CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
LY
OFFICEHOLDER MTzHAsL P OFFICE USE ON
NAME = e LSS THIE T T Date Rocerved
NICKNAME LAST SUFFIX
(’ﬂ”% IE_S nEc-—-h o m
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; 2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

1395 [ookridge on. EP

™ 79975

JAL16 itk

D Change of Address !LEC'"ONS DEPARTMENT
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date H d-delivered or Date Postmarked
OFFICEHOLDER —_ 1 5, : 225
PHONE (7/.) ) 730"(9 /0
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER C ncl
NAME e e R D Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
PONCE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIty; STATE; 2IP CODE
TREASURER _
- L4
S92 Son Fweseo Pt 6 B0 e 7590/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 1
PHONE (qu) 173 ,c/‘o???
9 REPORT TYPE m/January 15 ] 30th day before election [] Runoff [] (5t day after campaign
treasurer appointment
(Officeholder Only)
l:l July 15 D 8th day before election Exceeded Modified L—_] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P p
O(-' Vs 3, /93 THROUGH o' [ Sy 9(./
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year lerimary D Runoff D Other
Description
/ D General EI Special
03 o5 3y
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
€¢ PASo county SHENEEE
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADElBY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

[] Additional Pages

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ 173 09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q / 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ , 7 ? 7

................... \ 917

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢,

BALANCE OF REPORTING PERIOD I / ? 3’5_—0?

OUTSTANDING 6. 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 true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of Candidgfe or Officeholder
Please complete either option below:
(1) Affidavit JOHN SOLIS
My Notary ID # 129132393
Expires September 18, 2024
NOTARY STAMP /SEAL °

1l
Sworn to and subscribed before me by MrCi!AZ ¢ p GO/\)Z‘\ I E& this the i day of M

20 2 q , to iy hich, withess my hand and seal of office.
A‘A‘\/ o S\ S '?;._«.e. ST
Cd

[
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature 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 20 Filer ID (Ethics Commission Filers)

JMITHASL P. (en 24 LE)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

%

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

sG, 503 . 0

Pag

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

o]

$ 3,000

3. E] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ ) 9]7 ?7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D 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 $
. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

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

2 FILER NAME

MrcaeC P. (28165

4 Date

3 Filer ID (Ethics Commission Filers)

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

OSCAR MG )DOZA-................. SR
a)] / /2 /(95'6 Contributor address; City; State;  Zip Code # SO O O

12940 BaHagl.en tvc;/ 54 X 79933

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

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

Ol / / 02/(}" Contributor address; city; State;  Zip Code # 9 0O- 00
2379 Robers Wpn EP T 7593

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Do E Qo
O’/[o)\bvr SOHI\’ MINGUELZ

Amount of contribution ($)

Contributor address; City; State;  Zip Code # (;20 ' 0 O
1149 S Lond tott € 7¢ 7973

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

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

STEve ReMeRQ. oo
Ol / IV’ZL?] Contributor address; City: State; Zip Code # 20 , 00

(743 Avel.na Incle CP TX 729¢%1]

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

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Mros Y. evp el

ST

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

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

A/00.00

8 Principal occupation / Job title (See Instructions)

1412 Ranbod CP__Tx 79930~

9 Employer (See Instructions)

Date

ol [ 14y

Full name of contributor [ out-of-state PAC (ID#: )
NOhCnIA LOpPES
Contributor address; City; State; Zip Code

P

Amount of contribution ($)

4 /0. 00

Principal occupation / Job title (See Instructions)

12940 Ben Guricrn &7 TX 7559

Employer (See Instructions)

Date

ol 16t

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

+ Avila
Alsert Al ila
Contributor address; City; State; Zip Code

S0 CAPETSIL £ TX 75500

Amount of contribution ($)

Y 30 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oll 14y

Full name of contributor [ out-bf-state PAC (ID#: )
Ardhar Do lacroz. oo
Contributor address; City; State; Zip Code

Amount of contribution ($)

b sv .00

Principal occupation / Job title (See Instructions)

(100 Pind Resl TP X T75/2~

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

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

ot/ 1f° =

5 Fult name of contributor [ out-of-state PAC (ID#: )
6 Contnbutor address; City; State; Zip Code

12390 Flora plba €L TX 799

7 Amount of contribution ($)

#/100 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

6!/0\[[97

Full name of contributor ] out-of-state PAC (ID#: )
.M.q.ﬂl,e L. .(50172@/4?& ............................
Contributor address; City; State; Zip Code

Amount of contribution ($)

4 95 00

613N bdr A dem Buckzue A1 8539

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ol /0 L’/Jv Contributor address; City; State; Zip Code

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

Roberd CGa.S oo

Amount of contribution ($)

H41,000. 06

S§08 Mckinpey FAIlS Autro 3¢ 75

iy

Principal occupation / Job title (See Instructions)

