CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form. 1 Filer ID (Eihcs Commssion Fles) | 2 Total pages r"e"\;,) /
3 CANDIDATE/ MS 1 MRS /5 . FIRST w
OFFICEHOLDER [‘1'] n(/t OFFICE USE ONLY
NAME | I ‘j ............................................. v —
NICKNAME u\ ST b C SUFFIX
(ruohHie vy
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY: STATE: 2P CODE RECEI ¢ ED
OFFICEHOLDER -y 2 ) i 4, o L
MAILING 120 N Kia 25 j’LU"LC E#Y 0’ JA.A 16 . LAIQ
ADDRESS " A A
D Change of Address E/ f/ﬁfb 7] /Cf(}az‘?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (k/f/J ) Y97 GG3Y

Recaipt # Amount §
6 CAMPAIGN MS / “'E,Bg’MR FIRST Mi
TREASURER il ¥ AL
NAME ... A CPU ‘L ............................... .A ..................... Date Processed V%-
NICKNAME LAST SUFFIX
. . Date imaged
Juus
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE &E‘ # CITY,; STATE; 21P CODE
TREASURER DA . - e A0
ADDRESS / ‘{ MoKmZo Su
(Residence or Business) L/ fﬁ[\,'fft 7,( 7“/ (}QJ)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ” e
PHONE ( 7&/ ) 7'7;1 SS9
9 REPORT TYPE . )
Jan 15 30th day before eiaction Runoff 15th day after campaign
[2/ uary D D ¢ [:] reasurer appointment
(Officeholder Onty)
July 18 8th day before elect Exceeded Modified Final Report (Attach C/OM - FR)
D ty D ay before election D Roporting L D inal Repo
10 PERIOD Month Day Year Month Day Year
COVERED .
) - 5
TS0, R0 THROUGH D7/ 18 s
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B/Primary D Runaft D g(ehsac"nphon
0 ‘3/6}6“ /(9‘2\2 }/ D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (f known) o (
- R APy [t
El oo yonm drdd
14 NOTICE FROM THI8 BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

Dspscmc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer ID (Ethics Commission Filers)
) AR a %
K qm /) Lot
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o n
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o 2/ f)’D 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES j :
S /4 Na.§x
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 T
BALANCE OF REPORTING PERIOD $ 2 D <//("' >2(f
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.

T ‘

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by TAV\\L&J’ (;I this the {5*\ day of oo QQ ,

20 Q L‘ . to i ify which, witness my hand and seal of office.

= Connie Scndos

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

(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)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME s ) 20 Filer ID (Ethics Commission Filers)
Ruan M kg
21 SCHEDULE SUBTOYALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $52/ Fo Jo
2. [_D_, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/ IF0d
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS S
5. [Z], SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /.{/F /(/ g 2
6. [ ] 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [7] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Farms provided by Texas Ethics Commission www.ethics.state.tx.us
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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 /Tzag’%ages Schedule M:;‘:ﬁ

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

~Uan Y)Y Urouha

4 Date N j S Full name of contributor O out-ot-state PAC lO4_______ | 7 Amount of contribution ($)
;;;;;; / ) Y ~ g
/ / | { &) i@\ﬂb}c\”\iuh ...................................................
6 Contributor address: City: State; Zip Code )
Q,\ A i . .i. | 1) g , C(f"’
Ok Qe Llc 1 4048 I €€
8 Principal occupalion / Job title (See Instructions) " 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
r a2 *, . g " 7
e LR Inasiyeno
f )()1) Contributor address: City; State; Zip Code B N
YV T 'y ) > -Qﬁz’§tj‘ Lo
D3] LohIBUCTE g0 ) |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D8 e} Amount of contribution ($)
3 /’ 3
g/ Ne< Vo, oo ]
- “ i N
‘)'—)3 Contributor address; City: State; Zip Code &? ‘,3) T'S‘IJ—) . & L)
A ! / Ao M
Vit o o et 7 73407
Principal occupation / Job title (See Inslructions) Employer {See Instructions)
Date ... Full name of contributor Oout-ot-state PAC (D8 ____ .} Amount of contribution ($)
: ) AV R B )
7/ ) ,‘)\3 L,\lh %\/‘dr&d’/) .....................................................
G Contributor addrqss; City; State; Zip Code - N .
W, 1, \ e =
R i b Sl 1. Has0 oe.
A4 Yopain e Cubuse 1. R4 30
Principal occupatian / Job title (See Instruclions) 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.
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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:

Yy 73

2 FILER NAME

ku(m

L

3 Filer ID {Ethics Commission Filers)

4 Date

‘7/’5 )pl'f’}

6

5~ Fu name of contributor

Y

chaecl TSohnec.

Contributar addreSS' City:

1700 N Aot b 308 C s AT 10

[Jout-of-state pac pio9:__ 3

State;  Zip Code

7 Amount of contribution ($)

& 1000 o

8 Principal occupat

ion / Job title (See lnslruclnons)

9 Employer (See Instructions)

Date

i3

)27,

Full name of contributor 7 out-ot-
e s ,
Jirce Lugeo
Costributor address; City

il Il Y

state PAC dD#: )

i 1 / Y45

Amount of contribution ($)

‘BjO(f?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

]2 e Hoide

state PACQID®:__

State; Zip Code

Date Full name of contributor [ out-of-
—4
B TP 7”/,,/",
/ry Jowe S e
d f’ K Contributlor address; City:
%
o

vade LS Cpt)

Amount of contribution ($)

(e

Aon7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/)'

Full name of contributor

'Contributor address;

}"f\:

l ’}/ }\dl"‘.!‘ i

] oul of-state PAC (D&

colungha

State; Zip Code

(v A3

Amount of contribution ($}

F

e

OO0 L

Principal occupation / Jab 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.
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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

oK 1%

2 FILER NAM

E\J\Cb\, M. Unohe

3 Filer ID (Ethics Commission Filars)

4 Date

6/ Full name of contributor [J out-of-state PAC (ID#

6 Contributor address; State; Zip Code

S0 Tt W60l ¥K4%

7 Amount of contribution ($)

I jooo o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (iD® __

Contributor address;

State; Zip Code

2R3 Db e Sy A2 TUEOR A3

Amount of contribution ($)

bG8

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Towlad,

Full name of contributor
a

Jand

Contributor address;

O our-of-state PAC 0w

AR

State;  Zip Code

LT Wi n Quede € ot AT

Amount of contribution ($)

LENCURE

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

$ ) };}l?v

Full name of contributor

W D

Confributor addréss;

[ out-of-state PAC (1D4.

