2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

08/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONALL Failure to provide raquired Information may result In rejection of appiication.

APPLICATION FOR A PLACE ON THE Keller ISD Board of Trustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board (nama of election)
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (iInclude any place number or other distinguishing niimber, f any.) | INDICATE TERM
Board of Trustees, Place 4 FULL D UNEXPIRED
FULL NAME (First, Middie, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
Haley Carolyn Taylor Schiitz Haley Taylor Schiitz
PERMANENT RESIDENCE ADDRESS (Do not include a P.0. Box or Rural Route. If | PUBLIC MAILING ADDRESS {Optional} (Address for which you receive
you do not have a residence address, describe location of residence.) campaign related correspondence, if available,)
201 Town Center Lane, Apartment 1411
cy STATE Zip Ty STATE 2P
Keller TX 76248
PLUBLIC EMAIL ADDRESS {Optional) {Address for OCCUPATION [Do not leave Iank) DATE QF BIRTH VOTER REGISTRATION VUID
which you recelve campalgn related emails, i availabie.) NUMBER? {Opticnal)
haleyforschoolboard @gmail.coyr Teacher 2169755572
TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: Cell:
FELONY CONVICTION STATUS (You MUST check one) HENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
I have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[ thave been finally convicted of a felony, but | have been 13 WHICH THE OFFICE SOUGHT IS ELECTED
pardoned or otherwise released from the resulting 22 year(s} yearls)
disabliitles of that feleny conviction and | have provided ) 9
proof of this fact with the submission of this application.? monthis) morith{s)
*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that |

my nickname does not constityte a slogan or contaln a title, nor does It Indicate a political, ecanomic, socal, or religious view or affilfation. | have
been commonly known by this nickname for at teast three yaars prior to this election. Please review sections $2.031, 52,032 and 52.033 of the Texas |
Electlon Code regarding the rules for how names may be listed on the official ballot. ‘

Before me, the undersigned autharity, on this day personally appeared (name of candidate) Haley Carclyn Taylor Schiitz , who
belng by me here and now duly sworn, upon cath says:

*, (name of candidate) Haley Carolyn Taylor Schiitz _of Tamant County, Texas,

being a candidate for the office of __Kaller ISD Board of Trustees Place 4 » swear that | will suppert and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the Unitad States eliglble to hold such office under the constitution and laws of
this state. | have not been deterrnined by a final Judgment of a court exercising probate Jurisdiction to be tetally mentally incapacitated or partially

mentally Incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disclose
any prior felony conviction, and if so canvicted, must provide proof that | have been pardened or otherwise released from the resu iting disabillties of
any such final felony conviction. | am aware that knowingly providing faise Information on the appilcation regarding my possible felony conviction
status constitutes a Class B misdemeanor. 1further swear that the foregoing statements included in my application are [n akl things true and correct.”

X Woﬁvﬁ 2 Vorm

SIGNATURE OF CANDIDATE .

Sworn to and subscribed before me thisthe | | day of Fﬁmﬂl"\l , 2003y l\‘tﬂf\l CQYC'N N TN or Sth 'I_‘".—
. (day) (month} {ve i

NMiadaanas UL ¢ .

Signature of Officer Authorized to Administer Oath* Printed

We Specialist RA

Title of Ofﬂ'oer Authorized to Administer Oath
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:

O casi O ereck T monev oroer [ casHiens check or T perimion I ugw oF A FiLiNG Feg,”
This decurment and 3, fillng fee or a nominating petition of pages received. Voter Registration Status Verified

2 42,8053 2 4 1y 2033  (see Section 1.007) @F}\ 7V Lot S

r
Date Recelved Date Accepted Signature of Flling Officer or Deilgnee

MARINA ULTRERAS
Ey  Notary Public, State of Texsa




APPOINTMENT OF A CAMPAIGN TREASURER

Form CTA

BY A CANDIDATE PG 1
N 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.
CANDIDATE Me ML FIRST M OFFICE USE ONLY
NAME N]g_. Ha\e\j 0 Fller D %
_NI_C;CNAME LAST SUFFIX Dote Recefved
-1:ugbr ih)ﬂu*i_
CANDIDATE ADDRESS 7PQ BOX; APT /SUTE # CITY; STATE;  ZIPCODE
MAILING &
ADDRESS
D 20 Town Ceier Lane, Bpad * 141
Date Hand-deliverad or Postinarked
CANDIDATE AREA CODE PHONE NUMBER EXTENSION Racoipt pt Amount$
PHONE
(Ue) — 46% -7239 e
OFFICE ma ]
HELD Date Imaged
(i any)
OFFICE
SOUGHT
i wown Kellee TS0 Bonep of Tevsas, PLiLs 4
CAMPAIGN MSMRSMR FIRST L NICKNAME LAST BUFFIX
TREASURER
NAME MR, Wilkiam & Stz
CAMPAIGN STREET ADDRESS:; APT | BUITE ¥; ary: STATE; 2P CoDE
TREASURER
STREET 1024 Beooerep O, Kelver- T Tor4o,
ADDRESS
(residence or business)
9 CAMPAIGN AREA GODE FHONE NUMBER EXTENSION
TREASURER
PHCNE
Moy - Agy- 7234

CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

! am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from corporations and labor organizations.

[ W 021171 2005
= v SIgnathe))fCandidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us Revised 1/1/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

B 1 Filer ID (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide axplains how to complete this form. 5 O
3 CANDIDATE { MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER |pMs. Haley c
NAME L e —
NICKNAME LAST SUFFIX
Taylor Schilitz
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP COGE
OFFICEC?OLDER 201 Town Center Lane, Apt #1411
MAILIN
ADDRESS Keller, TX 76248
Change of Address
5 CANDIDATE/ AREA CODE PHONE NLUMBER Sl S uL Date Hand-delivered or Date Postmarked
OFFICEHOLDER |
PHONE (469 ) 968-7239
_ - Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt
NAME e M William ) A ]
NICKNAME LAST SUFFIX
. Date Imaged
Schlitz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # aITY, STATE, ZIP CODE
TREASURER 1039 Bradford Court, Keller, TX 76248
ADDRESS
{Residence or Business)
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (469 ) 968-7239

9 REPORT TYPE

] January 15

i ] 30th day before election

1 Runoff

15th day after campaign
[reasurar appointment
(Officeholder Only)

[

i L iy I Bth day before election l : Exceeded Modified l Final Report (Attach C/OH - FR)
N Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 23 THROUGH 3 27 23
111 ELECTION ELECTICN DATE ELECTION TYPE
Primary Runaff Other
Month Day Year Description
5 6 23 B Goneral Special

12 OFFICE

OFFICE HELD {if any}

]13 OFFICE SQUGHT  {if known)

Keller ISD Board of Trustees, Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE { OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE QR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE COF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGI\TTREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

‘GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE/ OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer Io (Ethics Commission Filers)
Haley Taylor Schlitz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELEP_TRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 6 ,736.53
EXPENDITURE o -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
________ 5,908.46
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 0 828 07
BALANCE OF REPORTING PERIOD , .
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying repori is true and correct and includes all information

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

Hntsoy 6

e

Signature of Candidate or Officeholder

Please complete either option below:

i CATHERINE WHITED

(1) Affidavit My Notary ID # 6447508
: Expires June 17, 2026

NOTARY STAMP/SEAL

Swomn to and subscribed before me by 'Hﬂ "PM th I/rh this the gﬁ day of ﬁ'w n \
20 Q to certjfy which, witness my bangand s&al of office
™ S b, o oty

— . .
Signature of officer administering oath Printed name of officer administering oath Title of officer adn@stering cath

{2} Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Haley Taylor Schlitz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS |

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ 16,736.53
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, SCHEDULE E: LOANS - %

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FRC;M POLITICAL CONTRIBUTIONS $ 5,908.46
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ) $
T SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQNAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM PQLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FRC;M POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

R NAME

2 FIL
qj

1 Total pages Schedule At: L\‘)

3 Filer ID (Ethics Commussion Filers)

aleny Tunlor Schile
v ‘5 Full name of contributor

Wil dom gd’\\i}?-—

4 Date

2)12)1%

out-of-state PAC (ID#:

7 Amount of confribution (%}

10 o0

State; Zip Code

T ToTY

6 Contributor address;

1029 Benoand Ct

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

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

(?(ur ohne Shemmend

State; Zip Code

B 1exd

Contributor address;

| [03Y O&n'krbwa Lane

Amount of contribution {§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor oul-of-state PAC (ID#;

Date

201473

Cantributor address; City; State; Zip Code

A3 Sommertre 9. Sootlake T T0092

Amount of confribution ($)

50.®

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date Full name of contributor

Can de Yo

City; State; Zip Code

30U8 Grelview Dofe Giopedte & Tuo5\

out-af-state PAC (ID#:

Contributor address;

244 )13

Amount of contribution ($)

50. Wfx

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

ctions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see Instruction guide for additional

NEEDED

I reporting requirements.

Forms provided by Texas Ethics Commission www, gthics.state Ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

|
The Instruction Guide explains how to complete this form. [

1 Total pages Schedule A1:

T
3 Filer ID (Ethics Commission Filers)

2 FlLER%"Eﬁ _(%(0( ‘S(&\LK‘L

4 Date § Full name of contributor aut-of-state PAG (ID#: ) 7 Amount of contribution ($)

AlS [2 (& cormutor maresss e Sats; ZpCods AR5 .00

5359 Hies De  pddn T 76137

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

Date I Full name of contributor out-of-state PAG (ID¥: ) Amount of contribution ($)
|
2 m GL\WW&QWOCL .......................................... ! ISO DD
C 7% Centributor address; City; State; Zip Code :
2703 Aligo Toezt o, Bewpw T TI90>
Principal occupation / Job title {See Instructions) . ’ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#:___ - ) Amount of contribution ($)
Witk aane Shitn
2)29 ) w2 [ UMY U“ ................... \ ................................................
Contributor address; ty; State; Zip Cade I O ) (3)
1034 Bepomeo <2t ldgwg?_ T T4
Principal occuﬁaﬁnn / Jab title {See Instructions) Employer {See Instructions)
Date Fuil name of contributor cut-of-state PAC (ID#: ) l Amount of contribution  ($)
2|2 1013 Wi S o
Contributor address; City: State; Zip Code ZOD . /(_./
034 desoEeo . Woller T Tol4eh

Principal occupation / Job tile (See Instructions) Employear {(See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is aut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020



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 A%:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hele 0 ijb( by |

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

i Robert Horkbe
Bltfot | T T T 000 . 00
P25 Langdan Mo Lofydy Ok QUG

8 Principal occupation / Job titte {See Instructions} 9 Employer (See Instructions)
Date Full name of contributor oul-al-state FAC (ID#: ) Amount of contribution {$)
Corun Recd- Hendon
5} Z] Wy |
Contributor address; City; State; Zip Code 20 . (DD
20D Tensuun PousTo M. Sidbaeld M1 403ty
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-af-state PAC (ID#; ) Amaount of contribution (§)

3})-') ?A)QI/?) Contributor address; City; State; Zip Code 50 \ OD_‘ED
3025 Grenhl\y lane KOsty T Tol13

Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of Gontributor out-of-state PAC (ID#: ) Amount of contribution ($)
Poaels \Q Neand
b}L’ w}% Contributor address; City; State; Zip Code IO OO
! i
9‘70 | &Lad 3\?—&‘\' SQCURN_MH Ch QSB\'}
]

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

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 Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

h Al
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

2 FILER NAME

\‘}Q\_{r _C:u-'\\p( So\’\\A ’Q,
4 Date 5 Full hame of contributor out-of-state PAC (ID#; ) | 7 Amount of contribution {3}
BILVDLB | ooner saomss T T State;  Zp Code &5 00
2925 S. '\k\-'aimr Pord Fi2 Anbbee M ﬁfB\ 0%

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

3 Filer ID {Ethics Commission Filers}

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

5/)’ ‘29‘2,3 ‘ Clcnntn'butor address; Ciity: State; Zip Code ZI . ‘Zf\
Heod Rangdia De. e T Touiue

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

Date Full name of sontributor aut-of.state PAC (ID#: ) Amount of contribution ($)

B[z | o s o s amoeis | 00 .00
513 Medipiao L T orth T T2l

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (IDK: b Armount of contributlon ($)

Edgar Coble

5} Z,J'L'} Contributor address; City; State; Zip Code '5(5’ 9’]
2202 Budhomedve By bndh T T6UO

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

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

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



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 te complete this form.

1 Total pages Schedule A1:

2 FIL NAME

\d\ wa\(,of &c\’vhh/

3 Filer ID {Ethics Sommission Filers)

GoB W, S*Ok Hlok \rv\m N TSes0

4 Date TS Ful name of confributor out-ok-state PAG (D% 3| 7 Amount of contribution  ($)
Mi“’z«.(ﬁ:oK— .....................................................

’:’3)"2,’20 I3 | 6 Contributor address; City; State;  Zip Code 35 . o0
J 3 \
{'5\025 Chesdruok B %p\bmr“\ Ty Te(%7]

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

Date Full name of contributor out-al-state FAC {|ID#: ) Amount of contribution {§)

Rverd Sheads

.2)17’) 202/'3 Contributor address; City; State; Zip Code lo qo

L]

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor out-of-state PAC (ID#: ) Amount of contribution ($)
Dawid Pl
.................................................................................. 7
5/2,201,3 Contributor address; City; State; Zip Code ?(ﬂo L2
Principal occupation / Jab title (See Instrur;tlons) Employer (See Instructions)

Date Full name of contritrutor out-af-state PAC {ID#: b
D ONNG, . Filam \\'\/D ’) .................................................
?){Z' ‘),022) Contributor address; City; State: Zip Code

721 Skgline De. 108170 %??;C\)M err 1320\

Amount of confribution  ($)

100. OO

Principal occupation / Job title (See Instructions) I wEmployer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

h At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FiLER NAME - 3 Filer ID {Ethics Commissian Filers)
u\u.l\ ( »Lu\ko[ MAA’L

4 Date 5 FuII name of contributor cut-of-state PAG (ID¥% ) 7 Amount of contribution  ($)

BIUAD |6 combuor adaress:  ongs State; ZpCode 52 .45
¥0 Bo¥. \2WTL Pfrll%bb T Teol2—-

8 Principal occupatlon / Job title {(See Instructions) 89 Employer (See Instructions)

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

BB e e S s o | 5D .00

B20 Ddesoa fve forHieth T TTA DG

Principal occupation / Job title (See Instructions)

Amount of contribution ()

, Employer (See Instructions)

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

) Amount of contribution ($)

5]1[ 2013 Contributdr address; City; State;  Zip Code 36 OD
L1006 %&m@«\\ \Lonoe Mm\'ﬁf\ T)k 7@@)@

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

Date Full name of contributor

cut-of-state PAC (ID#: ) Amount of contribution (%)

5 [?/l 2003 Contributor address; City: State: Zip Code ' Q? .
OAT) kb Shao> Gt o, 507

& 13N

Employer {See Instructions)

Principal occupahon i Job title (See Instructions)

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

Forms provided by Texas Ethics Cammission www.ethics. state.tx, us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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

Hale,

Tm!(nr

Jehlif

3 Filer ID {Ethics Commission Filers}

020 Westwsooo B2 Welor R 7262

J
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)
SIZI 29)’3 6 Comtor address; \3 City: State; Zip Code \ OO . a)

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

323

Full name of contributor out-of-stale PAC (ID#:

Contributor address; State; Zip Code

ot Lipan Tl it S 008

Principal occupation / Job title (See Instructions)

Amount of contricution ($)

20, 9]

Employer (See Instructions)

Date

3[22023

Full name of contnbutor out-of-state FAC (ID#; )
JmCﬂW\\!\Q Eux:‘ue%—
Contributor address; City State; Zip Code

5H Tognore Do Frrlodn  TE bl

Amount of contribution {$)

50 .00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

BJz[202>

Full name of coniributor out-of-slate PAC (ID#: )

Contributor address; State; Zip Code

23 Dned S o T\

Amount of contribution ($)

I0.90

Principal occupation / Job title (See Instructions)

’ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer [0 {Ethics Commission Filers)

4 Date -

3wl

Baley Tapor &M

5 Full name of contributor out-of-state PAC (ID#: |
Ovave e
6 Contributor address; City; State; Zip Code

A< Plies Do, Wik Blly X 309

7 Amount of cantribution (%)

30. 9]

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor oul-of-state PAC (ID#: ) ‘l Amount of contribution ($)
g W
Qa‘g\ e Wlians
SI?-I 2073 ontributor address; City; State; Zip Code 5@ m
B25( Rieers Lo Midbohan T 71005 _
F’rincip:al accupation / Job title (See Instructions) Employer {See Instructions)_
Date Full name of contnbutor out-of-state PAC (ID#: } Amount of contribution ($)
Sobwey Rebvson
‘?’}L’ 2028 Contributor address; City; State; Zip Code (6-7
& 3 : S(of
AS- Pavis Dave Pvlingon T 0 3

22113

S7ax Parcvies Wils La. Fdhdn T 7oK

Principal occupation / Jab title {See Instructions) ‘ Employer {(See Instructions)
Date Full name of contributor out-of-stats FAC (ID#: } Amaount of confribution ($)
Bleus wéf"\ ...........................................................
Contributor address; Clty; State; Zip Code

50.00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor 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 8M17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEPULE A1

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

2 FILER NAME

H&\&i} Tms\m \Sc\l\/\a\L

3 Filer ID (Ethics Commission Filers)

bhas Spring Vally Wy Bekldwth T T DL XS 00

4 Date 5~ Full rame of contributor out-of-state PAG (D: y | 7 Amount of contribution {$)
Nevia Moote,
6 Coniributor address; City; State; Zip Code
Ly st " 10. 00
Camero S WC 27102
) © Ve D2 Solen - LT
8 Principal occupation / Job title (See Instructllﬁ"ns) 9 Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Libbe My P
3 )3} L" B Caonfributor address; City: State; Zip Code B
7541 Lo\ De. ‘\Pi\ch\ax&\r\\s X T8O
Principal occupation / Job title (See Instructions-;) Employer (See Instructions)
Date Fuli name of contributor out-of-state PAC (ID#:, ) Amount of contribution ($)
, Grry Brrodon
- T T
j] L, 1@1‘3 Contributor address; City; State; Zip Code

Principal occupation / .Jab title {See Instructions)

Employer (See Instructions)

Date

3122003

'] = -

Full name of contributor out-of-state PAC (IDH: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

%o Voo of Man 24 mo&eﬂn\h T T80 \5 00

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

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

Farms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 8/17/2020



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 = 3 Filer ID (Ethics Commission Fifers)
Boley, Tl Scae
= =) - :
4 Date 5 Full name of contributor out-of-state PAG (ID¥: iy | 7 Amount of confribution ()
DeRioki Jowoson
3 P 2013) 6 Contributor address:; City; State; Zip Code
A
o0
1501 NVodewe Hrlf l})m){\\ (>(’ T W
8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor oul-al-state PAC (ID#: ) Amount of contribution ($)
Reloecdo ﬁsc\\ef
= ] ?) ’ ),Q 'L?) ........... E e L AR LTI T reeerane
" i . .
&) Contributor address; City; State; Zip Code I O D . OO
AN eWwen Lone YeMor  TOC 76202
Principal occupation / Job title (See Insfructions) Employer {See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)

Wadbeon Moo
5 I 3 ]]()7/'5 Contributor address; (.t.ity; State;  Zip Code uo ) D q
2\ (oMl \f&'\h&\ \V:EX\_'@ a*t\'ui ’rﬁ 18019

Principal occupation / Jab tille (See Iné‘l{ucﬁons) Employer (See Instructions}

Date Full name of contributor out-of-stata PAC (ID¥: ) Amount of contribution (5)

3 /5} 2023 Contributor address; City; Staie; Zip Code SO . OD
Slp Gln Spangs T Fialhth T oo [27)

Principal oscupation / Job title {See Instructions) Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A1:

scHEDULE A1

The Insfruction Guide explains how to complete this form.
2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Pobey Tesjur S

4 Date 5 Full name of contributor

Mlen Tdkeec

6 Caontributor address; City; Zip Cade

Dl Brav Dave  Pedlod ¢ ToOZZ-

aut-of-state PAC (ID¥:

B)3[2%723

7 Amount of contribution ($)

3500

8 Principal occupation / Job title {(See Instructions)

9 Employer {See Instructions)

out-of-state FAC (ID#:

Full name of confributor

Tomas oes,

City; Zip Code

Bodon & 07

Date

Contributor address;

3)32013
£iA Devon v

Amount of contribution {$)

514, %K

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state FAC {ID¥:

3/3/2013 Contributor address; Gity; State;  Zip Code
B Cumao ot 2% G s | 10T DA
Employer {See Instructions)

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Full name of sontributor out-af-state PAC (ID#:

N
Vident Lewn% ....................................................
Contributor addressy City: State; Zip Code

SN2 Peringhn WABR ke T o132

Date

33 [e023

Amount of contribution  ($)

Wort
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 8/17/2020

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 \i:ER NAME \\J 3 Filer ID (Ethics Commussion Filers)
4 Date 5 FuII name of contributor out-oi-state PAC (ID# ) ¥ Amount of contribution  {§)

6 Contributor address; City; State; Zip Code \OO J (D

23] 5713
& 4 6. G Orke e Dol C8 AVSDb

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

- |

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

Amount of contribution ($)

3’5}1013 ’ Contributor address; %(2:‘ State;  Zip Code \5 ' OD
D\ Cartogena Do, (o T T6133

Pnncupai occupation / Job tile {See Instructions) Employer {See Instructions)

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

Amount of confribution (3$)

3 ’g 207/3 Contributor address; City; Siate;  Zip Code IOO . (D
P9 iy s B T Tl |

Principal occupation / Job title {See Instructions) [ Employer (See Instructions}
Date Full name of confributor out-of-state PAC {ID¥. ) Amount of contribution {$)
QHA'\!X\ N £
3)“\' I 10'1,3 Conftributor address; City: State; Zip Code
¥30L Linestone Creede Op . kﬂuﬂ( T /(’Uﬂ% és
Principal occupation / Job title (See Instructions) i Employer (See In&‘;t:uctions) )

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

if the requested informatian 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

\rlm\eu\—(aﬂ\o( txo\\\/i\'l, -

3 Filer [D {Ethics Commissicn Filers}

4 Date - 5 Full name of contributor

& Contributor address;

451 E, Vine 5"(

3)5(213

out-of-state PAC (ID#:

State; Zip Code

T D

7 Amount of contribution ($)

52,45

8 Principal occupation / Job title {See Instﬁjctinns)

9 Employer {(See Instructions}

Date Full name of contributor
Michlle Cne
3/5/ 2013 Contributor address,

1§ Veller Cpitnneld Ro,

aui-ot=state PAC {ID#:

ellec

State;

W 714§

Zip Code

Amount of contribution {$)

52.45

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

State; Zip Caode

™ 76137

Date Full name of contrbutor cut-of-state PAC (ID#:
Chestydoves
3/5/ 20?;?_) Contributor address; City;
Ral
Dol e Worm Wawy, e

Principal occupation / Job ti\ﬂ'e, (See Instrut&(g)ls)

Amount of contribution ($}

lo4.39

Employer (See Instructions)

Dale Full name of contributor

3 /503

Contributor address;

3208 Pod Reno

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution (%)

- Y]

Principal occupation / Job title (See Instructions)

&\@ e T 0K

Employer {See Instructions)

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

Forms provided by Texas Ethics Commissian

www.ethics.state.tx,us

Revised 8/17/2020




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 Al:

FILER NAME 3 Filer ID (Ethics Commission Filers)
2

Hn\a Ty \C\\\ffn, | N
4 Date Full name of contributer out-of-state PAG (ID#: ) 7 Amount of contribution {$)

“Torare  lomlenson

5}511013 6 Confributor address; City; State; Zip Code BOO. OO
1K Wack il ba. Wedlaee B T2

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

Date Full name of contributor out-of-state PAG (ID¥#: )

......... ‘pﬁ“ﬁﬂ\'\)@“\?xm&

Amount of contribution {$)

2)}51 2013 Contributor address; F;‘lty; State;  Zip Code \ Oo 4 O O
12208 \Wabor Blede.  (nd X Te2MtY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
R

3}5_/2,3],3 Contribdtor address; City; State; Zip Code 5 O . Oo
L3715 Muns k. % T TLW04

Principal cccupation / Job title {See Instructions} Employer (See Instructions)

Date Full name: of contributor out-of-state PAC (ID#: 3 Amount of contribution ($)
Eadle bedleod
3}5(20L3 Contributor address; City; State; Zip Code
r J - ’ OD
V08 B0 Oe, (zx\»;r T 1A 016
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT includte 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)

Hn\u\ me Sl n

4 Date S FuII name of contributor out-of-state FAG {ID4: y | 7 Amount of contribution ($)

Stephenboce
5/0/20 LB 6 Contrlbutor address; City; State;  Zip Code | D '\,‘ 3q

1260 Wonlers ek Do oo 0 Te 02—

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

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

3’@/ W23 Contributor address; City; State;  Zip Code 5,-’ 0O
Wb Cardel 0., Luncager Tx 15V,

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

Date Full name of contributar out-of-state PAC (ID#; ) Amount of contribution (8}

3 / A / 2023 Contributor address; City; State;  Zip Code \ P) OO \ DO
535 Bibeed Do, Wolor T Teidp

4 -— - -
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date FU” name Of contributor sut-of-stata PAC (ID#: ) Amount of contribution ($)

sfofos [ e Q ibutor address: oy T State: ZipCods
I Babey (o, Ploomnghe’ Y HNY 0?6/ 00

Principal cccupation / Job title (See Instructions) Em;;h)yer (See Instructions)

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

Forms provided by Texas Ethics Caommission www.,ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. [ 1 ot Schedule A1:
The Instruction Guide explains how to complete this form. [ otal pages Schedule

2 FILER NAME

Balen Ta%\mi N

‘ 3 Filer ID (Ethics Commission Filers)

4 Date” 5 Full name of contributor out-of-state PAG (ID#: 3| 7 Amount of contribution (5}

3,&]&)}3 6 Contributor address; City; State;  Zip Code
12308 Dorangs Reor D \é\lﬂg T Ty & 5 o,

8 Principal occupation / Job titie (Se:Instructinns) [ 9 Employer (See Instructions)

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

Amount of contribution ()

3/&[)—07/3 ~ ConMrbutar address; City: State;  Zip Code { OO
QA2 e hekone \k}u\ g‘:iﬁ CA %U'l QD

Principal occupation / Job title {See Instrucaerlls) Employer (See Ins}r:uciions)
Date Full name of contributor out-of-state PAC (Il ) Amount of coniribution (%)
5 amueline Reagan |
5{&12‘)?’ Coantributor address; City; State; Zip Code QE
QUL Do R 2 (P T O
Do man . Wi
Principal occupation / Job title {See Instructions) I Employer (See Instructions)
1 - S
Date Full name of contributar out-of-state PAC (ID#: ) Amount of contribution ()

Inhlace Pridecs

5{ HL@?& Contributor address; City: State; Zip Code 1m . OO
~ 4 ‘—
S & Clunon . _iﬁw\’\ & Tolk

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if cantributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

- . . 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
mﬂ ( u,u\ M\L B )
4 Da!e E name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3)—’/201‘; 6 Contributor address; City; State; Zip Code IOO . @

19223 Mol eyn e, S CA 670 |

8 Principal ococupation f Job title (See Instructlons) 9 Employer {Ses Instruc:tlons)

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

Amount of contribution ($)

2hwe3 Contributor address; cy: State;  Zip Code &)50 , QD
5600 YorhnW 2o, ‘\:’3;'3‘,\ T Tei2-

Principal cccupation / Job title (See Instructions) l Employer (See Instructions}

I

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

6]7 Jaols Contributor address; éty; State;  Zip Code SOD . OO
4600 O Stk "S@.Lré,muab CA QSB W\

Principal occupation / Jab title {See Instructions) Employer (See Insfructions)

Date FU“ name of coniributor aul-af-state PAC (ID#: ) Amourt of contribution ($)

273 | COntr.""";Aa;;g';, """"""" cy: sate: e ZOO 90
1405 Rovenwsp  Muesheld T Twgb3

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

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\fh\eu\ wa C S
4 Date -~ 5 Full name of contributor out-of-state PAG (ID#: 1| 7 Amount of contribution {$)

3'111'07/3 6 Contributor address; City; State;  Zip Code \ OO tOO
G Bt My WSl DO 2em1

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full narme of contributor out-of-slate PAC (ID#: ) Amaunt of contribution (§)
Movgored Co\ins
5)’] ‘ 1&)1’5 Contributor address; City; State; Zip Code
50.00
525 Sva¥on Do Velr T 70249
Principal cccupation / Job title (See Instructions) Employer {(See Instructions}
Date Full name of sontributor cut-of-state PAC (D#: ) Amourt of contribution ($)
Leleshe Yonn
Br” LL\?/?) ' Contributor address; City; State; Zip Code lo O (D
& LuL 'lbf q‘
3250 W. AR Mo *y  Lancader OA 93530 |
Principal occupation / Job title {See Instructions) 1 Employer (See Instructlons)
Date Full name of contributor

out-af-state PAC (ID#; ) Amount of contribution {$)

5'7!10—13 Centributor addres City; State; Zip Code 5 O DD
2024 Creshuan, Lt .o Qw3 ‘

Principal occupation / Job title (See Inﬁ&uctlons) A ' Employer {Sea Instructlons)
[

J&,mu, Ls \‘\-\p.gb\'\\!\

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

Forms provided by Texas Ethics Commission wyaw, ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3/g)w23

'8 Full name of contributor put-of-state PAC (ID%: )
Syetawe Wew
& Contributor address; City; State; Zip Code

5745 Chelmsfid Te) Nhon X Tooiy

1 Total pages Schedule AT:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

(5. O

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

31| w13

Full name of contributor oui-of-state FAC (ID#: )
Blemee Rovinson
Contributor address; City; State; Zip Code

30% Givervy \ave S?;R\ T e

Arnount of contribution (3)

50.00

Principal occupation / Job title (See Iﬁgfructlons)

Employer {See Instructions)

Date

3 f(\l w3

Fuli name of contributor out-of-state PAC (ID#: }
8 \ Mo GmM’
Contributor address; City; State; Zip Code

1926 Flons Y Qrawanhy B K323\

Aimount of contribution {$)

250 . 0D

Principal occupation / Jab title {(See Instructions)

1 Employer (See Instructions)

Date Full name of contributor out-of-zlate PAC (10¥; ) Amount of contribution ($)
Bovbara Moﬁ.\u@ .................................................
BI 8 I U)}3 Contributor address; City; State; Zip Code
| . . . 200. 0D
(237 Peimase bd. Dedhy x  Kils
Principal occupation / Job title (See Instructions) J Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
Forms provided by Texas Ethics Commission www. ethics. state.tx.us Revised 8/17/2020



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 Al:

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)
%\m Tayor Sy . -
4 Date 5 Full name of contributor out-of-state PAG (ID4: 3 7 Amount of contribution ($)
. \Cm:ﬁ Rbowwsad
i 6 Contributdraddress; City; State; Zip Gode
3% (ool Tx 20.2.3
NS (.L.H"M**'\ S‘\rumt [N S'O{)%
8 Principal occupation / Job title (S%'E! Instructions) I 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
Sesanne. Wmson
3/ J 1013 Contributor address; City; State; Zip Code &{'
’ Glaile T% Tooa4 00
N Aedhee 2 ’\\A 0
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contribution ($)
20 Peson Geotees
3,‘ QIMB Contributor address; City; State; Zip Code
LS\ Hrgden Do Poywsand V& T}

Principal occupatlon / Job titleﬂSee Instructions) ] Empioyer (See Instructions)

Date Full name of contributor oul-of-state PAC (iD#: B Amount of contribution ($)

S/B}uzg """ Contrtbutor addrass: City: Siate: | 2 Gone 25.00
425 Prickly Pear e ﬁd\k)).)f"\ X Teril '

Principal occupation 7 Job titte (See"rr{btructlons) } 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer IP {Ethics Commission Filers}

4 Date

3gjwa

\Au\&g} _Ta{\) e St

8 Principal occupation / Job title {See Instructions)

§ Full name of contributor cut-of-state FAC (ID#: )

Sondeeee

City,; State;  Zip Code

6 Contributor acddress;

G2 Windorwwote. Weandah T Twob0

7 Amount of contribution (%}

l00 .00

g9 Employer {(See instructions)

Date

3l¢ hers

Full name of contributor out-ol-state FAC (ID#:

Contri:‘:jor address; State; Zip Code

200\ Gripson ek Frdtduin Te Te1N

Amount of contribution ($)

15,00

Principal occupation / Job tith'a {See Instructions}

Ermployer (See Instructions)

Date

2)3 ez

out-of-state PAC (ID#:

Full name of contributor

Coniributor address; Zip Code

P Woin T Tty

2207 Porbell Lane

Amount of contribution ($)

75.00

Principal occupation / Job title (See Instructions)

Employer {See Instructicns)

Date

239 J1023

Full name of contributor out-af-stata PAG (ID#;

Contributor address; State; Zip Code

Amount of conttibutlon (%)

~5.00

23 Dvecn Pk De € mri-‘m T Te\gA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by

Texas Ethics Commission www, ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

FILER NAME 3 Filer ID (Ethics Commission Fikers)

4 Date 57 Full name of contributor out-of-state PAG (ID#: )

7 Amount of confribution {$)

3YJ2013 |6 Cobuersssess G st zoceds | 5o .00
1007 Bloe Ridge Shves Do (nprees Ty 17433

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

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

Sonda Codewy,

3)9)1013 Contributor addressh City: State;  Zip Code Zo ' OO
B3R Shenecrest Cr. Yeller  TY Tp2di

Principal accupation / Job title {See Instruchions) Emplover {See Instructions)

Date Full name of contributor cut-of-state PAC (ID#: ) Amount of contributlon ($)

LAcphen PUOeML
Gontributor address; City; State; Zip Code 25 O ~ D O

3)9)w13
2404 Desice il Bl Forr wyecn 1% Tlal 07 7
Principal accupation / Job title {See Instructions) Employer (See Instructions)
Daie Full name of contributor out~of-state PAC (ID#: } Amount of contribution (%)

Teresae Mellhan

5/(3} 207/3 Contributor address; City; State; Zip Code 60 OD
| Ror ;
B Bicvoend Lopse Lopre 10137

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms pravided by Texas Ethics Commission www. ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Holen Tl S

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )
LoShande Sl
6 Contributor address; City; State;  Zip Code

34w

5&1}505. mcok)r\%u Y3 3L m‘;k“m"{b ¥ 75060\

7 Amount of contribution  ($)

72.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions}

Date Full name of contributor out-of-slate PAC (ID#; ) Amount of contribution ($)
b |- Vend Pragsrenw
?,O‘LB Contributor address; City; State Zip Code i
34 ; 25000
2004 UM Ave, A e A (Ao

Principal cccupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Wickdle Mdadoe
Cantributor address; City; State; Zip Code

A3

Posgiarh  OA Qs

9—7” DL\FLM\.’D a).i

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

’ Employer (See Insiructions)

- T
Date ‘ Full name of contributor out-af-slate PAC (ID#- )

Contributor address;

Mo me\mr-[rau Foer oty TV 7137 |

Amount of contribution (3)

25.00

Principal occupation / .Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

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

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

ILER NAME 3 Filer ID (Ethics Commission Filers)

\/eu\ (a»\\or S
4 Date ~J 5 Full name of contributor out-of-state PAG (ID¥: ) | 7 Amount of contribution ($)

Naoek Wawoen

5)6‘, 2‘)7/3 & Contributor address; City, State; Zip Code 5 OO
b Mg D, WeVer T 702uy S,

8 Principal occupation [ Job title 'C’See Instructions) 9 Employer (See Instructions)

Date Full name of cantributor outof-state PAC(ID#.______ )

Meved t Rowe

5}'0]2073 Contributor address; City: State; Zip Code loo . aj
W0l Cacton B Menbo fark. Ca Glegns”

Amaount of contricution {$)

F-‘nnclpal accupation / Job title (See Instructions) Employer (See Instructlons) ) ]
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
Mark Rardel
3) b} 201‘5 Contributor address; City; State; Zip Code I o OO
Q0 Vaufled Ct baved WY 70709
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor cut-of-state PAC (ID#: ) Amount of contribution (%)
Deonduica \Uw:) .............................................
2),[0' 7/9‘]/3 Contributor address; State; Zip Code
77. 00
751 Giroey WolF O Q‘)i@et Tx 15018

Principal occupation / Job tltie{épe Instructions) ‘ Employer {See Instructions)

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

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Haluy, Ta

e Schli by

4 Date J

3)1ofu13

1 Total pages Schedule A1l:

A
J Full name of contributor out-of-state PAG (ID#:

& Confributor address; City; State;

1925 0ld York D Weller

Zip Gode

T Tor4s

mefrb\?ofzs ...................................................

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

25.00

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date Full name of contributor out-of-slate PAC (ID¥:
Chaclode S
Contributor address,; City; State; Zip Code
31 O[ 13

ot Crimeon (4, Prlinchd T8 Tu01®

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

0. 0D

Employer {See Instructions}

Date Full name of contributor out-of«state PAC (ID#;
< Contributor address; City; State; Zip Cade
3oy

024 Momiaisde (e, &\')cﬁ;dmu T Tuig

Amount of contribution ($)

50.00

Principal ceccupation / Job title (See Il?é"{ructions)

J Employer {See Instructions}

Date Full name of cantributor o;t_of_stale PAC (ID%:
Chcistopter Sowoet
j Ito P‘OLB Contributor address; Gity: State: Zip Code
s Walden Wayy, Sunt Qo M 56201

Amount of contribution {$)

(DO.00

Principal occupation / Job title {(See Inst(u§|0|1s)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 8/17/2020



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

oyl (veot

1 Total pages Schedule A1:

3 Filer ID ({Ethics Commission Filers)

4 Date

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

5/“[ 2/0)’3 6 Contributor address; City; State; Zip Cade

205 o bow X~ Cireht Cojpp%\ T 750\6(

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution (8)

5. D0

9 Employer {See Instructions)

Date I Full name of contributor out-af-state PAG (ID#:
i Sdher
Contributor address; City; State; Zip Code
3|3

o500 Facyies De. \m‘a LT Telud

Amount of contribution {%)

Z5.00

Principal accupation / Job title {See Instructions)

Employer (See Instructions}

Date

2 w3

Full name of contributor cul-of-state PAC (ID#: )
Dane. Sbis
Contributor address; City; State; Zip Code

B205 Davidso)d . Fio| Cu\m w1505k

Amount of contribution ($)

1 00.00

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

Date Full name of contributor outrof-state PAC (ID#: )
Lancen Dooghecy
5 IlL, ZOB Contributor address. State; Zip Code

Koot Sulaon La g?r.;t} T mzm

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Amount of contribution ($)

10.00

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 Cammission www. ethics.state.tx.us

Revised 8/17/2020




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 Toiat pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Polery Touslar ot |
~J J . i ,_
4 Date 5 7 Full name of contributor cut-of-state PAC (D y |7 Amount of cantribution (%)

%l\allol?) 6 Contributor address; City; State; Zip Code ‘ &ﬁj‘ w
300 Poffonan BORF  \oller T 243

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

Date Full name of contributor oul-ol-siate PAC (ID#: ) Amount of contribution (3}

‘2) 2{_)13 C ibutar address; City; State; Zip Code f
5032 Mg land Meadow De.