Employer (See Ins’(rucnons)

Date

ol /097/9\/

Full name of contributor [ out-of-state PAG (iD#: )
CHRISTOPHSR. RODAIGUED..............
Contributor address; City; State; Zip Code

Amount of contribution ($)

#950.°°

Principal occupation / Job title (See Instructions)

I35 Cachmyl LS e, % 79901

Employer (See Instructions)

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.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

AT AGLEOT oo

Ol / 0 ){ 6 Contributor address; City; State;  Zip Code # / 0 0 ] 00
f 95YS” TePppca 6P T5 1990

8 Principal occupation / Job title (See I|‘structions) 9 Employer (See Instructions)

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

o1 foy /o'"l -Bogty © BaEy VA #)50 =
[6UO Bénv Hegax| &2 T¥ 77930

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

Amount of contribution (8)

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

An ..e.[....ac;,oe.z

1(9/079/33 ConthButor address; " cryi St ZpCode 4 /00 - OO

12390 Flora Alka 7 TP._79%4

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

Amount of contribution ($)

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

| 9 / 97/93 Contributor address; City; State;  Zip Code # L/ 0 , O 0
3673 Wi Adem fvckon 47 ESITL

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

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 A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

e, NS
I;/’ X/ﬂgre Con:i?)u{or address; 5, City; ( }-\.I State Zip Code

13930 &) . Com.n 019(1501 5y373"

7 Amount of contribution ($)

Y50 .00

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

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

' /
/Q// %...A.SA./.«?:/GSS@MZc;.{) ..............................

4 Contributor ad City; State; Zip Code

(395 Hoorr,a’w CYP 1 7905

Amount of contribution ($)

dJo. 00

Principal occupation / Job title (See Instructlo Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. 1
Nedel i .Mm/azcz .....................................
19 /' % Contributor address; City; State; Zip Code # /d 0 . 00
Principal occupation / Job title (See Instructlons Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
’ g Y
| Scluador ... Gmmia. Raezé ... .
l 9 /0 93 Contributor address; City; State; Zip Code ﬁ :!S_O 0 O
’

1

[0 SANIIN (eMhd G TX 7595

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

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address,; Clty State;  Zip Code

1295 HOOL’fm/C/ EL Y10 TX 799251

7 Amount of contribution ($)

A ysk 00

8 Principal occupation / Job tltle (See Instructip

9 Employer (See Instructions)

Date

,9. /06%)-? Contributor address; City; State;  Zip Code

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

DLAA A CONDLED

1235 Heokridt FP D6 79997

Amount of contribution ($)

B 50 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

CCARO R CONAEDN ...
wlo)s

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

Contributor address; City; State; Zip Code

2934 e Sk Adlom Buekey A2 £539

Amount of contribution ($)

d Yo .00

Principal occupation / Job tltle (See instructions)

Employer (See Instructions)

Date

| LCLARO R, (XCMVULED.
10 /0¥ty

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

Contributor address; City; State; Zip Code

D6P3Y Lye3-Adem Pruciye KT §33%

Amount of contribution ($)

BYo.00

Principal occupation / Job tlt'e (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 sCcHEDULE A1

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

. 1 Total pages Schedule A1l:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

07//570/3 Mt T (enzeleS...................

6 Contributor address; City; State;  Zip Code # 7’)5“ 0 O
26V hiestAdam fctipg A2 5539

8 Principal occupation / Job tltle (See Instructions)

9 Employer (See Instructions)

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

CLARO R (CNALE Y
oq / / LV;} Contributor address; City: State;  Zip Code ﬁ é/ 0 , 0 O
2613 hrt N Adrurm Pyt A1 g

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

..... RYAA G ELLS. i

()7 /O Contributor address; _ Citys State;  Zip Code # (/ 0 ) 0 0
W /A

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

n
@/o }é] CBHRISOPHS AERRE

Amount of contribution ($)

Contributor address; City;

State; Zip Code &( 0’20 - 00
N /A

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 far additional reporting requirements

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

. 1 Total s Schedule A1:
The Instruction Guide explains how to complete this form. olal page

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 ($)

o }/ ..... GLORTA ABREGO................ R 49500
O ﬁ 6 Contributor address; City; State; Zip Code’_ s
1305 Haokridsd P L 799

8 Principal occupat|on / Job t|tle (See Insﬂ‘d’tlons) 9 Employer (See Instructions)

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

N ES
o¥/3 %:3 MATTREN. T ;;y‘:/'v‘%f;;;,““z;;e;g; """ 5U0.00

UV W45 Adien [rcvese my 6507

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

Amount of contribution ($)

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

Amount of contribution ($)

Ob/ 3 Mﬂ Contributor address; ) cny State;  Zip Code # L/ 0. 7, 0
673 WS Adewn Peliyt A2 § DX

