USE ONLY

I ST
;f 1ONCL

Nide  Tas

Date Received

2702 S

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

r__] Change of Address

ADDRESS /PO BOX; APT / SUITE #; ciTY; STATE; 2iP CODE

%A \»)oo&bo@us\r\ n Kelle ¢ TTX 4R

5 CANDIDATE/ AREARCODE RHONENNUMBET EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER Lf E
PHONE ( ) ! 3/2'0 S

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER J
NAME  leee..d M [ —— C»\ nd’UP\/\/@ o \{\J ........ Date Processed

NICKNAME #\5 SUFFIX
) B \ Date Imaged
(\,\V\S \ DS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 209 W ILD-_N L., ’Y ‘

{Residence or Business) - \L\ Kf/l,\.z,v w ?(93 L‘ %

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

QA3 ) L2A-(HOS

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

D Runoff

I___] Exceeded Modified
Reporting Limit

[:I January 15
D July 15

M' 30th day before election

D 8th day before election

10 PERIOD
COVERED

Year

QOIS

Month

a7 22

Manth Year Day

2 /14 /3035

Day

THROUGH

41 ELECTION

ELECTION DATE ELECTION TYPE

Cther

D Primary _
"TRISD SerooL Boad

D General

[:] Runoff
[] special

Month

5/ 3 035]

Day Year

12 OFFICE

13 OFFICE SOUGHT (if known)

Keller 15D Truske Mace 3

OFFICE HELD ({if ai

NI

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 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

[] sENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 'COVER SHEET PG 2
15 C/OH NAME \ A Y\) (7 " 16 Filer ID (Ethics Commission Filers)
) IO : l anS
17 CONTRIBUTION i, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN » k
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ \ ESQ/ o %
CONTRIBUTIONS MADE ELECTRONICALLY) Mk
2, TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \‘Q\q ?)d Q’YO
................... ] £
T
EXPENDITURE
TOTALS S. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Q/
4. TOTAL POLITICAL EXPENDITURES $ ;..*8—1(3 53
COB'X[TXIS(L:JEION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 Y g @ 47
OF REPORTING PERIOD I
.................. "\@ \) -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report is irue 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 to 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 cath Title of officer administering oath

{2) Unsworn Declaration

My name is “' oMo Nueu ?()N\ > , and my date of birth is \’L\\O%\\\o\%’[\'

My address is _\5¢4 V\)Oﬁ(\\ocvbv\%\" Un. e TN L LAY L GSA
(street) {city) (state)  (zip code) (country)

Executed in v ounr County, State of “T2% aS , on the % day of J")\?'f’\\ , 20 «'LS'

{mon . (year) '
L-/\/\ A j /t “&\/

Signature of Candldate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

’—Diomcg 0 /QU.\S

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [3/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \g J 8C'
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q/
4. [[] scHEDULEE: LOANS $ 6/
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L“%’J{ﬂ 52
g PR A
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @)l
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @/
/
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,®:
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ y ,@
/
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q/
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @//
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /6

TOFILER

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

Revised 1/1/2025



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 Sq{edule At:

2 FILER NAME

/Diam ‘\)-Tg(.\ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

;l\n \95

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

Déla)ro}\ S@wx e - o TR S—

6 Contributor address; City; State; Zip Code

W04 MO.,KMCS‘D:VAL-V\ Soudldake TV Fcr

7 Amount of contribution ($)

4 500,00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

9\ 93]

Full name of contributor 7] out-of-state PAC (1D#: )

Contributor address, City; State; Zip Code

9(2()‘ SG,Q/\\(_\IINAA) C Comnbuvﬂm 7(.20“\6

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q]%lgs

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

Contributor address; City; State; Zip Code

2009 So\»un‘a’hwc Vr. &mew.m X eos)

Amount of contribution ($)

"ﬂ Hoo=

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

|Pe st

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

He‘em ..... l\)mm .............................................

