CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
9% OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR Rﬁ)ﬁ - i Date Raceived
OFFICEHOLDER \)/\\ : 4 7 4149 2
NAME L. Y' ............................. ..']—{Lt'éﬁf-)
NICKNAME U-\ST_\ \V . gﬁb‘i&d 2 1HPM
f A b
\ AR s . ; /] )7:0, P
4 ORIGINAL REPORT |:| January 15 D Runoff D Final report Daté Hand-delivered or Date Postmarked
TYPE ':] July 15 D Exceeded modified reporting
limit -
lg/som day before election m Other (specify) Receipt # Amount $
. D 15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
& ORIGINAL PERIOD Month Day Year Month qu/
COVERED l / / a’b e EH N?}jl) Date Imaged

6 EXPLANATION OF CORRECTION

(zsolom ’\\ Foll ey with ah (O\/\-’v{i\o\)Hw% g expend TUES
Fedglde"ty

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

I:-I Semiannual reports: | swear, or affimm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

EI Other reports: | swear, or affirm, that | am filing this corrected
date | learned that the reporl as ongmally filed is inaccurate
omission in the report as originally filed was made in good

P s}paﬁre of Candidate/Officeholder

te complete either option below:

the 14th business day after the
ar, or affirm, that any error or

ALYSSA DEATON
My Notary ID # 130322424€
Expires January 28, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by DM/(’/{ 7)[&(/ !S this the / Zﬁ day of _‘w{

Z , 3 rtify which, witness my hand and seal of office. . >
W m/ﬂ A LNEa &R\ /4 LeSla ])Cﬂtﬁ:) N 74\”\- .?;_f Iéu"»t?'[ CI/{M ‘_[C: c:/"("(t/-t. Ny

Signattjta of gfficer admlnlstenng oath Printéd name of officer administering oath Title 'ofdfficer administeringwoa

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M)
OFFICEHOLDER ¢
NAME /\V/\r ........ DQY\\{\ ..... R L‘) ........
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

()‘&l% Fowell Lare Mane Dx715H

Date Received

& CANDIDATE/ MREA"CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER N e
PHONE @ ) 0 -0}69
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER . N
NAME .40, r S ................ EY\(& .......................................... Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
\VANN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; STATE, ZIP CQDE
TREASURER
soovess | (VR Hopell Lene, Monve [ TX 77576
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Ay 0 -O%0

9 REPORT TYPE

[] sanvary 15 M 30th day before election [] Runoff

]

15th day after campaign
treasurer appointment
{Officeholder Only)}

N/A

July 15 &th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D l:l y . Reporting Limit I:I
10 PERIOD Month Year Month Year
COVERED
\ / ‘ / a' THROUGH /

M ELECTION ELECTION DATE ELEGTION TYPE

Month Year I:' Primary D Runoff Mglher_ .

escnptlzr: ~ ‘

S / 6 /a?) D General |:| Special CL )

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (f known)

Mowpr o5 Manae]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E’ Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E!PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a ’))
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N ;7 ;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4.  TOTAL POLITICAL EXPENDITURES $ \O q \() %
.................. / N
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L Bro
BAESHEE OF REPORTING PERIOD ) V/\ :}L’
.............. ¢l )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | 6('
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of :
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
£

SUBTOTAL
AMOUNT

g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 505

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

s LoD

12.

2.
3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [:’ /SCHEDULE E: LOANS $

5\ g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lO/CHO'Oﬂ
6. | | sSCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '

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

8. []  SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $

9. Er SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L’Jﬁ%, bq
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

$

I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. I SR pagesaiChedu'e AR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do Davie
4 Date 6 Full name ofcorCi;nor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
j JBnen AOWer
l / %% 6 Contributor address; City; State;  Zip Code B CD’OO
/&Y Tolden St Manvel TX 7598

8 Prmt:lpe3l occupation / Job title (See Instructions) 9 Employer (See Insiructiong)
o\ Manoder Distovery (rfeen
T
Date Full name o\Jcclnlrrbulor [ out-of-state PAC (ID#:; ) Amount of contribution (8)

....jm.ﬂ.ﬁ%...9@..6..%.%. ....................................

l /3,’)) /a,/)) Contributor address; City: State;  Zip Code \ 0 ' OO
é/)l 0 D Orleert ﬂr Manvel ’X T8 B

