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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
‘ 1 Filer ID (Ethics Commission Fiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é/ 0
MR p N
3 gégggﬁgﬁéER MS /MRS [ FIRST £ _7,,__ / F Mt | OFFICEUSEONLY
NAME  evverreeienns /7 7;en® . f Ty T S
o : hugr-,wg? NS &
NICKNAME LAST . SUFFIX e w
}/ Zaguv/RAL ! |
4 CANDIDATE/ ADGRESS /PO BOX; APT { SUITE #; cITY; STATE;  ZIP CODE o |
- 136 ik w
OFFICEHOLDER p P JEN 3 6 2024 ‘
OFFICE} 0. Boy 55432 P
ADDRESS . . -
’ , FEOAVED
D Change of Address 5["’9{{/}?5‘V // z’/ ZE){Q?-S' 786"#'3 | i L—
s (1 A i
5 CANDIDATE/ AREA CODE PHONE NUMBER .  EXTENSION T Date Hand-defivered or Date posx@ ~
OFFICEHOLDER 3
PHONE (FEC) €6/ - BA5
Receipt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST . M
NANE R Bl N Dte roveses
NICKNAME LAGT SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS S e -
{Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE ( ) =S<pH7 T~
8 REPORT TYPE [E/ - 15tr day aft i
January 15 |:| 30th day before election D Runaff D treasu?eyr :p:';) r;::gﬁltgn
{Cfficeholder Only}
[T] doyss D 8th day befare election Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
TV 25w IS G
11 ELECTION ELECTION DATE ELECTION TYPE
Morih Day Yoar M; D Runeff D Other
Description
3 / ’5_'/4 % [:; Geperal L___l Special
12 OFEFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known) )
T s Sfef?mo % 7%;%3’&5'5%#" Collec/cr
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME /
0 GENERAL COMMITTEE ADDRESS
[:{ Additional Pages
[ sreciric COMM'TWNAME
/,ecﬁﬁfwea CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘ B 16 Filer 1D (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o?

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _ /j —

CONTRIBUTIONS MADE ELECTRONICALLY) // ’
’ )
2. TOTAL POLITICAL CONTRIBUTIONS $ , o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 y .
EXPENDITURE ‘ [}
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 70?{ e-.
R v
4.  TOTAL POLITICAL EXPENDITURES $ A? 6’5 g _‘_i
7 Y )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / / 7/ T9
BALANCE OF REPORTING PERIOD p? /) . -
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — &

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyin rt is true and correct and includes alt information

required to be reported by me under Title 15, Election Code.

] (5 f
J - ofedlcda -
igfiature &f Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

U il Y . T i '
Sworn o and subscribed before me by ;ﬁﬁl‘r\ﬁf{) 'T?}m; ! 2&5{;’\; (e JV this the | {7  day of&r\%{,ﬁ\ f{,{ ,
20 2 (“EE , to certify which, witness my hand and seal of office.

Undre Eqndt® adie Eomez. Ncbﬂg Hiblic ot Tixes

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

{2) Unsworn Declaration

My name is ., and my date of birth is
My address is R . . .
(sireet) (city) {state)  (zip code} {country}
Executed in County, State of ,an the day of , 20 .
{month) (year)

Signature of Candidate/Officehoider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
ot
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 54 .;(45 -
), .
-
2. %HEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ _3; /77. 22
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ o —
4. | ] scHEDULEE: LOANS $ oy —
5. |E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /74 4273 ol
z .
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ — &
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —o —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o —
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — o —

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

}— o0 —

11.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ﬁ-‘-"¢ -

12.

O Oio|io-

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER o

b —

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SscHEDULE A1

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

The Instruction Guide explains how to complete this form. - 1 Total pages Schedule Al: /%
2 FILER NAME . ow i 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fult name of contributor [ oul-af-state PAC {(iD#: ) 7 Amount of contrg:ution (%)

Bhss A7 200, -
7 Luwwbarger, Goggan, Bbrivempsen. 400 =
A 7 6 Contributar address; City: State;  Zip Code s
A3 | po.Box 17¥28
| s e, TEX e JSTL0

8 f’rinclpar occupation / Job title (See Instructicns) 9 Employer (See instructions)

1 farncys Aan’ Bt

Date Full name of contributor ] cut-of-state PAG (ID# )

Amaunt of contripution ($)

72%3 g;/ﬂcﬁ £sco 564/0 44 /2 3P0, rxd

Contributor address; City; State; Zip Code
VL /xﬂ/ra, Zwe.

g’?k/f?ﬁ‘////@ , T Escas J73IZsl

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

Sw/F Lo /ea/ S=l

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

Amount of contribution ($)

%/ Cortes Vowaho oo 4 829 . Q‘Q'
73

Contributor address; c/ City; State; Zip Code
o/

K d B
Brownsvile, Texas JIS30

ra

Principal occupation / Job title (See Instructions) Employer (See Instructions)
»
C-a'kf f Va2 ﬂ-%oa ,5.::'0,/ &
Date Fult name of contributor [ 7 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City: State; Zip Code

7097 N Lxpressray |
elonrts , Joxas 78575

Principat occupation / Job fitle (See [nstructions) Emplayer (See uctiens)
Koy o Se
C.—aws = [ rotr

e

6%%3 Sulrade o A SBO .22~

ATTACH ADRDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar 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.

The Instruction Guide explains how to compiete this form. . T Total pages Schedule AT,

3 Filer ID (Ethics Commission Filers)

2 FILER NAME e ve
i/?? 017/ 8 Z;}/ /?a'y.uzrm iy 7%

4 Date 5 Full name of contributor [C] out-of-stata PAC (ID#: y 1 7 Amount of Contribugon (%)
’ &
87/0 Sansbez, Whittg 7{@*{4/;0:'/ ............. ‘#’ S0 =

0?3 6 Contributor address; City; State; Zip Code

IS Boca Shica B/ o
Brownse 7, 7Taxes T8<A/

8 Principal ogcupation /7 Job title {See Instructions) 9 Empioyer (See Instructions)
/
Date Full hame of contributor [} out-of-state PAC (ID#: )

Amount of contribution (3)

10/ | T TAEAR SMIRA G RAICHL DRE 47

Contributor argess; City; State; Zip Code

/BES oHotps SE SYe.
grawﬂsmr'//ca, Toxes 7854/

Z// =X ?/?K/S.anqyaﬂcﬂ/ S - £ 000. el

Principal occupation / Job tte {See Instructions) Employer (See Instructions)
- Avewifa " 5’:63‘//')':‘:7
Date: Fult name of contributor [[] out-of-state PAC (ID#: )

Armount of confributicn (§)

5/ AP Frterprises # ./ 900 £
/ng ;

Contributor address; City; State; Zip Code

RéF LAwvwe dak
/557007, TEXas 7857 K

Principal cccupation / Jab ttle (See nstructions) Employer (See instructions)

GO Lrglraeeri?P L —

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

. o0
% Wicente Monder 7 1 000 . -
Contributor address; City; State; Zip Code
A7 | /PRO Wastmrsiar
Lrvansvile, Texas 78SAL

Principal occupation /_Job title e (nstructions) Employer {See Igsyuctions)
L]
C ons Tree7Tewm 5)%

LA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf 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 inciude this page in the report.

scHEDULE A1

1 Total pages Schedule At:

d‘wﬁ

The Instruction Guide explains how to compiete this form.