Principal occupation / Job title ?S'ee Instructions) Employer {See Instructions)
Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution ($)

) { |5I WA Contributor address; City; State;  Zip Code §CO ) D O
5is (pi Elle Grle Dl T 15287 &

Principal oceupation / .Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stala PAC (ID#- ) Amount of contribution  ($)
3 ]l 5}?)3713 Contributor address; Clty: State; Zip Code
a {00 .00
543 5978 Shved  Ooldand O “Thi(Q
Principal occupation / Job title (See Instructions) Employer (See Instructions}

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 Commission www,ethics.state.tx.us Revised 8/17/2020



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

Peley Tavlor Sl

3 Filer iD (Ethics Commissien Filers)

4 Dﬂte‘—! 5 Ful name of contributor sut-of-state PAC (ID#: 3| 7 Amount of contribution (%)
peenie Wooeg
5\\3 ‘-2013 6 Contributor address; City; State;  Zip Code
10 0o Vi €A G091 X5 .00
9 CGalu pso L S
8 Principal occupation / ob titkd "(Se,-e Instructions) 9 Employer {(See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
L Gweno Borvd
3 ,‘5’2015 Contributor address: City: State;  Zip Code
— Foet (;5 0D
G408 Sbns Rek lam. Dty T T6ITT ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
Wohe| Tolaed
:)} "‘k 'u13 Cantributor address; City; State; Zip Code l A 5 Oo
e don s e, (lombes OV La2is”

Principal occupation /7 Job title (See Instructions) Employver (See Instructions}

Date Full name of contributor oul-of-state PAC (ID#: 3 Amount of contribution (%)
JO\\@ ......... QN e
5) \5' ZOL?} | Contributor B¥dress: Gity: State;  Zip Code 3 O
o OO
5133 Comsboddl Giecle voomrve ™ Tl
Principal occupation f Job fitle (See Instructions) Employer (See Instructions}

L

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 8/17/2020




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 7 3 Filer ID {Ethics Commussion Filers)

\Jm\fw\ (u,:,\\&r S ,
4 Date 5 FuII name of contrilbbutor aut-of-state PAC (1D#: ) 7 Anmount of contribution ($)

) ’if{l&) L3 | 6 Contributor address; City; State;  Zip Code
Vo2 2 Gdor Tel Dollay Ty 15749 95 00

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

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

siispap [kl R BN oty

198 M Wad D (logidle TY To34

Amaunt of contribution (%)

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

[
Date | Full name of contributor oul-of-state PAC (ID#: Amount of confribution ($)

?.)} '5/ I—M/Z Contributor address; City; State; Zip Cade 21 ' a)
SN T2 (W) gasee @ 53203

Principal occupation / Job title (See Instructions) I Employer {(See Instructions)
Date: Full name of contributor aut-of-state PAC (ID#:_ ) J Amount of contribution ()
Thane Pesspdawes
3“5}1{‘3 Contributor address; City; State; Zip Code 2 OO
20 Lwvence Sk ¥ a3 Wheeee GRSk
Principal accupation / Job title {(See instructions) Employer {See Instructions)

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

Forms pravided by Texas Ethica Commission www.ethics.state.tx,us Revised 8/17/2020



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#&Ar &MHQ,

3 Filer [D (Ethlcs Comm|sswn Filers}

4 DH‘E 5 Full name of contributor cut-of-state PAG (D% ] 7 Amount of contribution ($)
Zaincache.leordmtn
B)Iblll’z/g 6 Contributor address; City; State;  Zip Cade 22 o
.0
2233 Edgeneld Ave. Dolls Ty 75724 | o

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

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

Amount of contribution {$)

“Tonua. Daln

Contributor Sddress: City; State;  Zip Code ‘
3libfen susae | 22.00

N0 Bloe Borm De. Joncsbore (i A

Principal occupation / Job title {(See Instructions) Employer {See Instructions) 7

Date Full name of contributor out-of-state PAC (ID#: 3 Amount of contribution ()
.. Beena Thorwon
Z)}llolzoela Contributor address; City; State,  Zip Code 2 2 OO
Ll 0 Laverena S, Pilodelpho 14124y

Principat occupatlon / dob titte {See Instructions) Employer {See Instructions) -

Date Full name of contributor

...... Wilharns

Contributor address; City; State; Zip Code
3/ \of2023

168 Oubwaker Ridge dr. Gorwa WC 27524

Principal occupation / Job title (See Instructlons) ‘

oul-of-stale PAG (ID#: ) Amount of contribution  ($)

22.00

Employer {See Instructions)

|

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i Sched Al
The Instruction Guide explains how to complete this form, 1 Total pages Schedule

3 Filer ID {Ethics Commission Filers)

Ve Tanor Schha

4 Date % Full name of contributor oul-of-state PAC (ID¥: y | 7 Amount of contribution ($)

]—\G\ Ging SN\\W\

5){@[&13 6 Contributor address; State;  Zip Code ZZ ‘ D D

City;
T Sonor field Ne. G\_&:U T 1509

8 Principal cccupation IJoB"litEe {See Instructions) 2] ’ Employer (See Instructions)

Date Fuil name of cantributor out-of-state PAC (ID¥: )

Eve. Marlene K‘éﬁ

Amount of contribution {$)

3}“‘912013 Contributor address; City; State; Zip Code ?2 . OO

Ll Frad T\ om% Ca 3Rl

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

T ' —
Date ‘i Fuil name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

Contributor address; ity; State; Zj C;)de
3 flojur3 m-;w ﬂ_t o 72 0D
2204 Pxcyno DL, LOWT Y §'8 Th 134

Principal cccupation / Jab title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAGC (ID#, ) Amount of contribution {$)
Magdose Yoo
5}[‘01&‘]2) Contributor address; City; State; Zip Code | 2&) Oo
1505 Jpper felle Lo Marshich T 76062 |
Principal occcupation / JOI:‘l title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor 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 8/17/2020



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:

3 Filer ID ({Ethics Commission Filers)

FILER NAME
Ham Talor Dnbiky.
4 Dat 5 Full name of contributor cut-of-state PAC (ID#: )
PACan G
3] ﬂ)m?& 6 Contributor address; City; State; Zip Code |

2232 Wekn Dt Genobuee T Js052

7 Amount of contribution {($)

A5.00

4d ‘r\ouw\i‘w U Nywd CT 0,895

8 Prmclpal occupation / Job title (See Instructions) 9 Employsr {See Instructions)
Date Full name of contributor out-of-stata PAC (ID#: } Amount of contribution {$)
Dawn bndicc
Ii’l ’MB Contributor address, City; State; Zip Code i O OO
[}
Q . .
8005 Sitva S, Fory Wt T 76137
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID¥#: ) Amount of confribution (§)
S\'\awf\t"\t ..... Q 1.{'{ ......................................................
3)]7, 20]8 Cantributor address; City; State; Zip Code 2 2 OO

310 st ton Matlews WL (0443

Principal occupation / Job title {See Instructions) ‘ Employer {See Instructions)
| = = ————
Date Full name of contributor aul-of-stale PAG {ID#: y Amount of contribution ($)
—
\oma D&Q ..............
3 (—) Cantributar address; City: State; Zip Code Z
2L3 2200

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

H@mﬁmmgﬂwh,

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Full name of contributor
Netashe Frankin
3’\1)?1’_’% 6 Caontributor address;

out-of-state PAG (ID#: y | 7 Amount of contribution {$)

State;  Zip Code

13)@\(’&(5’{\60\ CA 43301

7 2. 00

AV Hﬂ&_zn (1,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2N

|90\ Rece) De.

Prlnc|pal occupatlon ! Job mr’e (See Instructions)

Full name of contributor out-af-slate PAC (ID#: )| Amount of confribution {$)
[
Seanbec Ge |
Contributor address; City; State; Zip Code

X500
% Tbl2

Employer {Ses Instructions)

Wandusan
=)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
n Sheve Marenc)
3B Contributor address; City; State;  Zip Code
Sherma
1330V Venhua Bl Dl Qs 5”00

Principal occupataon / Jab title (See Instructions}

Employer (See Instructions}

Date Full name of contributor
3 ) r?] 2017) Contritafor address:

out-of-state PAG (ID#:__ ) Amount of contribution ($)

State; Zip Code

Principal occupation / Job title {See Instruction

280 O¢ean Par%’kﬂ l?)rm'qun Ny Nn218 &5 00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i f 1 Total Sched Al
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME

Bredew Temoe Sl

4 Date Full narne of contributor out-of-slate FAG (ID#: y | 7 Amount of cantribution  ($)

L’t\ LGN U)imberlﬂ

‘ 3 Filer ID (Ethics Commission Filers)

B’H ’hﬂ—'_’) 6 Contributor address: City; Slate;  Zip Code ZZ a)
024 Wndnegalen Do Doy T 15281

8 Principal occupation [ Job title (See lu’s.Jrucnons) ‘ 9 Employer (See Instructions)

l

Date Full name of contributor out-of-stata PAC (ID#; ) Amount of contribution {$)

3)‘7\207/} Contributar address; City; State; Zip Code _
oS Sela Ve, leworle T TSDb] 5. DQ

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

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

Mo bisse Tomp Kiay

Bhgjurn | comemaor s Cer . e e o8 90
5o Stevens Focost Rptna loumse VO 2048

Principal occupation / .lab title {See Instructions) 1 Employer (See Instructions)

Date Full name of contributor out-af-state PAC (I0%#: ) Amount of contribution (%}

Débum\\%g\cs ................................................ |

Contributor addres City; State; Zip Code |
. 50.00
013 Gueen River T) TortWta T To107

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

Filer ID {Ethics Commission Filers)

2 FILER NAME 3
HG\L.’L\ {C{p\(« &hb\\”lf -
4 Date ull name of contributer out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/'6 IJOIB 6 Contributor address; City; State; Zip Code ‘D OO
2025 hinos Do Pleguant Hill  CH G613 !

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

Date Full name of contributor oul-of-state PAC (ID¥:; ) Amount of contribution ($)

BrtnDos  Morsad

3}19"29),’3 Cantributor address; Cily; State; Zip Code 5"0 a)
2625 Dovg Lane. Mesquile T 70180

Principal occupation / Job title {See Instructions) Empioyer (See instruct:ons)

Date Full name of contributor cut-of-state PACOD#:___ ) Amount of contribution ($)

3 “q [ o L?> Contributor addg:as; City; State; Zip Code 4 a)

S92 Poook Faue  Mwygeest T 7974

Principal occupatmn f Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor out-of-state PAG (ID#- ) Amaount of contribution (§)

B | Conoer sarese; o s oo 22 DO
Y10 \ndeppe edoree O, U Stows OR Khooet |

Principal occupation / Job title 8589 lnstructlons) ; Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleass see Instruction guide for additional reporting requirements,

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



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 Schedule At:

2 FILER NAME

Prdeo, Taslyr .;S_c_h b

4 Date~

B)djun

5 Full name of contributor

6 Contributor address;

out-of-state PAC (ID#-

9253 Waop Dock e, for) Werdy, T T3

State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

200 .00

8 Principal occupation / Job fitle (See Instructions)

[ 9 Employer {See Instructions)

Date

)aje3 |

Full name of contributor

Contributor address;

3564 ‘A)sl\(m&)-d ?—U

cut-af-stata PAC (ID¥: 1

ov 4u72h

Amount of contribution  {§)

22.00

Principal o

ccupation / Job title (See Instructions)

Employer {See Instructions)

Date

3))ovs

Full name of contributor

Nicole Kowal sk

Cantributor address;

out-af=-state PAC (ID#: )

3 Mntecllo Ry Sanbafel Co AKA0D |

Stale; Zip Code

Amaount of contribution (3$)

15.00

Principal o

ccupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3)id 20

Full hame of contributor

Contributor address;

1022 Tameryon G

out-of-state PAC (ID%: )

Ve ller

State; Zip Code

TY Te2k® |

Amount of confribution ($)

| ~NEO.00

Principal occupation / Job title (Séé Instructions)

| Embloyer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms pravided

by Texas Ethics Commissian

www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

ke

2 FILER NAME

4 Date

2)1420:3

Full name of contributor

7 kel Begod

6 Contributor address;

out-of-state PAC (ID#:

1 Total pages Schedule A1:

3 Fiter ID (Ethics Commission Filers)

y 7 Amount of contribution  ($)

State; Zip Code

623 Wirdhirg Prosc e, womce TE 76244

8 Principal occupation / Job titte (Ses T?\gtructions)

g9 Employer (See Instructions)

50.0

1020 Yirth Gieove T

out-of-state PAC (ID#:

Zip Code

T Terkd

Date Full name of contributor
Roohie e - O
3}201 PXY )-2) Contributor address;

Vele

Principal occupation / Job title (See Instructions)

- — Amount of contribution {$)

|D. 00

Employer (See Instructions)

Date

3J20haz

Full name of contnbutor

Contriba r address;

304 Merced Drive

ouf-of-state PAC (ID#:

) Amount of confribution {$)

State;

Fortwadn Ty TTer3™)

Zip Code

Principal occupation / Job title (See Instructions)

[0.00

Employer {(See Instructions)

Amount of contribution ($)

Dale Full name of contributor out-af-state PAC (ID4.,
Jmme;larwh ........................................................
5}2\/1 N2 Contributor address; City; State; Zip Code
I—\OQL\ \lfb\K c\ . fl;r‘ war‘hl TY '7(92‘-&‘-?

AS .00

Principal occupation / Job title (See Instructions)

[

1
i

| Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx, us

Revised 8/17/2020




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 3 Filer ID (Ethics Commission Fiers)
Hu ke, anloc Sl
o
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3| 7 Amount of contribution (3)

3,‘2,{ /2‘, 23 6 Contributor address; City; State; Zlp Code 22—. (D o
209 Danglee biud_ Inhonapdis W 4229

8 Principal occupation / Job title (See Insth:létions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution {$)
Lunetle Woad Moo,
3/7_”}_.013 Contributor address; City; State; Zip Code
}OD .00
1515 Bravtwony Teu) Yelee T TwhAB
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (Il ) Amount of contribution ($)
Rebect Wosod
Blz‘lwlb Contributor address; City; State; Zip Cade 0
100.0
Ol Lasdle Do, Veler Ty Teugd
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor cut-of-stata PAC (ID#: j Amount of contribution ($}
Dol Kesop
3 /‘?'l /1013 Contributor address: City: State; Zip Code 5
Bio Shado, ol N, Redhhd  TK 7021
Principal occupation / Job title (Seé Instructions) Employer (See Instructions)

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

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




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 compleie this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fraleu aulue Jo‘kh 1 _ L
4 Date\-) J 5 Full narme of contributor out-of-state PAC (ID#:_ - ) 7 Amount of confribution ($)

Boom Yoor |
3/2‘} 3 6 Contributorgdress; City; State; Zip Cade \O D , m

2011 Myseudiany — HAWAR T TeloT]

8 Principal occupation / Job title (See |n5‘|1‘u’ct;[)ns) 9 Emplovyer (See Instructions)
Date Full name of contributor oul-of-state PAC (Dg: ) Amount of contribution ($)
Tanne  anders
3 2\ 20?,5 Contributor address; City, . State;  Zip Code \
ol g 00 .00
108 Lande ad Cet s TX TeO42-

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

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

Pdam Prtchard
3o | Contributor address; cy, Swote;  ZipCode & 50. OV

A% Gold Oredd Do Eost T&t‘rk ™ Ththy

Principal occupation / Jab title (See Instructions) Employer (See Instructicns)

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

3[?’1' ZOLB Contributor address, City; State; Zip Code \ DOO ‘ DO
2530 Vil Teq(ue Lo, B OB 45825

Principal occupation / Job title (See Instructions) F ] 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 Cammission www.ethics.state.ix.us Revised B/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

4 Date

33furs

H’C&\{U‘\} —Yw{\)\ur Jc)f\hh,

5 Full name of contributor cut-of-state PAC (ID#: )
[annaha %U\[a,rzk
& Contributor address; City; State;  Zip Code

45 Chastinn Well Oherlatle N( 2921y

|

3 Filer ID {Ethics Commission Filers}

7 Amount of contribution {$}

22.00

8 Principal occupation / Job title {See Instructions)

Date

328013

9 Employer {(See Instructions)

Full name of contributor out-of-state FAC (ID#: )
C@U’U\ ing & hﬁ““”\ ............................................
Contributor address; City; State; Zip Code

102 CarTeRBURy Line V-awﬁ____ T Tbryd

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

5000

( Employer (See Instructions)

Date

3)24f2023

Full name of contributor out-of-state PAC (ID#: )
e Predeao
Contributor address; City; State; Zip Cade

125 Weles De. Ke\ter Tk Te248

Amount of contribution ($)

100.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions}

Date

303

Full name af coniributor out-of-state PAC (ID¥: )
T Gupoeh
Contributor address; City: State; Zip Code

2904 @\ﬂnuc_«:ﬁ- QYCLL ‘bkquTTdQ 'ﬁé 7@%‘9

Pringipal occupation / Job title {See Instructions)

Amount of contribution ($)

Employer {See Instructions)

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

Forms provided by Texas Ethics Cammission www,ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1:
The Enstruction Guide explains how to complete this form. 1 Total pages Schedule A

FILER NAME 3 Filer ID (Ethics Commission Filers)

Ha\&v\ Tm\o( S:hk\ \_L,

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

) 7 Amount of contribution {$)

3)251&’% 6 Contrbr gddress: City; State;  Zip Code | ;\)5 . OO
0208 Doe Gkt Tl VaMer Ty TbLEY

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor oui-of-siate FAC {ID#: ) Amount of contribution ($)

3/2-5)2—09-3 Contributor address; City; State; Zip Code &5‘ o O
Vo \yJoo\su\ &\‘ Berle \.u.\ Oﬂ ql‘ﬂ 03D

Principal occupation / Job titie (See\fnstructlons) Employer {See Instructlons)

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

3l2bf223 | ¢ ;5{554&5}';5&};;; """"""""" ciy:  State, ZipGode Z—\‘L‘ 00
WL Nesh#Oe. Rosct Cotamonge CH 4120

Principal accupation / Job title {See Instructions} Employer {See Instructions)

Date Full name of contributor . out-of-state PAC (ID#: ) Amount of contribution  {$}
Seerrac
3}‘2:"’191’5 Contributor address; City; State; Zip Code ‘ O o w
[}
2622 Corswd\d Ok Ieler T 74248 |

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

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ha\m Cambac x\L\/\ Wiy
4 Date ull name of contributor [J out-of-state PAG (ID#: ) 7 Amount of confribution (%)

B)2T/ W23 [ ¢ conviowor sacnesss o Stete; ZipGode 99 .00
QAL Bl (ot P mﬁzﬁs“s VB 201\

8 Principal cccupation { Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [J out-af-state PAC (D4 ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation f Job title (See Instructions) - Employer {See Instructions)
= ." —
Date Full name of contributor {] cut-of-state PAC (ID#: ) Amount of contribution {$)
Contributor address; Ciby; State;, Zip Code
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 cut-of-stata PAC (ID#- ) Amount of contribution  ($)
Contributor addraess; City; State; Zip Code
=% p— ! —
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-aof-state PAC, please see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Event Expanse Leah Repayment/Reimbursement Soticitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expensa Polling Expense Travel [n District

CentributionsMonations Made By GiffAwards/iMemorials Expense Printing Expense Travel Gut Of District
Candidate/Officoholder/Pelitical Committes Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The lastruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ax}\ Tw.\\o? Sc,h
4 Date § Payee name
33 [2022 %\60 @rrcc\’r—;aieb LLC

6 Amount {$) 7 Payee address; City; State; Zip Code

[bq'o .00 20 BON 2eloZ- OeX lehoma (/Ja DK 130\

8 (@) Category (See Categories listed at the top of this schedule) ‘ {b) Description
PURPOSE QO \ J((
et sl Spne
: 1] l::l Chack if travel outside of Texas. Gomplste Schadule T, [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Fayee name
Shs[2523 | Hadand Cladky Chrei Ordes B
Amount ($) Payee address City; State; Zip Code

Ab4 1S

Desgcription

Category {See Categories listed at the top of this schedule) 1

e Aeoorsimty / Pancint ‘ Q\‘\w@

EXPENDITURE
u Check if travel outside of Texas Complele Schedule T. D Check 1f Austin, TX, officaholdar iving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald 1
expenditure to benefit C/OH
Date B Payee namse
. : ‘ .
3} l—” w3 ’awm 2 Q a;‘}’km 59 GhsS
Amount {$) Payee address: + City; State; Zip Code
AN 202 S el Line | puinua % TeHD
! —
[ Category (See Catsgories listed at the top of this schedule) Description
PURPOSE ‘ ,P “
OF N\ {»p LGNS
EXPENDITURE DT penee ‘g
D Check if travel outside of Texas. Complete Schedule T L__| Check if Austin, TX. ofliceholder living expense
Complete QNLY if direct éandidate ! Officeholder name o 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not appltcab[e DO NOT include this page in the report.