4 o r.

N

City; State; Zip Code

DHA T L 2oy F 194

Amount of contribution ($)

g

1Y

Principal occupation / Job title (See Instructions)

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

it contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

EEDED
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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 ,i‘:“ed"'e At
€33
2 FILER Nf\rﬁj ’ 3 Filer ID (Ethics Commission Filers)
wyan IV 6
4 Date Ms FU“ name of COF""'bUtOf [ sut-of-state PAC (D& | T Amount of contribution {$)
Haps padaul. Modthan.
R 2 ) 6 Contributor address: City: State:  2ip Code ? . s
o } / (. S =)Ddcd
LAY 1 odano e € 0o w39

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

Date Full name of conmbulor (3 out-ot-state PAC (108

L Eddaid Ste

L P oo e s | Y 600 00
615 \erih £ R WAV WETES

e — Amount of contribution (%)

Principal occupation /7 Job title (See Instructlons Employer (See Instructions)
Date Full name of contributor [[) out-of-state PAC 0DH.____ S | Amount of contribution ($)
l‘\ *
\ . ) ' %4
y))b/ P jdgﬁf’ I\}U/)“IU ........................................ C T O
“{’D Contfibutor address; City: State;  Zip Code ® Q,Q -G
, ) [1‘ 41/‘ . i~ N A =T ¢ .
0O (V20 Poded Bv € 1 Fuse W1 1o
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state Pac gD#:___ ) Amount of contribution ($)
s o ﬂ \ \‘:H M l\\/ ?
BN/ SRR B R R U B T N S s ; .
h/ {L//&D Contn utor address; City; State:  Zip Code h «319() (j(_)
. R :
g | e 0 ,/ D(- L UG B
13‘/ LLAM Uy e Lt A TG 2
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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

SCHEDULE A1

<y

KYA)

i

Lo o

The Instruction Guide explains how to complete this form. 1 Total °ag"f,s°"",‘1”'e AT
Sx 35
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

5

Full name ot contributor

O out-ot-state PAC (108 _

f/)‘ f’TClYH}L“ SANCIA
l ]023 6 Contributor address; City; St;te Zip Code ) ,)L{Z/ L’;x‘{)
!dfu W2y R
Mot ¢ L/df 1Sty “411 ﬁ*f’h s

7 Amount of contribution ($)

8 Principal occupation /7 Job title (See instructions)

9 Employer (See Instructions)

~ Full name of contributor

\

Contributor address:

,o)ﬂu%wmtmw. 5 CR 9150

[0 out-of-state PAC (1D¥ _

e /i el .

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘./’

o] Kuupdd [

Full name of contributor

Contributor address:

[ out-of-state PAC (D#:__

St Gty W98

State; Zip Code

Amount of contribution ($)

Yo

BlCo Co

Principal occupation / Job title (See lnstruétions)

Employer {See Instructions)

{

D44 et 31 EL WIS

F’ull name of contributor

Cor\m utor address;

[ out-of-state PAC (D®:

State: Zip Code

166135 !

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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages SCh?dfj’f At
L4 35
2 FILER NAME T , f 3 Filer ID (Ethics Commissian Filers)
o QU L W b
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
; ) )
71330 bt \ﬂdh ....... LL,...cjy.». .......................................... P
AL )) 6 Contributor address: City: State:  Zip Code ,)2 )Zf . (Jt
..... (N
b . ‘ e i ww“ C(
IR Wwer CnGlla Or. i taSe Wiy
8 Principal occupation / Job title (See Inslruchons) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D& . e} Amount of contribution ($)

;’j 22 s |l Wt Propus 3106 OO

) Cantributor address: City: State; Zip Code
D(’{lhniubﬂ Z{ PdJ })\. }/ { {
Principal occupation / Jab titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PaC (iD#: - e Amount of contribution ($)

gy [ Focg
/Z})‘;Q{) JConmbulor ad City: State:  Zip Code (g {)C\G [:C}

‘(_ DLQ {(,\“ [ G é( ?Cb)" ]X ((1 6“

Principal occupatlon ! Job title {See lnstruc(lons) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID¥.____ Amount of contribution ($)

g).;! 5}"26 Conmbutor address Clty. State:  Zip Code c} ~4/'{) / L/(
;;)D‘M \'WU i .Cak by Lliah % eyise.

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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2%.335

2 FILER NAME

) v -
L‘:'o)[,ft.rx WYL U ha

3 Filer ID {Ethics Commission Filers)

4“0,2“9
Vo]
Sk

5 Full name of contributor

fmga ....... Lubnkui

6 Corttdibutor address; State; Zip Code

40| luscaidis b, U AN e Wer

7 Amount of contribution ($)

4 BUOO0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC uD#.____

k& Uult

Contributor address:

by, ! N P
25 Nt Ky e St o

State;  Zip Code

Amount of contribution ($)

2 .I}(L e

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

y)“/ 0

PA L
il d0 emdle
Ll kng

Full name of contributor [ out-ot-state PAC (D4

Contributor address: State:.  Zip Code

wod €l 7 T

Amount of contribution (§)

e i
400

Principal occupation / Job tille (See Instructions)

Employer (See instructions)

Date

825423

Full name of contnbutor 7] out-of-state PAC (iD# 3

MW}NLM{M&M ................................................
H75

Contributor address: City; State; Zip Code

’l - e T
Mmhm]hM»ﬁWﬁﬁ

Amount of contribution ($)

Principal occupation / Job mle (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. stale.tx.us

Revised 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

Y33

2 FILER NAME }gué)u’\ \(r—\' U({Lh(}/

3 Filer ID (Ethics Commissian Filers)

4 Date

{37

5 Full nan/e of contributor 3 out-of-state PAC (D#

Aol vean S

6 Contributor address; City: State;  Zip Code

~

D s St CLDS, 7 P

7 Amount of contribution ({$)

f/uu o

8 Principal occupation / Job title (See Ins(ru‘:tions)

9 Employer (See Instructions)

Date

Full name of contributor Oeut-ol-state PACUOS____ i

Sublaiey

City; tate, Zip Code

Contributor address;