2 FILER NAME / - 3 Filer I (Ethics Commission Filers)

/%y on 0 z;y /Zzayuznf@ po s
4 Date 5 Full name of contributor [7 out-of-state PAG (ID#: y | 7 Amount of contribution {$)

4 o"ﬂ

?é/ Tese Berf®7 A 900.92

6 Contributor address: City State;  Zip Code 2

4% 282 Ty /s
Browosv e, 7exas 78530

8 Principal occupation / Jop title {See Instructions)

(24

9 Employer (S;%ons)

¥

Fult name of contributor [ oul-of-state PAC (ID#: )

BT T VW e
Contributar address; City: State;  Zip Code
K00 Wifterriess Are

Brownsvz/55,e,

T EN 5 7gs.24

Amount af centribution ($)

#5002~

Principal occupation / Job title (Se?tmcﬂons)

Employer (

=

yons}
- -

Date

/%4%3

rd

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

Contributor address; City; State; Zip Code

/3 &0 Tanet Lava

Amount of contribution {$)

0. 22

B roty =i/ e L TEXNZS B4

Principal cecupation / Job title (See Instructions)

C—Mﬁ"wm

Employer (See

Instructio,

—7

Date

/%%j

Fuil name of contributar 7} out-of-state PAC (1D#: )

Toan fece

Contributor address; City: State; Zip Code
A5AS Los Forffies
Browvrsyule , 7Exes T7853b

Amount of contribution ($)

#3000, 22

Principat occupation / Jab title (See Instructions)

C’m‘uﬂ/

Emplover (See In

S

av

tions)

r/d

[4

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 scHEDULE A1

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

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

2 FILER NAME . H s .
/zf 03708 %;/ zaq rve v

3 Filer 1D (Ethics Cermmission Filers)

4 Date 5 Full name of contributor 71 out-ef-state PAC (ID#: ) 7 Amount of contribution ($)
/? Fhben Cordeva #5002
[; 6 c;)}trit;;t}»r ?dresz City; State;, Zip Code 2
A3 | / 2y K -
Brownsvf/e, Jexes 78530

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

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

/% / /cyq/Vw/ufchﬂf'f/gxqs ............ # 00 . 2L
ég Contrlbu%ddr;sﬂs;/ér = C;i — State; Fip Code

Date

I¥ 7
[Bro zen S‘V/,/¢> ~ TEXaS T8SAO

Principal cccupation / Job tile {See Instructions) Employer (See Instructions)

Do V%/* - SeEe T ——

[] out-ot-state PAC (1D#: } Amount of contribution ($)

Date Fuli name of contributor

Eams GoprFad oo #E N .22

/%
dq é Contributor address: City. State; Zip Code
/13 | SIRE TySer =75
5/‘&/4//7-54////2* , Texas 78RO

Principal cccupation / Johb, title (Seg Instructions) Employer (See Instrucijons)
ConEly v ve/ow =.

Z.

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

/ %733 TCh o j /Kﬂﬂ a0,

Coniributor address; ;Zity: State; Zip Code
FIY Z T/ e 7
Brswnsule, Texas 78BS

Employer {See Instructions)

Principal occupation / Job title (Seg instructions)

(;7“ i Ob-ty.

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor 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 hot applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME & Py 3 Fior 10 (Sihics Comminsion Fllre)
/%7 i ﬁ;}/ Zaguvirre I

4 Date 8 Full name of contrlbutor/ D(nul-nf-state PAG (ID#: y | 7 Amount of contribution  ($)
. o€
% & A:"Pakm/-" Garza. g‘ ABLD.
3 6 Contributor, address; City; State; Zip Code a
2\ FH Los Lienps Gl
B rotensys 7%, fexes JLs2o
8 Principal occupation / Job tiﬂ/e(See Instructicns) 9 Employer (See Instructions)
HF1ys A1 Lo Svere
Date Full name of cantributar {1 out-oi-stata PAC {ID#: } Amount of contribution ($)
/!
/ . X%
/ﬂé /Z&PM/%/Ié CM%V"’"’V’(@ ..... L GURNR 'é‘ {tﬁﬁ L
42 Contributor address; City; State;  Zip Code
A3 | PO Fox 3383 e
Lrowmsv, /e, Toxas 7TRI2S
Principal ccocupation / Job fitle (See Instructions) Employer {See Instructions)
Consreerin Sena
Date Full name of confributar (] out-of-state PAC (10#: ) Amount of contribution  ($)
L o0
/ %é L3 | e rican Dovsens. A /[, 00 - %=
Contributer address; City; State; Zip Code :
S5 Galonshy
BFroun sy /z: y 7€Xa.5‘ 7ss2(
Principal occupation / Job title (Sea structions) Employer (See Instructions)
< Wf"ga—* CPte. M—‘*‘
Daje Full name of contributor 1 aut-cf-stale PAG (ID#: y Amount of contribution ($)
(Y -~ J el
//2/ Aen Mepdez HZ00.°
Contributor address; City; State; Zip Code
23 dwi m/«:/t« |
Brow r7se s <, ,fs‘c‘xe‘.s' J8s a0

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

/7 f‘fy = =

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.ix.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.

The Instruction Guide explains how to complete this form.

2 FILER NAME o 4 — 3 Filer ID {Ethics Commission Filars}
% onre Z:?/ 2ogolrve oV

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

l/ﬂ /ﬁﬂa/c/?%oéaf .......................................... % 30025
A 3 jSp?:%m%d;?; . % City: State;  Zip Code :
Sornr 1o fome , Tewas  J8IVS

1 Total pages Schedule A1

8 Principal occupation / Jeb title (See Instructions) @ Employer {See Instructions)
/ 7 7orney A G5
Date Fult name of contributor [] out-of-stale PAC (1D#: )

Amount of cantribution ($)

///3/ sleve Gwd oo # AL 22
A3 |

Contributer addraegs; City; State;  Zip Ceode

289 ] Tnt? 76 Bpoems Lo
Pus torm, Toxas 787535

Principal occupation / Job title (See Instructions) Employer {See Instructions)
17 f orp &y YAy

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

Amount of contribution {§)

/7 Gevardy  Saltezer # 00 .22
D3 | 68t e -
Edipbery Texas 78537

Principal occupation / Job title {(See Instructions) Employer {See instrugtions)
7 ormey L &85

Date Full name of contributor 7 eut-of-stale PAC (10%; ) Amount of contribution ($)

‘ . o0
/Z? Tine Arsata F o0 2
Cantributor address;, City; State;  Zip Code
43 333 Sebi iy

JLoos ton  Taxas TVo53

Principal occupation f Job title (See Instru(ctions) Employer (See Instructions)

/474 orn oy /Zé—ﬂg

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 s not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. . 1 Total pages Schedule Af:
F . 3 Filer I (Ethics Commission Filers
2 FILER NAME / ' “7 "}é@ e T fler 1D ( )
Vo onrL g ’f,y 7 :
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of contribution ($)
‘ ol
w/ | | Sharles Splfon o # 500 -
2/ 6 Contributor address, City: State; Zip Code -
A3 | /ee7 Sviiers chase Dr
Segar tand, Jexas 7747F
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Wt ovrne v AFBS
Date Fult name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

Contributor address; City: State; Zip Code
606 Gartz 7 ) 4

Sen I Tows , TExas T7EILT

// Cleton. Deovfass #Fpp.%%
0?0?3

Principal occupatipn / Job title (See Instructions) Employer (See instructions)
/; 7 7 ornc (V ,Z cBS
Date Full name of contributor [[] cut-of-state PAC (ID#: }

Amount of contributicn {§)

s EZ/M/J ,Zcop@a #gﬂ, 91—._4}

Conftributor address; City; State; Zip Code
th? LY Byien cor
Tyving , 7Texas /5638
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A fﬁm ey A &BS
Drat Full name of contributar [[] out-of-state PAC {ID#: } Amount of contribution ($)

Tanyz. Weo.d.... ﬁ“gyﬂ,f‘ﬁ»

i,
_g Contributor gddress; 1 City; State; Zip Code
13 | FoRTHILL, A
MNonys!, TeXas 77578
Principal cccupatjon / Job titie (See Instructions) Employer (See Instructions)

arﬂ@y ,,Z o 8BS

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.ix.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.

