




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
11 Filer ID (Ethics Commission Filers) 2 Total pages filed:

\o
3 CANDIDATE/

OFFICEHOLDER
NAME

.. M-~:p;~~- -~: 'f~~- M.i _.,_ o_F_F_1_c_E_u_s_E_o_N_L_v__--1
Date Received

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX: APT / SUITE #, CITY; STATE; ZIP CODE

I Amount S

Date Imaged

Date Processed

Receipt #

Date Hand-delivered or Date Postmarked

SUFFIXNICKNAME

AREA CODE PHONE NUMBER EXTENSION

(51) -1415
MS /MRS I MR FIRST Ml

/s 9x
······················•·············•••••••••••••••••••••••••••••••••••••••••••••

6 CAMPAIGN
TREASURER
NAME

5 CANDIDATE/
OFFICEHOLDER
PHONE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CIT, STATE,

t
ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

5l2) 91- 94%5
EXTENSION

9 REPORT TYPE D January 15

□ July15

[kson day before election

[] sh day before election

□ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ Exceeded Modified □ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

11 ELECTION

Month

ELECTION DATE

Day Year [] ears

~neral

D Runoff

D Special

ELECTION TYPE

[] one
Description

12 OFFICE OFFICE HELD (if any)
------

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME

D Additional Pages
[]oeeRA COMMITTEE ADDRESS

LJsecme 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 I OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

4. TOTAL POLITICAL EXPENDITURES

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1.

3.

5.

6.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ ------
$ g52402
$ ------
$ 401,/2

'
$ -II3157

$ 950 06

18 SIGNATURE I 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 Tille 15, Election Code.

-Io
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

MELANIE CHRISTIAN
Notary ID #133595723
My Commission Expires

February 17, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _J)__,.·~~'-P-XJ~: ..,.6::::....·-::a_::.,../L::...,t'.'l,.,c.1/-"--'j""..5::._ this the _..!f_ day of 4;,o,..,·/
20._21 _,to certify which, witness my hand and seal of office. ·

/Lil7n, [Neloo,eChashi
Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

(country)

My name is , and my date of birth is _

\Jpy ][[ [po »»

(street) (city) (state) (zip code)

Executed in County, State of , on the day of20__•
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Farms 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 Ow& av 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3524.°2

2. ~ SCHEDULEA2: $ 370 .·3
NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. ~- SCHEDULE E: LOANS $ 0Soro
5. ~SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4220/2
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. s SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 35.7
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. ~SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.(5
TO FILER

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 Schedu2~
2 FILER NAME Da.vs 3 Filer ID (Ethics Commission Filers)

2.¢
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. I 7 Amount of contribution ($)

11-2" [Wo{a Svavo 1o4.42·····································••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

{o Mowarcl {(( I 1 Vela 70 24 8
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

u7cu ploy
Date Full name of contributor []out-of-state PAC ID# Amount of contribution ($)

a-1 Te /aslxo4l 37···············•·············••••••••••••••••••••••••••••••••••••••• . . . . . . . . . . . . . . -71/2,, Contributor address; City: State; Zip Code S
5205 Yao-ee Tl ( wh 1{ 70(37

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

/sA O [co Novo+ l lw+l

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

ri;:1;? ✓ i-~ J/\a o5
52 37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

) Contributor address; City; State; Zip Code

(0320 Gay Hook« [ v 7 7624
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

fw ta '(ov9 /4ed wy

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

,a1 ....~e~--◊~~---········-·-·····--·--······--·················- 50'),....~ Contributor address; City; State; Zip Code

II40]eoole NG Au g7u
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ew2\eyd

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dix¢C D)as
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. 7 Amount of contribution ($)

%' May.a,vet.rel 2G0.5 7" 6 Contributor address; City; State; Zip Code

12p09 al 0a( WU 7 722/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

\ 02ow4 /\e 37··················••••••••·••••••••••••••••••••••••••••••••••••••••••••••••••••••• -2, Contributor address; City. State; Zip Code 6 .
1526 0le3¢ T- v0 t{ 76131

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

S4lw Ploo US 6cu+
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($)

)-~ ~
\j\, c\ \ ('Ct.IA

10 72.. ··························•·······••••••••••••••••••••••••••••••••••••••s Contributor address; City: State; Zip Code° 414 Moy(l«2 l 1K 71370c
Principal occupation / Job title (See Instructions) (J Employer (See Instructions)

Uwo-et>yd
Date Full name of contributor []out-of-state PAC ID#. \ Amount of contribution ($)

3" ...M~:~½.\~_.(V~ ............................................... 52 37Contributor address; City; State; Zip Code
I)(

$% eaS-})S vlu10 48
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2el CossSos Bhuca

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

27
2 FILER NAME

DA€ )vis
3 Filer ID (Ethics Commission Filers)

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

l ~
~i. ~ \r "S 13/'

