2-49

Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
09/2023

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 OPTIONAL! Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE "eller ISU Board of Trustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board {name of election)
I request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (Inciude any place number or other distinguishing number, if any.) | INDICATE TERM
Keller ISD Board of Trustees Place 7 FULL I:] UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME 'AS YOU WANT IT TO APPEAR ON THE BALLOT*
Dixie Victoria Davis Dixie Davis
PERMANENT RESIDENCE ADDRESS (Do not include a P.O. 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 relate correspondence if available.)
9144 Farmer Dr @
(|I__I_TY W h STATE 1P CITy STATE 2IP
ort Wort ™> 76244 - :
AV e T | 76244

PUBLIC EMAIL ADDRESS (Optional) {address for | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which{ ¥rec ive campaign related emails, if available.} NUMBER? (Optional)

SHARTGAIE | paren ——
TELEPHONE CONTACT INFORMATION (Optional)
Home: Office: Celi:
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
[:| | have been finally convicted of a felony, but | have been 34 WHICH THEOREICESOUGHT (IS)ELECTED

pardoned or otherwise released from the resulting el yearis) ——yearts

disabilities of that felony conviction and | have provided 0 8

proof of this fact with the submission of this application.? =—__ morithis) —=modiilz)

*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 constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election. Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared {name of candidate) Dixie Davis ___,who
being by me here and now duly sworn, upon oath says:
“l, (name of candidate) Dixie Davis of Tarrant County, Texas,

being a candidate for the office of Keller ISD Board of Trustees Place 7 , swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and aws of
this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally 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 convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of
any such final felony conviction. | am aware that knowingly providing false information on the application regarding my possible felony conviction

status constitutes a Class B misdemeanor. | further swear that the foregomg statements included in my application are in all things true and correct.”

SIGNATURE OF CANDIDATE
Sworn to and subscribed before me this the ‘ b day of ﬂ b\’ & r/ ] ;LD l‘-{ , by D\ X\ e jéw VD

}7 (day) ) (month) (year) (name of candidate)
pl - . R N

Y < [ladzsnitad T 522

(> ’(Ie A
Signature of Officer Authorized to Administer Oath? @0\ PriotadyNBn¥d 33 555283 Auborized to Administer Oath

ﬂ . », My Commission Expires
_[U()—/d ¥ //Lé/zc; Zorss”  Februaryi17, 2026
Title of Officer Authotized to Administer Oath

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION 1S ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:
O cast LI cheex T money oroer [ casHiers cHeck or [ PETITION IN LIEU OF A FILING FEE

This document and $ “l & filing fee or a nominating petition of U pagezeceEed ote egistration Status Verified

Ay [l Readf G-y o ) FoHf.  (Seesection1.007) W/

Date Received Date Accepted Signature of Filing Offucer or Designee
Print Reset

"0»

o2
Q




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

Form CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed;

¥ OFFICE USE ONLY

Filer ID #

Date Received

2 CANDIDATE MS /MRS / MR FIRST
NAME Ms Dixie
NICKNAME LAST SUFFIX
Davis
ADDRESS /PO BOX, APT/SUITE & CITY. STATE, ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

P0. GoX

TY 7624

Date Hand-delivered or Postmarked

4 CANDIDATE
PHONE

AREA CODE PHONE NUMBER

(512 )

961-9995

EXTENSION

Receipl # Amount $

Dale Processed

5 OFFICE
HELD
(if any)

e

et s e e

Date Imaged

6 OFFICE
SOUGHT
{if known)

Keller ISD School Board Place 7

7 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST Mt

Ms Dixie

NICKNAME

LAST SUFFIX

Davis

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS, APT /SUITE #

9144 Farmer Dr

CITY.

Fort Worth

STATE: ZiP CODE

TX 76244

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(512 )

PHCONE NUMBER

961-9995

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

D —

| 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

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

reb b, 20l

J,:}—-
Slgnature of Cand}xate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics. state tx.us

Revised 1/1/2023




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

i X i 1 Filer ID (Ethics Commussion Filers) 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form. i/\ i)

3 CANDIDATE/ MS / MRS / MR FIRST . Mt

OFFICEHOLDER @j 5@( EIFRCEUSE S

NAME e T e Rocatved

NICKNAME LAS = SUFFIX
A%

4 CANDIDATE/ ADDRESS / PO BOX: APT 1 SUITE #, CITY, STATE; 2!P CODE

OFFICEHOLDER

MAILING

ADDRESS

[:] Change of Address

5 gé?l%lg:gEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (&% ) QU\’CVMS

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER Ms DOwxL

NAME e Date Processed

NICKNAME LAST S SUFFIX
\/\5 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY, STATE, 21 CODE

TREASURER

ADDRESS 0” Yy Farv-c Q—( FV\/ TX 7G 2Ny

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (S12) QU( = 901075
8 REPORT TYPE [] January 15 52/30th day before election D Runoff 15th day after campaign

ireasurer appointment
(Officehoider Only)
[:] July 15 [:l 8th day before election D Exceeded Modified D Final Report (Altach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED ) L{ 3 (

L 00 :2 02“/ THROUGH / /9o 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runotf D Other
Description
/ / Béneral Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (i known) )
— Loler D Stheol Boscd 17

14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Addiional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME r i 16 Filer ID (Ethics Commission Filers)
OYRE 6 ovis
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS s 85‘ &L‘ &
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) f x

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /

4.  TOTAL POLITICAL EXPENDITURES $ Lﬁ- 1“2{ l <
A~ p
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ [ | | v 02 =7
BALANCE OF REPORTING PERIOD i N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) F ]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q— :
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.