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

F.l
2 FILER NAME . H “ . 3 Filer ID (Ethics Commission Fifers)
}/ﬂ (Y2 ﬁ;/ Zogrivre. v

4 Date 5 Full name of contributar [] oul-af-state PAC (IDH: y | 7 Amount of contribution ($)

4, Char/cs. Brad) f AN # 500.%%..
e 7

6§ Contributor address; c?C;ty/ State; Zip Code
3962 /Ca-p-/ﬂ//?y a/ e DR,
Korling o , 7Texaes 76989/

8 Principal occupation / job title (S{ee Instructions) 9 Employer (See Instructions}
) T orrmey AEBS
Date Full name of contributor 7] cut-cf-state PAC (iD#: )

Amaount of contribution ($)

/4 MarK flogrerS o “ g
0? Contributor address; City: State; Zip Code g 0“ -
(03 | €Ao8 Soq Dregeo . |
Odcssa , Toxas 7T 76S
Principat occupation / Job titte {(See Instructions) Employer (See Instructions)

Ornsy /o:‘é’S‘

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
% Cormen [ErEz #7002
/ Contributor address;, ., City; State; Zip Code :
93 | /He¥ Ve GVl ane o
£l Fase , 7Taxas 7??/02
Principat occupation / Job title (See Instrl;ctions) Employer (See Instructions}
177 orgsy AFES
Date Full name of contributor [] out-of-state PAC (ID#: l ) Amount of contribution ($)
]
/7 Qe Hbibe= #A00. <2~
é( Contributor address; City; State; Zip Code
79 PO Box /37#8
OFessa , 7akas TP7L68

Principal occupation ;? title (See Instructions) Employer (See Instructions}
ST ormcf L EIS
£ r 4

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

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

sScHEDULE A1

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Al:

74
/% g

2 FILER NAME . - — 3 Fler iD (Ethics Commission Filers)
7yida
ﬂf P ore ﬁj/ zZa g ~N
4 Date 5 Full name of contributor [ out-of-state PAC {IDi; 3 7 Amount of contribution (3$)
©o0
AMenise. Sells #;75';@ 80
6 Contributor address; City; State;  Zip Code : -

782 N. Bor

8 Principal occupation / Job title (See Instructions)

Seen_[enfe, Taxas 78536

B ornsy LAGCES

9 Employer {See Instructions)

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

Marve Cror?2 w/& =.

Contributor address; State; Zip Code

/5T dr rrgrh = Mok Fe

Arnount of contribution (%)

0
#2007

ew forK, Naw YovKk. /087¥

Date

/i

iy

Principal occupation: / Job title (See instructions) Employer (See Instructions)
77eri7cy LAL&EBS
Full name of contributor ] out-of-state PAC (ID#: - )
I's
AdeFfFrey Goree ...
Contributer address; City; State; Zip Code

JO50 G R

Amount of contribution ($)

#A5D. %=

Principal ocoupation f Job title {See Instructions)

Lalsrty, Texas TRNS

Employer (See Instructions)

/!
é{ﬁ

srnct/ Lo &85
Date “ull name of con:ributor [ out-of-state PAC (ID#: ) Amount of contributions ($}
e o
T, = 75/ varez %W" i

Contributor address; City

V03 Eas 7 Price P

State; Zip Code

Principal occugation / Job title (See Instructions)

Bropnsy) e, TEkas TacAl

Acls

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

i 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 Al:

2 FILER NAME ' i .
totowo Tony Yoagoire To

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ol-state PAC (ID#: ) 7 Amount of contribution {$)
4 M 9
%, M S e A200. 2%
6 Contributor address; _ City; State; Zip Code i
3 | /50 Samy/ P HoE 73/
Philade/phra, P27~ L9/ FO
8 Principal ccoupation /Jobftiti?ea Instructions) 9 Employer {See Instructions)
4 Ternay :
Date Full name of contributor [] out-of-state PAC HD#: ) Amount of contribution {$)
T Vei &y‘é’r/#/ LKooz # 500 .22

City; State; Zip Code

b Conftribuior address;
13 | #4228 Weadowct /o fern
Dalles , JExas FSAAT

Employer (See Instructions)

Principal occupation / Job title (See instructions) y
P orpzy AEBS

Date Full name of contributor [} cut-of-state PAGC (1D#: ) Amount of contribution ($)

2 ﬁs@ga&y/@ ................................. S #‘ dﬂﬂ/ f/‘_‘f__

ﬂ? Contributor address; City; State; Zip Code
3 | 7LFT gmbria
/ T s, panes 7 290F

Principai occupation / Job title (Se? tnstructions)

rd .
Date Full name of contributor ] out-of-staie PAC (D& )

/1/ MWade. Geat ... SR 200, X

07/ Contributor address; City; State; Zip Code
/13 & Motbemy S
A HavFimen, 7ekas  Ts57/%5

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

}4‘7‘ or f1cy AFES

Employer (See Ihstructions}

Amount of contribution ($)

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 SCHEDULE A1

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

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

2 FILER NAME %/&”';y 0{_7:;/ f//;'.q?a;r/e Q—F‘

3 Filer ID (Ethics Commission Fifers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor 7 out-of-state PAG [ID#: )
W/ Tohn. . Bovne? e ... ... H Fop. 2

%3 6 ﬁ}r}&i;‘lto;c%e';saé : ;Iti' %;/S%z Zip Code )
34 foges Fme , fL  F30FL

8 Principal occupation / Job tifle {Seé’[nstructions) 4 9 Empioyer (See Instructions)
71eracy A &85
7 -
Date Full name of contributor [[] out-of-state PAC (0¥ ) Amount of contribution ($)

James Harrrs H 200, 2=

%3 Contributor address; City; State: Zip Code

/5 HL oak Bond IR
STovs fon, Texas T7079

Principal occupation / Job titie {See Instructions) Employer (See Instructions}

77 7£7€> /"/7::57 IZG LS

Date Fult name of contributor [] out-of-state PAC {iDi#; ) Amount of coniribution ($)
% Glem Aewrs 23002
,Z? Contributor address; " City: State: Zip Code ;
B8G 0 Fohtil) Rod

Ford brsh , Texes __ TEL/R

Principal occupation / Job title (See Instructions} Employer (See Instructions)
FF 7'74ow:'¢:</ A EBS

Date Full name of contributor {1 cut-of-stale PAC (ID#: )

Tobo Dtlrar ..o H 200 25~

Contributor address; . City; .~ State; Zip Code
13 | 5305 Meadon Lafe Ire
Hovsioon , 7Ckws 77058

Principal occupation / Job title (See Ingiructions) Employer {See Instructicns)

74% oernzy /26-”53

Amount of contribution (%)

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.

The Instruction Guide explains how to complete this form.