..... . .............t;j. ..................................................... 21./v') 6 Contributor address; City; State; Zip Code

% 0 1rs ccle w 7 7037
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

\boa ela 6D>
Date Full name of contributor []out-of-state PAC ID ) Amount of contribution ($)-\ ~• \ z;~ \ .f-Ldt
/ //'}/ ••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 5 2 37" Contributor address; City; State; Zip Code

1125 MN\o lj Ln {el« 1 1026z
Principal occupation / Job title (See Instructions) Employer (See Instructions)

fola Pvso $vtato
Date

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

~v\. \J\o V\ G ~ vv-()rr½ 52 377° .. . .......................................................................
Contributor address; City; State; Zip Code

1325 ,bo C:\ }llr 1 700a
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ke [\Ao3 A }o. -he eve
U

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

\
/1,,1 11__,\f'l'V'-. lj J,\<C, 52 37•• •••••••••••••••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••

5 Contributor address; City; State; Zip Code

$005 $+a S po 1 76(37
Principal occupation I Job title (See Instructions) Employer (See Instructions)o $le H( & ol5

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 4 Total pages Schedule A1:

07
2 FILER NAME D5¢ )s 3 Filer ID (Ethics Commission Filers)

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

'v Jose lo/a, .............~~ ..............................................................
6 Contributor address; City; State; Zip Code 01 l 3
(I/5 /@lsse 0 [el Ti 10262

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

lkeho Qv&ho«sf 3 UM4
Date a'

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

6Hy [ahr,° ....................... : .........................................................
911Contributor address; City; State; Zip Code

#8 pw}. Gila d O ke\er 7 70248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Ugo-?eyed
Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

{ /a.yoho&oatFoy"};/ 1/ 1So483 Contributor address; City State; Zip Code

9.5 Cal \le (le-> + ell 7 70248
Principal occupation / Job title (See Instructions) Employer (See Instructions)+ale ES-t5
Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

,s /\«8c pl(sous
37············•···•·••·••·••••••••·••••••••••••••••••••••••••••••••••••••••••••••••• 525 Contributor address; City; State; Zip Code

7012%4 Sefccu ct NH 7 1613
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Sole De«

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

27
2 FILER NAME D9x

3 Filer ID (Ethics Commission Filers)

</
4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($)

1 Adeeolwke u2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1o.1° 6 Contributor address; City, State; Zip Code

\108 w-Red Ck {ea 1x 724
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

'051 es5s Ow7w 0o
Date Full name of contributor []out-of-state PAC ID# \ Amount of contribution ($)

4 ----~-{~_~_y___Q_lf.~-~--~-~---------------------------------
~
/~

l o03 Contributor address, City; State Zip Code

575 N, f ·~tltr_ 2$"tale Gird 7 7o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

5ul\/0-+ y((3 Toevs /5oa

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

i ~
V\. W t·( ( ,' Ct v'L-'LS

57 37. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
/ Contributor address; City; State; Zip Code/7

% 7425 ]solve Fu TX 71l
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

L 1075
Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

21 72ow bv50 OU.I 2•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• \'1/7 Contributor address; City; State; Zip Code

3,%41 Pde Ave po T 102//
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Cow/vb Tl [+a (l @soc-S

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

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



MONETARY POLITICAL CONTRIBUTIONS 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 Scio/e A1:

2 FILER NAME

~~

3 Filer ID (Ethics Commission Filers)

DO«c S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. \ 7 Amount of contribution ($)

1 ......R.~.l.\ .f .....:r°. ...................................................... 0po cc

3 6 Contributor address; City; State; Zip Code -
074q Hahl wsvw L« Fw 7K 7024/

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

VS€ H1SO
Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)t Gel (e
1 ·····························~······································· 20o -SP

~
Contributor address; City; State; Zip Code

4109 Pyo- + v 1 702/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A ocG (ya 5alt J lv)hi le
Date Full name of contributor []out-of-state PAC (ID Amount of contribution ($)

1 loo-v NuxoeI $ Hf O oocl.," 7430 3ea lake  w» 1% 76137
Principal occupation I Job title (See Instructions) -"GOf2le
Date Full name of contributor []out-of-state PAC (ID#. \ Amount of contribution ($)

i/2,~
{aw4all 0Cos hell................................................................................. co3 Contributor address; City; State; Zip Code co
/ 5lo9-Co@cl 4 0 -Ty 7,244

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

(kc

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 woos"%$%7°

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

Zip CodeState;

7

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

6 Contributor address;

5 Full name of contributor

....A x\Y\ ?.?~-~- .