A~ (O~

Signature of Candidate or Officeholder

Please complete either option below:

MELANIE CHRISTIAN
Notary iD #133595723

. . P My Commission Expires
(1) Affidavit February 17, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by D/ X (’/F%ﬂﬂ/ 155 this the ﬁ day of g"_"é niif 3

22 f/_ , to cem which, witness my hand and seal of office.

(./7///&&// ////ZZ%J /7/)//4/),( ﬂ/w/ﬂé/n M?éfsz ﬁo/)//o

Slgnature of offucer administering oath aned name of officer administering oath Title of of(cer administering oath

e W e S e & L

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 , ’ 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 11/15/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME Q \& @& y s 20 Filer ID (Ethics Commission Filers)
\X VA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g 95 J.84

2 gSCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 70. e
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $ Q-S\@W
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 225l
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ % et
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. @/SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED i BdS

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 TH)feecs SaER vy

2 FILER NAME . - 3 Filer ID (Ethics Commission Filers)
Tl RS Q_awt S

4 Date 5 Full name of contributor [ out-of-state PAC (1D#. ) 7 Amount of contribution (3$)
X MarY\na Swavor »
f)‘/'\:L (L‘/\ ................................................................................... |Ob(,l—12.
6 Contributor address; City; State; Zip Code

YOO Monarchh tWUURL TX ol r TG 24B

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

e lo»/»e b

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
| Tort Marshaldl 27
’)/’/2/7/ Contributor address; City: State;  Zip Code b 2 - g
Slog \/aWV\(ﬂ"/\T_V\ ol ad TX 7@(7)7
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
A%é“ O{‘f wanc N\o“\f“o%* tn
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)
| \ . e
g 08 || T, T e o i o
9’//)/ Contributor address; City: State;  Zip Code b o
(0520 GWWNWKLV\ Fw Y Tevy

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

=Vt EA \/ovvué A oo d ()/w,»/

Date Full name of contributor 7] out-of-state PAC {iD# ) Amount of contribution ($)
\/ \‘{Lbr O n
by 1 S 4, o p A G ... o, - e - SR g T - 0
,)///L’L) Contributor address; City; State; Zip Code b
: o
1407 pavectobm Or NG A P ypn g 7L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

uv\,e,vw‘ekoklé é

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. * 1otV PeuEs BEASHUEANS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ixe Haus
4 Date 5 Full name of contributor [7] out-of-state PAC (ID# ) 7 Amount of contribution ($)

A [ Macy Anne Weatlerred

/%4»7 6 Contributor address; City; State, Zip Code 9—(}2 O . 5 7
4 2508 Wwaker 0k O FW  TH 76249

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

Date Fuli name of contributor ] out-of-state PAC (1D# )

Ane \YAg
1 Jreaiter PG TSRS — 62- BT

,)/Qb Contributor address; City State, Zip Code
P

()/ '7‘52% V@Lfloééz_r( Vw —,’X 7(“37

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Susrems  Alwnin Us Gevt
T
Date Full name of contributor [[J out-of-state PAC {ID# ) Amount of contribution ($)
¢ o) & Nran o 72
JOE (SR - T - v W . . ... .. 85, . 8. l 0.
/)/é Contributor address: City; State, Zip Code
[)/I
Y749 l\/\(ﬁ{/y‘@, vdre Vv tw ™ 7637
Principal occupation / Job title (See Insltructions) 0 Employer (See Instructions)
UV\e/vvv\o\/L 4
¥ {
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

,’I/\'\ {V\\‘O\/»c,\LL C\\V‘L .
/1\5 ..... Contr'butor address ............... Clty ............. State - Z‘p COde ...... 5 2 % 7

’ 820, Lo\ Suinle\3 R3S Wl e T 76U

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

SDA\/‘/'S pf\vwf \ Qi Red (reas

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:

5

2 FILER NAME

Dixt Qowis

3 Filer ID (Ethics Commission Filers)

4 Date

v

‘)’/\/

5 Full name of contributor

6 Contributor address;

ROl TYvs (xecke

7] out-of-state PAC (ID#.

City;

7 Amount of contribution ($)

W N 76037

State; Zip Code

21V

8 Principal occupation / Job title (See Instructions)

G\

9 Employer (See Instructions)

kevler (S

%

Date
A7
AR
®

Full name of contributor

Contributor address;

LosWiHett

7 out-of-state PAC (ID# )

City;

925 pttody Ln fellee TA To262

State;  Zip Code

Armount of contribution ($)

s 2.37

Principal occupation / Job title (See Instructions)

T eocker

Employer (See instructions)

Fusion Sevia

(e @

Full name of contributor

Contributor address;

[ out-of-state PAC (ID# )

1325 Qoo &KX Waller T 76267

State; Zip Code

Amount of contribution ($)

52 37

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Al Showr Al Sorvyel

Date

\,ﬂ

v

Full name of contributor

Contributor address;

5005 Sitler o

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

FW

State; Zip Code

1637

Amount of contribution ($)

5 4. 5l

Boo't

Principal occupation / Job title (See Instructions)

elhey

Empioyer (See Instructions)

BoolS

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 ot % SQteLIRY

2 FILER NAME s 3 Filer ID (Ethics Commission Filers)
CR 3
D‘\ X @au VS

4 Date \\
O Tosmien, SO
(L) 6 Contributor address; City; State:  Zip Code Q‘ ] 3

WS Melsse O Pelur W 16 262

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

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
whFedhion Qacvtntion sy BuMC
Date q Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

A Pty e

%/ Cfontributor address; City; State;  Zip Code ()‘ ) \’5
4 MY Gilead OV Koler T 72438