Principal occupation / Job tille (See,lnstructlons) Emp oyer (See Instructions)
(Lo Jrn(é’(l ﬂejm_f(?é
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)

..... AA;.}‘A. R\CC
l /9:1)/37') Conltributor address; City; State;  Zip Code \ O O . OO

S5 el (elln Ln, Manget Tx 77518

Prlnolpal occupation / Job title (See Instructions) Employer (See Inslructions)
S

\—Méﬁ’r Mapgder Lell USA

U
Date Full name of contributo [ out-of-state PAC (ID#: ) Amount of contribution (3$)

LZ?//)W\ H NP -
\ / ;7)/ % Contributor address; City; State; Zip Code 6 O. a)

P02 Awin O Manwe! T 71578

Principal occypation / Job title (See Instructions) Emplt()ier (See Instructions)

g‘\'\ 1[66\

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 A1:

2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
1,
Dﬁ\{\ V\S

4 Date 8 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

W e Ah\* 3 (AT :
| DU s “DC 8000

H7 Npdep Or /\/\me\ X 7737@

8 Prmclpal coupation / Job title (See Instructions) 9 Employer (See Instructions)
(/e st Eoweds  Phurmeey
Date FuII name of contributor E] out-of-state PAC (ID#:; ) Amount of contribution ($)

l /a'l/‘/a’/b ..... Conmbum r addres S ............................. Statez.pc(,de ...... OO ‘w
Hob Falen Qm)qz nel Tx TRK \

Principal occupation / Job title (See Instructions) Employer (See lnslrucllons)
(onstwction  Manigec lc (Sen Indevac Servces

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

VARV Sy & )[m’”ﬂ e aat go P
P05 Viichner B Mol TXT5

Principal occupation / Job title (See Instructions) Er oner (See Instructlons)
VAR Yifed
Date Full name of contri ‘-'IOT [ out-of-state PAC (ID#; ) Amount of contribution ($)
et Shofr

\/agm Contributor address; City; State; Zip Code @ p OO
A\

P (wro(e%s %’)wus O Mapw | TXTHR

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

Owner Romarge Qc-cwﬁ,

y

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. 1 e [pSBRSRSChedaloPl;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%\_/\ mv\%

4 Date 8 Full name of contribulor [J out-of-state PAC (ID#; ) 7 Amount of contribution ($)

....... fﬂ\ﬁ S ST4 n 1A I 8%00

\/ M ; Contributor address: city; B State;  Zip Code
/A _1€fra Cour Monyel TX DK

8 _ Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
| <! Clues)
W, ¢ -
enior DI Sakes Monagel Le Gy
Date Full name of contributor [ outZof-state PAC (ID#; ) Amount of contribution ()

-‘ /a C)/ai) ..... ol AR r— - , {gm
ROH \/\Bmﬁmgmm Ln Hopdion TXT6D }

Principal occupation / Job title (See Instructi Eployer (See Instrucliqns)
Monoger (e L Cort Uapds

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

oo Saten ] |
\ /M Contributor address; City; Sta:(j Zip Code \OO m
W LiveSone O Manvel 1X 77578

Principal occupalion / Job title (See Instructions) Employer (See instructions)
A 4
n@\sf((.\ de)rrfeg\

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

aune Concrenae
\/W) | Conltributor addres\s; City; State; Zip Code‘ FI)'OO
0 Lison Oc Manvel TX TER

Principﬁcupation / Job title (See Instructions) Empku% (See Instructions)

| r)%fam mf(f( MU Apdeson

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 A1:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
Lo \30\}\%

4 Date 3 FuII name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

PR N Seve et
\/a‘(:{(\}r)’) 6 Contributor address; City; State; Zip Code \ OO ‘OO
Yoo Bypleg I G Mt und ™XTEH

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
QIS0 [ 2 & (lesoees
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

..... La\»{u/‘/\odéwoc\

07 Clane 0 Monvel T 77578 \;OO0.00

Principal occupatlon / Job mle (See lnstructlons) Employer (See Instructions)
nemploy Dine mployed
A e “ 'l
Date FuII name of contributor [ out-of-state PAC (1D#:; ) Amount of contribution ($)