8 Principal occupation / Job title (See Instructions)

Meo(ch3
Date Full name of contributor [] out-of-state PAC (ID#.' Amount of contribution ()

State; Zip CodeCity;Contributor address;

Principal occupation / Job title (See Instructions)

0k Pwo
Employer (See Instructions)

\_oal [«sulah ov

Amount of contribution ($)

State; Zip CodeCity;

[] out-of-state PAC (ID#

eta

Full name of contributor

Contributor address;

Loy Kobo
·················•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Date

Principal occupation I Job title (See Instructions)

vow-7pd
Employer (See Instructions)

v

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

.. lf.. f.(?~.~~ /0. ~~ ~--- ~- ~- .
Contributor address; City; State; Zip Code

1 7,a4/

Amount of contribution ($)

9-.(3

Principal occupation / Job title (See Instructions)

+0le
Employer (See Instructions)

150

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ears j"°"
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

Goto 5237
7 Amount of contribution ($)

State; Zip CodeCity;6 Contributor address;

4 Date

•-TEE;" 9 Employer (See Instructions)

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

·--~-~~---If: _l_:.~~-L_'_~-~······························
Contributor address; City; State; Zip Code

Amount of contribution ($)

21.1
Principal occupation / Job title (See Instructions)

\-- -'\>OC
Employer (See Instructions)

Hr (5D

Jot' //\acso
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amount of contribution ($)

State; Zip CodeCity;

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

Contributor address;

Date

Principal occupation I Job title (See Instructions)

@eel Loi4o,e6fo\o's
Employer (See Instructions)

le2pp25 Tt.sly
"F l

V V

Amount of contribution ($)Full name of contributorDate [] out-of-state PAC (ID#.-'

0'1 ..~.~0-.~t--~·-··································· .
/~/ Contributor address; City; State; Zip Code

% [2%3p»la Vat(y B (0 7{ 7,74
Principal occupation I Job title (See Instructions) Employer (See Instructions)

polo Dell

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

01
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

....~.~..0..l.~~·············································

4 Date

6 Contributor address; City;

44(7O0a.aWoy (v
State; Zip Code

7\702/

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

}Peale
9 Employer (See Instructions)

t$
Amount of contribution ($)

State; Zip CodeCity;Contributor address;

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

... 0..\\~..~.'!.~~~···················································

...,
Principal occupation / Job title (See Instructions)

pccoo-hook
Employer (See Instructions)

3le/cl€
Date Full name of contributor []out-of-state PAC (ID#. ) Amount of contribution ($)

,"±S". » ,25
3934Sk4voled F f( 762/%¥

Principal occupation I Job title (See Instructions)

'woes5 shoe
Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

4?
Employer (See Instructions)

Pdvo co-lc Ha(/4

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ors "a%'

2 FILER NAME 9¢Dea 3 Filer ID (Ethics Commission Filers)

e

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

\;\
/fl,,~ ....A.4.-~ ..4?.~:.--~·-·······------··············-··-·············· 26

%
6 Contributor address; City; State; Zip Code

315 \/let- \ell« 77,26
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)

H Gabe lo«c
Date Full name of contributor []out-of-state PAC ID# \ Amount of contribution ($)

'f
l ...~\,·.?.~ ..0:.~.~~-~-~--~~-·-································· s5Contributor address; City; State; Zip Code 313 770( Mabuaw«A (07 7437

Principal occupation / Job title (See Instructions) I e3/trS <eacc 5so,-IC

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

~~/

1 .......'ft~~(\7- ...G...t.:~.~I---·····························
Contributor address; City; State; Zip Code 2 1370.0o

7104 6lady A

0cEs O-AH 776134
Principal occupation / Job title (See Instructions) Employer (See Instructions)

uvov9l=yd
\ I

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

-\ / cote Holla ' 52 3/.................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

° Contributor address; City; State; Zip Code

lady Yelu 1 7024%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2s\ [oo.,ei foe-le
U

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022



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 Sehr, A1:

2 FILER NAME
.¢)·s

3 Filer ID (Ethics Commission Filers)

S 7hp
4 Date 5 Full name of contributor [ out-of-state PAC (ID# \ 7 Amount of contribution ($)

-/1
$lee 6a................................................................................... IO4 97a 6 Contributor address; City; State; Zip Code

7
93320let4 + Hetlr 1 762/3

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

U0w2lo
Date Full name of contributor []out-of-state PAC ID \ Amount of contribution ($)

7ew«(e Got(l
··································••••••••••••••••••••••••••••••••••••••••••••••••s Contributor address; City; State; Zip Code 2 6 3/
2205 6rca/shoe } Pelt, 1 1628

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

uvwwloyd
V

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

t'
......ActA.~- ... -~- ~~3.1'1.t. .....................................

ii. 34Contributor address: City; State; Zip Code

2¥ /\eco Ml L1-1 /Al,3le» T7or2
Principal occupation / Job title (See Instructions)

." Employer (See Instructions)

([w03i' get
Date Full name of contributor [] out-of-state PAC ID# \ Amount of contribution ($)

2 . 0.~-~~-~-~-y ..J0Y!f.<. ......................................... l 60""
Contributor address; City; State; Zip Code

514/ A wow.b-er9sT Flu 1 762//
Principal occupation / Job title (See Instructions) Employer (See Instructions)

\os/lo /le'cv /Al5

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule 11:

1
2 FILER NAME Ox fa.s 3 Filer ID (Ethics Commission Filers)

-..

