
C ANDI DATE I OFFICEHOLDER FORM C/OH 
C AM PAIGN F INANCE REPORT COVER SHEET PG 1 

I 
1 

The C/OH Instruction Gu ide exp lains how to complete th is form . 
Frier 10 (~tr ies Comrr.1ss1or F,lers ) 2 Total pages f led 

I 
3 CANDIDATE / 

I 
\IS ~1Rs 1@ FIRST M l 

---- ./51-£,ff· .. 
OFFICE USE ONLY 

OFFICEHOLDER .... .. ) Aro(:$ NAME 

1· 

. . . . . . . . . ...... . . ....... • ·· . . .. . 
Da te Rece•v3d 

'; ICK 'lM,I:: LAST SUFFIX 

51r1.11'tl I 
4 CANDIDATE / I ADDRESS I PO BOX. APT I SU ITi: # CITY. S fAT::. ZIP COD~ 

OFFICEHO L DER 

I MAILING 

ADDRESS 
I 

/J,{), !;ril. (16d l 11a tJ rw J;'-j'l{ 1J ~ j 19 1!'1<15 0 Change of Address 
I 

5 CANDIDATE/ AREA COD:: PHOt-.:: t-. UMBER EXfc:'lS IO " 
Oa !e Ha"!d-de! ve:reo or Date Pos·na rked 

/ 

OFFICEHO L DER ( '161 ) g35 -- g113 PHONE I 

J . Re ce •,:it tt 

I 
A-roun~ $ 

6 CAMPAIGN MS I I\.\RS /fy FIRST M l 

TREASURER .. /2~8,W, _ I) ,/lA)f✓. . 
NAME . . ·· • ··· . . .. . ...... . . . . . Oa'.e P~ocesse~ 

NIC~l'<AME LAST SUFFIX 

/Jy l/ N LI rl\ 
Dale lrn a Je::! 

I 

7 CAMPAIG N I STRE::T ADDRESS (NO PO BOX PLEAS':c ) APT I SUITE # CITY STATE ZIP CODE 

TREASURER I 
ADDRESS I 

&/1 ( R es iden c e or B us•nes,) I W[,~ J?.-1) I Dv/{~p,J '!!)o.-;J-0 I -

I / 
8 CAMPAIGN AREA COD:: PH01'+C NUMBER EXTENSION 

I 
TREASURER 

PHONE ( 903 ) frb-7 -- /f6:f-6 
9 REPORT TYPE • Januar1 15 n 30th day before elecl,or • Runoff • 15th day after campaign 

'--' treasurer appo 1ntrrient i 

i (Off,ceholder Only ) 

~ I 
[J ~ 8:h aa y before elect1or • C:.-;ceeded MoC•fied • 

I 

July 15 Final Reper. (A ~aco C/OH - FR ) 
Reporting L1m1I 

--- -

10 PERIOD Mon:h 03/ Ye ar ~, orith Day Yea· 

COVERED 

~ & ';-tf a Jtl-I THRO UG H ,}-If 
11 ELECTION Ee EC flON DAT<:: ELECTIO'l TYPE 

\1on~h Day Yea· 0' Prm ary • RJnorf • Otner 
Descrption 

3 5 ~ 
D General • S pe:,ai 

12 OFFICE OFFICE HELD ( f any ; 

113 a~~;;~(HA~~~~ f){S,-( iict Mld/4./W. 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIC AL EXPENDITURES MADE BY POLITIC AL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TFS 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) 
COMM l ~TEE TYPc COMM I TTEE NAME 

I 

I 
• GENERA _ 

COMM ITTEE ADDRES S 

• Add itional Pages 

Os"EC1 F1c COMMI TTEE CAMPAIGN TR :cASURER NAtv'E 

COMM ITTEE CAMPA IGN TR EASURi:R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Eth ics Com ission www.eth ics state tx .us Revised 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C / OH 
COVER SHEET PG 2 

15 C /OH N AM E 

17 CONTRIB UTION 
TOTAL S 

2. 