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

uwnew~L LoyaA

Date Fult name of contributor [J out-of-state PAC (ID#. ) Amount of contribution ()
2 Mavryoonn EbbzEeat 1:0@7
................................................................................. — U &
/9//1/ Contributor address; City; State;  Zip Code ] 5 Lﬂ . / g
IL5 Cok Uoliow & [rdir X T02HE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Comnl
eacke EMS - (5D
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

| ~ Al -
4)//” /imf,l/m """ 5%&:% """" e 59 .37
1924 Seffved & vy TR BT

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

So\e g Davkin

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 compiete this form. U EEpEgges SChEd”]Qe,M:
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Orxd Dens
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (8$)

/,(7/ ; C(;r;tr-ib;t;r. addressolty ............ Statez‘pCOde ....... lOL,{ : Y 2
§ UO8 wetford & Kellor TX 70245

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

Zos vess (v 0 S

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
A Recey oltwmann S
/é/ﬁ) Contributor address; City, ke u State:  Zip Code l OO
P 3 {lev )
\b7g thh’hy\ﬁ,quc,\"rc(k 14 =Ty AP
Principal occupation / Job title (See Instru‘c{tions) Employer (See instructions)
Congv e+ Willis Towers Wygtson
Date Full name of contributor [ out-of-state PAC ({D# ) Amount of contribution ($)
q/"‘ w Willyenis -
b BERRAEZER] -8 R 3 el e B R RN, . Py 2 %
ﬂ7 Contributor address; City; State;  Zip Code b .
4 HLS [owle
K THRS [owline 9 Flu 7K 7Lt 3]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor _ [ out-of-state PAC (iD¥ ) Amount of contribution ($)
/ka J:g V\V\l‘-@,f t e Son OL( ‘/{ >
A" B @ X EEE 0 BT EEED -+ EEE - EEE - XEE - 3R b O O [ XK ) X .
@/47 Contributor address; City; State; Zip Code \
V534 Podee Ave B TX Tl2vy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cavvmun 'y o S T |[Hea i @@500\“/(—’5

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. LRt Sciﬁe M
2 FILER NAME 3 Fiter ID (Ethics Commussion Filers)
\
B ke @-@/x\/\\%
4 Date 5 Full name of contributor {7} out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4| Lolly Jo
/%-' .................................................................................. M D &
/5/\ 6 Contributor address; City; State; Zip Code =
—r
4
Ar44 H-atn neom La Fw ()( 724y
8 Principal occupation / Job titie (See instructions) 9 Employer (See Instructions)
VN S KISO
Date Full name of contributor [J out-of-state PAC (ID# )

Amount of contribution (3$)

A Grtle Beogwan 2
‘3’/,\/ Contributor address; City; State;  Zip Code Q\Q)@ W

4709 Fornamn & W T T6lyy

Principal occupation / Job title (See Instructions) Employer (See instructions)
N ovec Bowylor Scott FWhitz
r 4
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8)

Re e, [0 =S ——
Y905l Boar Lakepy B TR 76137
Principal occupation / Job title (See Instructions) Employer (See Instructions)
oter KLS O
Date Full name of contributor D out-of-state PAC (IDH. ) Amount of contribution ($)
4 | endall T Comep bel |
,%/Z Contributor address: cyr Siefey ZipCodel 5@0 » )
L Shoge Coacn RS EW T 7e2yY
Principal occupation / Job title (See Instructions) Employer (See Instructions)

rves

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 S?fi‘? Al
2 FILER NAME ) 'y 3 Filer ID (Ethics Commission Filers)
\ )(\{ @,&\/ LS
4 Date 5 Full name of contributor [} out-of-state PAC (IDi: y | 7 Amount of contribution ($)
r),\{ Q@ g
4/ A N & .......................................................... <, D P
,/L 6 Contributor address; City; State; Zip Code k 5 °
i S e Bond Be Vool ' f
535 (e ben B W\ 7Y 7624 g
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s h \ tdelcd v\kffﬁ/’\/"vé
AL LT AR 4 \
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
/)/\& L oot Cahoen
ST L com g - s g s - -+ 7
@/6 Contributor address; City; State, Zip Code 6/ /2_ , %
627 Vocngs will CF poller 7 76278
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g oW
Oatt et A’&V\/\Lm \éoaﬂ« \V\Sviﬂ’h o
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
\\ LU&Y Kk)b() 3
17’/1/ Contributor address; City; State; Zip Code @ l . (
%
b 1) oy &b Yeller TX 70248
Principal occupation / Job title (See !nstructlons) Employer (See Instructions)
v \/\/Cv\/‘-f tﬁ/zz
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)

/’% E(\?&bcﬂ,l Movas 9_\ B
/ A ok | Twton it e - S i A 1
{L) [Z%qg Voloncar Or F\/d T)( ,HleqL/

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

At e v K (sU)

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. i aliEges Sfjfgf'e oL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ 1S s
%;x& C@aw& 5
4 Date 5 Full name of contributor [7] out-of-state PAC (ID# ) 7 Amount of contribution ($)

4 = - .
T et o < o 2 27
d 6 Contributor address; City; State; Zip Code 5 2

L \ 390 Cvpson i Keler TR 70245

8 Principal occupation / Job title (See |pstructions) 9 Employer (See instructions)
@ \no o 4V v e (,P
2
Date Full name of contributor [T out-of-state PAC (ID# )

Amount of contribution ($)

/L\‘( H/(Oul/l/\e/h Picervht
ﬂ)/% ..... Conmbumr address ................ C 'ty ............ Statez,pCOde ...... 2( ’ ’3
4208 Odevum O TBW Th TL24y

Principat occupation / Job title (See Instructions) Employer (See instructions)
AY
C \’){‘8\/(\ Sy \LQ \\2« ( §_D
Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution ($)