........ ) OQ/V\CIAS(P BOO

1610 /Mbw Ln D&hhﬂv Y 77%%{

Principal occupation / Job title (See Instructions) Em@ (Saqe Instructions)

(onsyued o0 ZMmp\ovec

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

- INoon el
\ /30)/37) Conlributo%ddress; City: i State:  Zip Gode i lm
0 West Dallgs St Yoo x 71

Principal ou‘)l.tpau n ! Job ntlaﬁ/aa Instructions) Employer (See Instructions)

’\m\a%@l/ AN,

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. 1 Total pages Schedule A1:

2 FILER NAME f}‘ | 3 Filer ID (Ethics Commission Filers)
o Dovis

7 Amount of contribution ($)

4 Date 8 Full name of contributor [ out-of-state PAC (iD#: )

), L AT N S
oo i B )
o8 \%Mm( D @\\ow\? T4 \OO 00

8 Principal oce ﬁ)ahon / Job title (See Instructions) 9 Ernployer (See-nstructions)
D10\ SO PP el
Date Full name of contributor [] out-of-state PAC (iD#: Amount of contribution ($)

[ //%Q/r}f)) ..... .C.(;E}Ehﬁgs Sh \)Y\"— .................. s e ’; Cm
o6 A)ommns%dc& ooy 7"

Principal Yﬁli pation / Job title (See Instructions) Empl R(See F{rucltons)

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

P R — o
AT Huloble T A'.c}zu)(,()\d(\v MTEL

Prin¢ipal occupation / Job title (See Instructions) Em loyar (51 Instructions)
Otedions \IOY\C | Dxae)l

Date Ful\;:me of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AV |-S0000 DN ] |
Contributor address; City; State; Zip Code \ m
o ' T
SHE Nockson S Porson X
Principal ocgupation / Job title (See Instructions) Employer&:&e Insfructions)
(DS oy Vi

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. 1 Total pages Schedule A1:

2 FILER NAME |,
m\f\ @\AS

4 Date 6 F%& of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
UMYV (e

\/ 71)/5"? sotbtﬁ:ﬁH """ ﬁé,{{y} """""" Sute; ZipCode ECO

106 Limestore Ge Neoyel T 17528

8 Principal occupation / Job title (See Instructions) 9 Emp ar (See Instructlons)
(e, (ed (edired

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

....... ode Levsp
\ /?')O/}q) Contributor address: City; State;  Zip Code g ( RO
Vinca (ot C\mﬁ?% X 739

3 Filer ID (Ethics Commission Filers)

Principal ocﬁatlon / Job title (See Instructions) Employ@r (See Ins,lrr clions)
24yl (lgXis
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

A ohn,.... NeenyreeC

00T 635, Dodondie TR 1O

Principal occupallon / Job litle (See lnstructlons) Employer (See_ Instructions)
{
(Led () Al
Date Full pame of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

} Ll A gﬁsgw.\éz.g =
Ty R Ala TX DS -

Principal occupation / Job title (See Instructions) Employarﬁee ln§lructlon3)

Owaner neder T et

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

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



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

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

DQ\/\ OO\)\S

4 Date S&amegcontriutor CX [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
......... VGG

9,/[/\/1)) 6 Contributor address; City, State;  Zip Code A/ gco

(41 Patreron D Miwel TXC 77576

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupatlon r‘Job tltle (See Instructions) 9 Employer (See Instructions)
o
(le Y@ (L (e~
Date Full name of contributor [J out-of-state PAC (ID#:; )

Amount of contribution ($)

e OO0 .
WY B0 iz Yo
25 mmvmﬁ szx TR

=l

Principal occupation / Job title (See Instructions) yer (See Instructions)
\
OotopeAtsy WD - (=~ eNvefC
]
Date Fuli name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

By — Yo
TSk, Rolretio St Mapue X775

Principal occupatlon / Job title (See Instructions) gtyar (See lnslrzS-T’ls)
Stor AN (@a Peyves
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

} /\%/ij ..... Lo .i.’.r;s ST e e Ll (X)
9005 Wk Monvel TX 799K

Principal occupation / Job title (See Inslruc!ions) Employer (See Instrucfens)

(Wc\ o W

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 At:

2 FILER NAME D'An mv‘\s

4 Date & Ful] name of contributor [[] out-of-state PAC (ID#: )

e Mon (e \&hb.(@e\é .................................
9/9 l/a/’ 6 Contributor airzs State;  Zip Code C_YD
410 0Ld Chotplede OI\\ODM&N& T 754

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
yovis ClodC
%}gk) Contributor address; City; State;  Zip Code ’A (-D
TR O g (Bony TXTISR)

Principal occupation / Job title (See Instructions) ployer (See Instructio
Ol ons Ig@m( \e || ﬁmm\l

[ out-of-state PAC (ID#: ) Amount of contribution ($)

3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor

%"I [&a) ......... Px)b%/lumer ....................................... l 0
(16 Tvs S Mopel TX 795

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

Re Yid W (lc

Date Eull name of contributo [ out-of-state PAC (D#: ) Amount of contribution ($)
9 /}W}v ..... jl)ﬁ)&\(.\. ..... % \"\f(\ .................................... :
gxd ) Contributor address; Cily; State; Zip Code %D
IR Sarte T Tl SontaTe TX 775900

r (See Instructions)

Principgl occupation / Job title (See Instructions) Empl
{jvrcmc NGl Amocco
U

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. 1 Total pages Schedule A1:

2 FILER NAME (\) @ Y( 3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date & Full name of contributor

[ out-of-state PAC (ID#:
Vi b WS Pﬁ ..............................................
’D/ Vgﬂ’) 6 Contributor address; City; State; Zip Code :

LIRS S fe M Smmb( DR

8 F'rmclpal occupation / Job ijtle (See Instrucuons) 9 Emphpyer (See Instructions)

Dianth %m{, occo Ty

Date Full name of contri [] out-of-state PAC (ID#: ) AmeufcRoaniFBuTin &)
NI "WMHC’ ™ o0
611 Crvanger Ln M(Mf X 75K

Principal occupation / Job title (See Instruct{ohs) Employer (See Instructions)
(A ived 24y
Date FulLname of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

L/Q}ﬁ)/(}q) """;,‘.;1;.1,;1;; ..... \ 3’/.\% ....... ;;.;;""""“"‘s'{;t;;”;l.};;;;;.; ...... %O
p: U Manvel T 75K

Principal occupamJob title (See Instructlons) Employe[ (SeeVchtions)
6 tor I

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages ScheTIe A2:

2 FILER NAME Og(\ @W’\S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ %'Lloo

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

)| 8 Amount of

5 Dpate

/o

City; State;

oL L C\Q..f@‘. v

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

@% fammﬂm Ml Tx 5K

| 9 In-kind contribution
Contribution $ description

Hloo | Aduericing

DCheck if travel ouislde of Texas. Complete Schedule T.

Zip Code

10 Principal oc(:ﬁatmn / Job title (FOR NON-JUDIGIAL) (See Instructions)

N or

M Employer (FO?FNON-JUDICIAL) (See Instructions)

ool

12 Contributor's prlnclpal occupatlon (FOR JUDICIAL)

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

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

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

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

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

Date

In-kind contribution
description

Amount of J
Contribution $ I
|
I
|

|
DCheck if ravel outside of Texas. Complete Schedule T.

Principal occupation / 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)

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

(9N,
Roimbursoment from
poliical contributions

10 Terry Aw

Seette

Advaertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In Distrct
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Commilttee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pagaﬁ;?hedule G:|2 FILER NAME m (‘)\A \ 3 Filer ID (Ethics Commission Filers)
AN\ Gvis
4 Date 6 Payge name
/INFD Arcaon
6 Amount () 7 Payee address; City; Slate; Zip Code

WA 98104

(3.

Reimbursaemont from
political contributions
Intended

Intendoed
8 (@) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE /4 A . .
i {Hi< = \pes
EXPENDITURE (VAR N\,
(o) Chack if travol outsid of Toxas. Complete Schedule T. Check if J\u;tm TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dacm %’l) Payeoe name
Amount (%) Payee address; City; State. Zip Code

W0 lC Qm( S S()rf\/ H\\‘S /\U?ﬁm]la

PURPOSE
OF
EXPENDITURE

Category (See cﬂlogollﬁu listod at the top of this schedule)

A dved Rsing

oy

besoriptmn

5)%‘1091‘\00 fo( alaphics

Chack if travel uufsldru I Toxas Complete SchaduleT.