2 FILER NAME / , il t 3 Filer 1D (Ethics Commission Filers)
% #2170 Z;;y }{?oywrrﬂ .

4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of contribution (%)

MadT. lavE g FZ00.°2

14

02/3 5 Eo’}trit;tor add;zgs- % /VCity; State;  Zip Code
Of -~ P/% =7

A TExns City, Texes 7177578

1 Tolal pages Schedule Al:

8 Principal occoupation / Job title (See 1 truc(tions) 8 Employer {See Instructions)
f%oio oy AFEEZS
I J
Date Full name of contributor [ out-of-state PAC {ID# }

Amount of contribution {$)

%43 Mardert store A R00. -

Contributor address; City; State; Zip Code

0. Box T2
/;’ous_ o, Texas 77453

Principal occupation / Job title (See Instructions) Empicyer {See Instructions)
7 %flchy A0S
F
Date Fuil name of contributor [] out-of-state PAC (I3 ) Amount of contribution ($)
@/ @0
/752 %}’MM/V‘SP,? ................................... ﬁ&& .
2. 3 Contributor address; City; State;  Zip Code - :
» S 1
S~ Ve 4

M /sseer) <. /7[7, TZxas 7 TFST

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

7%7/76 4 A 8BS

Date Full name of contributor [] out-of-state PAC (ID#: y Amount of contribution (%}

}/ czré@r"a— . Ze % il
% 3 Barfare WOllams. o ASC, =

Jsee Loy 2.
Fort’ sy 75, Tox s

Principal occupation / Job title (Sge Instructions) Employer (See Instructions)
7 7 orney A S&BS
i
f

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.

The Instruction Guide explains how to complete this form. T Totai pages Schedule AT:

FILER NAME %%ﬂ/ﬂ %’yra /ﬁ@aﬁ/f@ j"

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

% ...... ort  Cruwer #‘;gyﬁ.{jﬁ_.
/,?3 7}n/.:>.uma St a l/¢/y/¢>7 P2 738’ 7; Z;

/17 e 7-’@’(’@3

3 Filer I (Ethics Commission Filers)

8 Principat occupatlon [ Job tjtie structions) 9 Employer (See Instructions)
/?i oreny AEEFS
ri
Date Full name of contributor {1 out-af-state PAC (ID#: )

Amount of contribution ($)

Contributor addres§, . City: State; Zip Code

TI/3 Mlorivisrg ST ipise v
fos 7% 7¢Z:x¢.5' /787385

jg?éj 5%’”/5/&' b Yoo NG F 70 20

Principat occupation / Job title (See Instrugtions) Employer (See Instructions)
e A cBS
FA
Date Full name of contributer [] out-of-state PAC {iD#; ) Amount of contribution ($)

“ o0
g, | David #elvees ... # 3 00. %~

ﬁtnbuto :jr?s‘s? City; State; C;ie70
Lring Brar? 54 JExas

Principal occupation / Job title ee Instructions) Employer (See [nstructions)
SrLEYy A T3S
r
Date Full name of contributor 7] out-of-state PAC (ID#: ) Armount of contribution

...... af//é:-'équ #jéﬂywa

Z/ Contnbutor add 7Elty State; Zip Code
Z3 s Lavren
C'opﬂa'.f c*/[r/,s-f}, 7/ EKES 78’ 5/4%

Principal ccoupation / Job title (Seg Instructions) Employer {See Instructions)

/47 erpzY AG B33
7

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 A7

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

The Instruction Guide explains how to complete this form. . 1 Total pages Schedule Af:
2 FILER NAME el @7 3 Filer ID (Ethics Commission Filers)
A "
74% o#/0 7;;// 2454 rtC- 4
¥ Li -
4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/ Lallam femer R I00 L
/ {23

[ ontributor_address; City: State; Zip Code :
400 /m?"cﬁﬂf?/;z
el Ven , Tex<zs 7862 %

8 Principal accupation / Job title {See Instructions) 9  Employer {See Instructions)
[
/f‘dﬁf@?" ;}7 @ oy sas Szt
Date Fulf name of contributor [7] out-ot-state PAC (ID¥: )

Amount of contribution ($)

% ggérr/g/fémay@'ﬂ‘?“’fﬁ/bﬁﬁﬂ ........ ,z? éﬂ 220. L

3 Contributor addgess; City: State;  Zip Code

) /335" cers SHE st F
Brewnsv, e L Taxas TITA/

Principal occupation / Job tile {See Instructions) Employer (See nstructions)
ons oo %&vu = oy -
Date Full name of contributer ] out-of-state PAG {ID#: )

Amount of contribution {$)

,;/7? FBusty Brechet H5DEO. 25
A

Contributor address; City; State; Zip Code

7789 i E5carpger?
@rnetre Vs, Jexes 7 8STS

Principal occupation / Job ttle {See Instructions) Employer (See insfructions) .

gﬁwﬁ@f’ ' /97&255 v %Mfgﬂfk
Date Full narme of contributor {7 out-of-state PAC (ID#: )  fmount of contributiono(ﬂi)
| — e "/ 00

/ Tdepn GoeVara AL
tg Contributor address; City; State; Zip Code
023 SA05" Se=trsies/e C’ﬂm"/
favtingen 7@3;4-’{ A- AT
7 7

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

P Torpey _ASF LS

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

Forms provided by Texas Ethics Commissien www.ethics.state. 1x.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE AZ

FS” Previderisra
Brownsyil/e, 7Exas

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule A2: /
2 FiLER NAME 1l o . 3 Filer ID {Ethlos Commission Filars)
7/ onle 7;;/ APV T
! (¥}
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § I (9 iy
5 Date B Full name of contributor [] eut-oi-state PAC {ID# )18 Amount of | @ In-kind contribution
Contribution § | description

/ Arebarge v Goggan, Bbur, Sampson. | 4 2)99,45| Food Aosie
g/;.? 7_Contributor adgrgss; . City; State;  Zip Code 4 ’

—_—

| o PG &
lﬂq‘—'V g

I:’Check if travel outside of Texas. Complete Schedule T.

10 Principal occupal;ion { Job titte (FOR NON-JUDICIAL)(See instructions)

/ er77e Y 14 .

11 Employer (FOR NON-JUDICIAL)(See Instructions)

e At

12 Coniributor's principal occupation (FOR JUDICIAL)

Va4

13 Contribuior's job title (FOR JUDICIAL) (See Instructions)

74

14 Contributor's employer/law firm (FOR JUDICIAL)

V7hid

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

v/

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

w7

Full name of contributor  [[] out-of-state PAC (1ID#:

Date

Amount of
Canfribution $

In-kind contribution
description

!
!
J
|
I

[
DCheck if travel oulside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDiICIAL){See Instructions)

Contributor's principal occupattion (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributer's empioyer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) {FOR JUDICIAL}

If contributer 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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

/

The Instruction Guide explains how tc cemplete this form.

1 Total pages Schedule B: /

2 FILER NAME

3 Filer ID (Ethics Commigion Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s/

5 Date

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

7 Pledgor address;

" City; State; Zip Code

8 Amoy
of Pjédge $

9 In-kind contribution
description

l.
E:l Check if fravel outside of Texas, Complete Scheduie T,

10 Principal occupation / Job title (See Instructions)

ik Employ%ee Instructions)

Date

[ oul-of-state PAC (ID#: /

Fuli name of pledgor

Pledgor address; City;

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title {See Instructions}

Employer {See

Instructions)

Date

" Full name of pledgor [ cut-of-glate PAC (ID#:

Pledgor address; State; Zip Code

Amount of
Pladge $

In-kind centributien
description

I,
DCheck if iravel outside of Texas. Complete Schedule T.

Employer (See

Instructions)

rd

Date

Full name of pigdgor [] out-of-state PAT (ID#:

Pledgor #ddress,; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck i travel outside of Texas. Complete Schedule T.

Principal occupﬂif(/ Job title {See Instructions)

Employer {See

Instructions)

rd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR
If contributor is out-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS SCcHEDULE E

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

Z
1 Total pages Schedylé E:
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 Filer ID (Etiics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

3 Date of loan 7 MNameoflender [[] out-of-state PAC {iD#, ) /9 Loan Amount ($)

§ Is lender 8 Lender address; city; State;  Zip Gode | 10 Interestrate
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Sgé Instructions)
14 Description of Collateral 15 . L -
Check if personal funds were deposited into political
Q account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; State; Zip Code

{71 net applicable

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan . Name of lender aut-of-state PAC (ID# ) Loan Amount ($)
Is lender l.ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occcupation / Job title (9ee Instructions) Employer (Sea Instructions)

B ipti f Collateral
escription ot Lofiatera D Check If personal funds were deposited into political

account (See Instructicns)

[ none
GUARANTOR / Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
] not agplicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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

Credt Card Paymant

Contributicns/Donations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mamorials Expense
Legal Services

Loan Repayment/Reimbursement
Gifice Overhead/Rentat Expense
Polling Expense

Printing Expense
Saiaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not fisted above)

1 Total pages Schedule F1:

2 FIL %ME o
% onsd

Zn"/“ 24;74// yre- ar.