47 - Contributor address: City: State;  Zip Code 1 \ \ "

| 32¥ Lovedd Yolly Or (el * T 2¢E
Principal occupation / Job title (See Instructions)

getth | oingyagpe Qodina\oy st
Date Full n:ne of ;:ntrxbutor [ out-of-state PAC (ID# ) Amount of contribution ($)

M T‘Gp“ﬂ/%w ............................................ 3

//6/ Contributof address; City: State; Zip Code ()_&\ ) (

L 2930 Pollow Valley B P T 76 2HY

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

(507 nateT Podeo Dentad

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 raphEossNSOEIDIS Al

[
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ .
e Deves
™
4 Date 5 Full name of contributor [J out-of-state PAC (ID#. ) 7 Amount of contribution ($)

of | Werthhoc Olven
/51/5 - 6 Contributor address; City; State;  Zip Code ()\ \ ) \ /5
H(iy Quwcan\/\f&y ?\J\J 7’5( 7&)2l/7/

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Ataclrer KISD
Date Full name of contributor 7] out-of-state PAC (ID# )

Amount of contribution ($)

Pl ANV R s ] y
? 506 Bear Ridee Gellee T 96243 2 ' 3

Principal occupation / Job title (See lnstructio‘h/s) Employer (See Instructions)
Aecoontant Body (X2
’I
Date Full name of contributor [ out-of-state PAC {ID# ' ) Amount of contribution ($)

\k \ SOV
G//s//b ““CO.,;t.r;:;g“ai;;S.s: ............. Cltystatezmc()de ...... 5_\ Z 37
3934 Stedwontmil TV TL J62%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fo ~ A MCA
Thess  vnshno YML
Date Full name of contributor {7 out-of-state PAC (ID# ) Amount of contribution ($)

\&
N e e
/6/%/ Contributor address; City; ( State; Zip Code 5‘2/ 3 7

1520 Grovger L FW T 7b2vY

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

Ue Advo ot Health

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. 7
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
) Xt Dlows
L
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

LAuxeenacd
/\.)\//)/"i 6 Contributor address; City; State; Zip Code Q-/6
k 8IS Vickoria O Woller TK 16248

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
e Gozgle (nc
Date Full name of contributor ] out-of-state PAC (1D# )

Amount of contribution ($)

Al AlissalMoeaz e B
/5/ \,\ Contributor address; City: State,  Zip Code 3 { ‘ b S'
7700 Mackle COVV\ym G YW TN 76 3Y

Principal occupation / Job title (See Instructions) Employer (fjemtrdgtHs)S C

Sv Pesearcih assoa ot

Date Full name of contributor [ out-of-state PAC (1D#. )

N imbedy Bodley

/\)\/ Contributor address; ’ City; State; Zip Code —
“3 | ‘ | 2 S O oD
04 %\aok/ Occks D NEW AT 618 ¢

Amount of contribution ($)

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
\/vv&\/\“ﬁ(o e d
ey
Y 7
Date Fulli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

//fpd\ Nicole Hollea
| /9 5 | Genfrbhior ;a;,;;;;;“c """"" oty - Siater Zip Code) 5 7. 3‘/
, oY @mot\zyé(' K@WW /6( TL2yg

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

Qs Manos e “Toyeta
- .

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 11/156/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. i B g SCh?‘i il
2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
B P @owﬁ S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#, N 7 Amount of contribution ($)

TR | e B s - v - .
7 /b 6 Contributor address; City: State,  Zip Code ’ O l// (/’L

’ ) 532 Cotswold }Le(up T 762Y3

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
unzarplovcb
- -
Date Full name of contributor ] out-of-state PAC (1D# )

Amount of contribution ($)

Jenn e Gottldoer

/%/KL\'( Contributor address; City; State; Zip Code Z G' 37
k 2205 GMA/W Ch eller ™ TG 243

Principal occupation / Job title (See lnstructlons) Employer (See [nstructions)
ey (o\//u\
l\l, 1
Date Fuli name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

/O(, 7/‘“{ Contributor address: - City; State; Zip Code |
E VLY New mill b Al don TH 76012 G0 39

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ot
MU S Clenn Se lf
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)

SRl A e ‘
/17/\0 {(L Contributor address City; State; Zip Code ] 0 0
5119 A\N\\;\—C\"%‘( s Te elle 7y 7624y

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

\V\Q’\"(\UO’W A\/\/\_QW‘C@VV\ A\‘P’\‘V\/LS

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 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.

2 FILER NAME \ 3 Fiter ID (Ethics Commission Filers)
X € @—& VAN
P \—

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

V| Jeaniber WM
%/\D[(L 6 Contributor address; City; State;  Zip Code l{ . / ?
Y218 Jenny LukeFl FW TV 76 2YY

1 Total pages Schedule}r:

8 Principal occupation / Job title (See [nstructlons) 9 Employer (See Instructions)
M/\Lm/pl st éﬁ\'{i
\}
Date Full name of contributor ] out-of-state PAC (iD# )

Amount of contribution ($)

/\\y) fco\DyU ............ e = W
4 DL Nites CF Fw TV 7624y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reovienwer Accorote Groop
Date Full name of contributor [] out-of-state PAC {10# ) Amount of contribution ($)

v LAl Estolas
/\\/L\f """ é;;tr;guiﬁég;;;; """""""" iy, State: zipCode L} j 7 G

& [2UIZ Yellow WedB (0 T TL2YY

Principal occupation / Job title (See Instructions) Employer (See instructions)
. =)
Sf / KA«V\/UV\ Agﬁ':)‘ (DQM
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

P Seatt i
/5/\\ Contributor address; City; State, Zip Code ] 0’/{ L Z/ /Z_,
236! Plocd CF Gpo,f,cvw\g X 7605 /