Check If Ausﬂn. TX, officeholder lnmlJ uxpan’ﬂ.o

Complete ONLY f direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

D7Jgﬂ)m Payee nameA

Amounl (%) Payee address; City; State; Zip Code
LA

e Ovg Aol Qi CA 9501

palitical contributions O l
Category (See Catsg: ries listed at the top of this schadule) escnptlon
PURPOSE

OF Eg,‘ ’ Z

EXPENDITURE A ("\ ‘ ﬂm/ A Qp ’eor‘ +0<+ W

Check if travel outside of ﬂas Complete Schedula T.

Chm:lc it Austin, TX, officehalder ilving oxé 50

Complete QNLY if direot
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Ofﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
\/\)QY\ A §

4 Date 8 Payga name
/20 /%) e ool
6 Amount ($) 7 Payee address; City; State; Zip Code

H6....

poliical contributions

Hocker ()5, Meplo (ol , (A 9405

Iintendod
(5) Category (See Categorles listed Iltho'top of this schedule) {b) Description
PURPOSE M A E g ¢ A
OoF \ g
EXPENDITURE \le( \3"‘!4 OC 'G \- C 5
(o) Check iftravel outside of TomUComplnlo Schedule T. Check if Austin, TX, officehoider living expensa
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee naima
VA [ | Nedy Doy Thess
Amount ($) Payee address. City; State; Zip Code

22,
- %COO Hoslell Ave o /\/u\/c, CA ol

Calegory (Sao Categorios listed at the top of this schedule) scrlptl n
PURPOSE A \ S%
OF 4
EXPENDITURE clye (fL’ﬂrﬂ, IC“—( S
Check if travel ouNdQTexas. Complete Schedule T. Check If Austin, TX, offlceholder living expense
e Candidate / Officeholder name Office sought Office held
Complete ONLY if dirsct
expenditure to benefit C/OH
(L )
¥ NMC Q
Amount és) Payee address; City; State: Zip Code
“)

v R | NI Py Camee O Warland X 77584

Category (See Categorles listed at the tap of this schedule) Description
PURPOSE A & =
or he Lette
EXPENDITURE . \/¢ ( 9 _ S
Check if travel outside of Tnx#.l.:omplolo Schedule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder néme Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.bc.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Canfributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commlitee Legal Services Salaries/VWages/Contract Labor Qther (enter a catagory not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME m ‘ 3 Filer ID (Ethics Commission Filers)
0N N WS
4 Date 8 Payee name
I
LL2Y, (oo (v P
6 Amounl ($) 7 Payae address; City; State; Zip Code

RE7.. |
7 el cendtons 7)7)73] /Vlgr, Q!xam D’éw\/ -LOQ)Q (olo(k/ TX 77%3

(@) Category (See Categorles listed at the top of this schadule) ( ) Duwrlpimn
PURPOSE
OF *'- A E e F_ _J-
EXPENDITURE | 00 Kjll)ffﬂ%(- — ey o4
(c) Check iftravel autside of Taxas. Complete Schadule T. Check If Austin, TX, officeholder llving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to bensfit C/OH

Payee name

L7 \ D500 very Mopuetirg,

mnmn?! ($). Payee address; City; Stole; Zip Code
l,mo,()ql)

AR P@ P Ion? Powson Y 7S

Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF L \ ( ,} Lt ﬂ/‘ h
EXPENDITURE \ VLT S L, C/J/”] (}:4 T41'a) <l
Check i travel outside ofrgraa.Complete Schedule T. Chec’: if ku-.un} TX. officeholder llving expense
X Candidate / OfficeholdeMname Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee ng¢

te Ine
Sy HED
Amount ($) Payee address; City; Stale: Zip Code

7

v EEEE 1805 Quses Center Or. Patued TX 7758

Calegory (See Categorles listed at the top of this schedule) Description
PURPOSE /2) -
e Ex Mee d
EXPENDITURE \ W VeYOGOL (Rm(, + 1 QVeLA— nHnts
Check if travel n‘f‘skﬁouf'l"om Cmnplr.-lo Schodule T, Check If Aliftin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete QNLY 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
ﬂjm \))Ws%