-4 Date 5 Full name of contributor [] out-of-state PAC (ID. ' 7 Amount of contribution ($)

1Y ae'.,V\-<.A-l-KV---- WJl:)
2' 13•••• ································•••••••••••••••••••••••••••••••••••••••••••

33° 6 Contributor address; City; State; Zip Code

4278 Jew/ LHfa 0 TY- 7609
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

\ucaosl elf
Date Full name of contributor [out-or-state PAC ID# ) Amount of contribution ($), /o's D 52. 3 7... -............................ ·················································•

Contributor address; City; State; Zip Code

q 3311 /w1sh 70 Ty 702/9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2vivo€ }occlc 6op>

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

7 ..Al. l.~·.s~Y\ ...f?.!?.L~~ ........ '.' ...... '.' .... ' ....... ' ... ' ........ + I 7, Contributor address: City; State; Zip Code

12412 els w±[to 1 102//
Principal occupation I Job title (See Instructions) Employer (See Instructions)

$ PA Ass}. 6ache
Date Full name of contributor []out-of-state PAC (ID# ) Amount of contribution ($)

\
\/ '],,i ....?..~cdt .. -~~.\~.... ' .. ' ..... '.' ................ '' .......... ' ..... }Contributor address; City; State; Zip Code 41/

936t Ped Ck 6eve 7 70l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Uuww-7le,yd
V I

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Toal oases seed«le " )_7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

...CP.:~.0.~ ..?..~~~..~~·~·························
4 Date

6 Contributor address; City;

+200-4 6al/bot
State; Zip Code

7 Amount of contribution ($)

21.13

8 Principal occupation / Job title (See Instructions)

-Kvx
9 Employer (See Instructions)

[\ts5 Elle.......... ,.~ .

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

State; Zip Code

7137

Full name of contributor

Contributor address; City;

L412$ (2 Gk4 (v

Date

Principal occupation / Job title (See Instructions)

(Qrko «f Ceo«cah'e)
Employer (See Instructions)et«es} \s Auch' Rud«h},

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

#8 Ve_5.31.
933Ao0 (J

53
Amount of contribution ($)

State; Zip CodeCity;Contributor address;

Date

Principal occupation / Job title (See Instructions)

Ooze/ re Employer (See Instructions)

(lohy (al €<)alt
Date Full name of contributor []out-of-state PAC (ID#. )

• 31
···················1····························································

Contributor address; City; State; Zip Code

Amount of contribution ($)

27.70

Principal occupation I Job title (See Instructions)

PA Coull
Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

- - -~Y-~~ - - - - -~~-~- - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
7 Amount of contribution ($)

State; Zip CodeCity;6 Contributor address;

4 Date

8 Principal occupation / Job title (See Instructions)

N
9 Employer (See Instructions) _ /

\cl! (la(H losp

--~~--~~~-~-~~-~-------------------------··-·····-·-··-···-··----

[]out-of-state PAC (ID#'

I All
Amount of contribution ($)

76137
State; Zip CodeCity;

Full name of contributor

Contributor address;

Date

Principal occupation / Job title (See Instructions)

voe«-lo pd
Employer (See Instructions)

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

72//
State; Zip Code

n
City;Contributor address;

Principal occupation / Job title (See Instructions)

ov@vp(yd
Employer (See Instructions)

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

- - - - _;!.~ff - - -✓-'?.'.C~-~- - - - - - - - - - - - .. - . - - - - . - - - - - - - - - - - - - - - - - . - - - - -
52.37State; Zip CodeCity;Contributor address;

Principal occupation / Job title (See Instructions)

$V( an<Te
EmployerSee Instructions)
(0x'0

ATTACH ADDITIONAL 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 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: 27
2 FILER NAME

re
3 Filer ID (Ethics Commission Filers)

vS
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

)Au
....k.\>~~ ...~.~J ....................................................

1O 4. 26 Contributor address; City; State; Zip Code

( 4o (ash/L (u< 1% 72//
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

J\Ao-9e H+ MC ope.
Date Full name of contributor []out-ot-state PAC (ID#: ) Amount of contribution ($)

"
o Lor-······················••••••••••••••••• •••••••••••••••••••••••••••••••••••••••••• 52 37Contributor address; City; State; Zip Code

,21 Ca(as Qy Y(letx 7,2/8
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Re43ebes Cehal Qardad
Date Full name of contributor [] out-of-state PAC (ID. ) Amount of contribution ($)

\
Q_{)\_ W\-,f ~ S'kct V\c::l

.............. ··············································•·••••••••••••••••• 27.0
41