EXPE N DIT UR E 
3 

TO TAL S 

4 . 

I 
' 

CONTRIBUTIO N 5 
BALAN C E 

1· 

O UTSTANDING I 6 
LO A N T O TA L S l 

I 16 Filer 10 (Etr •c5 Co'"1-n,ss ·o0 r'ilers) 

TO TAL U\J'TE'AIZEO POLITICAL CO'IJTR i3.JTIO\S (OTHER TrlA'IJ 

DLEDG ES , LOA.NS 0'< G 'JARA ', TE ES 0" LOA'iS OR 
CO N TRIBUTIONS /,! ADE EL E CTRONIC ALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTH c: R THA\J PLEDGES LOA.NS OR GUA.RA'ITE::S Or LOM, 5 ) 

T0"7"AL UN ITEv11ZED POLITICAL EXPE ,\JD TU=I.E 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIO,S l,IAINTA INED AS OF TH':: LAST DAY 
OF REPORrlNG PERIOD 

TOTAL PR l,NCl"AL Al,' OUN T o= ALL OUTSTA\JOING LOA1'.S AS OF THE 
LAS T DAY Or THE REPORTING PER IOD 

<: 
' 

s 31 6 00 

s 

$ ;r5) ; b_l_j ;}-
s 3)~tf . lf fl 
s 14) ~oo -0,; 

18 S IG NAT U R E I swear O' affirr,i under penalt/ of perIury, tha: the accornpar ;ng re;iort Is true arid correct and includes all informa tion 

required to be reported by r,ie under T1t!e 15 Election Code 

----- - --- ·- -- - ---- ---- --- - ---- -
S ·gnature of Canc,date or Officeholder 

Please complete eith er option below: 

(1) Affidavit 

NO TARY STM,1P / SEAL 

Sworn to and subscribed before me by ___________________ this the __ _ day of _______ _ 

2 0 ____ , t::i certify which . w tness my hand and seal of office 

S,gna,ure o f o' f,c er adm,ni ste r,ng oath Printed name of officer ad min,stering oath Titl e o f o fficer ad minis teri ng oa th 

(2) Unsworn Declarati on 

My name is _ _ J/1~fJ~A~~--f>~u~1t"---,,5_tv1~,1~N ___ _ . aod my date ot birth " 6 /45 /4 s 
My add ress is ___ f._o _. _8.,._.fJ~Y~ '~Cf~6_r___ U&. tJ ALglf N c. -11_. J S'ljq 5 CJ') u:, 

tJ5A z':'"'! 
ON 

(street) 

Executed in (:r-&,u SuJ Cou nty , State of f(;{IJ ~ 
(city) (state) 

, on the M day of ~-~~,,,..___..,__ 

Signa ture of 

(country i ~ ~ 

.-4 

.-4 
:£ 
a: 
u:, 
N 
c:J 

L-------------------------------~-....... :----:1--------------':-:tUJ 
Re•1ised 11 /1 5/202:§C ~ For s provided by Te xas Eth ics Comrr ission vvv-tw eth ics state tx us 

<:c: N 
a=: o 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

1 9 FILER NAME 

Bu-H- 51r1~--
1 20 Filer ID (Ethics Comm,ss,on F ilers) 

I 

21 SCHEDULE SUBTOTALS I SUBTOTAL 
NAME OF SCHEDULE 

i 
AMOUNT 

/ I - z SCHEDULE A 1 
I 

131 6to 1 ~,IONETARY POLIT ICAL CONTR IBUTIONS I s 
'/ - I 

2 1i I s I 11 1lfo SCHEDULEA2 i',O.'J-MONETARY (IN-KIND ) POLITICAL CONTRIBUTIONS I 
I 

3 
,- I 

L SCHEDULE B PL EDGED CO'\JTRIBUTIONS I s 
I 

ii ' 4 SC---iEDULE E LOANS s L...J 
/ I 

~ SCHEDULE F 1 
i 

~ 1'331.I 5 POLI TI CAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I s 
I 