3 Fiter ID (Ethics Commission Filers)

/!
4 bate
10/t /A 3

5 Payee name

Crapmreven Coon /y Deprscralse for é

6 Amaunt ($)

V7Y 252,

/?/ v lin gz

7 Pﬁ(yee addressadyf( ﬁkc@ ﬂd
Teyas 78sSA

City;

State; Zip Code

# /8028

A5 /2 4r¢:'dé5' Kr R
imcwzs-w// Tz XS

8 {a) Category (See Calagori slls?althe top of lhp:yeduhag {b) Description
PURPOSE &FFIG-':’ .
OF / ——r
EXPENDITURE Tl /@"d’-‘- /;@ﬁ/S?/w? V7 A et -
{c) D Check if trave! outside of Texas, Cemplete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
A / /':;34;574; < ,0/ =5
Amount ($) Payee address; City; State; Zip Code

JEER/

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted at lhe lop of this schedule)

o5t Conds 5.k o d

Description

s o

[:] Check if travel culside of Texas. Completa Schadule T.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit S/OH
Date Payee name
E/15/43 | Fas e Graphy
/S-S 2 S
Armount (§) Payee address; /W City; State; Zip Code
fidon 75| RS Fareahs bn M
7
, %wﬂ:"(/,ﬁ P 7/9--)(-2_5' 785 A/
Category (See Categories listed at the top of this schedule) Description
PURPOSE /0 / / N / -
OoF
EXPENDITURE / 04/ 7/7«-5 Il ol LN L
D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder fiving expense

Compiete 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 Ethi

¢s Commission

www.ethics.state.tx.us

Ravised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of Distriet

Other (enter a category not listed above)

Event Expense Loar RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

iegal Services Salaries/Wages/Contract Labar

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

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

R 97 X
i %%ﬂ/ﬂb 7;¢y %Wazrrmﬁ

5 Payee name
Fres fa A/a <

7 Payee address; City; State;
;2 S QF¢¢/¢:' S ’
Lrewnssille , Jexas 785 A/

{b} Description

Prinfoig

D Check if Austin, TX, officehcider living expense

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date /4 /p? 3

6 Amount (%)

#sv/. 8L

Zip Code

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

PURPOSE
E)(PE!\?E;TURE /& // %/C": Q/ 6_?/75'

{c) D Check if lravel auteide of Texas, Complete Scheduie T.

9 Complete ONLY if direct Candidate / Officehofder name Cffice sought Office held
expenditure to berefit C/OH
Date Payee name
7 / /as s / Gﬁ/é/ S
Amount {$) Zip Code

;Pe;eesiddress ch@,_s" /ﬂ M- City; State;
Lrownsyile , Tefas  TRa Al

) Description

Foch ol il 15

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

#733.82

Category (See Categories iisted al the top of this schedule)

PURPOSE ' / .
OF .ﬂ
EXPENDITURE et VAL

[] checkiftravel outside of Texas. Complate Schedule T

Complate ONLY if direct Candidate / Officehcider name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/543 | Putc ot Evess o dor

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

/78Ol FFP’/M/S'B

%f;_s' 285”6

Description

w1 [ 4572
/4;mdau»7c:daavﬁbv

I:l Check i Austin, TX, officeholder living expense

P [ ]
79. —
d Fere B ems
Category {See Categories lisigd al the lop of this schedule)

PURPOSE 2? ‘=74

EXPEI?[';ITURE FVC':” é_j./;ﬁém s &

D Check if travet outside of Texas, Complete Schedule T,

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

expanditure tc 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 Event Expense |_pan Repayment/Reimbursement Soticitation/Fundraising Expense

Accounting/Banking Feas 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 Qut Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME . L 3 Filer 1D (Ethics Commission Filers)
4 b e
' A;ﬂf on/eg 707}% FQurrrer
4 Date 5 Payegname / ’ ’ ’
5\ 4 . ;
?/E?‘/A,? C'//;; & F Prowasvells S';a/,(mar% I/@ﬁm %r%[e.
6 Amount (%) 7 Payée ddress; — / City; Siate; Zip Code
60 C?f 4?,@7,%#”5:///@-
£ /00.— , )
/ﬁ - Brownse s/ Nz |, Texes /S8Ss<KO
8 (a) Category (See Categories fisted al the top of this schedule) {b) Description
PURPOSE . ﬁ é k /4 /
OF : rez. od
EXPENDITURE /d/ ey 7/5/,97 E}pg 7 5@ 7 &7 M
(c) D Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officebolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/‘9/5”/513 [~z 5’744/ Jm/éz:;‘ _ .
ey | B B adeg Ar A
/. 2L Broctrsv ) e/7g@fed’ /¥R

Category (See Categories listed al the top of this scheduie) Description
PURPOSE + . - . .
EXPENDITURE /ﬁZ‘/”ZZ”DP gXpe” = ﬂd’ /:'/{Cc?,/ 6/745
D Check if tfravel outside of Texas. Compiete Schedule T. l:j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date FPayee name

/0/?/?3 7%@2}1/{ {/%fwaé/ﬁd:ﬁ‘/?/? 6'74(/07/0

Amaunt {§) ?é /za;e; adzcir?ss;?/ﬁ” G:-Ap- g/«c/ City; . '/@/03 State; Zip Code
#5872 /27/?9”/7.:‘7///@/ 7:7%! 73352E

Cateqgary (See Categories listed at the tap of this schedule} Dascription

PURPOSE

EXPENDITURE /ﬁ/-/,y%ﬂ.? g:,r ﬂ»«. S %ﬂ/c/ 5&; FH =

E:' Check if travel outside of Texas. Complete Schedule T / [:] Check if Austin, TX, officehelder living expensea

Complete QNLY if direct Candidate / Officehoider name Office soughi Office heid
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 cHEDULE E1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expanse

i oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor

Other {anter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FI - : 3 Filer |ID {Ethics Commission Filers)
743”0 Toni %d?wvr@- LS
4 Date 5 Payee name . . -~
/?/23 /Zd:: Znk g/"/ﬂ’"ﬂ%‘ﬁ‘f/b@f?/? S"zé;c,ﬁ@

8 Amount ) 7 Payee address;

Jbsl E fF{Ten G’»{nrﬁ/«c/ o Slate;  Zip Code
ﬁ//&éé- 5/’0‘:'/,95-@////,_,/ /@—)CJS' ZeSAE

(ay Category (Ses Categories fisted at t{e top of this schedule) {b) Description

v ?w/

PURPOSE
OF é“ 74 -
EXPENDITURE )"/0 I?? X ﬁcz: ST 22V 7‘¢z 7 &S
{c) [:] Check if travel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officehclder living axpense

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

expenditure to benefit C/OH

Date Payee name
Je //3 /?_ 3 ﬁ@ﬁ/{‘ 570% ﬁ,-/ﬂ?z a'-’ A 5'/7/7 = Ady o

Amount ($) Payee address;

Jb4 / Z s /7672 6/0”' ﬁ/ A State; Zip Code
#ﬂf&g g/"ﬁk/'ﬂfl///é,/ o XS 78«-5/.936

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

Puag'gsa / }? 1 . .
EXPENDITURE /‘//J ”y x Porns< Z 27V 7€2 % s

I:I Check if fravel outside of Texas. Compleie Schedule T. Ej Check if Austin, TX, officehoider living expense
Gompiete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ M3 / @ 7#/% Taces ¢ Torlas
Amount ($} Payee address;

/ City,; State; Zip Code
P57 L. Staen cr.:r =7

#—4(53"93- =on Ken o0, Toxas 75"5‘5’4

Category (See Categories iisted atthe iop of this schedule} Description
PURPOSE R
EXPENGITURE 6%/§¢V$V‘J?@ E_X/WJ“@ Mﬂﬁ/?/? {Vo"bf’
D Check if travel oulside of Texas. Comptete Scheduls T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Focd/Beverage Expense

Conftributions/Donations Made By GiftyAwards/iMemorials Expanse
Candldate/Officehalder/Palitical Committee Legal Services

Credi Card Payment . ; . )
The Instrucfion Guide explains how to complete this form.