Principal occupation / Job title (See Instructions) Empioyer (See instructions)

uv%w?)o,\/,wl

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: /L7

2 FILER NAME

Dixce Bew's

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

1 AL

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

City; State; Zip Code

17 foH %\z\qc\A/ brosk. B FWRIL LYY

7 Amount of contribution ($)

21173

8 Principal occupation / Job title (See instructions)

S an e

E. A

9 Employer (See Instructions)

/Q—CQW

\/OUV\:\

Date Full name of contributor

Contributor address;

s

A\ssa Edshrom

U2t Rove” Qiveh® g TH T6137

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

City; State;  Zip Code

Amount of contribution ($)

o.e7

Principal occupation / Job title (See Instructions)

Oiredor o Communicationd

Employer (See Instructions)

Veorfuurest \ s Edueah o~ FO'VWJ“‘}’"V\

Date Full name of contributor

Contributor address;

@/\g

[ out-of-state PAC (ID# )
St
City State; Zip Code

ﬂ (g’jz Acviou r (e f“\/\.) TX 7(,2)/ ¥

Amount of contribution ($)

= Fha

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Rueloaty Real E<arte

O wvu\r/ Oye¥er

Date

7A°

Full name of contributor

Contributor address;

] OP3Y Cade U

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

State; Zip Code

T Lty

Amount of contribution ($)

iy B 1o

Principal occupation / Job title (See Instructions)

A Ccouvx—\—’& 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 clreaaEn s A 27
2 FILER NAME P o 3 Filer ID (Ethics Commission Filers)
et (Qenv's
4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
s | Byan  (MarT O =%
q/\ 6 Contributor address; City; State; Zip Code
7190l K lamatWh Movateain Rt TWTY 76137
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions) (
KN W Lo tro Heart Hosplce
Date Fult name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
V. ergitin Dean
\0 ..................................................................................
7 Contributor address; City; State; Zip Code
, \ N
s S _/\/\ov\—\»\,\,a(\/ﬁmor BN TY 7(1{')77

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

vwen \e */'C‘!
L] [
Date Full name of contributor [ out-of-state PAC (ID&. ) Amount of contribution ($)

T alllord
/é/ \u ' Contributor address; ‘ City.; Sta'te; Zip Code 4 Q\ S
209 Oee Gk T I T7X VAR

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
oz ploved
AL i
N
Date Fult name of contributor [] out-of-state PAC (1D ) Amount of contribution ($)

..... Jekt Jovden
/\L( Contributor address; City; State; Zip Code AZ 3—7
5 N7 Ceystal Talls O poleeTy 7624 ve

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

Svf Enainecming uX¥o W\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai 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.

3 ; z < | -
The Instruction Guide explains how to complete this form. T et EAES SenrttiAl 9/7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Gl
[DATN @e/\ 'S
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

%/\\9 6 Conmbutoraddressc‘ty ............ S tatez'pCOde ....... ‘O L,‘ \(z
(400 Kak \yw b Kllee TA Tb2¥d

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Mo e v H MC Covpe.
- I
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/\ ..... Cont”bmor address ............... C lty ............ Statel = lecode ...... S— Zm .3 7

ke 32 Calacs B Yl TX 7L2v8

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seles Contrel| Gardand Ret-
Date Full name of contributor 3 out-of-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City: State;  Zip Code @7 , 3 O
L/(z Yo V4 t‘g-\’& /V\eaAa»s @r Fw T)( 7(0 2YYl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

(VA2 {ofr(/l

/‘l
’z)/\

Date Full name of contributor 3 out-of-state PAC (ID# ) Amount of contribution ($)

) /\/] ..... conmbutor addres s ............... C|ty ............. StateleCOde ...... ' ?0
k 1764 Blode- Bear (X ©W T 7,37 L7

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

RV e oyed

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. j| FptNpEGR Scadkis il 27
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
I (ow's
4 Date 85 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... N2 o€
/]?/\(6 6 Contributor address; City;’.’ State;  Zip Code l ‘1’3
444l Sheveling O TW 7h 76 2YY

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
lnterve nton C@\)V\%lﬁf \Q\S D)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

o pe e RO R S Lo | e
I it BRI
1242 Rudhwmwre & FTWTK 76137

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i j v .
D\M’W o A"CCO\)\/\"/"/\’\ /*'H"\V\"OV\-Q ACC(/OI(VWICJ
)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
-/é /\ Contributor addreSs; City; State; Zip Code : ; ’ L/ 3
BILS @el\edere B BW TY T2yy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
r/\ nainde @NSF (?\a‘\\\,\_nog;/
VA
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Leloeccon TUsClhrer o
/,7/\0\ ..... Contnbmor address‘ ............... Clty‘ ............. State ™ ZIp COde ...... l O\"f . (/‘ 1
411 el bn Ylee T 76262

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

N \o’yfcd

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.

e )
The Instruction Guide explains how to complete this form. 1 Tetal {888 SohEsiie AT, f

’D\‘ Xot€ @.Q\\/\“f

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [] out-of-state PAC (ID#. ) 7 Amount of contribution (3$)
f)/D ...... C\@”‘/0\\V\Q,/ ’\/\Q . VWA N -
% 4 6 Contributor address; City; State;  Zip Code /)XO :
¢ . ; . |
0, 7('( CO\V\J'CK‘IQ\)\F}/LV\ {{_@(L@f* X 7(0%%
8 Principal occupation / Job title (See lnstructior(s) 9 Employer (See Instructions)
UM o £d
ploy
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
/5 y /w ..... Comnbumr addr es S ................ C ‘ty .; ............ State s z'pCOde ...... 2 \ . \g
el MNwclalt- Sy el \ev T4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A’[C@Uv\s\.—o“,\’]t Nof (L\vw\(’ (’)V‘UV\AW\AV\
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

@ 3 M &ii ..........................................