BN Gultd St A48 a7

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Full name of contributor [ out-of-state PAC (tD#:_

)‘fqdf LA Y DAL

Contributor address:

State:  Zip Code

PURS Iy L ko p FiG2%

Amount of contribution ($)

8200 .00

Principal occupation / Job title (Se‘e’ Instructions)

Employer (See Instructions)

Date

123l

A

1 lop ¥ Theoa§ w4\ L AN Sil vie

Full name of contributor [ cut-of-state PAG a#__

Contributor address; City; State, Zip Code

0B ot MUY T 24

Amount of contribution ($)

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 11/16/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report,
The Instruction Guide explains how to complete this form. 1 Total pages SC"""_,“'Q Al
_ AR fo)
2 FILER NAME ,p . \ 3 Filer ID (Ethics Commission Filers)
A1 , ! Al
Uaan (N i
4 Date 5 FD‘{ | name of contributor [ out-of-state PAC a0# ) 7 Amount of contribution ($)
523 O%dr + T Of WG .. -
;) 6 Contributor address; City; State. Zip Code ? UL)E/O
) AT f ) {‘\‘ PRy . . o )
7 . ) P iy ,} C/ . o " b
L0 g g i BB O R 50
8 Principal occupation / Job lille {See Instructions) 8 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (IDE } Amount of contribution ($)
: i A
o3 )0z PR Thempdon. S
Contributor address: City: State;  Zip Code /5‘ "/) (v,nw\'
PRV ~ . PP
U ST R N AV S T 3 1
fu {)0»(, X5 E,{ {)(‘ZJC A &5V,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conlnbulor {0 out-of-state PAC (D¢ ) Amount of contribution ($)
(7\/" ;23;[ Y2 | BL‘UL{I (,l»/ va"‘\\ »-((..Li'.) ..................................
[ KD . RN
) Contributor address: City; State; Zip Code ﬂ’ 3‘/“ Iy LJ‘J)
R ;f”'»,’,\ .! o \\ ‘)L) ) L
VR \tu }i A0 \j C} [HUE 70 ™vee
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-stata PaC (0% ) Amount of contribution ($)
) NN oy
Ao e Ferald
¢ I I B e e P
/02;,}/ Z;f/‘ Contributor address; City; State; Zip Code fl .
#d AV VN
P <A e O P /uC,f. (o
e . v P - ‘ - g - ¥ . 4 § ]
Sild Ky §me VI Clplije 4 1102
Principal occupation / Job title (See Instructiong) 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 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/¢ X33

2 FILER NAME 7™

R T Unelice

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor O cut-of-state PAC yiD#______ o] 7 Amount of contribution ($)
AP B I
. . Ty Yy
Sy [ YBEICLe e
O 6 Contributo/ address: City State:  Zip Code f' S Ty M

i ¥ ! 4 - T AT . i o
YUY Kuard Rk Dy Clog A O AY

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Full name of contributor 3 out-ot-siate PAC (ID8____

Amount of contribution (8)

tjo, 0o
Contributor address: State; -

Moo Vhiy P PGl ko e

Principal occupation / Job litle (Segﬁnstructions)

Zip Code

Employer (See Instructions)

Date Full name of contributor 7] cut-of-stare PAC (D8

Db W Neverh

Contributor address: City: State: Zip Code

DA% o Srad By Al AN

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

VPSER fo0. 0o

Employer (See Instructions)

Date

Mz&

Full name of contributor [0 out-of-state PAC (1D#: o Amount of contribution ($)

5 {\iz;li v (Marhpbe
C

tributor address; City; State. Zip Code

& J0Y 7

o Cu Bunum 2 S A R

Principal occupation / Job title (See Inﬁtr ctions} 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.1x.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

/i 4 33

2 FILER NAME

3 Fiter ID {(Ethics Commission Filers)

4 Date

312352

Kyen G Ui
7

$ _Eull name of contributor [ out-of-state PAC (1D#;

..... Bzf\qélpl(*fluldf;

6 Cdntributor addrese: Zip Caode

200 Lt Yy U e A 9

7 Amount of contribution ($)

8 Principal occupation / Job title (See Imslrujions)

9 Employer (See Instructions)

Date
3L5L5

Full name of contributor

‘ '[t)“ ’Z{u‘, } A

Contributor address. L

[ out-ot-state PAC (D#._

State:

Zip Code

G RT Hermase D4 S L Pay 70

Amount of contribution (S)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

f] Ny } g

g}
H D

Futl name of contributor O cut-of-state PAC (D8

Contributor address;

State: Zip Code

390 LS o o E SHOMZ Cihie N R

Amount of contribution ($)

¥ o0

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date
o]

{SE

Fuli name of contributor
79
of

NarSaves ”’l Vara.

[ out-of-state PACD#.____ )

State: Zip Code

liule ] ] g M0l

Amount of contribution ($)

J D Cit

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:
/D ¥ 32

3 Filer ID (Ethics Commussion Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME .Y . Vs ! ) -
Raan v U

4 Date $ Full name of contributor [ out-of-state PAC (D#______ 4| 7 Amount of contribution (8)
o ' }/”1: !" S, Soma } o o ~
% 2434 Y H.u..t.u,f.\%.é.tl..,..?@4;;[.1.&‘\1;&4 ......................... A FhN AN

IJ—Z:)FJL) 6 Contributor address; City: State:  Zip Code $ )’)k‘;{j G

Yoy (\.}\ [P . H - ’/)“ V' e
S00S Mapesy N B iass A T |
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor ] out-of-state PAC (1D#.____ ) Amount of contribution ($)

Date
¥ rimga /L s
493, ot Seak |
f" 5}){5) Contributor address: City: State:.  Zip Code £ Are
ot Ty G
AN 4 i) N T T T Y
AN Londe SO TSy 7RG
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date ; Fuil name of contributor [ out-ot-state PAC (D#: } Amount of contribution ($)
A L A VN “
ol (HIMoe D
1 l») Contributor address: City: State;  Zip Code .. o
) B looe 00
Y AT 3 AN N Y ‘
5 (gt tee T 77 990
‘ Employer (See Instructions)

Principal occupation / Job title (Bee Instructions)

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

gt D soie. a1 A )00 L0

Contributor address; City;

oM gy o & dg 336

Employer (See Instructions)

&)

Principal occupation / Job title (See 'ﬂ'\structicns)

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedu!e A1

(337

The Instruction Guide explains how to complete this form.