Contributor address, City; State; Zip Code

\ 100 \/\30L \/\6*‘ F(’)V'\’\Qo“““’\w q{plob

Amount of contribution ($)

QJ 200 .00

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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 Scr\edule Al

2 FILER NAME,D a‘m U‘ Q {'\S

3 Filer ID (Ethics Commission Filers)

4 Date

3olas

5 Full name of contributor [T out-of-state PAC (ID#: )
R o .
....... Kahya  Moce\amnen ..o
6 Contributor address; City; State; Zip Code

eh) \A:‘arfma)fbr\M Swlwahw M’&

7 Amount of contribution ($)

CH 500.00

Aot WD Lockett 2d Colleyulle Ty Y03

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
‘ ' \ob
o Fhomas Coob
w 95 Contributor address; City, State; Zip Code

$l 3,000 .00

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

Aol 25

Full name of contributor [ out-of-state PAC (ID#: )
A
........ armMc QUOVLAA. e
Contributor address; Citye State; Zip Code

05 TackaenRA  ¥eller ™ FHogw

Amount of contribution ($)

4& 95000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9)a4

Full name of contributor 1 out-of-state PAC (ID#: )
....... C Wlfnsfwjrm\umﬁ
Contributor address; City; State; Zip Code

(31 Bellaire D, Fortdedh T 32

Amount of contribution ($)

'A\i 100 .00

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 gulde for additional reporting requirements.

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

Revised 1/1/2025




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 TptaigEgss T'\ed“'e A
2 FILER NAME ,—7 N 3 Filer ID (Ethics Commission Filers)
L, TGN O l\; {‘?}(\S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Q\gblgb 6 Contributor addres‘s, City; | State;  Zip Code ﬂ 600 00
LI Bellawe S, Tedld Ty FL132

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

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

C wivy 2(\%

9 ’93/ a g Contributor address; City; State; Zip Code ﬁ l D D . O O
9 Z\q 6&%{'\81«:\ Q;D( (omﬂzmwﬂ j“af:ﬂt/

Amount of contribution ($)

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

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

Q,l l . CLMSLIM,QS&/UO& ....................................... éa
( N Al Contributor address; City; State; Zip Code I ia~\ OO
= 203 Glendale Dr \Qlkw ™ M \00 =

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

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

9) 3(1,3{ ”méontnbutor Seees City; State; Zip Code %\ 5}{ ' C‘ D
Pt Suedoo Woed D N cbdond WlstY dtaza.

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 1/1/2025



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. ¥ il el Y\edu'e At
2 FILER NAME ‘ (> 3 3 Filer ID (Ethics Commission Filers)
Diana N Was

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

L ¥nst nI\del ......................................
9,‘ ag}gg 6 Contributor address; State; Zip Code a 600
232% 7 %f)bx%twoADf Woller =TY o]

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

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

glagl%v Contributor address; City: s &p Gode ﬂ \OD»OD
1 Bor 13043 Sedldale T F?d

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

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

....... S)e? n Yendeicks

ogs 55, Lakaews De_Pallr T4 oo bsse0

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

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

23 \\ "35’ """ &saté.ghtor address; *'c'.éy', """"""" State; Zip Code A =, 00
31t wm\\om@&w ™V He248 3500

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




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.

’—\D\a\\’w\, l\x (\D@v'\s

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

........ Kivshn, /\/c’w‘\of

1 Total pages Sc)-(edule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

?)‘algs’ 6 Contributor address; City; State;  Zip Code \Cﬁ DD ]
V317 \A)wcuccww\l,» n kewzv /\X FoH8 \ =

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[3bs _Naven. Beennan o 9
Contributor address; City; State; Zip Code ) & OD 'OC)

80P Bodecp Bowy Dr Kellor T T

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

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

5\3]‘95 “““ = S o i , .
100 Ovedarnd T\ Bodhlake -\ Fr2 $\ 9S00

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

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

...... Shae, O
3\(9‘9/5/ Contributor address; < City; State; Zip Code ﬁ 6 DO ()C)

20\ \owayred €T Reller T Fed4R

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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. A it o RN R N

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

/Dlow \\3 - /\2«\5

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)

........... N 6WMn

Blahs s cor i T i o
144 Soas De \g&uﬂ - fHﬂQU& {’\ \0D.co

8 Principal occupation / Job title (éee I?fs)ructions) 9 Employer (See instructions)

Date Full name of contributor [J out-of-state PAC (1D#: )