Contributor address; City; State; Zip Code

/,o ) /ealss  (-o TY 7,29/9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

LUo4 oloy

Date
U

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

.....~~~~.\ ..~.~..~.~·······························341 70Contributor address; City; State; Zip Code 27
770'4 3\ad eaC vs 7 737

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

ve?eyed

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

.....t.~:t~.~~ ~~.~:~ .
7 Amount of contribution ($)

State; Zip Code

7372/9
City;6 Contributor address;

4 Date

8 Principal occupation / Job title (See Instruction&j

\lrveho (u-lo
9 Employer (See Instructions)

11SD
Full name of contributor []out-of-state PAC (ID#.. )

········~~~~.\!.~ ~.~± . co

Amount of contribution ($)

State; Zip Code

Fu1K 70Is7
City;Contributor address;

Date

Principal occupation I Job title (See Instructions)

D'Ao [kcoo-ho
Employer (See Instructions)

II-'v-o /kcowicJ

Principal occupation I Job title (See Instructions)

[owe

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

...~·0...1.~.p..~.~·········································
Contributor address; City; State; Zip Code

Amount of contribution ($)

Amount of contribution ($)

State; Zip CodeCity;Contributor address;

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

P?el>ca Fsle
Date

Principal occupation / Job title (See Instructions)

u\yd
Employer (See Instructions)

.

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 4 Total pages Schedule A1: 27
2 FILER NAME Di¢ )u

3 Filer ID (Ethics Commission Filers)

" f v

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

.° ......&. r.9..~r .v.~-c ...8M.cm~.~........................ 30
ca

6 Contributor address; City; State; Zip Code

1034 Co/l>>yL ((la 7 76248
8 Principal occupation / Job title (See Instructioris) 9 Employer (See Instructions)

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

+,0%
/olly Jal 21························••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

612 3wlair- $k kl\« 71.249
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/}ow-la« ft1e (ovonc

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

4@\
Pel sl·······················•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code 00
G3o Haley Ly u 1¥ 76(32

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

Uve?loped
)

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

~v,~\-CV' ~~ C..v'\ 211°,° .................................. ··············································
Contributor address; City; State; Zip Code

5320 [ct (ocke O pw f 1137
Principal occupation / Job title (See Instructions) Employer (See lnstructions'.j-).
N  o}we g [ae lar Salol' ¢

ll hl hf

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

03-22-2024 ....':'.~1!Y.... i?....................................................................
6 Contributor address; City; State; Zip Code

9749 Hathman Lane Fort Worth 76244 106.00

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

School nurse Keller isd

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

03-22-2024 Shannon Edwards
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

1325 Robin Ct Keller 76262 53.00

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

Office Manager All Star Tree Service

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

03-23-2024 Aaron Case

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

1335 South Lake Street Fort Worth 76104 55.49

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Learning Program Specialist CED

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

03-23-2024 Jennifer Willis
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

4228 Jenny Lake Tri Fort Worth 76244 27.90

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

Therapist Self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 17
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

03-23-2024 Joanna Hildebrand
···························••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

8920 Brook Hill Lane Fort Worth 76244 27.90

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

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

03-23-2024 Chad Dyer

·························•••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

9321 Niles Ct Fort Worth 76244 110.67

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

GIS Specialist NewEdge Services, LLC

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

03-23-2024 Leslie Horn

················•·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

365 Parkview Lane Keller 76248 104.42

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Office Manager Southside Endodontics

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

03-23-2024 Andrew Sternke
·························•••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

1108 Wickford Court Keller 76248 208.54

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

CEO DSS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 A 1: i7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

03-23-2024 Mary Beth McCormack
·························•··•••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

2213 Graystone Court Keller 76248-8362 106.00

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

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

03-24-2024 Jason Remmenga
····························•·••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

1801 Mason Court Keller 76248 520.87

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

Sales Cisco

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

03-25-2024 Melanie Rummel

·······························•••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

1 0708 Grayhawk Lane Fort Worth 76244 104.42

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

unemployed

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

03-25-2024 Kim Tran

••••··•••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

802 Hidden Woods Drive Keller 76248 208.54

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

unemployed

,

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS 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:~1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dixie Davis

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

03-27-2024 Christina Lara

·····················••···•••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

91 Barrett Dr New Windsor NY 12553 10.72

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

unemployed

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

03-27-2024 Debi Riggs

···················•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City: State; Zip Code

8016 Iris Circle Fort Worth 76137 21.13

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Librarian Keller ISD

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

03-28-2024 amanda roy
······························••····••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

804 Olympic Dr Keller 76248 20.00

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

Healthcare rep Ehealth

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

03-29-2024 Michael Buran
··················••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City, State; Zip Code

12332 Silver Maple Drive Fort Worth 76244 20.00

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

unemployed

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS 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: 2,7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

03-27-2024 Christina Lara

···············••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

91 Barrett Dr New Windsor NY 12553 10.72

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

unemployed

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

03-27-2024 Debi Riggs
a «a« « ow

Contributor address; City; State; Zip Code

8016 Iris Circle Fort Worth 76137 21.13

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Librarian Keller ISO

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

03-28-2024 amanda roy
..................................................................................