2 FILER NAME T 3 Filer iD (Ethics Commission Filers)
Kﬁf‘ﬁl" 1A U(W‘ Nl
4 Date 5 Full ri\ar{na of contnbutor [ out-ot-state PAC (ID#: o . 7 Amount of contribution ($)
N I w" \ ~~
’A/LU |2 J:INL [). %,...u..t.a_ A
e }, (54 6 Contributor address; City; State:  Zip Code . /
ENHL do
WS TV ondang e TGS 4 15
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuu name of contributor Oout-ct-state pacupe ____ J Amount of contribution ($)
.;);’ ;
ALy g \/\L,} & sy .
»’/»3_) P B LRI ,\. VA A /00
Contributor address: City; State; Zip Code
N
N - ] PSRN -
'.n"n' ’ ” W H / J’\ ":C«'\
S0 Faopg Fthaie Cifle A 959078
Principal occupation / Job title (ég Instructions) Employer (See Instructions)
Date Full name of contribulor [ out-ot-state PAC (iD#:__ N Amount of contribution ($)
N . ‘lh,;z q. &ﬂM/ ¥ }{(’!’f\,[,ﬂ "Cé .....................................
N /‘{"") Contritfutor address; Clty. State;  Zip Code J .4(/, . ’gé/v
” Jra ‘; } . 5 (f\ef,“‘ N
A6 | [ wlliy P } {UL‘?Klﬂ Ly A )
Principal occupation / Job title (See Loétructlons) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID# S Amount of contribution ($)
of : L Y ‘,& — . e .
/;/Qj’%;; ?’ N Ao )/L,_.Hf(/‘./_d.&x.%/. ........................... g a0 Jdo
MY <) Contributor address. City; State; Zip Code e
Yrs (‘ o PR I
1318 \i5 Conada, £y g 495¢,
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.
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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 'Scrfcff’"e Al:
Vs LD
2 FILER NAME """" } e 3 Filer ID (Ethics Commission Fiters)
o .
4 Date 5 ull name of contributor {3 cut-ot-state PAC (1D¥.___ . 21 7 Amount of contribution ($)
s | v ey Toames
& &/ 6 Contributor ,address. - City; State;  Zip Code \S'x / 5 “wr') /;’\(, :
T (:‘ e [.~ . - '( TR 1’—-'{ \S L (. . ',?
B4 \dgiee Yoy R 21564
B Principal occupation / Job title (Seel Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 oul-of-state PAC (D& __ N —_ Amount of contribution ($)
e
Y }Q?D)Q% [)H ........ }iﬂ D
j [ Contrlbutor address; City; State;  Zip Code val\Cf (’«' -
¢
TR PN Mg T M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date .. Fuilname of contributor \‘;{D out-of-state PAC (lDﬁ _— - } Amount of contribution ($)
| “ baa Vichare >
Y )3/ ) Jhﬂbl L“u(/‘l& BESS ¥ & R4 ( . /f ....... 400
“hgs niributor address: City: State:  Zip Code IULE(\} U
S " . 3 -
( 1{ e § //.’ ; y £z {\> g N \C’(w -~
5wy ety s 7 19920
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar [ out-of-state PAC (ID# e Amount of contribution ($)
¥ 412 bt Jdaeh v Fetuicey Dt foran e
S Conmbulor address: C:ty State: Zip Code ' A )(} ,,,,

78] DO Qb 161 ke B 195

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,
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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 Schadule At:

/S XTS5

2 FILER NAME

Roen N Ygrona

3

Filer ID (Ethics Commission Filers)

4 Date

19

5 Fultfhame of contributor

6 Contributér address!

[ out-ot-s1a

M.b(r@ﬂ (waggan Pl ¥ Joapsa LoF

Yot 128 Auvha 2L 79700

PAC (D i 7

State; Zip Code

Amount of contnbution ($)

§ 20606

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y

Full name of contributor
N\
/

Contribufér address;

[ cut-ot-state PAC (1D# )

...t..?fk.f.é?fum” WALWS

LG 4 i Mingen 4 D9TAY

State;  Zip Code

Amount of contribution (S)

P50 o

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Contributor : ddress;

State;  Zip Code

P
304 Loan fve H 2 Y QV e aid H

Amount of contribution (%)

Principal occupation / Job :itlé'(See Instructions)

Employer (See Instructions)

Date

as

Full name of contributor

Al Skay

Contributor address;

[J out-of-state PAC (Da:___

.

A Lo Krad U 7 Frae

State; Zip Code

Amount of contribution ($)

b Lge o

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 requiremeants.
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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:

bt 35

2 FILER NAME -

}3 Y WL U b

3 Filer ID (Ethics Commission Filers)

4 Date wme of contributor [3 cut-of-state PAC @O )
Y:I:} Z/’ ’i’\‘//)’ .............. D\ ........................................................
L - 6 Contributor address City: State:  Zip Code

KN

{0 ek 99 Fol)

7 Amount of contribution ($)

1500

8 Principal occupation / Job litle (See instructions)

9 Employer (See Instruclions)

Date Full name of conltributor Jout-of-state PACUO¥. 3
/",\{
Q:?“ : M [r“’ ’Z\ {\’\Ll \L{(/\&J\J‘i((« .............................
af 53 ) Confributor address: City; State;  Zip Code

A5

Amount of contribution ($)

¥ L0

O)

204 Pl Crar 1 per 1908 Al

Principal occupation / Job litle (See instruclions)

Employer (See Instructions)

Date Full name of contributor [ out-ofestate PAC (O# i}
Cfen
3], LIl f-
3, el \Wendee.
: \ ' Contributor address; City: State; Zip Code

"W) L‘)(i O L,)

S 1w e G Pgs X

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (tD&.__ B
)
<’_:"i } ’j}( " { e I)Z/ l(. L.* ...... »-e‘.,f\,..f ..................................
) Og‘) tnbutor ada City; State; Zip Code