\/O«v\ dy\ 2(957»@&

?). 69{ Contributor addre City; SHEISN SRCHE : d @O
l l P21y uv\son Chwc;l/\QOL WTW%?"% <& (;gc

Amount of contribution (3$)

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

Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution (%)

3als] bk IFek TR % 9,9,
U85 ‘HcvaC’,k Pve \Mm\' “0‘ »[WQA CA qOOhﬂ

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

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

....... Q\Iu]<\

;\ ‘Lptg_s Contributor address; City; State; Zip Code
20D Ont Bew CT  Keller T YD

\0D.cO

Principal occupation / Job titie (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 1/1/2025



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 Sc‘edule Al:

2 FILER NAME 4’\)‘ C\M M‘ @Ot(‘\s

LI
3 Filer ID (Ethics Commission Filers)

4 Date

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

9\ \ulx 6 Contributor address; City; State;  Zip Code

T Prmone D Yeller TV Ho 4

7 Amount of contribution (3)

ﬁ%o.oc

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

i

Full name of contributor ] out-of-state PAC (D#: )
....... \\Y\SM\\/\JM&H
Contributor address; City; State;  Zip Code

A00 /\Dve,yh:r\ Ln \CL\LQV ﬂ 1(@3‘48

Amount of contribution ($)

%\ 25,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Q\\Le

Full name of contributor [ out-of-state PAC (1D#: )
..... Wlﬁ‘\SgaAdﬁ\(L&b
Contributor address; City,; State;  Zip Code

1430 G\a&\cw o Kb TS 48

Amount of contribution ($)

AJ;\ 30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2|1

Full name of contributor 7 out-of-state PAC (iID#: )

........ l {lu’lu/\/ WHACY o]
Contributor addre§s; City; State; Zip Code

e Yo \’Q,‘)'\' \%kaé\ L \(ALNW q&a‘-l‘ip

Amount of contribution (%)

‘}\ 50.00

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

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 Total page‘Thedule Al:

2 FILER NAME
D\am& l\\) K\Doxr“\s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: )

9\“{(9< 6 Contributor address; State:  Zip Code
1 ke De bl TP 048

7 Amount of contribution ($)

3 200,00

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

Date Full name of contributor [0 out-of-state PAC (ID#: )

9 \\e gg ot Adiess:
\ \ 3\\'\ (,rms\vv\ Ccm(“ Yellar m /"Hpg"l((?)

City; State; Zip Code

Amount of contribution ($)

3{3\ |00

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

Date Fult name of contributor [ out-of-state PAC (D% )

;Z \‘:"\/{)‘{ ?ontr|butor adéress City; State;  Zip Code
\ o4 A’ﬁ\/\WGuckFD( wl.z v W %2&.[ N

Amount of contribution ($)

‘H \ 00,00

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

Date Full name of contributor [ out-of-state PAC (1D#: )

(;\lq,‘)s/ Contr-butor address; " ty: State; Zip Code
416 Ced Mountnin Tl 1ellov 0 Tt

Amount of contribution ($)

ﬂ\DO.oD

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

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 ic\edule Al

2 FILER NAME -
P.\)i&ﬂm Q R(\S

3 Filer ID (Ethics Commission Filers)

4 Date

9\\5

5 Full name of contributor [ out-of-state PAC (ID#: )
hawren Clog i
6 Contributor address; City; State;  Zip Code

Hod S, P\%rﬂm n Vellor N W

7 Amount of contribution ($)

‘ﬁ D00 .00

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

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

...... Sa,r(ﬂx...../:?)us&.