Contributor address; City; State; Zip Code
804 Olympic Dr Keller 76248 20.00

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

Healthcare rep Ehealth

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

03-29-2024 Michael Buran
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

12332 Silver Maple Drive Fort Worth 76244 20.00

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

unemployed

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS 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 A 1: 27

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

03-30-2024 Jacob Squibbs
····················•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

7725 Arcadia Trail Fort Worth 76137 52.37

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

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

03-30-2024 Cindy Epting

·······················•···•••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City: State; Zip Code

5304 Fort Concho Dr Fort Worth 76137 10.72

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

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

03-30-2024 Audra Collins

·····························•••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

9021 Wiggins Drive Fort Worth 76244 21.13

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

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

03-30-2024 Elizabeth Brown

······························•···••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code
11629 Winding Brook Drive Fort Worth 76244 21.13

Principal occupation I Job title (See Instructions) Employer (See Instructions)
Veterinarian A-Animal Clinic

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

Instruction Guide explains how to complete this form. 1 Total pages Schedule A1. 27The

2 FILER NAME Dixie Davis 3 Filer ID (Ethics Commission Filers)

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

03-30-2024 Mary Anne Weatherred
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··••••••••
6 Contributor address; City; State; Zip Code

12308 Water Oak Dr. Fort Worth 76244 260.59

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

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

03-30-2024 Bonnie Mclaughlin
•••••••••••••••••••••••••••••••••••••••••••••••••••·•••·••••••···•·••••••·········

Contributor address; City; State; Zip Code

1617 Mountain Laurel Dr Keller 76248 21.13

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

IRS Gov't

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

03-30-2024 Alyson Laurel

•••••••••••••••••••••••••••••••••••••••••••••••····•••·•••·•······················
Contributor address; City: State; Zip Code

317 College Street South Keller 76248 26.34

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Educator Keller ISD

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

03-31-2024 Heather Olsen
••••••••••••••••••••••••••••••••••••••••••••••••••••••····························

Contributor address; City; State; Zip Code
4137 Duncan Way Fort Worth 76244 50.00

Principal occupation I Job title (See Instructions) Employer (See Instructions)
Teacher Keller ISD

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PC, please see Instruction guide for additional reporting requirements.

-

Forms provided by Texas Ethics Commission www.ethics.state.t.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: 27
2 FILER NAME Dixie Davis 3 Filer ID (Ethics Commission Filers)

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

03-31-2024 David Wall

···············••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

491 3 ambrosia drive Fort worth 76244 21.13

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions)
Pipeline controller SilverCreek Midstream LLc

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

03-31-2024 Vicki Smith
••········••···•·•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code

9633 Armour Drive Fort Worth 76244 21.13

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

Owner/broker Relocity Real Estate

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

04-01-2024 Diane Castro 31.55
..................................................................................

Contributor address; City; State; Zip Code

809 Magnolia Court Keller TX 76248

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

unemployed

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

04-03-2024 Kim Ashton 26.34

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

4749 Eddleman Dr Fort Worth TX 76244

Principal occupation I Job title (See Instructions) Employer (See Instructions)
unemployed

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 01
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

04-03-2024 Crystal Herrera 10.72
·······························••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

4221 Judith Way Haltom City TX 76137

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

Teacher Keller ISO

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

04-03-2024 Dan Williams 52.37
..................................................................................

Contributor address; City; State; Zip Code

7425 Lowline Drive Fort Worth TX 76131

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

Driver UPS

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

04-03-2024 Jason SMITH 52.37

····························•·••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City, State; Zip Code

612 8th Ave Fort Worth TX 76104

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Law Offices of Jason Smith

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

04-03-2024 Casey Jones 50.00

······················••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

11716 Wild Pear Lane Fort Worth TX 76244

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ELearning Developer The Trevor Project

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.t.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: ~1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dixie Davis

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

04-03-2024 Michael Olmstead 50.00
··················•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

620 Muirfield Road Keller TX 76248

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

unemployed

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

04-03-2024 Jessica Burnett 10.72

·········••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code
6008 Kary Lynn Drive South Watauga TX 76148

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Digital Marketing Specialist Chem-Aqua

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

···················•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

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

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

·································•···•••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code

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

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

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



{

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

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 A2: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)«)o.US
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [] out-of-state PAC (ID# ) 8 Amount of lg In-kind contribution

2" Fe 7av]v6 Contribution S I description

$35° I pod shotS1° ······················••·•··· ·••••••••••••••••••••••••••••••••••••••••••••• I
7 Contributor address; City; State; Zip Code I

40or«ha L Valur 1 76248 ID Check if travel outside of Texas. Complete Schedule T.