FHay

Jé ?wk,,,_ L Ry

Amount of contribution ($)

1S 0

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
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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:

YW FEY)

2 FILER NAME

W}JA M. Uptha

3 Filer ID (Ethics Commission Filers)

5 F-‘IJTI name of contrlbutor
ey

” '»/icl i\ J (“

6 Contributor adares

[ out-ot-state PAC (1D#:_ )

Narda 1

o Clly State;  Zip Code

W B

Yﬂn

09V Bluff (

7 Amount of contribution ($)

L

v 7

L’L} (Jw

8 Principal occup.

ation / Job title (See Instructions)

9 Employer (See Instrucluons)

Date

Ul

.Hiiﬁf%t.ﬂi\é{ et

.. Full name of contnibutor [ cut-ot-state PAC (1ID#

Stale;

L,,[b:) U' \/C B%;

Cont'r utor address: Zip Code

D8 it ructee foe, Las(y

Amount of cantribution (3)

Floo e

Principal accupation / Job title (See Inslru&hons)

Employer (See Instructions)

Full name of contributor [J out-ot-state PAC (1ID#: ) e

Y
i

5} &) kk....\)(.,ﬁ.«.ﬁ{.*..@{ .................................................

C‘bntnbutor address: State;  Zip Code

2 VU Q0L U} Yo IR 910

Amount of contribution ($)

% Loe o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Clndhee J

.. Full name of contributor D out-of-state PAC (ID¥: _

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

State; Zip Code

CR 55

Contributor address,

Amount of contribution ($)

0o. 0o

o1 Juodk Du( 7;7{,1 { {V‘ LYY

Principal occupation / Job title (See Instructions)

Employar (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.
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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 Scheaule (M; .
/ f &« 5 A
2 FILER N N oL - 3 Filer ID (Ethics Commission Filers)
dugn (N Ui
WA ‘
4 Date Full name of contributor [ out-of-siate PAC 0%, 1| 7 Amount of contribution ($)
‘;/; s -
1Eie, CanieS Codeas o
X 6 Contributor address: City: State:  Zip Code n{ﬂ 4\; Li\:z"l
e AN S
"’{-/)“ “_eﬂd,lfbl)h,hli/? Z “’L‘l /1/ )7 P
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date ~ Full name of contributor O cut-ot-siate PAC (iD#.__ I Amount of contribution (3)
“ { pery XMLM (8 ,.".?!,}?3 ....................................................
L W/ iy . i Ty L
Contylbutor address! City; State;  Zip Code } (.:Q‘)f
2 R N A 2 AN .
A Hechor Sk E) (250 24,
Principal occupation / Job litle (See Instructions) Empioyer (See Instructions)
Date FuII name of contributor [ out-ot-state PAC (ID#: } Amount of contribution ($)
Obviyal Culloeed ~Bavis Famice o
,) F)\'/ "w'z/! 2 4’},%
14 Contributor address: City: State;  Zip Code ) Ol
{’:‘% C' : l ! AT e ’j ey Ci’(’;.v,.\‘
1 b Ulgleey Bl A T99A8
Principal occupation / Job title (See Insvjjctions) Employer (See Instructions)
Date , Full name of contributor [J out-of-state PAC (1D#: . e} Amount of contribution ($)
. -
4. f/ 7 Ll W Sowe |
/)) .72 Contributor address; City, State; Zip Code I ’S'L{,’ R
A DN i ia % (’ o o
U Cedtdn i3 gy & K51 0%

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.
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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 7%95 Schedule A1:

2 .33
2 FILER NAME . “)

3 Filer ID (Ethics Commission Filers)
LR ) V \/ b
’*\?‘Jﬁ'l L J NJtiG

5 F'tﬁl name of contributor

4 Date

OJoutot-state PACUD¥F_____~ | 7 Amount of contribution ($)
(7 I,‘ 'Qg’)/;)-z) H’f i 4 (‘J(KZ/.‘...QZHL,'.Q ..........................................

- ” n s p
6 Contributor address City: State; Zip Code y /( }’(/ }!,:} (;;’)

924 Cioce feyr Y EL 3 1

8 Principal occupation / Job titte (éee Instructnons})

9 Employer (See Inslructions)

Full name of contributor [3 cut-of-siate PAC yD#

Amount of contribution (3)

Contnbutor address Clty. State; Zip Code

)2[) “"(U 2 ”/t \L\rl { %Z)L E)/%H\ 4 ](}(1(1

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

s"ﬁ«)z?@ ﬁ ....... Gactile o

mbutor address:

Amount of contribution ($)

City. State; Zip Code

QW Ty T Toskd P e N T

Principal occupation / Job mle (See Instructions)

4754

Employer (See Instructions)

Full name of contributor [ out-ot-state PAC (D%,

; S | Amount of contribution ()
i, bt el

Contributor address! City. State; Zip Code

IS Uanme VELGe T ae-

Principal occupation / Joﬁjtle (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
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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:

i35

2 FILER NA|

"Ran

YL uhde

3 Filer ID (Ethics Commission Filers)

4 Date

1oinles M

?j Full name of contributar [ out-of-state PAG (10#

State;

A0

6 Contributor address; 2ip Code

A0 L EVyse 7

7 Amount of contribution ($)

B LG GO

8 Pnincipal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

hnloz,

Full name of contributor [J out-of-state PAC (iDH

Lontributor ag State;:  Zip Code

Sty %wumﬂ LU0 A 75530

Son e, o

Amount of contribution (3$)

“H'

Principal occupation / Job title (See ln ructions)

Employer (See Instructions)

Date

Iy

e

;‘}‘}:{:) . c

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

State:

Elfoy 7x 163,

tnbulor address; Zip Code

72 Qu Bl )

Amount of contribution ($)

% 100 o

Principal occupation / Job title (See lrytruc(ions)

Employer (See Instructions)

Date

BN

Fult name of contributor (] out-of-state PAC (DB

Conlnbu(or address; State; Zip Code

UDBL Y B RA BTG TZ . FHix

Amount of contribution ($)

L.
/O .60

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
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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:

VI D)