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

Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Schedule F1:

j 7/7 7IZE o1/ o

3 Filer {D (Ethics Commission Filers)

/74 }éaywrﬂ:zu N
5 Payee name

"o /21/23 | e Fork SPel PantFDas

=, a"o//ﬂ'

6 Amount (% 7 Payee address,; City;
. Cteor Z/Vc/
23,4 66 | pos Al on
,Z?ma/osw/é_‘ L Texws TRsz2é

——

State; Zip Code

8 fa) Category (See Categaries listed at the top of this scheduls) (b) Description
PURPOSE

EXPEI\OII;TURE /ﬁ i /17/ e Ex pmp_s' <z

& oot T iy Frons

{c) I:] Check if iravel oulside of Texas. Complete Schedule T.

[] sneck if Austin, T, officeholder iiving expense

9 Complete ONLY if direct Candidate / Cfficehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/// 5’/:. 3 Ve 4
@ Vagu/7a
Amount ($) F’ayee address, ‘s_/ City: State; Zip Code
/ ey %ﬁ < ¥ :
4, 7S¢ 5-&«.. /&M 6, Foxes TE5T6

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

PURPOSE

EXPENDITURE )garcfié&mrdgc é—gpcpns'u CWP“‘/?/Z’ fé'%/

I:] Check if travel outside of Texas, Complete Schedule T.

I:I Check if Austin, TX, officehoider living expense

3:; ;;fr Cznitbal Blyd

#ﬁ Bresensvstfe ; Foras

7I<AE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
s ,Z—;Wd T &
Amount ( City, State; Zip Code

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

ez ﬂf/;'ﬂ /roa/ums

Fin 7{"f7f Expense

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

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office scught

expenditure to benefit G/OH

Office heid

ATTACHADDITIONAL 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.

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Commiftee

EXPENDITURE CATEGORIES FOR BOX B(a)

Fvent Expanse

Faes

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

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

£rinting Expense
Salaries/Wages/Cantract Labor

Sclicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment . .
The lnstruclion Guide expiains how to complete this form.

1 Total pages Schedule F1: Fl ' -
}«? /2;,,/0 Jaogenre: .
¥

E F’ayee nam

) Da/of//z.; /65/ G‘l‘d‘FA/-aS

6 Amount ($) 72:?62::,; 0/65 /{’“ J City; State;

/2
#7352 Brownsyslfe, Taxas TS|

3 Filer 1D (Ethics Commission Filers)

Zip Code

8 {a) Cat?g_ory (See Categories listed af the top of this schedule) {b) Description
PURPOSE . .
OF - .
EXPENDITURE /ﬁyﬂ/ﬂ 4 é;(Pd: Vg2 C-a%f/? G LT ‘5_&7')? ~3

(c) I:I Checi if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Cffice held

Date Payee name

//é 2E | orth Devme crotic e C:&Wé 1‘041’%7

Armount {$) Payee address; 7L City; State, Zip Code
X 2/ fﬂ Vise [Leveo S

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

Description

ﬂrf; & ¢ V@f

D Check H Austin, TX, officeholder living expense

PURPOSE

EXPENOITURE oz %r/ Zﬁ PZ/M AD,»J;é ort
r 4

D Check if ravel oulside of Texas. Complete Schediuie T,

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/7/23 | 2/ Vle M rcras
Amount ($) Payee address; " . City; State; Zip Code
W el | 7o3R Bzsue<x WS'A/ Dr.
) JIrewnsy AL , 79/1"0-5 75526

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

B 1t

[:‘ Ghack if Austin, TX, officeholder {iving expense

PURPOSE

EXPENDITURE ]46/2/(71"74/5:"7? E;(p@ﬂ‘fﬂ"

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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

Consuling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

£vent Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Palling Expense
Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In District

Travei Out Of District

Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enier a category not listed above)
Credit Card Payment . X . B}
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F1:| 2 FILER 3 Filer 1D (Ethics Commission Filers})
7 4/» Z;/ 247//”"’9 T

5 Payee name

S oz fo 7
TP 4 s pgeririsen W&

Browmsvils  Foros 7 es2

4 Date//zy/z

6 Amount {$)

e L

State; Zip Code

8 {a) Category (See Categarissﬁsted at Lhe top of this schedule) {b) Description
PURPOSE . . / .
OF / / s 7,
EXPENDITURE el S s 7: 57 , /es

(c) C] Check i fravel outside of Texas. Completa Schedule T, D Check #f Austin, TX, officehoider living expense

9 Complete QNLY if dirsct Candidate / Officeholder name Office sought Office held
expendifure te benefit C/OH
Date Payee name
g/2 "/23 Aowe'S
Amount ($) F'ayee a dress Z fﬂy. State; Zip Code
#;? 3 . ,5 /ﬁzw?sr//// 7 Ss2/
Category (See Categories listed al tha fop of this schedule) Description
PURPOSE / L 4
OF . - g’ 7”
EXPENDITURE 6_&'/’7/4(?” 5/?ﬂ_5’ 7%5 res
|:| Check if fravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travei outside of Texas. Complete Schedule T. Cl Chack if Austin, TX, officeholder living expense

Compiete DNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Focd/Beverage Expense
GitYAwards/Maermorials Expense

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense
Fransportation Equiprment & Related Expense
Travel in District

Travel Out Of District

Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a calegory not listed above)
Credit Gard Payment . X .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FiL t 3 Fiter ID (Ethics Commission Filers)

,7 %@afwe»ﬂ"

5 Payee name /
,{o«/ T S
7 ‘Payee aagess ﬁué - Z'—',//e,_s‘ City;

ZBro wzm// Jexes 7 8wz

17/0

4 Date

Jo/7b/2.3

6 Amount ($)

A A%7.57

State,; Zip Code

8 {a) Category (See Categories fisted althe top of this schedule) (b) Description
PURPOSE *
or S S T2 lestt ¥ Tves
EXPENDITURE ﬁq,;?n /F1Es” (- V4
(<) E:i Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider living expense
g Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
4}4@/%?‘ Z?ézﬂa: 2f§¢:/7 7
t ﬂ% Z City: State; Zip Cade
Amount ($) 87 gee address M?V‘I'VJ‘ - ¥ H
f‘ 7 g/’l@wﬁ/// /99@5 7 Bs2
Category (Sees Calegories listed atthe tcf;) of this schedule) Description
.
PURPOSE [N
OoF - *
EXPENDITURE C-é?q f%m gm [ 72%.{/ < 77@5"
F
[ ] heckiftravel oulside of Texas. Complete Schadule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//g/ 3 dak %«// Zrent” C o
Amount ($) Payee address; City; State; Zip Code

7304/ Expressuy B3

Category (See Calegories listed at the tep of this schedule)

h8sEE

Description

~
<zt flyi7 ) é’}/a/
!::‘ Check if Austin, TX, officeholder f#iving expense
Office heid

#4573

PURPOSE
OF
EXPENDITURE

zgiﬂﬁw?fffb(/2E¢f¢>

[:] Checkif ravel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought

Complete DMLY if direct
expenditure to benefit C/CH

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 FA1
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 SolicitatioryFundraising Expense

Accourting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelting Expense Travei in District

Contributions/Donations Made By Gift/Awards/Mermorials Expense Printing Expense Travei Cut Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enler a category not listed above}

Gredit Gard Payment
4 The Instruction Guide explains how to complete this form.