Contributor address; _ City; State; Zip Code Q/@
6130 Haleyln TW T Tals2

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

/Z/Z c'oil:,é.:;é,:tz..r' address ..... e (;,ty ............. State 5 z[p code ...... @ \ ‘ \ /g
7, <120 .
320 Lotk (oniho O g T k%l

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

| Gppmonr Cogmmar Ot ureiger Siplest

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

3 Filer {D (Ethics Commission Filers)

4 Date

03-22-2024

Dixie Davis
5 Full name of contributor ] out-of-state PAC (ID# )
e e L) s AL . . . U . CYEEE . . SR . . EEEELS. . . . . ST, . . X+
6 Contributor address; City; State;  Zip Code
9749 Hathman Lane Fort Worth 76244

7 Amount of contribution ($)

106.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

School nurse Keller isd
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
03-22-2024 Shannon Edwards
Contributor address; City; State;  Zip Code
1325 Robin Ct Keller 76262 53.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Office Manager All Star Tree Service
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
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 Trl Fort Worth 76244 27.90

Principal occupation / Job title (See Instructions)

Therapist

Self

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.
. n : o 1
The Instruction Guide explains how to complete this form. T Bl REEEERSaREdLIEkS l//
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 ($)
03-23-2024 Joanna Hildebrand
6 Contributor address; City; State; Zip Code
8920 Brook Hill Lane Fort Worth 76244 27.90
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (iD# ) Amount of contribution ($)
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 [7] 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 titie (See Instructions) Employer (See Instructions)
CEO DSss
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 %7

2 FILER NAME

Dixie Davis

3 Filer ID (Ethics Commission Filers)

4 Date

03-23-2024

5 Full name of contributor

Mary Beth

6 Contributor address;

2213 Graystone Court

] out-of-state PAC (1D#:

McCormack

State;

Keller

Zip Code
76248-8362

7 Amount of contribution ($)

106.00

8 Principal occupation / Job title (See Instructions)

unemployed

9 Employer (See instructions)

unemployed

Date

03-24-2024

Full name of contributor

Jason Remmenga

Contributor address;
1801 Mason Court

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

State;

Keller

Amount of contribution (3$)

Zip Code
76248

520.87

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sales Cisco
Date Full name of contributor [[] out-ot-state PAC (iD#. ) Amount of contribution ($)
03-25-2024 Melanie Rummel

Contributor address; City; State;  Zip Code

10708 Grayhawk Lane Fort Worth 76244 104.42

Principal occupation / Job title (See instructions)

unemployed

Employer (See instructions)

Date
03-25-2024

Full name of contributor

Kim Tran

Contributor address;

802 Hidden Woods Drive

[] out-of-state PAC (ID#

State;

Keller

Zip Code

76248

Amount of contribution ($)

208.54

Principal occupation / Job title (See Instructions)

unemployed

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 scCHEDULE A1

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

. . " F 1 le A1:

The Instruction Guide explains how to complete this form. "B P e 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

Contributor address, City: State; Zip Code

8016 ins 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 [nstructions) Employer (See Instructions)
Healthcare rep Ehealth
Date Full name of contributor [ 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) Empioyer (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 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 “Tot) RemEe SEReclIVAY ) 27
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dixie Davis
4 Date 5 Full name of contributor [J 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 1©F /2

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

Contributor address; City; State; Zip Code

80186 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 (3$)
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 (7] out-of-state FAC (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 cccupation / Job title (See Instructions) Employer (See Instructions)

unemployed

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 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. T 1ot EROES el ble-Afh ")/7

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Dixie Davis

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

7 Amount of contribution ($)

03-30-2024 Jacob Squibbs

City; State; Zip Code

6 Contributor address;
76137 52.37

7725 Arcadia Trail Fort Worth

8 Principal occupation / 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 [nstructions) Employer (See Instructions)

unemployed

) Amount of contribution (%)

Date Full name of contributor [] out-of-state PAC (ID#
03-30-2024 Elizabeth Brown
Contributor address; City; State; Zip Code
11629 Winding Brook Drive Fort Worth 76244 21.13
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
A-Animal Clinic

Veterinarian

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

Revised 11/15/2022

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 Total pages Schedule A1. /}7

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME Dixie Davis
4 Date 5 Full name of contributor ] 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
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

unemployed

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
03-30-2024 Bonnie  McLaughlin
Contributor address; City; State;  Zip Code
1617 Mountain Laurel Dr Keller 76248 21.13
Principal occupation / Job title (See Instructions) Employer (See Instructions)
IRS Gov't
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
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 / Job title (See Instructions) Employer (See Instructions)
Teacher Keller i1SD

ATTACHADD|TIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, Please see Instruction guide for additional reporting requirements.

Revised 11/15/2022

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 | s le A1:
The Instruction Guide explains how to complete this form. Tiglpages: Sehiecdly l7
2 FILER NAME Dixie Davis 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
03-31-2024 David Wall
6 Confributor address; City; State; Zip Code
4913 ambrosia drive Fort worth 76244 21.13
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Pipeline controller SilverCreek Midstream LLC
Date Full name of contributor [T] out-of-state PAC (ID# ) Amount of contribution ($)
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 [ 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 / 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
..... Comrlbmor address e C,ty e State le COde o W
4749 Eddleman Dr Fort Worth ™ 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)

unemployed

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.