EXPEND!TURE CATEGORlES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Rembursement Solicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Faad/Beverage Experse Polling Expense Travel! in Distnct

Cortributions/Donations Made By GiftfAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committag Legal Services SalanesNages/Cantract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1: a LER NAME &\‘\\A\L 3 Filer ID (E!r;ics Cammission Filers)

a L\ —Cm,{\m

4 Date 5 Payee nathe
OGS LOW - Com
& Amount ($) 7 Payee address; City; State; Zip Code

50,.35 20l Mizso) Sk San Prcsee Cp QL[\[O

8 {a) Category (Ses Categones listed at the top of this s_l;hedulej ! {b) Description
PURPOSE ‘ ) b \ l ] ’Q\D ‘*—C
EXPEIN?;ITURE | ewsi / A)\Jd ’h e 5
{ Dr '61‘1-3 ~
' {c} |:| Check if travel nutside of Texas. Complets Schedula T. D Check if Austin, TX, officeholder living expenso
9 Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payse name

05)02’&)23 Wi . com

Amount (5) Payee address; City; State; Zip Code

29 47 200t Misais > Strecd S Taemcso O Qu O

Categeory (See Categories listed at the top of this schadule) - | Description
PURPOSE #} .
OF M\)C( h\i\j %sé‘)e\(\ée b:)e\%tkc, Eﬂ\m\
EXPENDITURE
[ ] Greck fravel outside of Texas. Complete SchedulaT. ]:] Check if Aushia, TX, officsholder Invng sxpenss
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0319223 Wk . Come

Armount {$) Payee address; ) City: State; Zip Caode

.24 2601 Mossiod Streek Sup Farao OO QO

Category (See Categories listad at the top of this schedule) Description
PURPOSE .
OF M ‘} \ ((;,C‘ﬂfe)(\ \
EXPENDITURE \)er \S ﬂ %t 6
E] Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, efficeholder 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

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



POLITICAL EXPENDITURES MADE cHEDULE F1
FROM POLITICAL CONTRIBUTIONS S

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenise Loan RepaymentRembursement SolicitationfFundraising Experisa

Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Experise Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expanse Travel Out Of District
Candidete/Officaholdar/Political Committes Legal Services Salaries/\Magas/Contract Laber Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how {o complete this form,

1 Total pages Schedule F1i: 2 FILE NAME
5 li;\m\ Lw\lm( Sc)(\l i‘?,

4 Date 5 Payee —g

218 L3 W\a\\c\n\mp

| 3 Filer ID {Ethics Cammissicn Fllers)

6 Amount ($) 7 Payee address; T City; State: Zip Céd-é
A —
3.8 675 Ronce de Leon Ruc WS Mlonk. G 30300
L Sude sp00
8 {a} Category [See Categories listed at the top of this scheaule} T(b) Description
PURPOSE | e
oF JM%&@ Sl ateron TUnoRASIVG
EXPENDITURE
{c) D Check if trave! sutsids of Texas. Complete Scheduls T. |:| Chaeck  Austin, TX, ofiicehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee na;né
22 Maen
3}\9]2/3 3 i C/\(\\mp
Amount {$) Payee address; City; State, Zip Code
BA (95' 15 Ponwe C\&L%O Pe WE A‘\\ \ ﬁA ?)030@
' Sede 5000
| Categary (See Categories listed at the top of this scheduls) Description
|
PURPQSE ' .o ' :
o S\eydon | Foropasido
EXPENDITURE
!:i Check i travel outside of Texas. Complete Schedule T. I:l Chack 1if Auslin, TX, officeholdsr Iiving sxpsnss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henefit C/OH
Date Payee nar;e
3N5)wi3 | Tevas Democant Pa\'l?y
Amount ($) Payee address; City: Stafe; Zip Code

o 80X 157 Bosho & 797 |

Gategory (Sse Catagories listed gt the top of this schedule) Description

e | D¥nec VW ukee dedwouse

EXPENDITURE

0%, &d

D Chack fftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expanditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribufions/Denations Made By
Candidate/OfficoholderPolitical

Credit Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fges

FoodfBeverage Expense

Gift Awards/Memonals Expense
Legal Services

Loan RepaymentRembursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expensa
Transporiation Equiprnent & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category net listed abave)

1 Total pages Schedule F1:

“Paloy Toglor Sl

3 Filer ID (Ethics Commissicn Fllers}

4 Date

03] 2023

5 Payeena

EQOrds

6 Amount ($)

\0s. 31

7 Payee address;

203 3. %ell bne CorO

§ Patkeson Digns

City;

Trv \‘&

State;

¥

Zip Code

75060

102034

8 (a) Category (See Categaries listed at the top of this schedule) (b} Description
PURPOSE P S
OF RI0Tiwg £ oS
EXPENDITURE [
{c) I:] Chack if travel oulside of Texas. Complete Schedula T. I:l Check if Austin, TX, officeholder lving expense

9 Complete QNLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 R
2 }7—3 [2023 Bisow Shat eUics WC
\
Amount (3) Payee address: - City: State; Zip Code

P BoY Zpb)

Didwors iy 0K 7310\

PURPOSE
OF

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

EXPENDITURE

9«'\!\*1'1}3 @}peu\a—,

—

Description

Gw& P“‘é N LLXW&S"WC

|

[ checkiftravel outsite of Texas. Complets Schedule T

[] check «f Austin, T, officahaldar lning axpense

Complete QNLY if direct

Candidate / Officeholder name

33,53

Office sought Office held
expenditure to benefit C/OH
Date Payee narme -
A7) w33 LA By el
Amount {$) Payes address; City; State; Zip Code

1540 Yelbr \%-(Kwagj

Veley Tol48

T

T
|

PURPOSE
OF
EXPENDITURE

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

Food & Bevevaged

Crescription

oD

D Cneck if fravel outside of Texas. Complete Schedule T.

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

GComplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www, ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Cansulting Expensa

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GifttAawards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesfiWages/Contract Labar

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n Distriet

Travel Out OfDistrict

Other {(enter a categoery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics éommission Filers)

4 Date

3]27 (w13

d(au\ W debid
7?53?9%\%

6 Amount (3)

7 Payee address;

ol Surmmer Street

City; State; Zip Code

2. Ue
1222 Somew\\le MA 02 \%K B
8 (a) Category (SBE Categories listed at the top of this schedule) {b) Descriptian
PURPOSE
QOF ~o \J’Cl l
EXPENDITURE Pecoortng bﬁl\i‘i‘i\ N %US

(5] Chack if travel outsite of Texas. Compiete Schedule 1.

Cheek if Austin, TX, officenolder hving expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
37)wrn | Pover oy
Amount ($) Payee address; City; State; Zip Code
Cot Kon 4 Shreok Alexcndia VA 223
‘%' \O S\J\\Q’ 200
Category (S=e Catagories listed at the lop of this schadule) Description
PURPOSE I:ee
OF
EXPENDITURE Ptcu»nx u.!\J M(/l LY S

Check if fravel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living sxpensa

Camplete ONLY if direct

Candidate / Officeholder name

Office sought Office haid

expendilure {o benefit C/OH

Date Payee name

Amourt (%) Payee address; City; State; Zip Code

Category (Ses Categoriss listed at the top of this schadule) Description
PURFOSE
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. Check if Auslin, TX, officehclder living expense

Complete ONLY if direct
expenditure lo benefit C/OM

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 B/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer It} (Ethics Commission Filers) [ 2 Total pages filed:

47

3 CANDIDATE/ MS / MRS / MR FIRST Mi
QFFICEHQOLDER Ms "\_& C OFFICE USE ONLY
NAME LA 1 it e T e Date Recaived
NICKNAME LAST SUFFIX
o Tagwe il
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
QFFICEHQLDER 4
2
AT 2ol Tows Galer lave, #y|
ADDRESS \gllor T 24D
D Change of Address
5 CANDIDATE/ AREALCO0E FHOBE NUMBEER EXTENSION Date Hand-dellvered ar Daie Postrmarked
OFFICEHOLDER
PHONE (%q ) Tée*'lz‘ic‘ -
— . — = - ————— — 4 Receipt # ] Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST MI
TREASURER AN
NAME f Me .............. \)\)\.\kt&.N\ ........................ P‘ .......... Data Processed
NICKNAME LAST SUFFIX
. Dals Imaged
Sehln
7 CAMPAIGN " STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ch, STATE, ZIP CODE
TREASURER 05 Pasofoeo Co.
ADDRESS
Augt, ¢
{Residence or Business) \47 i 7¢Ll+%
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(469 )40 8 -123%
9 REPORT TYPE ) )
J 15 30th day bef tect Runoff 15th day after campaign
m anuary [ ] ay before elaction [7] Runa 1 Ml d el oo
{Officeholder Only)
i Exceeded Modified i R
D July 18 Ix 8th day before election ReoNiag LAk D Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Manth Day Yoar
COVERED
‘ 03 29 1013 THROUGH foXas 26 2013
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year :] Primary I:l Runoff D Other

m Gansral

5 ¢ 23

Description

I:l Special

12 OFF'CE-_ i OFFICE HELD {f any)

[13 orFicE souekT (if known)

Koller 190 Roseo of Tstee , PLace &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLUTICAL COMMITTEES 7O SUPPORT
THE GANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWILEDGE OR
CONSENT. GANDICATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES.

| COMMITTEE TYPE COMMITTEE NAME

| [JeEneraL COMMITTEE ADDRESS
[ 1 Additional Pages ‘

[srecike

" COMMITTEE GAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
“asoc i
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ]
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} . 160
EXPENDITURE '
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 07
5 13625. "o
CONTRIBUTION | 5 TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 95
BALANCE | OF REPORTING PERICD 54’]1 . /po
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANCING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, ar 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.

/uam)%

S|gnature of Candidate or Officeholder

Please complete either option below:

Swom\ fo 5 sscribed' t;f;rev ;e' by ] [ m Q \)\ )M&g C'\\ 2 this the 25 day of A‘@ﬁ \ .
e i - ff;f gﬁ/ﬁCﬂ/ H?p—}@cwcfg Sl

of officer édmim

\

Printed name of oiflcer adl‘{lmstenng oath Title of officer administéring 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 N
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cormmission www. athics.state.tx.us Revised 11152022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

\’\u\u{\) Taloc Dcllihe.

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ BG‘PD . Dom
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS 3

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDLULE E: LOANS- ) $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ‘383507/l00
6. [:] SCHEDLULE F2: UNPAID INCURRED CBUGATIONS 5

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

8. D SCHEDLULE F4: EXPENDITURES MADE BY CREDIT CARD ¥

9. n 78;3i;IEbULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MAD; F;omi POLITICAL_(_J-ONTRIBUTIONS TO A BUSINESS OF C/OH $

1 I—_—l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRI;U_TIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ]

Forms provided by Texas Ethics Commission

wwaw, ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

5C

2 FILER NAME

3 Filer I (Ethics Cammission Filers)

| Hﬂ\cﬁ Ta.ﬂv\\oc Shin

4 Date 5 Full name of contributor [] cut-of-state PAG (D )

3) 3'/2"33 Tine. Wassecman

ﬁ 6 Contributor address; City; State; Zip Cade

1152 Lavendale Ave. Delas  Te 15230

7 Amount of contribution (§)

25, a%ob

1650 Wunders Creek 0z, SoPhle Tx 6062

8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)
Date ’ Full name of contributor 1 out-of-state PAC {ID#:_____ ) Armount of contribution {$)
)
Nephon “Boddut  Loce
3/3'/2@?45 ! Caontributor address; Cily; State; Zip Code 50 00/[00
13

dno G\ras;w_r gA foewnry 1IN 76437 |

F‘rﬂ*lcT‘pél oécupation / Job title (See Instructions) Employer (S;ae Instructions}
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)
Nris_Gardie
3 }3\ }7—0?.3 Cantributor address; City; State;  Zip Cade ) O a)/oa
. 1

Principal occupation / Jaob title (S‘é'e Instructions} ‘ Employer (See Instructions)
Date Full name of contributor [] aut-oi-state RAC (ID#%: ) Amount of contribution  ($)
r“_
2 WMackhe WWems
Contributor add ; City: State: Zip Cod oo
/‘5'/267«3 address ity ate ip Code 'OO . /IOO

2108 Moyt Suda Grele Byl T Teld7)

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al-

2 FILER NAME

Hakes

'_(wﬂuhr S

3 Filer ID {Ethics Commissicn Filers)

4 Date

331} 2008

5 Full name of contributor

6 Contributor address;

[J out-ot-state PAG (ID¥#:

City: State:;

Zip Cade

84T Odober ShadanCh. Spaiy T 11319

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

25,

{9 Employer {(See Instructions)

331 [uz3

Full name of contributor

Dianne Dickiason

Zip Code

Contributor address;

1117 Acther Do, G\\w.\h

[ out-oi-state FAC (ID#:

State;

)

T T34

Amount of contribution ($)

0. U

Principal occupation f Job title {See Instructions}

Employer (See Instructions)

Date

3h 23

Full name of contributor

[] out-of-state PAC {ID#:

Contributor address;

State;

Zip Gode

12025 Mocaroon Lo besr\»)\\r)d« T To24k

Amount of contribution  (§)

5 - Dlon

Principal occupation / Jab title {See Instructions}

Date

Full name of contributor

Contributor address;

4a0) Niss Roge Do,

Employer {(See Instructions}

[ out-af-state FAC (ID#:_

State; Zip Code

H-r'“))-r“\ (.)L 7(013 7

F’nnclpai Occupatlcm / Job title (See Instructions)

{ Employer {See Instructions)

Amount of contribution ()

50* w/wa

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

Fotrms 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Haloa Tonler St
J hd —
4 Date 5 Full name of contributor [[J out-of-state PAC (ID#: 3 7 Amount of contribution (3}

3)5|)2°)3 6 Contributor address; City; State;  Zip Code Qg"' DO/LOD
N8 Netleak lone Vellor  Te T0nU4

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

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

Yy c\r\aﬁ\ Woaley

3}3’/ lodAd Contributor address; rCity; \“ State; Zip Code cgg OO/L/
Vo Moatlaic Desve ok bl T To\o3

Principal cccupation f Job title (See Instructions) I Employer {8ee Instructions)

Amount of contribution  {$)

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

Robert Shellas

Amount of contribution  {($)

5/3‘/23},3 Contributor address; City; State;  Zip Code ’D OD 3
Go3 W, F% Qe AB RO T Teld>

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

Date Full name of contributor [ out-af-state PAC (ID#:_
3)3) s - Ohashed
Contributor address; City; State; Zip Code , O O”L_d_

»

dip)s Pkl ar . hdWwh T To2u

Principal occupation / Job title (See ln-sltruc:tions) Employer {See Instructions)

Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111572022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 T h Al
The Instruction Guide explains how to complete this form. otal pages Schedule

; FILER NAME 3 Fier ID (Ethics Commission Filers)

Holew ~Cules SeMit |
J s ) 3 -
4 Date "J 5 Eull name of confributor D out-af-state PAC (ID#- ) 7 Amount of contribution ($)

33[}}»13 6 Contributar address; City; State; Zip Code hS'o 00/‘________
320 Wpoe o1 lopcader CA 13536

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

|

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

Amount of contrivution ($)

3/5]/ 207,3 Contributor address; City; State; Zip Code 5 wV_
260\ Grigzop Jreey Hrbvfe T 70l -
Principal occupation / Jab title (See Instructions) Employer {(See Instructions}
Date Full name of contributor [} out-of-state PAL (ID#: ) Amount of contribution (%)
e SN
Contributor address; City: State; Zip Code D
303)] 20 : g 5.9
2500 (e Lamg #2535 Dyin ¢ T
Principal occupation / Jdob title (See Instructions) J Employer {See Instructions)
Date Full name of contributor ] cut-of-siate PAC (ID#: y Amount of contribution ($}

5’3‘/“)’3 Contributor address; City; State; Zip Code ’D D a)!
5007 Stavws Q. Rt T Twiz3

Principal occupation / Job title (See Instructions) Employer {Gee Iﬁstructions)

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 requesied infarmation 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 3 Filer ID (Ethics Commussion Filers)
oy o
4 Date 5 Full name of contributor 7] out-of-state PAC (D#: ) 7 Amount of contribution {$)

3/31/20L3 6 Contributor address; City; State; Zip Code CQS‘ w/.,—————
413 Mawziade S fock Wit T 76157

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

Date Full mame of contributor ] out-or-state PAC {ID#: ) Amount of contribution (§)

3/3 |/207’3 Contributor address; City; State;  Zip Code \OO . mA@
976l Sy Tonss * Brlhdn T Tblok

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

Date Full name of contnbutor [C] sut-of-state PAC (ID#; )

Dune.  Hanforeh

2 /5V2023 ‘ontributor address; City; State;  Zip Code & 5 . o ﬁbo
(o[ Bear Gk Pkan, Kellor T 76243

Principal occupation / Job title (See Instructioﬁg} Employer {See Instructions)

Date Full name of sontributor [ cuteof-state PAG (D, ) Amount of contribution ($)
Affaas | s G s i Gy, @
bejb'% [GLIBZ 6;4‘\001‘“\ T)( i Tt \

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

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

Forms provided by Texas Ethics Cammission 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.

: o . . 1 Total Schedule A1:
The Instruction Guide explains how fo complete this form. ol pages u

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Halm (agloc iy
4 Date 5 Full name of contributor [ out-of-state PAG (D4 \ 7 Amount of contribution  {$)

Wadhleen, Wellew
"\’/‘/20'),3 6 Contrl!)erm%i:ddrass; City: State;  Zip Code ’ O ‘ w A o0

24 Oak Mn  Werille T 76620

8 Principal occupation / Job litle {See lnsubctions) 9 Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (1D#: ) Amount of contribution ($)
Sean Whdlace
4}[/20 L3 Contributor address; City; State; Zip Code l 0 Q)A‘m
LN ma( \-\J'urc Kovo &ledwla ?J‘] 1 ile) ],
Principal cccupation / Job title {See Insﬁ-ﬁctions) Employer (See Instructions)
Date Full name of contributor (] cut-of-state PAC (ID%: ) Amount of contribution ()
Dk bhwzon
L\”),IZQB Contributor address; City; State; Zip Cade 00
0. ~p—
—
7517 Madeira Ve, fodut T Thit2- - .

Principal occupation / Jab title {(See Instructions) Employer {See Instructions}

Date Full name of contributor [] oul-of-state PAG (D#: \ Amount of contribution ($)

Kathean Lavasaec
Contrj l.ltOl’ aArPss W City: State; Zip Code 50 ) w/DO
1549 Woolsem . Pecleley CA 94703

Principal occupation / Job title (See I'm‘,tructiorls) Employer {See Instructions)

4h)az

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

Pn\z,q —[Cu.—\}of &j\\th—-

3 Filer ID (Ethics Commission Filers)

4 Date‘) 5 Full name of contributor ] cut-of-state PAG (D#: )

State; Zip Code
leder T 70248

6 Contributor address;

2167 Winduiny Crealt Deave

4301

7 Armount of contribution (%)

100 . oo/@

8 Principal occupation / Job title (S\e‘é Insfructions}

9 Employer (See Instructions)

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

Contributor address; State:  Zip Code

4)3)003
oo Conloec s p, Nl T Trige

Amount of contribution {$)

). %y

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
Dikie Dais
Contributor address; City; State; Zip Code

413] 1013

Qiah Favmee Do, Forkihh T 7024

Amount of contribution ($)

20. OO/V__

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state FAG (ID#: }
—
Tlom balbod
Contributor address; City; State; Zip Code

4J3)2013

T Tel44

i b)A Doe Crak Ted)

Amount of contribution (%)

5. Y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

] . 1 T Schedule A1:
The instruction Guide explains how to complete this form. oial pages Schedule

2 FILER NAME 3 Fier ID ({Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stata PAG (ID#: ) 7 Amount of contribution ($)

e, 2llivan

4[}}2‘67,3 6 Contributor address; City; State; Zip Cade ]o ) (D/(oa
TobY Concora G hed Wil & T4

B8 Principal occupation / Job title {See Instructlons) 9 Employer (See fnstructions)

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

Marw fl ﬂtg .......................................................

LH 3,2073 Contristitor ad City; State;  Zip Code | 2 5 at%o:)
2 s pve ) Suat Rlrsbuy B 33704

Amount of contribution (%)

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

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

Amount of contribution ($)

ﬂ( 4{ lO)’S Contributor address; City; State; Zip Code 2() Q)/wD
(2100 Anged Top L, WA e Z24%

Principal cccupation / Job titleLZSee Instructions) Employer (See Instructions) i

Date Full name of contributor ] out-of-state FAC {ID#: ) Amount of confribution {$)
oclan S
{'\/4[ LoL'S Contributdr address; City: State; Zip Code

lpos S5 pe. Bldentng M) K700

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 FuII name of contributer [} out-of-state PAC (ID#: ) 7 Amount of contribution (3)

6 Contributor address;  City; State; ZipCode | iy
4/%(ma b, ®/0s
1708 Boc,ku\q\r\m De.  Vellg, Te 16l

8 Principal occupation f Job title (See Instrucncms) 9 Emplayer {See Instructions}

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

......... e:g@f’ft

q 5’20!’3 Contrifutor address; City: State; Zip Code E
/ 339 bwrodBude. Corland T¢ T50%0 20. oo

Amount of contribution {$)

Principal occupation / Job title (See Insm}cuons) Employer {See Instructions)

Date Full name of contributor [7] cut-of-state PAC (1D#: )| Amount of contribution ($)

q}5l 10-’/3 Contributor address; City; State, Zip Code % ‘ @/ioo
~ |hs \)aup&m hrmm ™ T6i37)

Principal occupancn / Job title (See Instructu:ms) Employer (See Instructions)

Dale Full name of contributer [ out-of-state PAG (ID#: ) Amount of contribution (3}

7/?) ontnbutor address; ity; tate; ip Code O
8({(4 b ° T 5 Lo %
221 Sfine DL\ Shroadyony PP 19324

Principal occupation / Job tlt]Je (See Instructions) o Employer {See Instructions)

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

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



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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FIL.ER NAME 3 Filer ID (Ethics Commission Filers)

340l Toalioh Oad, Do MO ennesan G Solklt

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

L\’[ (0/1,013 | 8 Contributor address; City; State; Zip Code CQS- Oa/wa

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

Date Full name of contributor ] aut-of-state FAC (ID#: )

2212 Siradi, Gieme Co. Zedbod. T 76024

Amount of contribution (§)

q,’ b! 1013 Contributar address; City; State; Zip Code ZD . o) /uD

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

T

Date Full name of contributor [] cut-of-state PAC (ID¥#;

Sme\n&o\zg ..................................................... |

14507 Shneet o, Vellor  Te  Toikt |

) ’ Amount of contribution ()

4{9/ 101/3 Contributor address; City; State;  Zip Code | 2 5 | 0 /w)

Principralwoocupation / Jab title {(See Instructions) Employer (See Instructions)

22ASS Tenali Deie  Woprw _Q( 1137

Date Full name of contributor [] aut-af-state PAC (ID#: )| Amount of contribution  (§)

Q{"I 2,;),3 Contributor address; City; State; Zip Code { 0 0 . w/[oo

Principal occupation / Job title (See Instructions) J Employer {See ]nstructions)

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 scHEDpULE A1

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

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

3 Filer I {Ethics Commission Filers)

2 FILER NAME

l—t(a_\g_g,\ ’Tcu«lm dlih ]

5 Full name of contributor [3 out-of-state PAC (ID#: )

7 Amount of contribution (3}

L‘hh{ﬂr) 6 Contributor address; City; State; Zip Code | &5 00 to_‘)

8 Principal occupatlon .’an tltie (See Im‘truc\'réms.) 9 Employer (See Instructions)

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

........... oy Crosoosd
4}9/207'3 Conffibutor address: City; State; Zip Code 5 - oo/loo

F’rlncspal occupatlon f Job title {See Instructions}

Employer {See Instructions)

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

CI'/&}'IQB Contributor address; City; State; Zip Code (95- QDA_(D
(45L Pabdal Do %2 Rulir Co E0%!