3 Filer 1D (Ethics Commission Filers)

4 Date

V)b

8 Payee name

P\mona Coon ty

6 Amount ($)

575

7 Payee address;

1S4 B Mulbherny S Ana\efon

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the to;!ofthls schedule)

Ofher

X N8
Vol (i

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

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

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

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

L Iy u
189.00 6 » S N\
Category (See Categories listed at the top of this schedule) Description‘ -
PURPOSE

O ]\'\'\6 g

Shomets

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

I:l 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
V¥ Handon Tincher
Amount ($) Payee address; City; State; Zip Code

70 |9 O gh (e Or Hoad e\, X a7

Category (See Calegories listed t he top onhls schedule) Description
PURPOSE
OF \ X
EXPENDITURE Z\{
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME % \ 3 Filer ID (Ethics Commission Filers)
&\V\ \\ viS
4 Dat% 5 Payee name
Vo) VLiile) Flesr CUO
6 Amount ($) 7 Payee address; City; State; Zip Code
|\ d6us B Pvfoo&w\,% Veoopd Tx 15K
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : /\/\[
OF { (7 [ ("
EXPENDITURE -f? \/'@ u% o \n
{c) D Checknftravelou‘hldeo ‘axas, Complete Schedule T. D Check if Austin, TX, oﬂlcehaldar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea namea
/A/Q/ a0, F\fom oo 1 lowes
Amount ($) Payee ad‘dreSS' ) City; State; Zip Code
193,78 B e 9 St N ore NY o018
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
o o AT1S
EXPENDITURE ]\ -
g
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; g City; State; Zip Code
0.0y 1A /V\Uidm (d (3 Suthe T L7
Category (SeeCategonesIlstad\uhnto;!ofthls schedule) Description o
PURPOSE \ Co
o VA 0( (O
EXPENDITURE C \C_)\ {\ / 0
|:| Check if travel outside of Texas. Jomplete Schedule T. D Check if Austin, TX, omcehc er living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donatiocns Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER N%(\ @\/\g

P

P L ey Wodch

6 AmSunt ($)

7 Payee address; City; State; Zip Code

(0 Det ond Plaoy oo Dot T 759

f\l,é”)

PURPOSE
OF
EXPENDITURE

(a Category (See Categories listed at the top of this schedule5 (b) Description

Food Meeting

(c) I:I Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder |lVIng expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee n \ /F ‘
Amount ($) - Payee address; City; State; Zip Code
3.5 | Ly 8 NewNege A 60|
)g " D) et O N Ner
Category (See Categories listed at the top of this schedule) Description
[
PURPOSE -‘E‘\‘%
OF
EXPENDITURE O \{\Q S \|
I:I Chack if travel otitside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address City; State; Zip Code
R . e
LA f’vb gt \q)l)%‘ % oland 1K 7)S8Y
/ \QO | SIS (A \J( €
Category (See Categories listed at the top of this schedule) Descriptj
PURPOSE A .\," - {
OF ‘( - \JC )
EXPENDITURE \) é { . - LY\Q,
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Aust( ’TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

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

Travel Out Of District

Other (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 MY\ \’}}\/

3 Filer ID (Ethics Commission Filers)

Y T Gmf)% s Tne

6 Amvbunt (f;). 7 Payee address; City;

State;

| Y35 Ao S omn ™« "hsig

Zip Code

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

0. (o
A duesHoingy

I\’S!\ N 0osy 4

(c) I:I Check if travel outside of Texas. ComplL‘t_JSchudulo T

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O/ VP in Mepve! Cromber
)R/mount $) | Payee addr'ess; City; State; Zip Code

10S Wilis S

va TX TN

D’escription

Category (See Categories listed at the top of this schedule)
PURPOSE A .
OF '
EXPENDITURE ) V‘e ('} lg\

Spons0Shipn

D Check iftravel outside of Texas. Corriplgte Schedule T.