. . L . h :
The Instruction Guide explains how to complete this form. 1 Teietipages) RnaanIRT ()//)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dixie Davis
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
04-03-2024 Crystal Herrera 10.72
6 Contributor address; City; State;  Zip Code
4221 Judith Way Haltom City X 76137
8 Principal occupation / Job titie (See Instructions) 9 Employer (See instructions)
Teacher Keller iISD
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (%)
04-03-2024 Dan Williams 52.37
Contributor address; City; State; Zip Code
7425 Lowline Drive Fort Worth ™ 76131
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Driver UPS
Date Fuil name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
04-03-2024 Jason SMITH 52.37
Contributor address; City; State;  Zip Code
612 8th Ave Fort Worth ™ 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 ™ 76244

Employer (See Instructions)
The Trevor Project

Principal occupation / Job title (See Instructions)
Elearning Developer

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. P TatgifggeshSeticdll gl 7/7
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 ($)
04-03-2024 Michael Olmstead 50.00
6 Contributor address; City; State; Zip Code
620 Muirfield Road Keller TX 76248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
unemployed
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
04-03-2024 Jessica Burneft 10.72
Coniributor 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 Fuil name of contributor [J out-of-state PAC (iD# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: i

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
DO QD odvS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

2/()-:5/1\“

7 Contributor address; City; State;

4§00 @wmv‘@*’“ v Ller Y

Zip Code

IE2H

!
Contribution § |
) [
§35°
!

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

description

‘\,}ar/\a\ sho¥S

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

Py oto ﬁ’f‘c"f\’“‘ —

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

Foacoln

T Quetography

12 Contributor's principal occupation (FOR JUDICIAL)

43 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#

P W e ured

Contributor address; City;

12308 wadaroa g D BV

State;

Zip Code

™ 29y

Amount of | In-kind contribution
Contribution $ d ti
ri u;o | Feescn 'onVOU)S
(,{ 0 . ' v\,b\bl/!foort\au‘f
et E coster €vE

L__]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 titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.t

X.us

Revised 11/15/2022



LOANS scHEDULE E

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

. . . 1 Total Schedyle E:
The Instruction Guide explains how to complete this form. cdlpadesea ej'e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i ]
DI Dlaves
4 TOTAL OF UNITEMIZED LOANS $ }g @) O
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#. ) 9 LoanAmount($)
v, 200 xRS §o 0P
Fe } ! (L } \7\\ .
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rale
a financial \/\/
institution”? QY = —
‘ q J l/’ L’% rwrey” r /)( 7&' qu 11 Maturity date
v ® T
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 185 ) . 1 "
[E/Check if personal funds were deposited into political
‘3/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[34 applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID# ) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . -
D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (3)
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
{_egal Services

The Instruction Guide explains how to complete this form.

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing 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 above)

1 Total pages Tohedule B

2 FILER NAME,D\\ K\‘kf/ D/Oxd\‘_g

3 Filer ID (Ethics Commission Filers)

4 Date

-2 -1

5 Payee name

(V\/\,\O\(L'\r\z '\" 2.2

EXPENDITURE

6 Amount ($) 7 Payee éddress; City; State; Zip Code
N { /) » ==l g z { < "l o
'P%U% ‘L{S’bo G,eé(/(ﬂl/\/‘-)# (,‘} ‘i«)¢§‘;'0\/‘ T)(
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ e d gD
al
OF Prvai Jﬁ % X/ta’{’ n>< \,/ 0

{c) D Check if travel 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
[

9-249-21 I

L Visgta goin ¥
Amount (8) Payee address; City; State; Zip Code

.5 any %
| Ob LTS Wynasn Walttun. MA
Category (See Categories hsted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

£ r\"\’\*""\ﬁ

Gosinlss Corad,
V\‘V\jl hanpretr

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

D Check 1f Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7)Y Paryy Gy
Amount (3) Payee address; ! City; State; Zip Code

2691

T6LL Dewton 7

Ja Mu?ﬂ\ Tf

PURPOSE
OF
EXPENDITURE

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

pet

Description

Dallosn 5, pladts | wafking

D Check if travel outside of Texas Complete Schedule T

Check if Austin. TX, officeholder hving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS 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 Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/VWages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1:|2 FILER NAME -1 0 i 3 Filer ID (Ethics Commission Filers)
A {
[, x| 8
4 Date . L( 5 Payee name
”~ "
b=t e L wpvint, covn

N

6 Amount(.(::) 7 Payee address; City; State; Zip Code
(oM
. — f A mpmr
(,° (USSO [Pecthnst 5T Houddon T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE . . . ’ o Sa 5
OF \7\/‘\\/\'{/\ ’\5 y ﬁfﬁ\ 5 (54’\

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T D Check if Auslin. TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-LY ) a Pront
P - - 0 \ \(\
6 \J 1§ A
Amount ($) Payee address; City; State; Zip Code
74 "f 0’ . i \ ,
\7 ‘ 7/75 \,\/\/W\j{,n ely J\)q(wm I/\A
/ 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' j
oF Priatt doov ~
EXPENDITURE A
D Check if travel outside of Texas. Complete Schedule T D Check 1f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 207 \
LAY ~ i
- \ D1t L
Amount (8) Payee address; 3 City,; State; Zip Code
' 7/77 l'\}\/v\/\ﬁu/\ 5":’ \/\)“\{/\/\QM /\/\/\u
Category (See éategories tisted at the top of this schedute) Description
PURPOSE . CL"
s Prinh Cost (hrds
EXPENDITURE 3
[:] Check if travel outside of Texas Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rentat Expense
Food/Beverage Expense Poliing Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pag7 Schedule F1.

2 FILERNAME
e Qo

3 Filer ID (Fthics Commission Filers)

4]
4 Date

'.\/\Q;‘( \\'( f 9/02“

5 Payee name

Lvosec

6 Amount ($)

650?