T%E/%ﬂxv Loy A@a;r/e S
4 Date 5 Payee name
/7/07({‘ > ,ﬁtf’gpaf%-/ﬂ/gzés‘fyq S’% Feo
6 Amount ($) 7 Payee address; City; State; Zip Code
g SR e o eor BL
i Er”o«fﬂfw%, Topesr T HI26

1 Totai pages Schegule Fi: 3 Filer |D (Ethics Commission Filers)

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N . b "
EXPEI\?I;TURE Pf'/”?l/oy é;.’%nm {47”/4/7/7 5::?/7‘3
(o) |:| Check if travel sutside of Texas. Complete Schedula T. D Check if Austin, TX, officehoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o benefit C/OH

Date Payee name

// §/23 %ﬂ?a: D=pe 7
Amount ($}/é nye;?g_[esswo v )m //M City; Slate; Zip Code
EAH = JW/% p fopas

Category (See Categories listed at the top of this scheduie) Description
PURPOSE .
cxeeNoTiRe | Perign Stams | 7 WeSTE £ rros
[:] lCheck if trav’el outside of Texas. Cl)'mplele Scheduls 7. [:I Check if Austm TX, officeholder living expense
Complete ONLY # direct Candidate / Officehclder name Office sought Office hald
aexpanditure to benefit C/OH
Date Payees name

7/z{/23 Home Dzpe #

Amount ($) Payee address; Z{ City; State; Zip Code
/ T let JPlawr ¢ 7O (ks

# /77 % %ﬁamm// Jerte.s

Category {Ses Categories listed at the fop of this schedule) Cescription
PURPOSE
OF v .
EXPENDITURE Wﬁf},’;ﬁ 4.5:,?”5- 7-: ‘4574. 7/ 7'{'.’&:»
[] checkitiravel outside of Texas. Complete Scheduie T. [ ] check if Austin, TX, officeholder living expense
Cemplete 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.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Qut Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Palling £xpense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Committee

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

1 Totai pages Schedule F1; Fl A il 2 If 3 Filer 1D (Ethics Commission Filers)
i St oY e I PVE .
4 Date 5 Payee name f
/ﬁ‘/ 27 /25 / Lvalmtav
6 Amount ($) 7 P?e address, 7 / @ City; State; Zip Code
#5374 /; -
— 5”&%/) 5&% | Topems > 9521
8 (a) Category {See Categories listad at the top of this schedule) {b) Description
PURPOSE >
o oc e ?
EXPENDITURE F /‘g@y'q:ra?a ExPonse | co??? /4/:;;1, éf
{c) D Check If travel outside of Texas. Complete Schadule T. {:] Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officehelder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
l/
/7/2'3 /my%rlz Ca 7‘7‘/@ O -
Amount (%) Payee address; City; State; Zip Code
g | Bosst xxpresecty 77
. e (G s o, TR
Category (See Categories listed at the top gf this schedule) Description
PURPOSE / ' / r
OF <
exvemne | Fod, fBevarage Cifonset  Copmr fargn STHe= 4G

[:] Check if travel outside of Texas. Complete Schadule T.

I::l Check if Austin, TX, officeholder #ving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L]
% 3 L/ ool
/é/ef23 M  foocdh/r7o o5 Jav
Amount ($) Payse address; / fT— ' City; State; Zip Code
é oZ ?/ o 7 r 6 e 1S w2 /
f‘/ /0. Y
Byéwnsy. e xas 78S
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE /
o A7 o falgre. gl
e | Food |7 Brveropa Exflonss o [ 5
Ej Check if travel outside of Texas. Complete Schedule T, E:I Check if Austin, TX, officeholder living expense

Compleie QNLY if direct

Candidate / Officeholder name

Qffice 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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expanse Printing Expense Traveal Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesiWages/Cantract Labor Cther (enter a category not listed above)

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

1 Toial pages Schedule F1:| 2 FiL#ER ME “ - -
D lsme Jony foogorre TF
4 Date § Payee name \ *
5@# 5}-/74@ S'oA&/

6 Amount {$) 7 Payse address; g ’gye/ City: State; Zip Code
S h &

B
ﬁ/p 7' 71 meuw'/a, 76-3/9¢c«f

3 Fijer |D {Ethics Commission Filers)

8 {a) Category (See Categories listed al tha top of this schedule) (b) Description
PURPOSE
EXPENDITURE C;?f'?‘(/@qyé/ s Ewlase -5 c‘%"/ E vrope=
{c) D Check if ravel oulside of Texas. Complete Scheduie T. [:] Cheek if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L, _ -
/5 70/2.3 s o Havse.
Amount {$) ?ee address; ﬂ 4 City; State; Zip Cade
-

%0-0 ,F'J’dﬂf
#5207 | Doumedl, Fores

Category (See Categories listed at the top of this schedule) Description
PURPOSE
F ; -
EXPENDITURE ;ch{,if&mm @Pwe_, mﬂwfyé %ﬁ;
[:’! Chack if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living exper:;e

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee nare

/? 3%/613 s cﬁ%ﬁgé{
ol | e e G T
ZZﬂuwmﬁa%dyi/jZ§§ag 7 2/

Category (See Gategories listed al the top of this scheduie} Cescription
PURPOSE /
o v < e S
EXPENDITURE vocf | g@ veropa T iomsa 2% fepeenl "
¥ F
[:I Check if travel cutside of Texas. Compiete Schedule T, I:j Check if Austin, TX, officeheider living expense
Complete ONLY if direct Candidatae / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Lean Repayment/Reimbursement Salicitaticn/Fupdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportatigh Equipment & Related Expense
Consuiting Expense Food/Reverage Expense Polling Expense Travel In §

Contributicns/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel

Candidate/Officehoider/Palitical Commities Legal Sarvices SalariesMages/Caontract Labor Other fénter a category hot listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME f:iter iD {Ethics Commissicn Fiters}
/1

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
5 Date 6 Payee name
7 Amount ($) 8 Payes address; City; State; Zip Code
9  1vPE OF - N

EXPENDITURE I:I Political EI Non-Political
10 (28) Category (See Categories listed at the top of this schegule) (b} Description

PURPOSE
OF
EXPENDITURE
(c} D Check if travel outside of Toxas. Ccyée Schedule T. D Check if Austin, TX, officeholder living expense

T Complete ONLY if direct Candidate / Officeholder ndme Office sought Office heid

expendiiure to benefit C/OH

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

TYPE OF " .
EXPENDITURE Paolitical D Non-Pgilitical

Category (See Categories fisted at the top of this schedule) Bescription
PURFOSE
OF
EXPENDITURE
D Check if lravel outside of Texas, Completa Schedule T, |:| Cheek if Austin, TX, officeholder living expense

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

expenditure te bgnefit 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



PURCHASE OF INVESTMENTS MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE P<

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

z

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter iD {Ethics Comnfission Filers)

4 Date 5 Name of person from whom investment is purchased

€ Address of person from whom investment is purchased; Zip Code
7 Description of investment
8 Amount of investment ($)
L
Date Name of person from whom investment is petchased
Address of person from whom invegiment is purchased; City; State; Zip Code