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

?o\orals Toca J (wok·cap y
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Full name of contributor []out-of-state PAC (ID#. \ Amount of I
Date In-kind contribution

a uyPwv0er4. Contribution S ' "#"cos
\2Vi I#ee c /

' Contributor address; City; State; Zip Code
u0.° }i,ere> _

2308 wuo}roa [ D w 7 [a/oshrvh
7,29/ D Check if travel outside of Texas. Complete Schedule T

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

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

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

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

ATTACH ADDITIONAL 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 11/15/2022



LOANS SCHEDULE E

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 Sche11e E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D¢ Oas
4 TOTAL OF UNITEMIZED LOANS $ )50 oO

5 Date of loan,y 7 Name of lender [] out-of-state PAC (ID#. ) 9 LoanAmount($) ore2\,20 V \'1---'----t~V(> 25o
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Is lender 8 Lender address; City; State; Zip Code 10 lnteresoe
a financial

0/44owelk (wInstitution? 7 7299
11 Maturity date

y ----
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

yo
14 Description of Collateral 15

1. ~
heck if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

································•·••••••••••••••••••••••••••••••••••••••••••••••••

~applicable

18 Guarantor address; City; State; Zip Code

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

Date of loan Name of lender []out-of-state PAC (D. ) Loan Amount($)

······························•·········••••••••••••••••••••••••••••••••••••••••••
Is lender Lender address; City; State; Zip Code

Interest rate

a financial
Institution? Maturity date
y N

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

Description of Collateral Check if personal funds were deposited into political

[] none
□ account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

························•·•·••••••••••••••••••••••••••••••••••••••••••••••••••••••
Guarantor address; City; State; Zip Code

□ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries!Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages r;edule Ft1: 2
an"p9«e b0ass 13 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name

2-2 [wow.or
6 Amount ($) 7 Payee address; City; State; Zip Code

zu sl 14550 eel«>+ :} (-loss/a tl
/ I

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

PURPOSE xp-n-€ yard s<3>
OF

0+EXPENDITURE

(c} D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

y-24.21 /,sl« wk
Amount($} Payee address; City; State; Zip Code

ou.51 975\w4 5 Ua [{tau A
Category (See Categories listed at the top of this schedule) Description

colsPURPOSE

~ '\1\.-Y\·1~
63'o-5>

OF v¥I by-erEXPENDITURE '(\ l

D Check if travel outside of Texas. Complete Schedule T. [] ceck itAos. T. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

32-0 7ay Ay
Amount ($} Payee address; City, State; Zip Code

3.1 7612 2w/ o' u« ha9 7
Category (See Categories listed at the top of this schedule} Description

PURPOSE
tr<w' 3lac5, 14+S «KSOF i

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages r~edule Ft. 2 FILER NAME Jee )vs 13 Filer ID (Ethics Commission Filers)

49q « 5 Payee name -
~--

# \vwvvw+. l,,OV'-'-..

6 Amount (S)0 7 Payee address; 'J City; State; Zip Code

5· 14550 [ls' 6¥ \loalo 7
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE , A /ovA 55°OF • )
EXPENDITURE

(c) [] cneck if travel outside ofTexas. Complete schedule T. []ones t Ao TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

3-3-2/ 4·1 2r«.+\ is#a
Amount (S) Payee address; City; State; Zip Code

+7. 01 wan( a(«o v- A
Category (See Categories listed at the top of this schedule) Description

PURPOSE 2ch doe l_ a 3OF V ~ •v7f
EXPENDITURE -□ Check if travel outside of Texas. Complete Schedule T []cneck « Aus. TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

0%' /sla 2ro+Mo
Amount (S) Payee address; ' City; State; Zip Code

n14o 377 UV qon Jy 70 a\(la A-, · : I

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

PURPOSE ?hr4 2os%ccdsOF
EXPENDITURE

[] cneckit travel outside of Texas. Complete schedule T. [] cneck it us TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed abcve)

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

Zip CodeState;

13 Filer ID (Ethics Commission Filers)

City;

2 FILER NAME ,2Xe

7 Payee address;

5 Payee name

e
1 Total pag7(1Schedule F1.

4 ./
Date Q
w@ 1,20

6 Amount (S)

65
8

PURPOSE
OF

EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. [] check it Austin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

Dae - 2/
1,

Payee name

Amount (S)

PURPOSE
OF

EXPENDITURE

Payee address;

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

City; State; Zip Code

[uh I 7¢7l
Description }v /old «wolfcsS
\es#s

[_] Check if travel outside of Texas. Complete schedule T. [] check it Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate I Officeholder name Office sought Office held

Payee name

0222

Zip CodeCity; State;

+CZ.+•
w@fin

t

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

Payee address;

tsPURPOSE
OF

EXPENDITURE

Amount (S)