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

Date Full name of contributor [3 out-af-state PAC (IDW#: ) Amount of contribution ($)

49 ?'0?’3 Contributar address; City: State; Zip Code Z’) o /
/ I Zol £. T k. *23-) New Yo Y 10003

Employer {(See Instructions)

Principal cccupation / Job title (See Instructions}

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME R ) 3 Filer ID {Ethics Commissicn Filers)
Falpy Tenlee Sk
4 Date 5  Full name of contributor [ out-of-siate PAG (ID#: ) 7 Amouni of contribution ($}
Sharon la¥es
L‘ 9)10‘2,% 6 Contributor address; City; State; Zip Code Y]
IOO- b
w37 For Glew Deve Al TE 75013 B
8 Principal occupation / Job title {(See Instructions) ‘ 9 Employer (See Instructions)
Date Full name of contributor "] out-ai-state PAC (ID#: ) Amount of contribution (§)

qlg’hﬂg Contributor address; City: State; Zip Code l 0 . 0)/‘00
29 [leath . :—\’31., Op A=060

Principal occupation / Job title (See Instructions) } Employer {(See Instructions)
[

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

g } .Ch@.»g\...l/(»mupk ......................................................
87'0“’3 ‘ Contributor address; City; State;  Zip Code 00
.9
2043 Drexcme R0, eth K To244 15. %

i
|
i
|
|

Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: 3 Amount of contribution (%)
Welkeam Wowein e
q"g’ 10'1/3 ' Contributor address; City; State; Zip Code a)
| (00. “loo
BL Q&W&\o DQ Veley L1174 16249
Principal occupation / Job title {S‘ee Instructions) Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting regquirements.

Farms 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.

e 1 Totai Schedule A1:
The Instruction Guide explains how to complete this form. SISHPERES BRSNS

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ha\aﬂ\ Tasloc Sl o ]
4 Dat 5 Full name of contrlbutor [ out-af-state PAC (ID#: ) 7 Amounl of contribution (%)

4,4 ?07/5 6 Contributar address; City; State; Zip Code 22. m/I'D
{/ £28 _B\nomﬂelélr%jﬁ )M_oﬁc\.oi\r W) 07042 :

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

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

‘('/’OPDB Contributor address; City; Slate; Zip Code #?5. a)/tw
1724 Geed Meadows Ro. Kellor T kg

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

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

4’/(0’20}3 Contributor address; City; State;  Zip Code
g 00
2603 Shonbrdee . B8 Noreshwo B Blol CQ ‘ /{ @

Principal occupation / Jab title {See In;tructions) Employer (See Instructions)

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

Jocquelne MG

q/b}z,-LB Contributor address; City: State; Zip Code ’o ' Do/{q)
(04b Roustod Grle  Tolsunn OFY 45630

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

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

Forms provided by Texas Ethics Cammission 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.

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

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
") i _
4 Date - S Full name of contributor [ out-of-state FAG (ID#:___ y | 7 Amount of contribution  (8)

K\mberfrv) Ros8
LU‘U'?D‘LB 6 Contributdraddress; City; State; Zip Code QS . Q)I“SD
A28 0d Yok D, | leler B¢ L8 |

8 Principal occupation f Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Polyoh Neaarsedee
Contributor address; City; State; Zip Code
40|20 25. @
Bty M S
15 0 BXerson Quk An. imaee D 23|
Principal occupation / Job title (See Instructions) l Emplo;er {See Instructions)
. |
Date Full name of contributor [] cut-of-state PAC (ID#: )| Amaunt of contribution ($)
Devise Gowealer.
L\’ “lbu Contributer address; City; State, Zip Cade oo
Gy g, R A5 o>
23 SwuthheadeBro o Qs o .
Principal cccupation / Job titte (See instructions) Employer (See Instructions}
Date Full name of contributor [ aut-of-state PAC ({ID#: ) Amount of contribution ($)
__ Kaist Olsson
Contributor address; City; State; Zip Code ()
41tz 0. P
W2 Wdwe o, Dallas T 8224
Principal occupation / Job title {See lr%tructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commissian 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 Scheduls A:

2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 Full name of contributor [1 out-ot-state FAG (I: y | 7 Amount of contribution ($)

4’/" 1201) 6 Contributor address; City; State;  Zip Code S (b/ S
1005 aMeows Cb.  Vellor T T2 & -

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

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

4' /u ZOI?, Contributor address; City: State:  Zip Code 6o
/ Fioo dpus K. Spr\mfpte[_()\ VA A 153 Q5 /(OD

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

Daie Full name of contributor [[J out-of-state PAC {iD#: ) Amount of contribution  ($)

q,/ " Izo-la Contributor addrass; City: State; Zip Cade ' 5 . 00/00
b Barwest Pl Reso  Berlin C‘(’ 065 2]

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

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

“ s Contributor a City; State; Zip Code . R
47 / = % ve Prae \au Rod&:nr’t Me Oy &5 o

F’rlnclpal occupatlon / Job title (See Instructions) Employer (See Instructions)

[
E
|

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 NCT include this page in the report.

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

2 FILEI;Zr NAME 3 Filer I (Ethics Commission Filers)

L\u\%'rﬁw St

4 Date S Full name of contributor [] out-of-state BAC (ID#: N 7 Amount of contribution ($§)

th’lol?, 6 Contributor address.; City; State; Zip Code CQQ’, m/{oD
224 Ridgeuwd  Bedfod Ty 702

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contrilbutor [ out-of-state PAG (ID#%: ) Amaount of contribution ($)
-
&&br.eu.z Gordoey
q l [leola Contributor address; City: State; Zip Code \ D‘“
76 Coccal D Fdhdh T Tpz 00 "fiod
ceal Ve b )8 e
T
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amalnt of contribution ($)

12 zﬂ/ Contributor address; City; Siate; Zip Gode 0)
‘H 223 NGES Vetlook Vone Walls T To2uy 10. @l

Principal occupation / Job title (See |nstructions) Employer {See Instructions)
Date Full name of contributor [ aut-of-state PAC (D# ) Amount of contribution (%}
Mamelen  thels
L}} IL(IO'LB Contributor address; City; State; Zip Code ‘
_ 10, Plw
o fo doy (AUBS T Wencty e 7el\lq
Principal occupation / Job title (See Instructions) T Employer {(See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 ) - 3 Filer ID (Ethl?:s C;mmission Filers)
Polen Tangr Sebhile. -
4 Date ™ 5 Fuli name of contributor [[] cut-of-state PAG (ID#: | 7 Amount of cantribution  ($)
Montea, Builey Jodesos
6 Confributor address; City; State;  Zip Code w/
4Jizhar3 100. Yoo
2005 Windia, Follod (e, Peliggos T¥ 76006
8 Principal occupation / Job tltle\(Sée Instructions) 9 Employer (See Instructions)
Date Full name of cantributor [ out-of-slate PAC (ID#: ) Amount of contribution {($)
Kotheun Lybarsec
[l-}‘L}u)B Contriblitor address; City; State; Zip Code 'O a)/@
548 Nolsey . Berleolay P 4103
Principal eccupation / Job title (See‘h‘Jstruct\ons) Employer (See Instructions)
Date Full name of contributar 7] cut-of-state PAC (ID#: ) Amount of contribution ($)
Lisa Sholdgik
4’I Z! 2013 Contributor address, City: State; Zip Code 2{) Oo/w
. L
720 0. Reytonille Ae Soagke T Te0d2-
Principal occupation / Job title Téee Instructions} Employer {See Instructions)
Dale I Full name of contributor [ out-of-state FAG (ID#: ) Amount of contribution  ($)
Ao Wickshow Ward.
Contributor address; City; State; Zip Code
a3 Fdk 50. %
- N w
4000 Mo Roze 0. T30 T TTO(Y)

Principat occupation / Job title (See Instructions) ‘ Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . ; . 1 K hedule At:
The Instruction Guide explains how to compiete this form. otal pages Schedule

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Palon Tafar Schitn ] N

4 Date \J 5 Fuli name of contributor [[] aut-of-state PAC ID#: ) 7 Amount of contribution (5)
Ssan Ares
q//( 6 Confributor address; City; State; Zip Code l O oa/"_________
2213 '
3708 P‘ﬁlﬂ'of'&‘- D&Q_..JQ %r\m);hﬂ\ '(7( 160 ‘5
8 Principal cccupation / Job title {See Instructions) R 9 Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution {$)
Ande Robesom
q’/ f}, W13 Contributor address; City; State;  Zip Code [ O D O)A O
2935 Vorandalowe  dollake T Tooaz
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [ cut-of-state PAC {ID#: ) Amount of contribution ($)
Koumen Joason>
q / [2,[ 013 Contributer address; City; State;  Zip Code I 0 ())/ D
. t
boo\ Pidoc G Bldedth T Jpna
Principal occupation / Job title (gee Instructions} Employer {See [nstructions)
Date Full name of contributor [7] out-al-state PAG (ID#: ) Amount of contribution ($)
Dadlw Gileis
4} (1'70‘1,3 Contribitor address; City: State; Zip Code 0)
03 MilWoop 0. (ilwie & TobH
Principal occupation / Job title (See Instructions) = Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

i the requested information is not applicable, BO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e ‘¢

\%ﬁlw (sl M h S

4 Date J '8  Full name of contributor [] cut-of-state PAG (ID%: y | 7 Amount of contribution ($)

QI’L[}(}]& 6 Contributor address; City; State;  Zip Code @loo- Oly‘/’_____
1 (onfod De. Siotlke T 74,090

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

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

Contributor address; City; State; Zip Code
blithas e, Of
: u
S Olhinos Qacle . Bl & Jott2- | 77
Principal occupation / Job title (See Iultruct‘lons) Employer {See Instructions)
Date Full narne of contributor [ cutwot-state PAC (ID¥: } Amount of contribution ($)

d(’B)b‘b} Contributor address; City; State; Zip Code 20 ‘ &/L/-—_—-\
ot €. Poasaurd Red &, (sdacih & L% |

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

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

Nk Beee

%/L%Jlo}s Contributar address; City; State; Zip Code
o0
N vawbeer O lagel DD Qo709 20. 9L

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 T . Sch Al:
The Instruction Guide explains how to complete this form. blal pagegl $ehedale

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Faless Taslor Shkik2- )

4 Date—) 5 Fuli name of confributor [J cut-ak-state PAC (ID#:

y | 7 Amount of contribution ($)

“t]l?a}m:z. L e o o
Lt b Merrmae & Frich <K To10) _

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

. ]

Date Full name of contributor [I oul-of-state PAC (ID#: )| Amaunt of contrigution {$)

Vo Ddbon
403 C”"S“ Q“ """"""" o e ey

C1% San Jpaqein Te) G & To (19 _

Principal occupation / Job title (See Inst?ucnons) Employer {See Instructions)

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

2 Gontributor address; City; State;  Zip Gode C>’25 . 07___,._-—
Yo A4 Steglon Do, HAOdy T 76244

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

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

4 13103 [ Contmuraiursts: iy 5y ®f
@12 CarieeanCh. Ko\\r\j{:.gq\g;__ NC 2ot |

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y1023

Halen (a)jsbt Sodate

8 Principal occupation / Job title {See Instructions)

Full name of contributer [J out-of-state PAC (ID#: )
....... el €€
6 Contributor address; City,; State; Zip Code

5109 Cocdova ptns foWoeth T T332

7 Amouni of contribution ($)

0. ®L—

9 Employer (See Instructions)

Date

Hizpres

Full name of contributor [] out-of-state PAC (ID#: )
oo Relbdon
Contribi address; City; State; Zip Cade

Amount of contribution  {§)

(0, Y

Date

4 / 13 ]wa

Full name of contributor [] out-of-state PAC (ID# 1
e Vg
Contributor address; City; State; Zip Code

2985 Dransed & #iol Co(w\ T T505%

Amount of contribution ($)

|

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

‘-\/ (3 [ 03

Full name of contributor [ cut-of-state PAC (D#: )
Y. Juska ki
Contributor address; City; State; Zip Code

2410 Swody stk La.  Dedlord T T2

Amount of contribution ()

925 OJL_

Prlncupal occupatlnn / Job title (S’ee Instructions)

Employer {See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

43 /'bn3 "s"'él;.;ér}é,‘u};.}';}ja;;;;, """""""" o State;  zp Gade 100. ®h—
2. Tomaren D, ok T 73S

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

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

/ Baniele, xed
q [3!20-’/3 Contributor address; City; State; Zip Code a)/

& 25. Yf—
5418 Wondwodl T Eor\"n - 76 244

Principal occupation / Job title ’{-éee Instructions) Employer {See Instructions)

Amount of contribution (5}

Date Full name of contributar 7] out-of-state PAC (0 b

Esther Sevier

q / I3 / L3 Contributor address; City; State; Zip Cade 60 (9)] f
53 Meridion Ln Fodgdn ¢ 76244

Principal occupation / Job title {See Instructions) Employer {See Instructions}

Amount of confribution ($)

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

q’/l? /2023 " Contributor address: ciy: State; Zip Coce ,’?6 O.)l
221 Counld (. o T 6242 |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE 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.

. . . ) 1 T hedule A1:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer iD {Ethics Commission Filars)
\Jn\m Tasfloc M\U(L
J N ot
4 Date Full hame of contributer ] out-of-state PAC (ID#: ) 7 Amcunt of contribution ()

Lt/‘s{?_bzg 6 Contributor address; City; State;  Zip Code 2‘). 0)£
15519 Purkt Goledes Ly Hoshed T 770k 2

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

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

Af1Uhory | convmor aress. o e oo | NG Of
M09 Toe Creeld Tyl by Tk o244

Principal occupation / Job title (See Instructions) Employar {See Instructions)

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

ltl ll{lv.zb Contributor address; City; State;  Zip Code (;b
BB Bearand Ty Wellar T  Tol4) [00. 7 —

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

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

L‘/[Lk(u_l Confributor address; City: State; Zip Code ’O' OJ
3 L
M2 Midwam 0o, Dllas T 75229

Principal occupation / Job title (See IrLﬁi}uctions) I Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEPED
If contributor is out-of-state PAG, 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 inciude this page in the report.

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

2 FILER NAME

l—\a\a&% r Sehdih

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor 7] out-of-state FAG (D#: y | T Amount of contribution (§)

W\m’cx}& ngen e

Q lL[ 107/3 6 Contribltor address; City; State;  Zip Code 50‘ w{
[ | 0139 NManghes~ OF. %@?ﬁg@ ® T

8 Principal occupation / Job title (Se\qllnstructions)

9 Employer {See Instructions}

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

Amount of contribution {$)

Yuhos | B i ste zmcome .o
AT) Dl Lese lller B Torp2-

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

]

Date Full name of contribuior [7] out-of-state PAC (ID#: )

Amount of contribution ($)

“[ (‘f( Ty | Contributor address;  Git;  Sate; ZipGade
’ ' | @/

5301 Poben Leeny  [amovae T '5’557’_‘__.__095)‘ - |

Principal occupation / .lab title (Seé Instructions) Employer (See instructions)

Dale Full name of cantributor [ out-af-state PAG (ID#. ) Amount of contribution ($)

oo MeDpuoel
Q"l{fl )J,a aContributor address; City; State; zip Code 10 . CD

2904 Panaraue De. Genllbn & 1o

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to compleie this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

4 Date

lk{ 18[2023

o feolor SW

5 Full name of cortributor ] out-of-state PAG (ID#: }
..GT.(LC(‘.G: 'H IF\NS‘*— .....................................................
6 Contributor address; City; Sate;  Zip Code

ZoW| Las ek P2 ORMKN MO 2685

7 Amount of condribution ($)

[00. PL—

8 Principal occupation / Job title (See Instructions)

O Employer (See Instructions)

Date

41s)romy

Full name of contributor [ out-of-state PAC (ID4: )
3
Dodve Py
ontributor address; City; State;  Zip Code

[4R Cosk Proetn 9. Rugdh  CA 993N

Armount of contribution ($)

950. Qf _—

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Date

41 o

Prmmpal occupatlon ! Jab title }éee Instructions}

Full name of contributor [] out-of-state PAC {ID¥: )
Zaincode, Tampr=Smeln,
Gontributor address; City; State; Zip Code

24165, EpseSield dae. Dibay T 1322’—( )

Amount of contribution ($)

22, YU

Employer (See lnstructmns)

Dale

4 lbhrer3

Full name of contributor [ out-of-state PAG {IDi#: )
. uCa?h\er O¥en
Contributor address; City State; Zip Code

Uiz Doncad on AN T To144

Amount of contribution (%)

20 .Y —

Principal occupation / Job title {See Instryctjons)

‘ Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state. tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

1ol T L1

3 Filer iD (Ethics Commission Filers}

4 DateJ

L\( n} 113

5 Full name of contributor [[] out-af-state PAG (ID#: )
........ o) Wimblen
6 Contributor address; City; State; Zip Code

bo2H Llntwwplen e, OMas  T¢ 7524

7 Amount of contribution {$)

22 o)

8 Principal occupation / Job litle {See lﬁgtr{lctinns)

9 Employer {(See Instructions)

Date

4(nas

Full name of contributor [ out-of-state PAC (ID#: )
Jaws mv P‘ B
Contributor addres City; State; Zip Code

Lotk Vol Ck. GaWAM. O Teud

Amount of contribution {$}

QS O’/__,,._———

Principal occupation / Job title {See Instructions)

Employer (See instfuct!ons)

Date

s

Full name of contributor 1 cut-of-state PAC (ID#; )
Wometh Savded
Cantributor address; City; State; Zip Code

K owdrder Lo, Ao "0 To002

Amount of contribution ($)

Lpp, PL__

Principal occupation / Job mlej‘éee Instructions)

Employer {See Instructions)

Date

%' (9)1”13

Full name of contributor ] sut-of-stata PAC (ID#: )
Sudre Oy
Contributor address; City; State; JZip Code

66)5 P, Bar Do hdide o 24t

Amount of contribution (%)

l0. 9

Principal occupation / Job title {See #ﬁa{ructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

dhh_

3 Filer 1D (Ethics Commission Filers)

4 Date

(1] 2013

iy Gl

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

6 Contributor address; State;

T "Krzz

City; Zip Code

(524 0o\ MeadansB.  Dillas

owe. Bockoe R |

7 Amount of contribution ($)

(o0o. a)/\qr

8 Principal occupation f Job titte (See Instructions)

9 Employer (See instructions)

Daie

4 o3

Full name of contributor

Ridke Tocleer-

Contributor address;

Q%1 Rﬂcm A, Fortlhdn

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

W Tolo

Amount of contricution {$)

50. %

Principal occupation / Job tiite (See Instructions)

Employer {See Instructions}

Date

0‘"‘1(2»)3

Full name of contributor [ out-of-state PAC (ID¥; )
Michael Beld
Contributor address; City; State;  Zip Cade

PRk 5040 Bt & 7008

Amount of contribution  ($)

| 0D. o

Principal occupation f Jab title (See Instructions)

Employer {(See Insfructions)

Date

b(llol'mg

Full name of coniributor [ out-af-state PAC (ID#; )
Avea E’Q S
Contributor address; City; State; Zip Code
Fort
262 Torrey Pivs 0o, Wi W Tii0A

Amount of conttibution {$)

0. @(

Principal occupation / Job title (Sé’e“lnstructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

- . " Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID {Ettics Commission Filers}

Padesy —Zm-\'\or Sl

4 Date d N 5 Full name of contributor [ out-of-state PAC (ID#:
,{, H[ma 6 Conmbutor address;  Ciy, Sale; ZpGode (0. @
6220 Mirdn's Rudse Pl T 752

8 Principal cccupation / Job fitle (SeéJnstmclionéj’ | @ Empioyer (See Instructions)

y | 7 Amount of contribution {§)

Date Full name of contributor [] out-of-state PAC (ID4: ) Amount of contribution {$)

lq ?D.L Contributar address; City; State; Zip Code x 0‘
> | j

1Sl e Boumnet Oe, Sl &% Tew | _

Employer {See Instructions}

Principal occupation / Job title (See Instructions)

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

‘W‘i has | conottr Gt O cr | e ZpcEm A0. o V/—
(422 Rio Besp CX Glm?ma <K 705l

Employer {(Gee Instructions)

Principal aceupation / Job title {See Instructions)

Date Full name of contributor [ cut-af-state FAC (ID#: )| Amount of cantribution  ($)

('v(‘i/w)a """ Contributor address; oy: State: zip Code { 5 &/

50 Muel Dive  Avlighy T 700

Frincipal occupation / Job title (See Instructions) | Employer (See Instructions)

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additianal 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 completie this form. 1 Total pages Schedule A1:

2 FILER NAME

- 3 Filer ID (Ethics Commission Filers)
Ha\w Tm\ux Sy

4 Date

5 Full name of contributor [] out-of-state PAG (ID#: y 7 Amount of contribution ($)

Vathleen Vedlor .