2 FILER NAME .-

N Upviae

3 Filer ID (Ethics Commissian Filers)

Kin
5 ¢

4 Date

il

name of contnbutor

6 Contributor address;

"J\ 1&:’"

oul-o.'-slale' PAC (ID#: )

H)H e Wang, wsde

W ueion e D P A 1w 2

State;  Zip Code

7 Amount of contribution ($)

10 0o

8 Principal occupation / Job title (See Mﬁlruchons)

9 Employer (See Instructions)

Full name of contributor

Conmbutor address;

G Yrn Lon 04§

7] out-of-state PAC (iD#.____

\L anKumast

City:

e 7v -

S |

Stale:  Zip Code

15932

LNIISRE

Amount of contribution (3)

Principal occupation / Job tille (See Insu’Lchons)

Employer (See Instructions)

Fuil name of contributor

S

Caontributor address;

i) M Clino.dd lachwia

Sob \ Santey §

Oout-otestata PAC (DS

Ufup A

State; Zip Code

9901

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

. Full name of contributor

Contributor addres,

] out-ot-state PAC (1D#:__

hrrJAV@tj ...................................... o
i Sie s ELRag g1 KA

State; Zip Code

Amount of contribution ($)

Principal occupation / Job tlitle (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
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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 Schadule At:

ot 35

YL . . 3 Filer ID (Ethics Commission Filers)
‘R\ﬂ dp - YW\ Unohao

Full\'/ame of contributor

2 FILER NAME

[ out-of-state PAC aD#:

O 1on LRGUL Y Pone IS
U) “]5159 6 Contributor addres:.\r\ City: State; Zip Code ’};\&’)L,}‘ OL)

KL Fendal fol CPs 7 956en

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC DR — Amount of contribution ($)
Sl [Rbbos Floac
LY ; M " Jr— PN
")/“]J NI 2. RN RYEL ¢ e e e (S }L“)C‘J'(i('v}

o Contributor address; City; State;  2ip Code . S

e [ ACShval Pl s T fase 7 10

T
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of.state PAC (D#: R 3 Amount of contribution ($)
iu/}; | @ AL L) 9.[11/25@.7 .............................................. £ 5200
L Contributor address; City; State;, Zip Code )

W o s
1 ORIRETCL I 70 1592

Principal occupation / Job title (See Instructions)

Employer (See iInstructions)

Date Full name of COﬂtr'bu(Of 7 [ out-of-state PAC (ID¥: ) Amount of contribution ($)
RS }Zd ﬁ f’(_ 6'!’)§jn Yy i ’ 5, 4)
;‘u//x | a 1O C&...,L ................. Chondads B DA
{ /‘\Ur‘ Contributor address City, Slate Zip Code

i K8)ao Dy Trle 200 € fuss 7 75027

T
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.
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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:
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- 3 3 Filer ID (Ethics Commission Filers)
“&\k#L[’“ /' /(/]?J_f?Q,

5 ﬁ}ull name of contrlbutor

2 FILER NAME

4 Date

O out-of-state PAC (D¥:

e 7 Amount of contribution ($)
Bl (ke Lara qodiam )

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

.................... \‘ﬁ'r\j(’ﬂ’(}i“}
6 Contributor address; City: State; Zip Code b

C?&d ¢ Ezﬁ:?é’z/ D by L Py i 70925

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

e

"N’,.. O I PO
oz | i W hen Aderd

Contributor address;

Amaount of contribution ($)
City; State.  Zip Code

SPIEE R A T e eqde B AN A
235k e Sr E1 e X 75929

Principal occupation / Job title {See Instructions)

Employer (See Insiructions)

Date

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

i [likany fantalid
Tifot

Contributoy address:

Amount of contribution ($)

City: State:  Zip Code

@J’Z’i s
J955 (hp) it P 0000 e 79 G

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD# i Amount of contribution ($)
e M e
Iij/w . ,,,;.\ K‘\-" ...... }J{G ............................................. .
i }:)2?1\) Contributor address:

City, State: Zip Code

N>/
¥ 00
{
|35 JL(U/’I . LJ;, Dy ¢ & s X7994,
Principal occupation /7 Job title (See Instructvon 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
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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o)y o Wiy Gy a
NN H Sy
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, v
| 3 Jeac e roRek L T frde 2177 58
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Date Full name of contributor 3 out-of-state PAC (10#:_ ) i) Amount of contribution ($)
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/L_}{”pf; ‘i\(/t/‘{ JJ/ tha... {{Jﬂ/e ......................................
X Contributor address: City: State:.  Zip Code g/‘/ / (_,u._}
/'l ) -' C" - oy /
(e Jary Cifhde i eyt
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The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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5 Date 6 Full name of contribulor [ out-of-state PAC (ID#:_
A T,
el 2 [ S0y Y IUgL
gy [ o CE
A 7 Contributhr address. City: S(ate
30‘4}{’ \ N Kj&td D{ LI '\'

8 Amount of
Contribution $

Q(L' A

,j{ DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

|
|
| Yoare(s,
: (gt S ?17 POEVCCUR.

’S‘w [

Z|p Code

10 PrL(‘:lpal occupation | Job qtle (FdR NON-JUDICIAL)(See lnstruchons)

e ABE ) S Gl o i

11 Employer (FOR NON-JL}DICIA jﬁee Instructions)
e

0\21056 Spin Pys

12 Contributor's principal oécupauon (FOR JUDICIAL)

13 Contributor's job title (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)

Full name of contributor  [] out-of-state PAC {iD#:_

Crozes

Contrlbutor address;

155 Prre o Toval 2 7S

State;

Amount of
Contribution $

S o 00

In-kind contribution
description

T qu‘ .
e rd s

DCheck if travel outside of Texas. Complete Schedule T.