I:] Check if Austin, TX, officeholder Ilvmg expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
RTAR2S A
VI Mol Dxstball | o
Amount ($) Payee address; City; State; Zip Code

9600 Wun b Manug

T 7757

\ S0
Category (See Categories ll!ted at the top of this schedule)
PURPOSE
OF
EXPENDITURE (

_omtior

‘:] Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME WY\ T}\\/)%

RVLTk

B Payee nameA Y\(Qm

6 Amount %)

N

7 Payee address;

955 Hion Ave

City;

on (Qa

State;

PURPOSE
OF
EXPENDITURE

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

7€ QY gsinly’

sionYgue LA 906
T gV - 9

(c) D Check if travel outside of Texas. Complete Schbdule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payai% (7},
Amount ($) Payee address; City; State; Zip Code
107 A9 Higy 6 A/\0\(\\/6\ ™ NSk
Category (See Categories listad gt the top of this schedule) Description
PURPOSE o , \'
or V72450 DUPOWS
EXPENDITURE s .
I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payeoe address; City; State; Zip Code

' UK DS | MY 1001
B [ L) 2% New Yorle 0\

Category (See Categories listad at the top of this schedule) Desecription
PURPOSE
OF g
EXPENDITURE Q
|:| Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RV

T Eonwesr

6 Amount ($)

M9

7 Payee address;

Ok of (OUMW

City;

Dublin

State; 2Zip Code

PURPOSE
QF
EXPENDITURE

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

DY her

(b) Description

ol Odedon

(o) |:| Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IV in Donrise (b*m\/
Amount ($) Payee address; City; State; Zip Code
|5 0 Dox L A\w\ W IR
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
oF /A C\\/Q{JY i%\ 8" %r)()\’\“% (-
EXPENDITURE
[j Check iftravel outside of Texas. Complete Schedule T. |:| Check if Auslln TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Wé/% [J/OOC\UJ\ I
Amount (3) Payee address; City; State; Zip Code
L0 NS £ Y Nedds:

0. G)xooc\w\ S Yeu \and WX

Category (See Categories listed at the top of this schedule) Description
PURPOSE /\/\\ O )VF ) { v
or + O O
EXPENDITURE O Z( \) \
I:I Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhsad/Rental Expense
Polling Expense

Printing Expense

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

Travel Qut Of District

Committee Legal Services

Salaries/\Wages/Confract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed zabove)

1 Total pages Schedule F1:

2F|LERNAmY\ \'}‘\/\%

3 Filer ID (Ethics Commission Filers)

4 DP%/Q\/}/A

8 Payee name

Manye | P() \ice Ass

6 Amount ($)

NERY

7 Payee address;

Y0 Prx Al

City;

Mol TX 795K

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the top of thls schedule)

o V( (’HQ(

(b) Description _

SRS

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/P Apvaon
S ’
Amount ($) Payee address; City; State; Zip Code
(9-(\% 0 Ve A\/é N S@tﬁé \/\//\ DA
Category (See Categories Iist‘d at the top of this schedule) Descrlptlon
PURPOSE
& 114 N
EXPENDITURE ’ é
I:] Check iftravel outside of Texas, Complete Schedule T. I:I Check if Austln TX, of'flceholder 'lVIng expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LAVGR //\C)V«OV\S | D\c
Amount ($) Payee address; State; Zip Code
Category (See Categories listed at the top of this hedule) Descrlptlon
PURPOSE
OF Y\a
EXPENDITURE Q“
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Cut Of District

Other (enter a category notlisted above)

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

2 FILER NAME \’;\;W\ m\};g
6 Payee name L\» H

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

v

6 Amount ($) 7 Payee address; City; State; Zip Code
1 ( Arale |
NG, “Hol (Ui ngle (X TNIS
8 (a) Category (See Categories listed at the top of this schedule) {b) escrlp!lorl
PURPOSE

ﬂa %

EI Check if Austin, TX, officeholder living expense

EXPEh?[I):ITURE OJ( }\(f’

(c) |:] Check iftravel outside of Texas, Complete Schedule T.

9 S:p";ﬁﬁ:ig-’:ﬁgng'fztegm'_i Candidate / Officeholder name Office sought Office held
quiﬂfb fjh(h#w {%Wﬁ*
Amount (§) Payee address; City; State: Zip Code
6129 | WO Ny F0s Houdon TX T8

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

PURPOSE

//H VARL %

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

O% el

I:I Check 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
Amount ($) Payee address; ) N City; State; Zip Code
N
CUnte

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

Hlock wall C\W//\QP

D Check if Austin, TX, officeholder living expense

PURPOSE

O}?\NZF

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

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