%05

]_] Check if travel outside of Texas. Complete Schedule T
V

[] check it Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

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

1 Total pa(;,ges Schedule F1: 2
a+1X¢au 13 Filer ID (Ethics Commission Filers)

O
4 Date -- Payee name200 5

MMah 0«o ox
6 Anount ($) 7 Payee address;

@1d
City; State; Zip Code

$% 2\ \520 el\e Vu \L2xlve (A 2207
{t 4u

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

\ofRc Dez>owls"jPURPOSE >OF
EXPENDITURE

(c) [_] Checkit travel outside of Texas. Complete schedule T []cek it Aas. TX, officeholder living expense

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

expenditure to benefit C/OH

Date

221
Payee name

b, )overox
Amount($) Payee address; &lvd t{/o

City; State; Zip Code

~
✓. \le vees13 52 < PAluxala Vt 22367

Category (See Categories listed at the top of this schedule) Description {es
PURPOSE or«sr 2le+f

OF rGEXPENDITURE

D Check if travel outside of Texas. Complete Schedule T []ces tAosmo. TX. officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

oe , Payee name

Na U5PS
Amount($) Payee address; City; State; Zip Code

42..56
Category (See Categories listed at the top of lhis schedule) Description

PURPOSE Av €( S\av@'OF
EXPENDITURE

[] check it travel outside of Texas. Complete schedule T []cek t Aus. TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries!Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1: 2 FILER NAME CY2
13 Filer ID (Ethics Commission Filers)

lo
4 ".,23 5 ,4aw+
6 Amount (S) 7 Payee address; City; State; Zip Code

33.5 215 vy<a 5 Jal/\a« N)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE /}v € 0 oo rd5
OF

EXPENDITURE

(c) [] check it travel outside of Texas. Complete Schedule T []cneck it Aosno TX, officeholder living expense

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

expenditure to benefit C/OH

Date 2
Payee name

(wr PA va20° v
2

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

(5,
Category (See Categories listed al the top of this schedule) Description lalsPURPOSE l x 4Aces

OF
EXPENDITURE

[] Check it travel outside of Texas. Complete schedule T. [] cones t Aus. TX. officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

/or2Y 05
Amount (S) Payee address; City; State; Zip Code

31>.3
Category (See Categories listed at the lop of this schedule) Description

PURPOSE v ° 59S
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [] cecs t Aus. TX, officeholder living expense

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

expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tota~ages Schedule Ft: 2 FILER NAME Ox&0us 13 Filer ID (Ethics Commission Filers)

4Date~1 5 Payee name

[v «I. Co
6 Amount ($) 7 Payee address: I City; State; Zip Code

4% 38
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE er Rw+ € )ad Sy·°OF
EXPENDITURE

(c) [] Check if travel outside ofTexas. Complete schedule T []cones itAoswo TX, officeholder living expense

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

expenditure to benefit C/0H

Date Payee name

A l-e S

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

0.67 , /V Taco+ ( 7
Category (See Categories listed al the top of this schedule) Description eadL€

PURPOSE Adv 0 <\ks J?o-r er#°
OF $j«$EXPENDITURE

[] check it travel outside of Texas. complete Schedule T. □ Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/0H

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 it travel outside of Texas Complete Schedule T []cnes it Asst. TX, officeholder living expense

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

expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
SCHEDULE GPERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: 2 FILER NAME~ ([)__ovV ,
I
3 Filer ID (Ethics Commission Filers)

1 € >
4 , , 21 5 Payee name~ O\hos-,-2 \c
6 Amount 5$ " 7 Payee address;

(art way "
State; Zip Code

$ .9 » 55 G«+& LReimbursement from gas»soil 3225D political contributions
intended

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

}ohvfPURPOSE Pu ? \pbOF
EXPENDITURE

[] check if travel outside of Texas. Complete Schedule T.
e

(c) [_] cneck it Austin, TX, officeholder living expense

9 Candidate I Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement fromD political contributions
intended

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

OF
EXPENDITURE

[] cneckit travel outside of Texas. Complete Schedule T. []ces Aus. TX, officeholder living expense

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

Date Payee name

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

Reimbursement from
[_] vorear conn@potions

intended

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

PURPOSE
OF

EXPENDITURE
[_ Check it travel outside ot Texas. Complete schedule T D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

(
I

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



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

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 K:

\
2 FILER NAME Dt 0es 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount($)

28co £ o 15
4 ······································•••••••••••••••••••••••••••••••••• ••••••••••••••••••••••••

°
6 Address of person from whom amount is received; City; State; Zip Code

a
»-' 7 Purpose for which amount is received □ Check if political contribution returned to filer

Ca 0c+ c#rs

Date Name of person from whom amount is received mount (S)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . • • •

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received □ Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

···············································••••••••••••••••••••••••• ••••••••••••••••••••••••
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received □ Check if political contribution returned to filer

Date Name of person from whom amount is received Amount($)

··············································•••••••••••••••••••••••••• ••••••••••••••••••••••••
Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received □ Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






