L\, {q 207/ 6 Contributor address; Cit}t; State;  Zip Code . ()L_\
/ / > 24 O Mles Ve Te 78128 6

8 Principal occupation / Job titie (See ln@ctions)

9 Employer (See Instructions)}

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

Amount of contribution {§)
Bt Wlos

‘H[ﬂ’qa,l """ Contributor address; cy: State; Zip Code C>)S ay/
A0S Bilalade Co. fosk Ot T 74009

Principal occupation / Job title kcgee Instructions)

Employer {See Instructions}

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

Amount of contribution ($)

Contributor address; City; State; Zip Gode as GQL_'__\
‘-[’/\C(/waa 2042 VYowrasn Ne, Hdbgdh T Touo

Principal oceupation / Jaob title {See [nstructions)

Employer {See Instructions}

Date Full name of contributor [J out-af-state FAC {ID#:

. ) Amount of contribution ($)
&U -'d w&'\lﬂuﬁ

L{/‘q u Contributor address; City State;  Zip Code @
fes Mod D Shack¥Bo &M o Gserly 50, UL—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cammission www.ethics.state.bx.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:

FILER NAM%%[Al mh”

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

3 Filer ID {Ethics Commission Filers}

"fll‘tlm & Contlbutor adaress; Gy NUPR $2 o0
ol Lansdos e, W&rl\’nﬁq o, Qithy

8 Principal occupation / .Job title HSee Instructions)

9 Employer {See Instructions)

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

Michek Nickds
l'” [4(’%15 Contributor address; City; State;  Zip Code . [ 0 D . @L’_ L

223 Sorseklave Mok & T60lY

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

Amount of cantribution (%}

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

. O@‘a&n\ NS G den)
l‘"”{ b\/b Gntributgﬁagress; %.Z( jtate; Zip Code ‘Q 50. Cf}{’_\
)1 QQAN‘DDQ&KL) vreth  Y< 76{57

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

Date Full name of contributor [ out-af-stale PAG (ID¥: ) Amount of contribution  {$)

Fload Masahall o e
teo)ors 2201 Wooklasd Qs D, P44 T+ T3

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date -

A1

5 Full name of contributor [] cut-nk-state PAG (ID#:

Mike, i\osw)

6 Contributor address; State; Zip Code

IZSCQ(meed‘.U'L‘\ Nyt O  QobSP

7 Amount of contribution (§)

Ds0. 9 —

8 FPrincipal occupation / Job title (See Instru@s)

9 Employer (See Instructions)

Date

tho/us

Full name of contributor [ cut-oi-state PAC (D#:

Contributar address;

[N Giran Qo Bey l’(‘luw

State; Zip Code

T Zbl48

Amount of contribution {$)

09, % —

Principal occupation / Job titlalSee Instructions}

Employer {See Instructions)

Date

‘Efu} Lo

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

Contribritor address; State; Zip Code

O Badac B Y. Bt e Tbi33

Amount of contribution ($)

100.%

Principal occupation. / Job title ?éee Instructions}

Employer (See Instructions)

Date

& i

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

Coniributor address;

City;

490% Tama Gt P‘\cﬁﬁm Te 161A

State; Zip Code

Amount of contribution  ($)

000, %L—

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided

by Texas Ethics Commission www ethics.state.te.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 3 Filer ID (Ethics Commissicn Filers)
Pales Gugae S
A c
4 Date Full name of contributor ] cut-of-state PAC (ID¥: } 7 Amount of contribution ($)

44/)4[20]6 '6 ) 'Contribulor address; City; State;  Zip Code loo. mz_,"_‘__\
BB DN Pullas & IS

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

Date Full name of contributor [_] cut-of-stata PAG (ID&___ )

Ao\}\c _50\'\1“"“ A

s | e s |

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

Amaunt of cantribution ($)

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

q’ }n[zo"ﬁ Contributor address; City; SF!LE!_ Zip Code lo i ODP_\
223 ke EF2s  Pow Orleass EE o120

Principal occupation / Jab title {See Instructions} Employer {(See [nstructions)

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

q,{ 75/)075 Contributor address; City; State; Zip Code {D Q 0p _/_'
154 P rdd) T b, Koy B¢ 7pLub

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Foleu Tl Sl

3 Filer ID {Ethics Commissicn Filers}

4 Date 5

Hfzf1ora,

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

Bdie @ows

6 Conftributor address; City; State; Zip Caode

1298 Mikhalh Mgashidd ¢ 70063

7 Amount of contribution ($)

100. 9% —

8 Principal cccupation / Job title (See Instructions}

8 Employer (See Instructions)

Date

Ut frry

T
Full name of cantributor [1 out-of-state PAC (ID#: ) l
ke
i
Contributor address; City; State; Zip Code
|

AL Horaes At Fortlded T TodH |

Amount of contribution {$)

25 79—

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

Hf24frs

Full name of contributor [ out-of-state PAC (ID#; )
LN
: \ . v W‘ .... ! .. e Couph;) ..................................................
Contributor address; City; State; Zip Code

Fork (urth

ot elvio P ¥ 76123

Amount of contribution ($)

25 ®f

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

44l

Principal occupation / Job title (See Instructions)

Full name of contributor [ cut-of-state PAC (ID#: y
Contr:utor address; City; State; Zip Code

1850 Nooets (vaz e, Sllake Te 7002

Amount of contribution ($)

(07, 92—

Employer {See Instructions)

ATTACHADDITIOCNAL 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 requesied information is not applicable, DO NOT include this page in the report.

The Instruction Guida explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME l

l‘ka\.u-\—(a}\\m SA\hb—

4 Date

3 Filer ID (Ethics Commissian Filers)

5 Full name of contributor ] cut-of-state PAG (ID#:; ) 7 Amount of contribution (§)

4o T Bl 2% @)

BA Voo k. Tl Wellor VX T2

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructlons)

Date Full name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution ($)
/L 203 Contribeor ;aa;;;';, """""""" oy, State:  zip Code 5.9/
1A S Dows 0o Adimdee T¢ 10013
Principal occupation / Job title {See Instructions) = Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
WG Quedle
3}24/207,3 Contributor address; Clly, State;  Zip Code (0 DL
| 2000 "TremunssT Ak, LONW % 7@_(_?_1_

Principal sccupation / Jab title (See Instructions) ‘ Employer (See Instructions}

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

L ——

Principal occupation / Job titte (Sé’eJlnstructlons) E

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS 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)

\254 Tm\or Sc\!\l&\’)_

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

4/’-?”"”3 6 Contrbutor address; oy State; Zip Code 50. OP)L/__
B Copiniiod 0. Sowiklake T¢ 10032

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

Date Full name of contributor [[] out-af-state FAC {ID#: )

Amourtt of contribution ($)

(.Ha, [lorz | commutor agarwse: oy Swte;  ZipCode 05, OOZ
241 Les Ghars Vi T 19029

Principal occupation / Job title {See Instructions) \J Employer {See Instructions)

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

ZU)— .................................................................................
L\’lw/ ‘3 Contributor address; %t:(—,r_ State;  Zip Cade l w
518 Poostro o ¥y whdw O (02 Z

Principal occupation / Jab titie (See Instructions} J Employer (See Instructons)

Date Full name of contributor [J out-of-state PAC {ID#: 3 Amount of contribution (3$)

Y | ¢ Wagie .. o 0.0
048 Netlef Loge kM- T ToLHlY

Principal occupation / Job title {(See Instructions) ‘ Employer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reparting 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.

Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedufe

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Peleny Taylaor %Jl\b\.b, -
4 Date —J SuFuII name of contributor [ out-of-state FAG (ID#: 3 7 Amount of contribution ($)

4262093 [ comntor Sasras ﬁé"r """""" sats; ZpCode | Ds. o
EB00 fieg ill Do warth TE 7613

8 Principal occupation / Job tile (Ses Instructions) 8 Employer {See Instructions)}

- S L

Date Fuli name of contributor [1 out-ot-stats PAC (104:_ )
% Williow Sl S oy
q/ IZ‘V?3 Contributor address; City; State;  Zip Code I 00_
W2 6:\% cer oy Ty ToLHB

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

Amount of contribution (%)

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

Amount of contribution ()

Contributor address; City; State; Zip Code
PrincipaTo-ccupaiinn / Job title {See Instructions) Employer {See Instructions)
Date T ;:“ name af contributor [] out-of-state PAG (1D#:_ - ) Amount of contribution (5}
""" Gontributor address;  City,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE e 1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(za)

Advertising Expense Evert Expanse Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhecad/Rental Expense Transportation Equipment & Relaled Expense

Consuiting Expense Food/Beverage Expense Palling Expense Travel In Distnct

Contributions/Donations Made By GiftfAwards/iMermorials Expense Printing Expense Travel Qut Of Distrnict
Candidate/Officeholder/Political Committes Legal Services SalariesMages/Contract Labor Other (entar a categery nct isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2F NAME 3 Filer ID {Ethics Cammission Filers)
Dialen "E:w\\or S

1 Total pages Schedule F1:

4 Date 2 1 5 Payee narme
03-31- 2023 Frmperty Bal
6 Amount ($) 7 Payee addras&'} City: State: Zip Code

2\ . Maro S t; 2%9
lOc w/la/,_ RN, a Celler X 76

8 {a) Category (See Categaries listed at the top of this scned;I;} T (b) Descrlptmn
PURPOSE -Fcf;_?) | Bapll s
EXPEP?;ITURE
(c) D Check if travel outside of Texas. Complate Schadula T, D Check if Austin, TX, officehclder bving expense
9 Compiete QNLY if direct Candidate / Ofﬁceholdé-r namsa Qifice sought Office held

expenditure to benefit C/QH

Date 3 Payee name
0Aoof023  Bruss) Srebesres UL
Amount ($) Payee address; City; State; Zip Code

1270 Phed T BoYr 2eb2. Ok (g homa C“‘:) Ow-  “Bo}

Category (Sae Categories listed at the top of this schedule) Description
PURFOSE
oF Gty Srperse
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Chack if Austn, TX, officaholder living expensa
Complete ONLY if direct Candidate / Officeholder name _-_C-)l;ﬁ_c-e sought B Office held
expenditure to benefit C/CH
Drate Payee name
oajo} 2503 | Domorloy - -
Armount ($) Payee address; Cnty State; Zip Code
o €O\ King Sreeck #7200 szm\m VA 23
9‘5. Aoo
| Category (Ses Catagories listed &t the top of this sch;l;lu_ls‘)-_ Descript;onvri 7
PURPOSE
OF ; FQ.LS
EXPENDITURE
i D Check if travel autside of Texas. Complete Schedule T. [:l Chach if Ausbn, TX. officeholdsr 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 wwaw. 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 Event Expanse
Accounting/Banking Faoes
Consulting Expense Food/Beverage Expense

Centnbutions/Donations Made By
Candidate/Officeholder/Political Committee

GiftfAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Rembursement
Office Overhead/Rentzl Expense
Palling Expense

Printing Expanse
SalariesMWages/Gontract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME &}\L\ 3 Filer ID {Ethics Commission Filers}
4 Date 5 F’ayeen -
04/03)2013 Mal C\\\MD
6 Amount ($) 7 Payee address; ity State; Zip Code
| @4 A@ )
GIS Proce Te d Petlonntee G 30308
Suile Swo
8 {a) Category (See Categnneshsred at the top of this schedule) {b) Descyiption
|
PURPOSE b |
oF Soldleds o/ Foooeaisan 5. | FOnDEACB
EXPENDITURE d 0/ & ‘
{c) I:I Check if ravel vidside of Texas. Complste Schedula T. I::l Check if Austin, TX, officeholder living expensa
9 Complete CNLY if direct Candidate / Officeholder name ) Oifice sought Office held
expenditure to benefit C/OH
Date Payee name R
Aot | Goopmens G.mpmn)s we
Amount ($) Payee address, * City; State; Zip Code
| .
g1. /w0 Pvgtip T)L ‘1., 0
Gategory (See Categories isted at the top of this schedute) Description
PURPOSE ' . — -
oF SHicikdad Chys I3 Bop. O DA~
EXPENDITURE \'\Q /wpb P o

[ 1 Check iravel outside of Texas. Complets Schedule T

D Cheek 1f Austin, TX, aflicaholder wving expensa

Complete GNLY if direct

Office -heid

OF
EXPENDITURE

Plotertinny Srponec

Candidate / Officeholder name Office sought
axpendilure lo benefit C/OH
Date Payee narmne
Amount ($) ! FPayee address; - City; State; Zip Code
3o, V=
N i
|
! Category (Ses Categories listed at the top of this schedule) Description
PURPOSE

Ca__m.pwo—:\ Shved- 5‘5')
= Plase mank

[ ] Checkiftravel outside of Texas. Complefe Schedule T.

I:l Check if Austin, TX. officehclder living expense

Complete ONLY it direct Candidate / Officeholder name

expenditure lo benefit C/OH

Oifice sought Cffice held

ATTACH ADDI'HONAL 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 infarmation is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adverti_sing E_xpense Event Expanse Loan Repayment/Rermbursemert Solicitation/Fundraising Expense
Accounpng,faankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officehclder/Political Committee
Credit Card Payment

Gift/awards/Mamonals Expense
Legal Services

Printing Expense
SalanesA\Wages/Confract Labar

Travel Out Of District
Other (enter 2 categery notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

2 FILER NAME

HaleanSoWD_

' 3 Filer ID {Ethics Commissian Filers)

r\d\b-amé\ Rbhc Braefth

4 Date 5 F’ayee
O4(01]1023
6 Amount (3) 7 Payee address;

L’(‘O\ 36%0:7

B Boy 33485

u)ash\vj-w

State; Zip Code

T Ze033

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

8 {b) Description
PURPOSE . "
oF S.,\.,,Azéh.a/ Fndymrs
EXPENDITURE
{c} [:i Cheek if ravel culside of Toxas. Complete Schadula T. D Check if Aushin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

t

Okflorrz q:rcAAp\_s

Amount ($) | Payee ézidress; City; State;  Zip Code

“0- ZZ?Z:D

|10 eller Py

Ko TA 7648

PURPOSE
OF
EXPENDITURE

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

foo O

Description

oD

i:i Check if travel ottside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholdsr bving expsnes

Comptete ONLY If direct Candidate / Officehoclder name Office sought Office held

expenditure o benefit C/0H

Date : Payee name
4lnjinm Prison) Hradeyies

Amount ($) Payee address; City; State; Zip Code
A15 . “ho

»
Category (See Catsgories listed at therop aof thig scﬁe&uie] -I'_'J-e-scription
PURPOSE

OF
EXPENDITURE

Prinkiim brpense

-
|
|
|
|
|

D Check ff travel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX. officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expensa

Contribuions/Donations Made By
Candidate/Officahclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fass

Food/Beverage Expense
Gift/Awards/Memonals Expense

Committee Lagal Services

The Instruction Guide explains how to complete this farm.

Lean Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalaresVages/Contract Labor

Solicitation/Fundraising Expensa
Transportatien Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter & category not listed above)

1 Total pages $chedule F1-

FILER N;Ka\z”\ \m\,,[ %c,\\)\; )Q_,_

3 Filer ID (Elhics Commlssmn Filers)

4 Date

o4/ [y

5 Payee name

“{euract

6 Amount ($)

2. onO

7 Payee acHress:

City; State; Zip Code

“ 9""'\\ Q\‘bklm H\\[g

PURPOQSE
OF
EXPENDITURE

8 {a} Category (See Categoneslisted atthe top of this schedule) (b) Descrlptlon
PURPOSE .
oF StYher 3)99\! es
EXPENDITURE
{c) [ ] ocheckirvavel outside of Texas. Complsta Schedula T. L—_[ Check if Austin, TX, officeholdar living expense

9 Complete OMLY if direct Candidate [ Officeholdar name Office sought Office held

expenditure to benefit CIOH

Date Payee name

Amaount ($) Payee address;\—"’ - City; State; N Eiﬁ Code

12. ©Foo Les Agedes A

Calegory (Sse Categories listed at the top of this schedule) Description

Yoo

oo

Check if mavel outside of Texas. Complete Scheduls T.

D Chack if Aushin, TX, officeholdar living axpense

Candidate / Officeholder name

2952 %o

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
L]
OQ[IB}IU‘L'_; Bised 3\%&%1@3 WG
Amount ($) Payee address; City: State: Zip Code
70 8o 2602 O “13tol

O tochona ity

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed at the top of this schadula)

Meﬁ iy %npwm,

Description

O\u@mn W\k:\{,f‘

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

D Check if Austin, TX, officeholder living expense

Complete QNLY, if direct
expenditre o benefil C/OH

Candidate / Officeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Barking Faas Office Overhead/Rertal Expense
Consulting Expense Food/Beverage Expense Polling Expense

Coentributions/Daonations Made By
Candidate/Officeholder/Political Committae
Credit Gard Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expensa
SalanesMWagses/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transpertation Equipment & Related Expense
Traval InDistrict

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1: AM

4 Date 5 Payee hatn

M /ip (213 uJa\r& ‘5, faHersed Sy

City;

\rvnr\v)

6 Amount (%) 7 Payee address; ’

109, Yo 22T

T

State; Zip Code

75060

B {a) Category (See Categories histed at the top of this schedule) 7‘ {b) Description
|
PURPOSE - -
oF Mm\’ﬁtn Q-,Lflense &m{»@r— g
EXPENDITURE
{c) D Chack if travel cutsida of Texas. Complete Schadula T. I___J Check if Austin, TX, officeholder hving expense

G135 Gare Ao leow) A

25
28, %l Fotion B

At cante

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
-
L ]
OL"/”},"")B WlC\\u\»\o
Amount ($) Payee address; City; State; Zip Code

ah- 302

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

PURPOSE . . | .
EXPENDITURE SD\H&A\"S/ fURDPass = ﬁ;k@@d\lsw

[] cneckitmavel outside of fexs=. Gemplets Schedule T.