Contributor address; Csty State;  Zip Code

12 Tolbot o). WKelliw T “Ud4s

Amount of contribution ($)

‘3‘60.0()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1B

Full name of contributor [ out-of-state PAC (iD# )
i ) 3
\l ......... QNLUAZ
Contributor address; City; State;  Zip Code

32 Lovxﬁv‘-ewav \Q;\J‘evw /‘}{h)"{%

Amount of contribution ($)

%E\ 500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

........ Kivshin To “Lw

Contributor address; City; State; Zip Code

3 Woedborsdn bn Kelle, TV Hiig

Amount of contribution ($)

\D.0D

Principal occupation / Job title (See Instructions) 1

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 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. | Totel pEgEs .T‘edule Sk
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

g Mot Mol Avern %\ o0
\ (;5’6 Contributor address; | City; State:  Zip Code DL/ \()D
1991 Shadew Woeds G Voller N He3G

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 ($)

9 QV\‘\%P Contributdr address; City,; State; Zip Code V ' O’\
W91 Beadbrd brove Tl Kelle U4 CE\ 500

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S .. ANy w,\mwﬂz A e ‘
. L Contributor address; City State;  Zip Code e N
A %
7S]\ | | _ L 3l 00,00
20\ O&W\ux@l’ Cv E)Dvbl’“.ﬁke , ”Ww 4 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

9}9({)\ 95/ Contribut‘or address; City; State; Zip Code ﬁ QS—L‘ o
308 S\vendo Trl Kellor 1Y FoM B

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 additionai 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 T:Vtedule At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o \9‘0\9’3’

5 Full name of contributor

6 Contribdtor address;

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

At

City;

305 Woedberasnn Pl TV Lo,

State; Zip Code

7 Amount of contribution ($)

0O

8 Principal occupation / Job title (See Instructions,)

9 Employer (See Instructions)

Date

Aales

Full name of contributor

Contributor Address;

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

...... C\Lﬂf’gv“&w
9398 Tall Woeds T\ Wallew T o]

State; Zip Code

Amount of contribution ($)

-‘}\%O‘Dco

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

] out-of-state PAC (1D#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor

Contributor address;

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

State; Zip Code

Amount of contribution (%)

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




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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifvawards/Memorials Expense
Legal Services

toan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

CreditCand Payment g g
The Instruction Guide explains how to complete this form.
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4 Date 5 Payee name -
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6 Amount ($) 7 Payee address;
{b) Description

#3,125700
Yad Signs Zxi%

8 (a) Category (See Categories listed at the top of this schedule)
D Check if Austin, TX, officeholder tiving expense

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

™ Fu4d

PURPOSE

EXPEB?[’):ITURE M\/,ev l’l%: VIA %GDLW
]

(c) I:] Check if travel outside of\'AxasA Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 ar] M h
av vu/\
_Amount ($) Payee address; State; Zip Code
/ 1
« 310 N, Mam DG KJL ™ JH
ﬂ doh. Lk - an & leMD
Category (See Categories listed at the top of this schedule) Description
PURPOSE N, > N
OF 0/\ gh “Y / L’ 4h
EXPENDITURE YW\LVLo\ 6)@“‘, O \"‘e"’é er S )C/ % S i

D Check if travel oulside ofTexas Complete Schedule T. L__J 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
M(3S Fust CoYML\Al/ 6(/(\)!(,@8
Jmodnt ($) Payee address; City; State; Zip Code
/,/ 54, 7/7 999 Gavrven St é)au’/mw( Y 504

Description
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[] check if Austin, TX, officeholder living expense

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

PURPOSE

EXEENDITURE ACDV@ v #VSIM { g)(ﬂ,(,i 13€

[:l Checkif travel &lee of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE e
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)

Ad vertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment " A A f
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE.PﬁME U T) t 3 Filer ID (Ethics Commission Filers)
A% \ IO AT
4 Date ] I.i / 5 Payee name : OD QA
6 Amount ($) 7 Payee address; City; State; Zip Code
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L]
¢ "
EXPENDITURE \/év _Sl Z% )C,Qz; 154 A0S Vi ey
(c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if 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
05 25T S M o/ Ecwlnwﬂ
Amount 3$) Payee address; ity; State; Zip Code
fﬁﬁ?&% 210 N Mam SF Shc \édu N Headg
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ \
OF 4 ,\/ I S
EXPENDITURE i/ S50 XN udh VA
D Check if travel outside o&xas.Complize Schedule T. I:! 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
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if trave! outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