Zup Code

495

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

Busin sy (os—

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL){See Instructions)

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 11/16/2022



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

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

1 Totai pages Schedule A2
G5

3 Fder ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

e Rien M Ui

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

S Date Full name of contributor  [Jout-of-state PACD8 |8 Amount of 19 In-kind contribution
’ il L ) N ) Contribution $ | | description
7 oeps - | U Wuaer, FSoconn va
,j“/’ ]! r;j{ 7 Cfntrlt:\jlor address: | City;, . ‘Sla.te,w Zlf) Cﬂo‘de : U’}(_‘ P M,t‘j
e L)ﬂ\}ﬁ &)\, (( kh%ﬁl ‘}U{ . (« \ HJ&U .7/\ , r‘)(/\ )\S DCheck if travel outside of Texas. Complete Schedute T.
10 Pringipal occupation /~ob title (FOR NONv-JUDICIAL)(Seé Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
oS e £ WMokt uat (3
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribu\or’s.;ob titte (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  [J out-at-state PAC 4D, Amount of ! In-kind contribution
Contribution § | description
|
........................................................................ |
Conlributor address. City:, State;  Zip Code |
|
[:ICheck if lravel outside of Texas. Complete Scheduie T.
Principai occupaltion / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
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.1x.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlising Expense Event Expense

i : Loan Repayment/Reimbursement Solcilaton/Fundraising Expenso

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

Consulling Expense Foo/Beverage Expense Polling Expense Travel In Disinct

Contributions/Donations Mae By GitvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committea Legal Services Satanes/Wages/Contract Labor Other (enter 3 category not hsted abova)

Credd Card Payment

The instruction Guide explains how to complete this form.

1 Tola! pages Schedule F1 |2 F ?B NAME - 1 . . 3 Filer ID (Ethics Commission Filers)
o S Ui
/ <4 \. l’(v‘ L

4 Date 5 P yee ame
o f s .
Hitjeead ‘eldes
6 Amount ($) 7 Payee address; City: State, Zip Code
: - YaLg s ~
LRSI RIS AT F,/({ Vil < /7/ Py a0
o v P
8 (a) Category (See Ca(eguke(hs«ea at the top of this schedule} (b} Description
PURPOSE B o . . o <ﬂt
OF LA~ 4 (("/\’:n R ra NIt I N e oy
EXPENDITURE { Tl 1‘\ I’Y’) ‘/'f’l”"’ L covlf &,H‘ fagyc.
(©) D Check f travel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder ving expense
9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o~y g 1 '
S 'L(\)ué\iﬂ U,U iy
Amount ($) Payee address, City: State: Zip Code
3 ,L{ﬂ L% \ 0 "
Iy ety R 10 T llse A 15¢ s
Category (See Categories Iusfa@&( the lop of this schedule) Description
PURPOSE I bringr iy
o T e LG prniene ‘
EXPENDITURE Ui bk / / / Y
D Check it travel outside of Texas Complete SchedulaT [:] Cneck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y, il e . ‘
Amount ($) Payee address, City; State: Zip Code
Ay v} A S H\ . l g ~ T P (
LK ) 5 N “6( (10 N (\ ( V<l
Category (See Categores lisied at the top of this schedule) Description
PURPOSE A . . i
OF R P N N Ll Phic
EXPENDITURE Bty D \r““«\j ¢ epal Ve
<7
D Check ff 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

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Foas

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solictation/Fundraising Expense

Travet (n District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complets this form,

1 Total pages Scheduls F1:

£V

2 FILER NAME

N qh W Ut

4 %:;n \ .
Yo

5 Payee name

‘fﬁ_m{h 2140 EI’H’JI nY -

6 Amount (5')

MRy 7o

7 Payee address; City:

525 St ipe e S e Pyaf

State:

1878

Zip Code

il

8

PURPOSE
OF
EXPENDITURE

(@) Calegory (Sea Categones listed at tha top of this schedule) (b) Descnptlon

t\L WL - h’“ﬂu A

*&pw\v

N e
_Ldut g

(5] D Checkif |vave|\outsndeo( Texas. Complete Schedule 7. D Check if Austin. TX, officeholaer living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,4 -
Sinas | N
P03 | Beagnne Ty sens
Amount ($) Payee address; ] City: State; Zip Code
7';2\£M D \, ) J}, A %- Q'; .. . ,": - (,,\":\‘
QU (AP IH TS TRy TS
Category (See Catagories listed at the lop of tus schedule) Description ,\
PURPOSE T\ . Q Ny 5U‘Uﬁv
OF
EXPENDITURE .‘Xﬁt\ﬂ\.i \\Qb\ D(»\ (( a([;u\ e N

D Check o uavelwlsde of Teuas Compiete Schedule T. D Check if Austin, TX, ofticeholder kving expense

‘?} C)[J| (918

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
e o
)[(.)3 Ll Z Lb,} \) A I)LPHE*B L } O
' 0 3w (dwr g | RIS,
Amount ($) Payee adh#s- | state: Zip Code

00 Vol g Dy €1k 07

PURPOSE
OF
EXPENDITURE

Category (See Catagores listed at the top of tﬂ?s schedule]

Hd VIRTIN I ETATAN S

Description
CAmpa i
DU

D Check Mravclolls;de ol Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics, state.tx.us

Transpaortation EQuipment & Related Expense

3 Fiter ID (Ethics Commussion Filers)
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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)

Adverlising Expense Event Expense

Contributions/Donations Made By GiftAwardgs/Memonals Expense Prnting Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor
Credt Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equiprnent & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed abova)

: Loan RepaymentReimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expanse Food/Baverage Expense Palling Expense

1 Total pages Schedule F1:.|2 FILER NAM 7

3 Filer 1D (Ethics Commussion Filers)

3 ruer 1L e

4 Dat.e : 5 Payee name _ . .
e Ly ) 2o [ Fagne Dynegais id ELita

6 Amount (3) 7 Payke address: City:

?; j({’ {!r { /,

O o Lalie Hetpaenddy -9 7aas

State:; Zip Code

8 (a) Category (See Categones histed at the top of this schedule) (b) Descu&uon
PURPOSE i 4 k
OF " 5 N A “ Ry Y /'{ "' M ’h‘. BVC ¥ %
EXPENDITURE %/ S E o ,DJ/I ¥ AN e c TEncen

{c) D Check f travel outside of Texas. Compiete Schedute T,

D Check f Austin TX, officeholaer hving expense

9 Compilete QNLY if direct Candidate / Officaholder namae Office sought Office held
expenditure to benefit C/OH
Date Payee name
Sl acaz [ E i (o
) / LS CNwhor; ¢ NELGE
Amount ($) Payee address; City: State; Zip Code
Rl O gl
s ’ A 2 Jeta
e Senpe Wide L0 31993
Category {Sce Categones listed at the top of this schedute) r Description ¢ ¥
Sans,
PURPOSE N f’"\i
OF \ s s
EXPENDITURE ‘%ll}“‘ t }LC ((i)%)kf 15¢ DALy

D Check if travei ou‘éde of Texas Complete Scheaute T.