] check if Austin, T, officeholder hving expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name )
04/ ipharz | W
Amount (§) l Payee address: .) i City; State: Zip Code
& o
260 Miwsed T SeaPraseises O QUMD
Category (Sse Catsgories lisEd at the top of this schadula) T H—-_De;:‘ription
PURPOSE 3 '
" |
oF Pwvere 0 Pese L Webarle )‘1*2’@6
EXPENDITURE - i\C, |

[ ] Chedkiftravel butside of Texas. Gamplete Schedule T,

[:] Check 1f Austin, TX. officeholder living expense

Complete DNLY 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 . Eq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evernit Expense Lean RepaymentRembursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Caonsuifing Expense Food/Beverags Expense Polling Expense Travel In District
Contributionsonations Made By GifttAwards/Memocnals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Caontract Labar Other (enter a category rict listed above)
Credit Carg Payment . X i i
The Instruction Guide explains how to complete this form,
1 Total pages Schedule Fi:|2 FILER ME 3 Filer ID (Ethics Commission Filers)
u&. oy Lamboc Sy L
4 Date %g ; M’I‘T/IS 5 Payee nime J
6 Amount {$) 7 Payee address,; = City; State; Zip Code
0. %/wo ey W 46
8 {a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
oF food fooD
EXPENDITURE
{c) Choek if ravel ouiside of Toxas. Gomplate Schaduls 1. D Check if Austin, TX, officenclder living expense
9 Complete QNLY if direct Candidate [ Officeholder name Office sought Gffice held

expenditure to benefit C/OH

Date Payee name

ot fw)23 Do ks

Amount (%) Payee address; - City; State; Zip Gode
2\ Yfo— K ller— T Teap

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF 'Fév \ too
EXPENDITURE ) "D
D Check if travel putsige of Texas. Complets Schedule T. [] cnack it Ausin, T, officeholder living expanse

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

axpenditure to benefit C/OH

Date Payee name
otjwjans | Kahvias

Amaunt {$) Payee address; City: Stafe; Zip Code

7 OLA 8 Pontre 2ochlad
2. 3 [150 Doy Blel Figo L T
- 3 1o\ 82
Gategory (Sse Categaries listed at the tep of this schedule) Description
PURPOSE 6
OF 7-S
EXPENDITURE FE?OD D
I:‘ Chedicif travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLe F1

Advertising Expense

Accounting/Barking

Consuiting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political

Credlit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Foes

Food/Beverage Expense
GrittAwards/Memornials Expense

Cormmittee Legal Services

Loan Repayment/Reimbursement
Office Overhiead/Rental Expense
Palling Expense

Printing Expense
SalariesAWages/Contract Labor

Solicitation/Fundraising Expense

Travek In District
Travel Out Of District

Transportation Equipment & Related Expense

Other (enler a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

%\w Tasdor - Stk

3 Filer 1D (Ethics Commission Filers)

4 Date

04| 2v) 22

§ F%(Sm) ﬁﬁ’&ﬁcﬂ\am 7

6 Arr:ount'ﬁ)

2245, %o

7 Payee address:

fo Boy 2662

O Gity: &\(Q

State; Zip Code

Ok 13w\

(@) Category {Ses Categones listed at the top of this schedule)

\4% .9, —

‘3352_ Pasns Bl

8 {b) Description
L]
PURPOSE - M\
oF MWA’L‘){:} %/_‘Ochbe_ &MPA{IV el
EXPENDITURE
© [ ] Cheskifiravel punside of Texas, Complete Schadula T, [] chack if Austn, TX, ofiicenolder living expense

§ Complete ONMLY i girect Candidate / Officeholder name Office sought Office heid

expenditure io benefit C/OH

Date ‘ Payee name

Amount {§) Payee address; City: State; Zip Code

Veeew
Podap®ily W

x

PURPOSE
OF
EXPENDITURE

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

OPner—

Description

] Vibowwessl
gop p(""—f ~ Ll

[C] creckiftravel outside of Texas. Cnmplete Schedule T.

l:l Chack if Austin, TX, officeholder Thving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name — — —
olt J2itf222, bb\f\aéab;racr

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

22. Yoo Veelley W Te2ud

PURPOSE
OF
EXPENDITURE

Category (Ses Categorieslisted at the top of this schedule)

FOXD

Description

Vb Low torl—
foD an WAwazs

D Check if travel outside of Texas. Complele Schedule T,

E:[ Check f Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure o benefil C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense { can RepaymentRembursement Solicitation/Fundraising Expensa

Accounting/Banking Fass Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Palitical Committes Legal Services Salanes/MWages/Contract Latbor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explaing how to complete this form.

1 Total pages Schedu!e F1 TLER NAME ‘ 3 Filer ID (Ethics Commission Filers)

e Sl

4 Date 5 Payeen
/ "5( 223 Piner wm.) Teo\\w\o\\q (Dﬂﬁqum\
6 Amount (%) 7 Payee address; Clty State; Zip Code

1575. CD/IW —nlb%nﬂa‘@n“ Elfﬁ.\l b\u}lo..: VA 220394

8 (@) Category (See Categones histed at the top of this schedule) {b) Description
PURPOSE | . -
oF Bdwerhism epense “Teyh
EXPENDITURE \Uag 5‘3 } A \
{c) I:l Check if travel outsids of Texas. Compleie Schedula T, El Check if Auslin, TX, officeholder living expense
9 Complete QNLY i direct Candidate / Officeholder name Cfiice sought Office held

expeonditure fo bensfit C/OH

Date FPayee name
Amount ($) Payee address; City; Stale, Zip Code
Category (Ses Categories listed at the top of this schadula) Description
PURPOSE
QF
EXPENDITURE
D Chack if ravel outside of Texas, Complete Schedule T. i:] Check if Austin, TX oificaholdsr hwving expsnsa

Gomplete ONLY if direct Candidate / Officehoclder name Office sought Office heid

expenditure to benefit C/OH

Date [ Payee name
Amount ($) Payee address:  City:  State; Zip Code
Gategory {Sea Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
I:] Check if traved outside of Texas. Complete Schedule T. [::I Check if Austin, TX. officehalder living expense

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

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

2|

3 CANDIDATE/ MS / MRS / MR FIRST i OFFICE USE ONLY

OFFICEHOLDER I’\ﬂ Q

e Mo ot \;55 .................................. O
NICKNAME LA F
Tdn:)tar Sc}“\k\'l_

4 CANDIDATE / ADDRESS ! PO BOX; AFT | SUITE # clITY, STATE; 2IP CODE

e CPER | 201 Towy Center Lore 2411
ADDRESS Y,'e,\(“ _‘x‘ 762—?3

D Change of Address

5 CANDIDATE/ AREA CODE FHDNE NUMBER Al Date Hand-delivered or Date Postmarked
OFFICEHOLDER

PHONE ( Lth) CI[DB' TL?JC( o ] | Receipt #

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

Receipi # ] Amount
68 CAMPAIGN MS s MRS / MR FIRST Mi
TRERSURER I Me. Wiliow A
NICKNAME LAST BUFFIX
. Date Imaged
Qbh‘th-
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE 4, CITY, STATE, ZIP CODE
TREASURER —
ADDREES 03 @erored Corv
{Residence or Business) Mf’ ‘(K- YbLLtb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(%67 ) 9p0- 1131
8 REPORT TYPE ] :
January 16 30th day before election Runoff 15th day afier campaign
I:] i E:] D [:I treastrar appointment
{Officehclder Only)
m July 15 |:| 8th day before election |____| Exceeded Modified E] Final Report {Attach C/OH - FR)
B Il Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED OL\ 27 0(0 3
2076 THROUGH b 2075
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary [ :l Runaff I:| Other
Description
5 b 2015 E Ganaral D Special
12 OFFICE OFFICE HELD {If any) 13  OFFICE SOUGHT (i known)
) Weller 19D Boeed o eastel | Paee ﬂ‘-{
14 NOTICE FROM THIS BOX IS FOR NQTICE QF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL CCMMITTEE ADDRESS

[:I Additional Pages

[ Jseecikic 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

ER SHEET PG 2
CAMPAIGN FINANCE REPORT COVER S
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % . L-—-
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
................... 5124, %o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ a3
BALANCE OF REPORTING PERIOD 3(406 74
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ks
[ )
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.
M@@_M_’
Signature of Candidate or Officeholder
Please complete either option below:
-3
A G L MONTEMAYOR )
1 *0'“"%'*§Notﬂ Public, State of Texas »
(1) Affidavit AP qmmission Expies
i NOTARY ID 12393284-2 b

NOTARY STAMP /SEAL

Swom to and subscribed before me by L_;O.«lb-! ﬁu} lof %‘(J\d\ kT tisthe £ day of%%.

20 &3 , to ceriify which, witness my hand and seal of office.
o LH ne M.orv\'&hm.ﬂo!" Notarn

Signature of officer administering oath J Printed n%me of officer administering cath Title of officer adm%iering oath

{2) Unsworn Declaration

My name is . and my date of birth is
My address is . 5 . )
(street) {city) (staie) (zip code) {country)
Executed in County, State of ,onthe day of , 20 .
{month} (year)

Signaiure of Candidate/Cfficeholder {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 Fllers)

Halio, Tcuj\o\ A2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMCUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ M GDZ
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ g
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ (ﬁ
T
4, D SCHEDULE E: LOANS $ @
EKE a P
5. SCHEDULE F1: POLITI I IBUTIONS $ }
D LITICAL EXPENDITURES MADE FROM POLITICAL CONTR ma 519. %%
5. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ¢
R {
_ I )
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
B. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 ﬁ
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CGH | § QS
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (ZS
- - 7
12, [[] SCHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER @

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule Al )L

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Htx oo Tesioar Sc)(kw?,
4 Date 5 T—‘LII name of contributor [ out-of-state PAG (ID#: 1| 7 Amount of contribution ($)

V\\‘m"\b ............................................................ ™)
q/ﬂ/bl{} 6 Contributor addres City; State;  Zip Code I OO . L——
P Boy 11787 FodWeth, W Tlloz

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

Date Full name of contributor [7] out-ot-stata PAC {ID#: ) Amount of contribution ($)

Yaghnsy |- oo oo o e e 100, %/
Hb View S Rl & Telos

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

Date | Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution ($)
s |- Melanie Romeel B 5. ®
IZUZS Contributor address; City; State, Zip Code O, /&-——'-—'_
0108 Guayhaokl lewe  Podnrbn Te 7214
Principal occupation / Joh title {See Instructions) ‘ Employer {(See Instructl;)ns)
]- = —_—
Date Full name of contributor [ aut-af-state PAC (ID#_ ) Amount of contribution  ($)

Contributor address; ] State; Zip Code < OOL_
35(0 &MM& &lf\-& “\Qﬂ'«)\}f& GA _;%bbo 2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer [D (Ethics Commissicn Filers)

4 Date

A(/BD[m 3

6 Contributor address;

~5 Full hame of contributor

HEED Nelleat Lowa

[ cut-of-state FAC (ID#: )

City; State; Zip Code

™ Tpruy

7 Amount of contribution (%)

2% Y

8 Principal occupation / Job fitle (See Instructions)

9 Employer (Ses Instructions)

L” 5 Contributor address;
/ %has 2801 Gripson St

Date Full name of contributor

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

City; State;, Zip Code

kWit TR 75114

Amount of contribution ($)

5.9

Principal eccupation / Job title (See Instructions)

Employer {(See Instructions)

Yol

Contributor address;,

Date Fuil name of contributor

127 Meleod Place

1 out-of-state PAC (ID#; )

City; State; Zip Code

(edas Orsde X 78(0‘?_

Amount of contribution ($)

5.9

Principal cccupation / Job title (See Instruclion_s} 7

Employer {See Instructions)

Contributor addre

4/30)

Date Full name of contributor

ames Qﬁﬁ¢3 ........................................................

3000 Alcove lene

[1 cut-of-state PAG (ID#:

City; State; Zip Code

Cor'lh'“'\ T 7620

Amount of contribution  ($)

o.YW __

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Cammission

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.

. . [ 1 = h Al:
The Instruction Guida explains how to complete this form. | otal pages Schedule

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 FuII name of contributor [ aut-of-state PAG (iD4: 1 | 7 Amount of contribution ()

C\f\r‘bh'm Gm ner

e
h 6 Contributor address; City; State; Zip Code , (»
I qua 895 Chino thilg @tykwu\ Chie Bhls ) q\')cﬂ QS-D /

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

Date Full name of contributor [ out-of-state PAC (ID#:_ . 3 Amount of contribution {$)

Rk e
4/?0/2‘]:3 Contributor address; City; State;  Zip Code 50 w/—-_’_t
2517 Byon e fock Wt Ty Ze o i

Principal occupation / Job title (See Instrurctions) J Employer (See Instructions})

|

Date Full name of contnibutor [[] out-of-state PAC (ID#: i Amaunt of contribution ($)

4 mw:)'%msmm ..........................................
33/& B Contribtor address; City; State; Zip Code 5 w/
Big Thdma o in Bulens T2 22 e

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC {ID#: 0 Amount of contribution ($)
eorwe O Brien

U[ ..... o T S %
!bezj 2207 NMarwn Coowrdany 5{. Rr’\nﬁ\ov e Teo “ 0? S(‘ /.._.-——

Principal occupation / JDb title (See Instructions) ‘ Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME

hﬁuj»&““h/

Full name of contributor [[] cut-of-state PAG (ID# y 7 Amount of contribution ($)

L}I_‘;b{u\a 6 Contri::t;}or address; State;  Zip Code ; {D . a)b_,_

131\ L\aww\cﬁ_ m.zx,, W Teorz |

8 Principal ococupation / Job title (See Instructions) 9 Emplover {See Instructions)

3 Filer ID {Ethics Commission Filers)

Date Full name of contributor [] out-ot-state PAC (ID4; )

Amount of contribution {$)

4 J 5)) .........................................................................
201& Contributor address, City; State; Zip Code w !
dbk Bachberd lane.  RAOM T T6137 A5

Prlncapal occupatlon / Job title (See Instructions) Employer {See Instructions)

Date Fu!l name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

4/&)) ............. o Dor

L”LS Contributor address; City; State, Zip Code mL/—
A2 Clomum ok Rkt T Thruy Q 5.

Principal cccupation / Job title {See Instructions} ‘ Employer {See Instructions)

— — - 1 -

Date Full name of contributor [ out-of-siate PAG {ID#: ) Amount of contribution {$)

) S Chediian 1y o
L Contributor address; City: State; Zip Code O ) L,,_
o3 &g Prcky Qoy o ﬁd’ T el

Principal occupatlon f Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to completa this form.

1 Total pages Schedule A1:

2 FILER NAME

%\w \W\Lor Sl

4 Date

‘H}c{ 2623

Full name of contributor [ out-of-skate PAG {ID#: )
_pq\.'\.t.a;.é.fm&q,c:zﬁ ......................................................
utor address; City; State;  Zip Cade

R l—%\‘uh daX. Shredr

R"\*'@ & Tbol2

8 Principal eccupation / Job titie (See Instructions)

3 Filer I (Ethics Commission Filers)

7 Amount of contribution  ($)

Ly A—

9 Employer {See Instructions}

Date

Vaas

| Full name af contribuior ] out-of-state PAC (ID#: )
Jibhuy Robied
Contnbutor address; City; State; Zip Code

T Too'3

1209 S Dauns Oc, H\'l\{\_\\a-ﬁ

Amount of contribution ($)

1D . wA&'

Principal occupation f Job title {(See Instructions)

Employer {See Instructions)

Date

4 3"/2-)3

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

2000 € Leumas Blod. Flocd N\n&w T Tedob

Amcunt of contribution (%)

6- 00{

Principal occupation / .lob tile (See Instructions)

Employer (See Instructions}

Fuill name of contributor

Sve Te Sterman

Contributor address: State; Zip Code

[ nut-of-stata PAT (ID#: )

i3 Manmde Sk il W To137)

Amaunt of contribution ($)

0. %

Principal occupation / Job title (See Ins;tructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics.state. tcus

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 FuII name of contributor ) out-of-state PAG (ID#: ) 7 Amount of contribution ($)

5/1/'202/3 6 Contributor addre'g_s; City; State; Zip Code &;go. OJL———
g1 Sk SE, Wegkighns X 2000%

Svie oo
8 Principal occupation / Job title {See Instructions) a9 Employer {See Instructicns)
Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of contribution ($)

Leu\alu Orrick

5/y—b)3 é'"z;cﬁéég)ﬁt;{ address; ﬁ oy State;  Zip Cods 35- ) /V______
Kl Ped w‘m«- W Tp1oq

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

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

5 }"/lna Contributor address; City; State; Zip Code 5 o Z_____
1408 Nedocd De. &AC;FA Tk ooz .

Principal occupation / .lob title (See Instructions) ‘ Employer (See Instructions)

Date Full name of coniributor [ out-af-state PAG (1D ) Amount of contribution (%)

5/21 gz | Contributor address: cy: State; Zip Code 5-0 V) /
o W RS ooskod T Tiood '

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

: T At
The Instruction Guide explains how to complete this form. 1 Total pagos Schedule

2 FILER NAME

) - 3 Filer ID (Ethics Commission Filers}
Pralen Tasiac SA«K\\L - ,
J J

4 Date 5 Full name of contributor [0 cut-of-state PAG (D% ) 7 Amount of contribution ($)

5})_,}]0],3 Contributor address; City; State; Zip Code gf" U)'/_
Bor S5 ek, T 7019 S

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

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

Amount of centricution {$)

5./L Contributor address; City; State; Zip Code
223 = § o0
/ 201K Spcfry M e, #1420 Drmlin B “Te0 () 100, L’_‘

Principal cccupation / Job title (See Instructons) Employer {(See Instructions)

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

| Luc.e_a So‘uw) (@dvm

S5hi, . 7 Contibutor aderess;  ciy, | Swte ZpGeds o)
/ oz 25 b “({h‘fmd?eﬂd'q* Dollay ¢ 75208 1. FL—

Principal occupation / Job title {See Instructions) ‘ Employer {See Instructions)

Amount of contribution ($)

|

Date Full name of contributor [ out-of-state PAG (I0#: 3 Amount of contribution  ($)

5]3}2013 Contributor addrelss:; .... o Clty ............. State, . le Code ...... &S . (DL_/\
YA De ek T\ el T Te2ay

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

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

Forms provided by Texas Ethics Cammission 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.

. 3 . 1 T h A1:

The Instruction Guide explains how to complete this form. otal pages Schedule
2 FILER NAME S M 3 Filer ID (Ethics Commission Filers)
4 Date Fulli name of contributor D out-of-state PAG (ID#: ] 7 Amount of contribution ($)

J-M\ ................................................ T
5 13 /lol} 6 Contributt:eéﬁjress; City' State;  Zip Cade 25‘ CDL___
ez Cavisbroole Crl, l\eﬂu\h X TerdG

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

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

Amount of contribution (%)

T e it G e e o
q42s Pr:ckkﬁ R!a.rDz, @% W Terud |O. L/—

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

Date Full name of contributor [} out-af-state PAC (ID#: ) Amount of contribution ($)
,, Rebeceo Glasger

5}"\'/207,3 Contributor address: City; State; Zip Code S.—- N f
. ; ]

UeStoclhk Deve  allyr T 70248

Principal occupation;' Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor

[] cut-of-state PAC (ID#: ) Amount of contribution {$)

Sur\nj Crassfor

5 q, 2013 Contributor address; City; State; Zip Code . (DL”_
/ / 2601 Bugsod . Fork el T oy ;5

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additianal 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)

ooy Tafer i e

4 Daf 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of cantribution ($)

.......... Pewie Mavee
5/0‘720 ?’3 City; State;  Zip Gode CQS ) Q)Z

6 Confributor address;
[Sb o Tdma Diie D Prdonid ™ Baz

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

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

Date

5/4/%1 ................................................................................
3 Contributor address; City; State: Zip Code 0)

J\'\O\.

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

¥ Amount of contribution ($)

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

>/ has | c ;‘Aér;s;;;;‘;;a;;w """"" Gy e Zpfeode oY L\
A2)f Moo Lalee Gt ﬁ;gm _‘f’)c . 075'

Employer {(See Instructions)

Principal oecupation / Job title {Saee Instructions)

AL —

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D4: )
5 jom Zas|aw
/5oy [ coaer Gul ER 209, % —
| Rt o Provid '
- rovidence. B 0
Sth Ao T s

Principal occupation / .job title (See Instructions)

Employer (See instructions}

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11152022



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 A1:

2 FILER NAME

pr&\ux%r Sz

4 Date

3 Filer ID {Ethics Commissian Filers)

Full name of contrlbutor [ out-of-state PAG (ID¥ ) 7 Amount of contribution (§)

5 6 Contributor address; City; State;  Zip Cade O»
53 13TS] Bk O Pushod Tk o 25. 90 —

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

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

Tom.. Pall
5/0)025, |- °E’“A """" cw  sme mcee | g 00y
G109 Toe Creel Tl |o\per | '

Amount of contribution {$)

T To2rek

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

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

Amount of contribution ($)

l .C.ontnbutor address; City; State; Zip Code w_/-
ity Sortn Jomas k. e

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

Date Full name of contributor

Sonnd Crawrd.
5/ ¢ )2"7’3 '''' n-:'c;"r%i:.ﬁ@'r. agdress; cty, State; Zip Code 5 . a)é/"‘
220\ G'l?&u.) S ?;A'w)rh\ T Ten)

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

[ out-af-state PAC (ID¥; ) 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 Commissian www.ethics.state.lx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

Total pages Schedule At:

-

2 FILER NAME

lasolae S

3 Filer ID (Ethics Commissian Filers)

il

4 Date

5/ 2az

L) F\Glll name of contributor

& Contributor address;

8480 Spur &

S(Drnﬁﬁdk

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

State; Zip Caode

U 20183

City;

7 Amount of contribution (%)

Z22. PL——

22—

8 Principal occupation / Job title {See Instructions)

‘ 9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

299 S. Eogelteld Pve. Dalas

[1 out-af-state PAC (ID: )

City; Zip Code

T 7522+

Amount of contribution {$)

Principal cccupation / Job title (See Instructions)

Employer {(See instructions)

Date

/012022,

Full name of contributor

Contributor address;

Wbzt Wkheyqlen e, Ty

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

City; State,

™ 7524

Zip Code

Amount of coniribution ($)

22, B

Principal occupation / Job title (See Instructions)

Date

S /L\ 2@

[

Employer (See Instructions)

Full name aof sontributor

Contributor address;

QQ_ETWQ Center Do .