Description of investm 4

Amount of fnvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

o~

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraiging Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eqdipment & Related Expernse

Consulting Expense Food/Beverage Expense Palling Expense Travel In Distri
Contributions/Donations Made By GiftAwards/Memortials Expense Printing Expense Travel Qut Of Fistrict
Candidate/Cfficeholder/Political Commiltee Legal Services Salarles/MWages/Contract Labor Other {anter @'category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filal/iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD (3

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

5 Date 6 Payee name
T Amount ($) 8 Payee address; ity: State; Zip Code
9  rYPE OF » /
EXPENDITURE D Political D Nen-Pdlitical
10 (a) Category {See Catagories listed at the top of this schedyié) (b) Description
PURPOSE
OF
EXPENDITURE
(c} [ ] chackiftravsi outside of Texas. C?.plete Schedule T. [ ] Ghack if Austin, TX, officeheider living axpense
" Candidate / Officeholder pame Office sought Office held
Complete GNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF / 3
EXPENDITURE |77] Political [ ] Non-politcai
ategory (See Catagories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutsida of Texes. Complete Schedufe T. |:| Chack if Austin, TX, officeholder living expense
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 LG
PERSONAL FUNDS SCHEDU

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 Transpoartation Eé?npment & Related Expense
Consulting Expense Food/Beverage Expense Polling Experse Travet In Distrét
Contributicns/Donations Made By GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officehaider/Political Committee Legal Services Salaties/Wages/Conitract Labor Other (enl fa category not listed above)
Credit Card Payment . i R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
4 pate 5 Payee name
6 Amount ($) 7 Payee address; City: State; Zip Code

Reimbursement from
political contributions

intended
{a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checkiftraveloutsideof Texas, Complete s\ch?:éle'r. [_] check i Austin, TX, officsholter living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to banefit C/OH
ri
Date Payee name
Amount {$) Payee address; ’ City; - State; Zip Code
Reimbursement from
E] pofitical contributions
intended
Category (SeeCa é/g-mrias fisted at tha fop of this schedule} Description
PURFPOSE
OF
EXPENDITURE
f:lﬁheck iftravel autside of Texas. Complete Schedula T. [_] check it Austin, TX, officsholder living expense
Capdidate / Officeholder name Office sought Office held

Complete ONLY |f direct
expenditure to benefit C/OH

rd

Date /ayee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement fro

pelitical contributions

intended

Category {Sea Categories iisted at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
I:' Check iftravel outside of Texas. Complete Schedula T, D Check if Ausiin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense

Accounting/S8anking

Consuiting Expense

Contrbutions/Conations Made By
Candidate/Officeholder/Political Commmittee

CredH Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising
Transportation Equip
Travelin District

Travel Gut Of Distg

Other {eme7l gory hot listed above)

nense
nt & Related Expense

1 Total pages Schegule H:

2 FILER NAME

3 Filer (Ethics Commissicn Filers)

4 Date

5 Business name

/

6 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b} Description

@ [ ] checkittravel ouiside of Texas, Complete Scheduls T. / (] check if Austin, TX, officaholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Catagories listefl at the top of this scheduie)} Description
PURPOSE
OF
EXPENDITURE

|:| Checlyréel outside of Texas. Complate Schedule T.

] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date /B.{if]ess name
Amount ($) Business address; City; State; Zip Code

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

PURPQOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule . [ check if Austin, 7X, officehaider living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics,state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

z

The Instruction Guide explains how to complete this form. /
1 Total pages Schedule I:'{ 2 FILER NAME .I 3 Fierto (Ethlcscj%issm Filers)
4 Date 5 Payee name
6 Amount {$) 7 Payee address; City State Zip Code

/

8 {a)Category (See insiructions for axampies of acceptable (b) Description (See ingffuctions regarding lype of information
PURPOSE categories.) required.}
OF
EXPENIHTURE
i
Date Payee name
Amount ($) Payee address; ity State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categorias,) required.)
OF
EXPENDITURE
Date Payee name
Amount (%} Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Des.cription (Ses instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payeyr.{
Amount ($) Pafee address; City State Zip Code

PURPOS/

OF
EXPENDITURE

Category {See instructions for examples af acceptabla
categories.}

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

7

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

yd

2 FILER NAME

3 Filer ID (Ethics Commiss}

o:/ﬁii/e(rs)

ddress of person from whom amount is received;

City; State; Zip Code

4 Date 5 Name of person from whom amount is recelved 8 A;ount (&3]
8 Address of person from whom amount is received:  Cityi State;  Zip Code
¥ Purpose for which amount is recelved [] check if politic I/;:ontribution returned to filer
Date Name of person from whom amount is recelved ’ Amount ()
" Address of person rom whom amount is received;  Ofty: /. Stete; Zip Codo
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is re e@d Amount (8}
" Addrass of person from whom gifount is recetved:  Gity: State;  Zip Code
Furpose for which amauht is received [ ] check if political contribution returned to filer
Date Name offferson from whom amount is received Amount ($)

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

rd

SCHEDULE T

. . , . 1 Tolai pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Gommission Fiiers/
4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee /
5 Contribution / Expenditure reported on:
[] schedute A2 []scheauie B[] schedule B() [ ] Schedule c2 ] schedule D [] schedule F1
D Schedufe F2 D Schedule F4 D Schedule G D Schadule H D Schedule COH-UG [:] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling /

8 Departire city or name of departure location . /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travei (including name of confer7./e, seminar, or other event)

z.

Name of Gontributor / Corporation or Labor Organization / Pledgor / F'ayee/

Contribution / Expenditure reported on:

[Jschedulenz [ schodule B[] schedule B) /]| Schequwle G2 [] Schedule D [ schedule F1
D Schedule F2 B Scheduie F4 D Schedule G I:I Schedule H D Schedule COMH-UC D Schedule B-S8
Bates of travel Nzame of person{s) traveling /

Departure city or name oa?éﬁure location

Destination city or ?é{of dastination location

Means of ransportation 137?656 of traved (including name of conference, seminar, or other event)

ra

Name of Contributor / CorporatioyL/abor Organization / Pledgor / Payee

Contribution / Expenditure rep r{ed on:

[ schodute A2 chedule B [ ] Schedule B() [ ] Schedutec2 [ Schedule D [ schedule F1
[ schedule F2 Schedule F4 | | Schedule G [} schedule H [ schedule COM-UC [7] schedute B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransporiation Purpose of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT: _
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report™

7
/74917/& 7/ yza?azrr'e'a .JV

3 SIGNATURE

1 C/OHN 2 Filer iD (Ethics Commission Fllers)

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment, | also understand that 1 may not accept any
campaign contributions or make any campaign expenditures without a campalign treasurer appointment on file.

Signaturé-of Candidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

(1 Idonet have unexpended contributions or unexpended interest or income earned from political contributions.

[ZT/ | have unexpended contributions ar unexpended interest or income earned from political contributions, | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
fiting this final report. Further, | understand that | must dispose of unexpended political contributions and unsxpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[.] 1danotretain assets purchased with political contributions or interest or other income from political contributions.

[1 Ido retain assets purchased with political contributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or cther in€omejfrom political confyibutions to

personal use. |also understand that | must dispose of assets purchased with politicalcontrifiutiops in accorfange with the
reguirements of Election Code, § 254.204. /

E'?nér)éur /fandtﬁate

5 QOFFICEHOL.DER

= Complete this section only if you are an offtcehoider -

LtZ( t am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as
an officeholder, I retain political contributions, irterest or other income from politicat contrip s, Or assets ased with
political contributions or interest or other income from political contributions,

~ 2y (BT
/ Slgl{a{:re o/éfﬂceholder

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