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

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

........ PAvL. PCREZ

Ob / 3 Vaj Contributor address: City; State; Zip Code ﬂ 5‘0 , O 0
QUCY cHASWoOD &P X 999931

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 scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

LA A CONALES . |
()Z / 3 M)} 6 Contributor address; City: State;  Zip Code #9 5" 0 . O 0

1323 Heokridel GF ™. 79927

8 Principal occupation / Job title (See Instrdc‘t{ons) 9 Employer (See Instructions)

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

033 L Donpel] . IOMES

Contributor address; City; State;  Zip Code ﬂ 3/ 0&0 . OO
3GYS Ctne Pehong cR TX 70931 (Chsie)

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

Amount of contribution ($)

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

) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full 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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . N . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages schedule

2 FILER NAME

MITHAEC P (ACVAIES

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $§

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )

8 Amount of | 9 in-kind contribution

Contribution $ | description
. CEWS AVITA. IR ) {340 -
( \ /Ol /93 7 Contributor address; City; State; Zip Code ‘tf I/ SOO lmwy B"}W
{a , O C%(A,JD Eﬂ 7)0 WO? DCheck if travel outs:de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Seld SN S [WORAUEC RIMIn SHEP

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrlbutors job tltle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Amount of I In-kind contribution
Contribution $ I description
I

DENS AVTIA- SR Wi Hoan-
Cc | CAMPAT N
'9/ ,[m Contributor address; City; State; Zip Code d ,/wo | W”D IJ’W

19 , O CW“/D Eﬂ 7)6 0 7 E]Check if travel outside of Texas. Complete Schedule T.

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

selp TS HYphaz . Ripsa SHey

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUD|CIAL) (See Instructlons)

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

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

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



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

M1eas P (o 2ALeS

3 Filer ID (Ethics Commission Filers)

4 Date

03/29/33

5 Payee name

6 Amount ($)

yé-ol

7 Payee address;

(e D/-)DD\I/

S0 € phAwsn pd

City;

Tempe A2  5SI0Y

State; Zip Code

PURPOSE

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

EXPEI\(I)L"):ITURE Aouiﬂmt\)[;‘ Wp‘(/ﬁe

(b) Describtion

w$BSITE [Dongn)

{c) |:| Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

#5504

JALN [ st

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee ;ddress; City; State; Zip Code

5S4 30 (A

7513

PURPOSE
OF
EXPENDITURE

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

Fee

Description

DonGi'ch el

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09 [o1l23 | Go DADDY
Amount ($) Payee address; City; State; Zip Code
Bl 11 3150 g wlpwen R Aemyn A2 $94Y
Category (See Categories listed at the top of this schedule) Descrl;ﬂlon

weBSLTE | DerpAD

ADVENTIIMNG CXPLASE

l:l Check if travel outside of Texas. Complete Schedule T.

|:| 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Lredit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mrcdasy P ez

3 Filer ID (Ethics Commission Filers)

4 Date

0g/01/83

5 Payee name

Pryviy L

6 Amount ($)

BE.I&

7 'Payee‘ a'ddress;

Pl NS ST

City; State; Zip Code

e A 95/3/

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Fe€

(b) Description

Deneat'er) feg

() ‘:‘ Check if travel outside of Texas. Complete Schedule T.

I—__I Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee aédress; City; State; Zip Code
#1Ges™ ) N 7 S A T3]
M )oF s N Tod A /3
Category (See Categorles listed at the top of this schedule) Description

Fee

oz fer, Fee

E‘ Check if travel outside 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
Date Payee name
014133 | LA EIncls PRsTEVG
Amount ($) Payee address; City; State; Zip Code
3%.99 11952 _RoSeann CP Y 7593G
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
seeorure | Prinding €xpimge Prinhas , beoned , st
I:I Check |ftravel outside ofTexas Complete Schedule T. D Check |f Austm TX, officeholder I|V|ng 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Danations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWWages/Contract Labor

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

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mrctlas < P Gow 24 1ED

3 Filer ID (Ethics Commission Filers)

4 Date

09/15133

5 Payee name

AL

6 Amount %)

#1.21

7 F’ayee a(dt':lress;

N AL |5 sT 5

LYAR")1Y4

City;

State; Zip Code

CA_75/3]

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Fee

(b) Descri;;ti'on

Dorvtror 0

(c) D Check if travel outside of Texas. Complete Schedule T. D 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; v City; State; Zip Code
’”'00 1956 Ro PO T¥X 7993
474)8) A0/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
N |44 ' /
EXPENDITURE M P 177.% M
l:l Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

S.00

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

Date Payee name

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

9340 _CATSWA Bluel € o TX 7907

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the‘op of this schedule)

Fed

Descrlptlon

ermq e

D Check if travel outside of Texas. 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE couLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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 Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