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

State; Zip Code

City;

R’,g;& e 73664

Amount of contribution  ($)

LY

Principal occupation / Job title {See Instructioné)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributfor is out-of-state PAG, 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 applicabte, DO NOT include this page in the report.

. . - 1 T hedule A1-
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NANE .

Hoder, [asor Sc)t\)m\’u
4 Date - Full name of contributor [] cut-of-state PAC (1D#:_ = i}
o o 5
Ld?, 6 Contrib ur address Gity; State; Zip Cods
/ 3 1348 Wsol Sey $. Bcrtzp,bj P Quron C;S ’

9 Employer {See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job titte (See Instructions)

[ aut-af-state PAC (ID#: ) Amount of contribution ()

Full name of contributor

W
5/3[jb13 "Siﬁi{igﬁt&' ;cs'j:r; """""""" ey State: ZipCade K. oy
kS Neblgat Love Klhor T 7p2444

Date

Employer {See Instructions)

Principal occupation /Job title (See Instructions)

) Amount of coniribution ($)

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

G/?l %}3 ..... Contnbuu)r address .............................. State e le COde ...... 6 &A——\

290\ Giupsee S ﬁ}k—u)whr\ T 7ol |

‘ Employer (See Instructions)

Principal occupation / .lab title (See Instructions}

Dale Full name of contributor ] cut-of-slate PAC (1D¥: ) Amount of contribution ($)

JOG:J D \[ -)Slb
S/Uohot3 T cominaor siiree. T e T St Prncoan o0

T
‘ Employer (See Instructions)

Principal occupation / Job titte (See Instr;ctions)

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.lx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

Advertising Expense

Accounting/Banking

Coensulting Expanse

Contributions/Donations Made By
Candidate/Officoholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentReimbursement
Feas Office Cverhead/Rental Expense
Faad/Beverage Expense Polling Expense

GiftAwards/Memorials Expense
Legal Services

Printing Expense

Commities Salariss\Vages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expensea
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Cther (enter a category not isted above)

1 Total pages Schedule F1

2 FILER NAME

53\ \pS

4 Date (/)
Gl1n3

E cw\(u
MB\uc

‘ 3 Filer 1D {Ethics Commission Filers)
|
|
|

6 Amount ($)

AN foo

7 Payee address;

o Boy  44\1Ap

City;

SDNQ!’V\“L

{a) Category (See Categonies listed at the top of tis schedule)

State; Zip Code

MPr 0214 - D03

| {b} Description

PURPOSE |
or fee |
EXFPENDITURE 5 |
L
{c} j Chack if ravel outside of Toxas. Complete Schadule T. El Check 1f Auslin, TX, officehclider lwing expense
9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date | Payee name
Q)pjlol-?) Domr Box.
Amount (%) | Payee address; City; State; Zip Code

B- 32%!00

kol King Nlewrdva

PURPOSE
OF
EXPENDITURE

D
Category (See Calegnrres listed at the top of thus srhadule)

fFees

Descnpnon

VA~ 2314

|
1

[ ] Check ftravel outside of Texas. Gomplete Schedule T

Complete ONLY if d:rect

I:[ Check if Austin, TX. officeholder fiving expensa

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to beneafit C/OH
Date i Payee name ) -
S / ( ) W13 b\)'w\z foors
Amount ($) Payee address; i Gity: State; Zip Code
LY ‘\h
LH, L— 480\ CO“E&VI BWe . \ﬂ.ﬂ;f\kﬂ, —(}C 7@03%
Category (See Ei;ieguﬁeslislad atthe top of this scheduls) I Description

fooD

|

[ ] checkr aus

Check if travel oufside of Texas. Complete Schedule T.

tin. TX. officehoider living expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Ofﬁceﬁaic—ier name Office sought

Office held

ATTACH ADDITIONAL COISIES-BF 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, DG NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense

Accounting/Banking

Caonsulting Expanse

Contributionsonations Made By
Candidale/Officsholder/Political Cormmmitiee

Event Expanse

Fees

Food/Beverage Expense
GiftAwards/iMemonals Expense
Legal Sarvices

Lcan RepaymentfRembursement
Cffice Overhead/Rerntal Expense
Polling Expense

Printing Expense
SalariesMWages/Contract Labor

Bolicitation/Fundraising Expanse
Transpariation Equipment & Refated Expense
Travel In District

Travel Out Of District

Cther (enter & category not isted above)

Credit Card Payment .
The Instruction Guide explains how fo compiete this form,

1 Total pages Schedule F1

T SN

| 3 Filer I1D {Ethics Commission Filers)

4D (O
5/%)wm3

5 Payee

(:qooDmA.b Comeraans

6 Amount ($)

Au4 50,

7 Payee address;

21 €. G To
Avshe T 00

City,;

State; Zip Code

PURPOSE
OF
EXPENDITURE

fooD

8 (@} Category (See Categeries hsted at the top of this schedule} 1 (;) l-);s-;:-ri_}:_wtion
PURPOSE F j .
oF UQDMGIMG) Cy I IS Y2 PR
EXPENDITURE m Q
() El Check if ravel outside of Texas. Gomplete Schedula T. :I Check if Austin, TX, oHiceholder hving expense

9 Complete DMLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
500 J2012, Daancits

Amount {$} Payee address, City: State; o le Code

32, P A0 Keller Bl ler T 76240

Category (Sea Galegories listed at the top of this schedule) Desocription

[:l Check if travel sutside of Texas. Complete Schedula T.

I:] Chack if Austin, TX. officaholdar living expeanza

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
5/8)1A Wroger
Amount ($) Payee address; City: State; Zip Code

3. 22— 201 Ryfe Snoo De. Weller

T ™S

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

oD

PURPOSE
OF
EXPENDITURE

‘ Description

E] Check if traved outside of Texas. Compiete Schedule T,

Check If Austin. TX, officehalder Inving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/CH

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)

Adve.rtl.sing Expense Evant Expense i.0an Repayment/Rembursemert Sotcitetion/Fundraising Expensa

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

Cansulling Expanse Food/Beverage Expense Polling Expense Travel In Distnct

Centributions/Donations Made By GiftfAwards/Memonals Expense Prirding Expansa Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SalariesANages/Contract Labor Other (enter a categery not lisied above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-|2 FILER NAME &Xh | 3 Filer ID (Ethics Commission Filers)
‘¢ Qabgj s WD |

4 Date 5 Payee name
5[9)r> Wihaka oy rﬁﬂf

6 Amount (%) |7 Payee address; City; State; Zip Cocde

24, Lﬁyb ) v aler %5 Veiho 1 LN T62d

) .
8 ! (a) Category (See Categoneshsted at the top of this schedule} ‘ {b) Description
PURPOSE ‘
I R |
c) D Chack if raved oulside of Texas. Complete Scheduls T I:I Check if Austin, TX, officehoider living expense

9 Complete QNLY if direct Candidate / Officeholder name Oace sought ) Office held

expenditure fo benefit C/OH

FPayee name

Domm. \-6\“\

Date

553

Amount ($) Payee address; T city; Slate, Zip Code
0o, Th— | 10T 39'\"0\“"*0“ A gt U Teos2
| Category [See Categories listed at tha top of this sehedule) ‘ Descrlptlon
PURPOSE Q V
g Food 7 lechon W-gk 410 Codorgy™
EXPENDITURE ‘
D Check # ravel ounsite of Texas. Complete Schedute T Z Check if Austin, TX, efficeheleer living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
£1a2023 | Sweh board
Amourt (3) | Payee address, ' State; Zip Code
Dy pov 33405 W
giee),_— » 5\(.&) W 2083
i Category (Sse Catsgories 1i5te}i Qt ths top of this sct‘;edule:t I‘ Description a

PURPOSE

| .
o - Fow pepeinn |

EXPENDITURE

‘ i:] Check if ravel outside of Texas. Complete Schedule T Check if Austin, TX_ officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure tc benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rttsing Elxpense Event Expanse Loan Repayment/Reimbursement
Aocounpnglaankmg Faas Office OverheadeemaI Expense
Consulting Expense Food/Beverage Expense

Centributions/Donations Made By
Candidate/Officeholder/Patitical Committes
Credit Card Payment

Gift/Awards/Memonals Expense

p(-
Legal Services Salares/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportaton Equipment & Related Expense
Travel In Distnet

Travel Out OfDistrict

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1 2 FILER ME

| M,iidw\l\? |

3 Filer ID {Ethics Commission Filers)

4 Date

5/b)r2z

| 5 Payee name
(00mad s (L

EXPENDITURE

6 Amount ($) 7 Payee address‘. City; State; Zip Code
21 €. 1ML ¥
208.5—  Pystp Ty 78700
8 () Category (See Categories listed at the lop of thus sehedule) ‘ {b) Description )
PURPOSE
oF \ Fon0emsivcy |

‘ (=] D Chack if travel outside of Toxas. Complste Schedule T.

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense
9 Gomplete QNLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
[A ‘ Sk hboayh
Amount {$) ‘ Payee address City, State; Zip Code
Yo Bor B34LS S ot
13,94/, | | Washwpfoes DC E
‘ GCategary {See Categories listed at the lop of this schadula) ' ’ Description
~

‘ ﬁ»og) 2o, |

E] Chesk f travel outsids of Texas. Complete Schadule T.

D Check 1f Austin, TX officeholder living expensa

Camplete (-DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
S/Lﬂt/lmg l \_Xea.fw)lkc, Mwa— CAN'L@»
Amount {$) ’ Payee address; C!ty State; Zip Code
%09 £ foy D4AS2- hadd & TRb
| I
" Category {Ses Categories [isced at the top of this schedule) ) T Description
PURPOSE 1
ot 'P aé\ D) N'.é‘k \) iy
EXPENDITURE AN d WPAY

‘ I:] Check if iraved outside pf Texas, Complete Schedule T.

L__] Chack if Austin. TX, officenolder living expense

GComplete ONLY if direct

Candidate / Officeholder hame Office sought

expenditure ta benefit G/OH

7Office hetd

ATTACH ADDITIONAL COFIES OF THIS SCHEDUEA;‘.} NEEDED

Forms provided by Texas Ethics Cammission

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

Accounting/Banking
Consultng Expense
Contributions/Donations Made By

Faes
Food/Beverage Expensea
Gift!Awards/Memonals Expense

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Balaries/\Wages/Contract Lahar Other (erler a category not listed above)

The Instruction Guide explains how to compiete this form,

el Gurlas e

4 Date s 5 Payee Qg}ne

| b2 w3 TTexas Ploe Pekod

1 Total pages Schedule F1 [ 3 Filer ID {Ethics Commission Filers)

6 Amount (%) 7 Payee address;

Gity; State: " Zip Code
o Tevar Bloe Mehop e T TRros
1€0. - PoBey 41424 Pos r
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE C()
oF P33T E*PG%’F

EXPENDITURE

(c [7] Ghackit travel outside of Texas. Complota Schadula T,

[ ] check if Auslin, TX, officcholder living =xpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt ($) Payese address; City; State_; B Zip Code

20, Thoo |20 V- lombell P 2y Soblle T Tetr

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

?f‘\h‘@

|:| Check if ravel outside of Texas. Complete Schedule T.

Description

LeMerhead <+ Cavelaps

D Chack il Austin, TX, officeholder hiving expensa

PURPOSE
OF
EXPENDITURE

Complete DNLY if direct Candidate / Officeholder name

Office sought Office held
axpendiiure lo benefit C/OH
B Date Payee name
b [@/202/'5 BKUQ Buse C—u:bop
Amount ($) Payee address; ) City; State; Zip Code
a@, o
102p. L. 7200 Lardmorl. Ridy, . Bawdi T 70033
Category (Sea Geiegorles listed at the tep of this schedule) Description |
PURPOSE F ‘ A *
OF
EXPENDITURE C@ NN U(’S’N\ e O i L§
I___l Chack if travel sutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Comgplete ONLY if direct ' Candidate / Ofﬁr:.ehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH AbDI'ﬂONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/M15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimburserment Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Cansuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expanse Printing Expense Travel Out Of District
Candidatse/Officehclder/Political Cormmittae Legal Services SalariesMVages/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 F LER NAME (g | 8 Filer ID (Ethics Commission Filers)
4 Date 5 Payee
bl/ma C&beu\—(kom.s. Gx,m{)a.-/h\) B
6 Arhourlt (%) 7 Payeefaddress City; State; Zip Code
o P ooy Dy W 7Sy
50. %L
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOCSE | .
oF ( Y Fareneld Lorehosd PilasGiy lonc |
EXPENBITURE NTE" PDOT'O
| {c) |:] Check if ravel outsics of Texas. Compfete Schadule T. D Check if Auslin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(0/(5/10773 iw'rf,rac. pw\an'cu_
Amount ($) Payee address; *' City; State; Zip Code
- —_——
250.% 251 Glylpria K. 20 S«.S tyarisco > @%LM\
»
Category (See Categories listed at the top of this schadule) Descnptlon
PURPOSE b \’b \)
or bal leaders (s heX
EXPENDITURE D\ wDass ‘O, \
!:i Check if travel outside of Texas. Complete Schedule T, |:] Check if Ayslin, TX, officehalder living expensa
Complete ONLY if direct Candidate / Officehoider name ] Office sought- Office held

expenditure to benefit C/OH

Date - Payeé name
3] Glona: i Gows
b 32002 na's S lanire
Amount ($) Payee address; City: State: Zip Code
L]
: 0 (4 . .
190. %, 320 . Lt (dodns R 1”@ Ty 7534
Category (See Gategories listed at the t;up of this schadula) E;escription
PURPOSE
oF % (eame Tl Yoo Lo et
EXPENDITURE oD M
|:| Check if travel outside of Texas, Complete Schedule T. l___[ Check If Austin, TX, sfficgholder living expense
—Comple!e 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 Commissian www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

. The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST MI

OFFICEHOLDER |Ms. Haley (@ ieiimitetle LS G

NAME = | oomams « oqemmsme s o oaaemmmms « sy @ ommenss  SEmsmmsmsmsis o eI « Ry « SEmEs g g R s sy ¢ ey Date Received

NICKNAME LAST SUFFIX
Taylor Schlitz

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

OFFICEHOLDER | 1039 Bradford Court, Keller, TX 76248

MAILING

ADDRESS

Change of Address

§ CANDIDATE/ AREARCORE REONERNUMEER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (469 ) 968-7239

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

T e

i rre ol S — William A

NICKNAME LAST SUFFIX
. Date Imaged
Schlitz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE; ZIP CODE

TREASURER 1039 Bradford Court, Keller, TX 76248

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 510 ) 701-0810

9 REPORT TYPE

E January 15

l 30th day before election

15th day after campaign
treasurer appointment
(Officehotder Only)

I I Runoff

| l July 15 ‘ § 8th day before election ’ Exceeded Modified l § Final Report (Attach C/OH - FR)
..... =l S et Reporting Limit —
10 PERIOD Month Day Year Month Day Year
COVERED , 7 y

rT 1 /23 THROUGH 12 y 31 v 23

11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
5 4 6 ] 23 B General Special
P

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

Keller ISD Board of Trustee, Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O _OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
2,447.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 2 1 8 43
BALANCE OF REPORTING PERIOD y .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signature of 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 i o g i
(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,447.50
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Awounginngankmg Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 Fiter ID (Ethics Commission Filers)
Haley Taylor Schlitz
4 Date 5 Payee name
See Attached Information
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expensa
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
Category (Sse Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office saught 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 8/17/2020



,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Amount

.
“ 7/13/2023 $798.00 Beyond The Slogan Consulting Cons‘G‘I't'ing
713112023 $10.00  Prosperity Bank | Banking Fee
1
|
E

8/4/2023 $600.00 Tarrant County Democratlc Party Event épqnsgrsﬂiﬁw
8/31/2023 $10.00 Prosperity Bank - 'Banking Fee
9/18/2023 $30. 00 Tarrant County Black Democrats ) EContrlbutmns/Donatlons by Candidate

9/25/2023 $37.96 Tom Thumb Keller, TX ~ Food/Beverage Expense Event

9/27/2023 131741 Texas Coevl ion of Black Democrats | — S Event Tickets
. 9/30/2023 $10.00 Prosperity | Bank ~~~~~~~~~~~ Banklng Fee
10/13/2023 $200.00  Paletas Mexicanas 2121 RW Bivens Lane, Fort Food/Beverage Expense Event - Ice
100232023 $250.00 AichaDavis ForTexas ]
10/24/2023 $63.28 | Target North Richland Hills, TX Food/Beverage Expense Event -
ot £t o £ BRSSO AR08 L1445 i e i O LI IS0 0PI L IEOEIA LRI 187 bbb €D E004408 4 0 L0 EL LA T 008 L BT I L0841 LAE Y LH L1ty S O 348 6 LA 10 SO LA 4400444 s et A Pt 0 LSOO AR 01 Halloween ......

10/30/2023 $26.52 ETarget .' 'North Richland Hills, TX Food/Beverage Expense Event -
AAAAA I . A Halloween

10/31/2023  $10. oogProspenty Bank ; ‘Banking Fee

e 2023 $250.00 Tarrant County Democratic Party iFOFt WOFthw]'X  Contributions/Donations by Cand|date::

11/30/2023,_“ ) $10.00 Prosperity Bank Banking Fee
12/31/2023 § ) $10._0Q‘E Prosperity Bank Banking Fee

i

i |

{ |

H E i i
H ) H

R ) O —




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

_ The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER |Ms. Haley C) GERIGELSEIATER

NAIMEE it e e e e e e e Date Received

NICKNAME LAST SUFFIX
Taylor Schlitz

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER | 1039 Bradford Court, Keller, TX 76248

MAILING

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE RHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (469 ) 968-7239

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

T URER illi

e M William A

NICKNAME LAST SUFFIX
o Date Imaged
Schlitz

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE: ZIP CODE

TREASURER 1039 Bradford Court, Keller, TX 76248

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (510 ) 701-0810

9 REPORT TYPE

IEI January 15

l i 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[

I ] July 15 l 8th day before election I S Exceeded Modified ] i Final Report (Attach C/OH - FR)
........ i i -4 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , . 7
¥ 1 28 THROUGH 12 /31 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Ve Primary Runoff CD)ther' .

escription

5 71 6 23 B General Special

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

Keller ISD Board of Trustee, Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EVERSHER] Pe2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O_OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
2,447.50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 2 1 8 43
BALANCE OF REPORTING PERIOD d -

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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 i ; ; g
(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

ik SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2,447.50

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . A .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Haley Taylor Schlitz
4 Date 5 Payee name
See Attached Information
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Chack if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check ff travel outside of Texas. Complete Schedule T. Chack if Auslin, 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
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expensc

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 8/17/2020




Date

Amount E

Payee N

_TN3/2023|

Consultigg

{

9/30/2023
- 10/13/2023

10/24/2023

~ $200.00 Paletas Mexicanas

$10.00 Prosperlty Ba"k

i
- |

$250 00 Alcha Daws For Texas
$63.28 Target

~~~~~~~ ~ 7/31/2023 $10 00 Prosperlty Bank - Banking Fee
8/4/2023 $600 OO iTarrant County Democratic Party h ~ Event Sponsorship |
8/31/2023§ $10. 00 'Prosperity Bank -o g Banking Fee P E———
. 9/18/2023 $30.00 Tarrant County Black Democrats " Contributions/Donations by Candidate
9125/2023 — $37.96 %Tom Thumb Keller, TX 'Food/Beverage Expense Event
91271 2023; - $131.74 ETexas Coalition of Black Democrats § - B M Event Tickets

2121 RW Bivens Lane, Fort"

. Cream TrUCk ey v B vean AU RR AR VAL T e v T Y
o Event Tlckets
North Richland Hills, TX

Food/Beverage Expense Event - Ice

Food/Beverage Expense Event -

|
i E | Halloween
3 10/30/2023 | $26.52 | Target North Richland I-*hql(l»s_ TX Foodeeverage Expense Event -
. } 77777 Halloween -

10/31/2023, $10 00 : Prosperity Bank i BankingFee
‘ 11/ 14/202% . $250 00 FTarrant County Democratic Party Fort Worth, TX B Contnbutlons/Donatlons by Candldate i
! 11/30/2023)  $10.00 Prosperity Bank f Banking Fee
123172023 $10.00 Prosperity Bank _ SR (S | 1] 2. B
§ 1
Total B 22— R