D Check if Austin. TX. officehcidar lving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
vy 2 N A
} ’1(‘%&.}1‘)\&) &Q*f YTy
LT
Amount ($} Payee address; City; State: Zip Code

b L0 | S oo Gl FY o)+, R SRNTETe:

Category (See Categones iisted at the 10p of this schedule} Description
PURPOSE

EXPEB?I;:ITURE l?@u\!& h%\ I\L») ‘(\‘1/]”{’{\% ' C)‘\ “"V\”(s‘*’

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

D Check if Austin, TX. officeholder living expense

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

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvRembursement s«:hcuation/Fundrausmg Expense

Accaunting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officahalder/Political Committes Legal Services SalariesWages/Contract Labor Other (entera category nothsted above)

Credit Card Payment ' ’ )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 'f) N NEN : 3 Filer 1D (Ethics Commussion Filers)
r A ¢ [ ’
7‘((1 K\q W i\ VIR G, hq
4 Date ‘ 5 Payeanaine‘ - 7 . o
el ey Cled N\ s e
P A Vhid Dy, Prosy
6 Amount () 7 Payee address; V ‘1'/" .7 City; State; Zip Code
SU, T/ PO 0 ey
42 2900 Rusibve L 2. AN RGOS
8 (a) Category (see Calegories listed at the lop of this schedule} (b) Description
PURPOSE N
- . SUPZSNRN
OF — 0 > R e T <
EXPENDITURE Cosrt L L?"MS/ b viliige g |
(c) D Check ¢ lravel outside of Texas Compiete Schedule T D Check if Austin. TX. oficehoidar living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

H «)/ g L ‘
‘/ T AS L~U¢it,:l-'zm (o w2

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

N2 O e ppauink, Qe Ji 795

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

PURPOSE N Ve f 4
OF l\d S N T A RAAT YT o\
EXPENDITURE dl}‘%3",\”\ C LENNE ?
T
D Check if ravel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder hiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(,‘;1%[;;};7 ’V( el N , ,\ N
A3 LIS Ccund W nima i |0y
Amount (3) Payee address: /‘ Cg‘/ State; Zip Code
‘b N “ N !, oY .
| 351 .00 CL D e ek LldSe X 6o
Category (Seo Categories listed at the tap of this scheduie} Description
PURPOSE
OF e . hd ﬁ\ e
EXPENDITURE ){ﬁ& il 7T I~ Nh L
<7
D Check:maveloulsmaol‘rexas. Complete Schedule T. D Check if Austin, TX. officaholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expendiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolictaborF undrasing Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travet In District

Contributions/Donations Made By GifVAwards/Memanals Expense Pnnung Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Y44 M&/\ N Unvhgg

3 Filer ID (Ethics Commission Filers)

4 Date ) 5 Payee name
H ")') N4 A \
[ 3] »UMMUHY /iy U
6 Amount (S‘) 7 Payee aderss N / City; State; Zip Code
)
RYE T A e
. It ’ L. i . - b
35 Www  Elpugny R D5
8 (@) Category (See Catogones‘med at the top of this schodulo) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outsige of Texas. Complete Schedule T. D Cneck if Austin. TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

Date Payee name

Ny €Y
/ /"v’}) 4 ]t/{ 3R &
Amount ($) Payee address. City: State: Zip Code
y OVl e . ol e Y ny “

T s ekl GO - KT 1 fu i Cl HeS

Category (See Calegories listed at the top of this scheduto) Description
PURPOSE N , .
EXPENDITURE \(\p(\_} lj\\d‘)‘;;\ N E H%ﬂg’i” O R
] cneck'n-e!;m«:ummrexas, Complete Schedule T ] Ch;ck it Austin. TX_ officeholder linng expense

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

expenditure to benefit C/OH

Date Payee name
”"}'u{ ")r’\ £
. Yy ‘
)0 MO Cucplicb S ARV
Amount ($) Payee address i City: State; Zip Code
?gz IpE . 1 R e
.F B NI A I O R
Category (See Categories listed at the top of this schedule; Description
PURPOSE .
OF \) PN r l%
EXPENDITURE \\‘\t\‘\é> NS X SLot Getir ﬂpxl;bg
E] Checi i travel outside of Texas. Complete Schedule T [:] Check  Austin, TX, officehalder Invmg axpense
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 scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i1sing E_xpen se Event Expense Loan RepaymentReimbursemert Solictation/Fundraising Expense

Aooounpng/BaMong Fees Officer Overhead/Rental Expense Transportation Equipment & Relaled Expanse

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officehoider/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not hsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:[2 Fi NAME

Fed . AV UG
4 Date o 5 Pay, /\mc,a ,
JREEEA ﬁ(‘(g@@’l K

3 Filer 1D (Ethics Commission Filers)

6 Amount ) 7 Payee address; City: State; Zip Code
AN - '
U 7 : i f [ YTy i e s~ B
RN Al o b (S0 A¥31e i
e f[ lL(L’), - ol )Z. bl R A (v L) ey
8 (a) Category (See Categaries listed al the top of this schedule) (b) Description
PURPOSE . “
oF OA Ae v n s, e s
EXPENDITURE K\L \“(\\-\(\;\ LN t’)@ Ay e
{c) l:l Check if trev;l outside of Texas, Complete Schedule T D Check f Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

e iad—4e S
1££i18 /l('(_j‘)(-‘ 1\CL/ *\LL,LL/

Amount (3$) Payee address. City: State: Zip Code

93iy .59

iy
H
\

Al swpin e et 10 G 313>

Category (See Categors fisted at the tap of this scheduie) Description
\‘ » r‘ - . ‘-’i«":’y
PURPOSE W TV 1
OF T,
EXPENDITURE l LD
D Check f travel outside of Texas. Complete Schedute T D Check if Austin TX. off:ceholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Category (See Categonas listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check it Austin, TX. offticeholder iving 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.tlx.us Revised 11/15/2022