MyrHAzC R Govzate]d

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
[0l05]23 Pavpal
6 Amount ($) 7 Payee adﬁress City; State; Zip Code

#5991\ N. 1 ST SAuwmre CA  9/5/3]

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

PURPOSE
D) F€2 De
EXPENDITURE L M
mlen |
(c) |:| Check if travet outside of Texas. Complete Schedule T. El 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 adJress City; State; Zip Code
#0645 QN N IS ST Sas/apse cA 913/3)

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE R,Q Ocm,l,?’r) :
D Check if travel outside of Texas. Complete Schedufe 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

Date Payee name
(/31193 | O bpLDY

Amount ($) Payee address; City; State; Zip Code
Bl 1l ‘

9150 E wprusn _gtmpe A2 s5HOY

Category (See Categories listed at the top of this schedule) Descrlltlon
PURPOSE
OF ‘
A
EXPENDITURE Ad WLrhSal Oxpmn SE L\,HJJ;.LC / DoM<, N
D Check |ftrave|8&/de ofTexa[CompIete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commmee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trawvel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/\Wages/Contract Labor

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

1 Total pages Schedule F1:

2 FILER NAME

Mot P Gow 241678

3 Filer ID (Ethics Commission Filers)

4 Date

10/3[33

5 Payee name

WEST STaR Bk

6 Amount ($)

B300

7 Payee address; City;

F33Y0 GATEwpy Bewd 6 _EF

State; Zip Code

TX 757207

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the toplof this schedule)

Fee

(b) Descnpnon

Benking el

(c) I__—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

#3500

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

5340 GATSwAY v & EP TX 75562

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the t‘p of this schedule)

~€/

Description

DBenkal Fog

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

|:| Check i

ustin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/01/93 | Ao DADDY

Amount ($) Payee address; City; State; Zip Code
15 1| | 3150 €. wurusn el Aogpr A2 85959

. Category (See Categories listed at the top of this schedule) Descnptl n
PURPOSE
OF
i
ExPENDITURE |\ Ny R, 30y XLl welsse/ Doméa, M
[:] Check |ftravekltsu1e ofTex[CompIete 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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Mgl P Gon 247N

5 Payee name

12/28193

6 Amount ($)

7 Payee address;

PNPAL

City;

9011 N | T

A Se CH

State; Zip Code

2513/

B9, 56

PURPOSE
OF
EXPENDITURE

8

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

e

Oonehen Fée._

(c) I:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

#1,350.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
p —
121193 | & B30 Dedockscize PIRTY
Amount ($) Payee address; dity: State; Zip Code

140 Menmipip-— skl € EFP

X 777a~

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

Fee.

BaucT Freavl £#20

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

,:] Check if Austin, TX, officeholder living expense

$1.09

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

Date Payee name
R/rs/33 P

Amount ($) Payee aJdress; City; State; Zip Code

211 AL 1Y sT

S o8 A TK13)

PURPOSE
OF
EXPENDITURE

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

24

Dergdecn RBC

[ ] checkiftravel outside of Texas. Complete Schedule T.

I:l 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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Daonations Made By Gift'Awards/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 C X i ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
MIcugl V. (e WLEDN
4 Date/ / 5 Payee name
6 Amount ($) 7 Fgayee ald:jress; City,; State; Zip Code
8. L 39 A | Snwmsl Cca 75/3)
8 : (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF :
| Darphen 120
(c) l:l Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) P'ayee dddress: City; State; Zip Code
3. e , J
s N A )3 SN sose v 75/3/
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF .
EXPENDITURE "\-& DC’}/pJ-ﬂ’V, W
[ ] checkifuavel outside of Texas. Complete Schedule . [ ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) ! Payee e’ddress; City; State; Zip Code
Bl.21 I A SO Tl CH- 53/3/
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE ’
OF S
EXPENDITURE Ll’h&?}jf}’) W
D Check if travel outside of Texas. 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Commmee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

M 1Az C

D. vAHIES

3 Filer 1D (Ethics Commission Filers)

4 Date

01//0/9‘/

5 Payee name

U PRTINA

6 Amount ($)

7 Payee address;

City; State; Zip Code

4398 43

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

(b) Description

ErperS

side ofTexag. Complete Schedule T.

(c) I:I Check if travel D 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 a[icfress City; State; Zip Code
#3. 2 AN pl. |5 o ol A 7513/
Category (See Categones listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

e

Dorvden 2l

D Check if travel outside 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
Date Payee name
Amount ($) ) Payee Jdéress; City; State; Zip Code
#1.79 93 11 _Al. /JJ T >l A P5/3/
A S < C S)
Category (See Categcnes listed at the top of this scheduie) Description
PURPOSE
OF
I:] Check if travel outside of Texas. 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