7 Payee address;

2300 “Tguas done Tl B/

City; State;

s

Zip Code

10299

PURPOSE
OF
EXPENDITURE

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

carent [Fool [Bov

{b) Description

Condy XS
M‘%i" O g

les Far 2

baslec events

EXPENDITURE

{c) [:] Check if travel outside of Texas. Complete Schedule 7. D Check If Austin, TX officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 2 Payee name
P ’Ly
¢ 5 A
i A d
ptk NG VAN
Amount (3$) Payee address; 7 City; State; Zip Code
00 @ | S 70 Arh ~T1 ;
\\ 00 Box 12 Auvshn TV 7570
Category (See Categories listed at the top of this schedule) Description 5.
. Ap o g.% Yot w Al
PURPOSE 00 ;% s e ACLLSDS
OF , M .
Fels /f L)

\wsts

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder fiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

=72, 05

1(0‘1(0 S ng\oraAO g\vg

Date R Payee name ) - &
o\, 1o Puckt Glen N ‘@Cﬁ\a bov lwood  Bogler £ 8, o
Amount ($) Payee address; i City: State; Zip Code

Qonver (0 §0220

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schedule}

Fees

1) E;\Zc;:;m%in* B Easkc Lvent
mALOhhﬁ voters

D Check if travel outside of Texas Complete Schedule T

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarnies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME_D,l XL‘C_ @‘@VVLJ

3 Filer ID (Ethics Commission Filers)

5 Payee name

OU\{\O( %O X

LN 4
6 Amount ($)

§¢ .00

7 Payee address;

\520 Belle- Vet giﬁou Au‘xﬁw\olm‘ﬂ VA rz307

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

-
1

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

e 2%

(b) Description
Fondvat

§\V\j e\aﬁ’-?vfm, Lees

{c) D Check f travel outside of Texas Complete Schedule T.

D Check if Austin. TX officeholder hiving expense

1535 |

520

el e veew

givs # qlob

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Teb, Jower Box
Amount ($) Payee address; City; State; Zip Code

Alxandan YA 22307

PURPOSE
OF
EXPENDITURE

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

P

\

Description

Fordeasivg Qoo e

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

D Check If Austim, TX. officeholder hiving expense

e O

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

Date /5 Payee name

Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Adv T

Description

Syavng

D Check if travel outside of Texas Complete Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
l.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

/n 2 FILER NAME @\X\{ Wd\ S

3 Filer iD (Ethics Commission Filers)

4 Date

M 275

5 Payee name

\ ofre Pyt

6 Amount ($)

139 5°

7 Payee address;

?/TD/ Wyvvww\ 5"

City;

’\/\JQ\MM MA

State; Zip Code

PURPOSE

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

. -
EXPE??I;TURE P(A’\/ bx(

(b) Description

Posh i Tels

{c) [:] Check If travel outside of Texas Complete Schedule T

D Check if Auslin TX, officehoider living expense

PURPOSE

EXPEI‘?['):ITURE A (X\I € X W

9 Complete ONLY 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
\s
Category (See Categories listed at the top of this schedule) Description

ALA s |abels

[:] Check if travel oulside of Texas. Complete Schedule T

D Check tf Austin, TX. officehalder living expense

775758

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

PURPOSE

EXPENDITURE

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

OF Aé\/ Q,X‘&

Description

A

D Check if travel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 =r
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_smg EAxpe nse 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 notlisted above)

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

1 Total‘;ges Schedule F1:| 2 FILER NAME /\_()TX\{ O G 3 Filer 1D (Ethics Commission Filers)
4 DateW l0) 5 Payee name
\vv\/ﬁ' W «f» Cav—u
L

6 Amount (3$) 7 Payee address:

Lo

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

PURPOSE ﬁ FY-\.V\,}\‘\,ﬁ 'E-/Koﬂ Yarcl 5\171/13

City; State; Zip Code

EXPENDITURE

{c) D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

qp. 67 Lo N Tarvend 2 7

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

i C i & )S A»(
PURPOSE AC\V gxp 5\—A\(,¢5 ..Gof \MSX yoads)

OF ‘ S
EXPENDITURE QN I "\%/C
D Check if iravel outside of Texas. Complete Schedule T. l:l Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedute T. Check 1f Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense l.oan 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment 3
The Instruction Guide explains how to complete this form.

1 Total pagesiihedule G:| 2 FILER NAME r‘D\X& w (fs
4 Date 5 Payee name
225 VT T o Gluthos T, \ne

3 Filer ID (Ethics Commission Filers)

6 Amount ($ 7 Payee address; City; State; Zip Code
S— Sacksoan L 322254
(a) Category (See Categories listed at the top of this scheduie) {b) Description

PUROPFOSE }D‘c&\l 6)4 G \N\lbb\/"\/& \v\%bg}\(\/\‘j’

EXPENDITURE

(4
(c) L__l Check if travel outside of Texas. Complete Schedule T. l::] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
l:l political contributions
intended
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T l:] Check if Austin. TX, officeholder living expense
Candidate / Officehoider 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

poiitical contributions

intended

Category (See Categories histed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas Complete Schedule T ‘:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

AW IDI-RVARN

3 Filer ID (Ethics Commission Filers)

4 pate

5 Name of person from whom amount is received

Q%(/C\)

6 Address of person from whom amount is received;

Amount ($)

8
£ 03
City; State;  Zip Code ¢

7 Purpose for which amount is received

C'WC\’““‘% o CCoank cARET

D Check if political contribution returned to filer

Address of person from whom amount is received,

Date Name of person from whom amount is received Amount ()
 Riifese huersen oo omamount . SENEAR.  GIE State; ZipCode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
- T TG S e ey S8 State;  Zip Code
Purpose for which amount is received [ ] Check if politicat contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

D Check if politicai 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