f--- --· ---- -~- / 
3 

6 SCHEDULE F2 U/\JPAID INCURRED OBLIGATIONS s c__J I 

-----
7 LJ SCHEDULE F3 PURCHASE OF INVESTME TS MADE FROM POLITICAL CO,'\JTRIBUTIONS I s 

I ~--- ----- -
8 C SCHEDULE F4 EXPENDITURES MADE BY CRED IT CARD I s 

~rlEDULE G-~OLITICAL EXPENDITURES -MADE FROM PERSON:L FU , OS 

I 

-- _____ L_ 
·-I 

9 s ~I. 11 
---- · ---- - ----- -- I -----

r 7 I 10 I I SCHEDULE H PAYMENT MADE FROM POLITICAL CO•'\JTRIBUTIONS TO A B USINESS OF C /O H s 
- --------- ----------- - ---- ------ ·------- _! _ ___ ----

11 Ll SCHEDULE! NON -POLI TICAL EXPENDITURES MADE FROM POLITICAL CONTRIBU TI ONS s 
I -- ------ ---I n 12 SCHEDULE K I TEREST. CRED ITS. GAi s REFUNDS AND CO/\;TRIBUTIONS RETURNED I s _, TO FILER --- -------- i 

- -- ----

~ ~ 
=· .. 
~~ 
u. 
Li: 
E 
3: 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the reques ted information is not appl icable, DO NOT include this page in the report . 

The Instruction G ui de exp lain s how to complete t his form . 
1 Total pagr ~c f dul ~ 1 

2 FILER NAME 

B~ ) m1f~ 
3 Filer ID (Eth ics Commission F ilers) 

4 Date 5 F ull name of contributor [_, ·' :I-of-sta te PAC (ID~ ) 7 Amount of contribution ($ ) 

p/t/cJ+ .. . . .. ... Wll\l~ .1 ... 4.~~ .. .. ~ .4.L4~ .. 
6 Contributor address ; City , State; Z ip Code 300- (Jr.I 

1<1'5 I /\Qf JJl{O Bu:iiJCO l FAl(l.Vl'iltJ1-fr115tJ6q 
8 Principa l occupation / Job title (See Instructions) ../ 

9 Employer (See Instructions) 

Date Full name of contributor • O'J t •Of•s fa : e PAC (I D~ ) Amount of contribution (S ) 

>M~ .. .... ½&.@ .. . JA~~~. . .. .. .. . . . . . . . . . 

Contr ibutor addres s . city . State , Zip Code 300 . vv 

f.o. Bo X "16 t1 G-r.nrf ve , ,rX '7(o5a , 
Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Da te Full name of con tribu tor 0 out-of-s tate PAC (ID~ ) Amount of contribution ($) 

p/1/~ D(),J H,~ ....... . .. . . 

Contributor address . City , State , Zip Code ~000· t/(7 

~00 5~PA1..-IA Lit-, 'SHCP1V11J,J 11X 756f ~ 
Principal occupation / Job title (See Instruct ions) .., Employer (See Instructions) 

o~~ f&rot/lA {ov4'1 f{ls,'--:::5 

Dale Full name of contributor 0 o•Jt -of -sta te PAC (ID a ) Amount of contrib ut ion ($ ) 

:>f!(~~ I .. IJ!lYJt-0tt'\ .. &r1wti . . ... .. ... .. .. . . 

Contributor address; Ctty, State ; Zip Code ~ 000- rP 

7S'/-rlf' 5~'75 Dv&r-1 C/-l ,-0ft,L f!-1) . / &au J --1'% 
Principal occupation / Job title (See Instructions) Employer (See Ins truc tions) 

I 

C/<ll[f ~/'U/11 (j-~'-l_{,;J Co. )j-JW?f-( ofi /lE, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction gu ide for add iti onal reporting req u i rements . 

u, r­
zN 
ON 
~o u .. 
LJ.J~ 
..J~ 
LJ.J :! 
c::,c.D 
uN 
z C0 
oLJ.J 
u,U.. 

Forms provided by Texas E thics Commission www.eth ics .sta te .tx .us Revised 11 / 15/202;6: ~ 
c.:::o 
f"~--1 



MON ETARY PO LITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide expla ins how to complete th is form . 1 Total pages Schedul e A~ :r (J, o 
2 FI LER N AME 3 Filer ID (Ethics Comm1ss1on Filers) 

4 D ate 5 Full name of con tributor D out-of-state PAC (I D= _ ______ _ 7 Amount o f con tribution ($ ) 

f?z_x ... 6 if+/ CX1/NI !I<? . 
6 Contributor address : City : State : Zip Code 

/-:}L/o(J 
8 Principal occupatio n I Job titl e (See In structions) 9 Employer (See Instructions) 

ow 
Date Full name of contributor 0 out-of-state PAC (10# _ ______ _ 

Amount of con tribution ($) 

Contributor address : City. State : Zip Code 

-1< 15o1b 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

/!-&(li!J 
Date Full name of con tributor 0 out -of-state PAC (ID# _______ _ Amount o f contribut ion ($) 

········ B~ D. .l .. ~ A. 
Contributo r address : Ci ty , State ; Z ip Cod e ::Jy o ocJ • w 

Prin cipal occupation I Job title (See Instructions) Employer (See Instructions) 

D ate Full name of con tributor 0 Oul-of-sla:e PAC (10# ___ ____ _ Amount o f contribution ($) 

Contributo r address ; City : State ; Zip Code 

E mployer (See Instructions) 

N 
C'1' .. 
N 
0 _, _, 

~----------------------------------------------------l"--1 ~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

f..C 
N 
co L_ ___________________________________________ -e, LI.J 

Revised 1 /1 /202,U, U. 
::,-~ 
a:N 
~9 

F orms provided by Texas E th ics Commission www.ethics .state .tx.us 



MON ETARY POLITIC A L CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how to complete this form . 1 Total '3ge; ;:ched~ e A 1. 

2 FILER NAME 

8~ )MtfH 
3 File r ID (Ethics Comm1ss1on Fliers) 

4 D ate 5 Full name of contributo r 0 out-of -state PAC (ID• ) 7 Amount of con tribut ion ($) 

~lz/iA -;gpf/l:T# /3J4Nr/ )00 · w 
6 Contributor address : C ity : State : Z tp Code 

t?-J--1 /4J /(lfo {L--[AJ. ~ 5fJ~tJ 4{15otf.t 
8 Principa l occupation I Job title (See Instru c tions) 9 Employer (See Instructions) 

D ate Full name of con tributor 0 out-o f-state PAC (ID# ) Amou n t of contribut ion ($) 

~6/ft!f - L{t~Aff ..,)£M 
I()(}. (/J 

Contributor address : City : State : Zip Code 

(>.. (J ' /3/l;f lf1/ 5'/,{~~"' -(y ~f01 J 
-

Princ ipal occupation / Job title (See Instructions) Employer (See Instructio ns) 

l'-Y!.£0 
Date Full name of co ntributor 0 oul-o f-state PAC (ID# ) Amount o f contribution ($) 

~f t/rM Ak .J BvLLAllJ .. ······ ... -- . )b()·ov Contr ibuto r address : City . State : Zip Code 

d036 W r~~ I /)fr1ly,J -1i tJ, df}-{J 
Principa l occupation / Jo b title (See Instruc tions ) Employer (See Instructions) 

Ol/,IJ.)<J",.--- fAp:fc;../ {Jdrlt'/Jv.L/~ ~ (,()' 

Date Full name of con tributor 0 ou l -o f-state PAC (ID# ) Amount o f contributio n ($) 

~g/;,r ~J~ 2)-fO· ~ ...................... . ......... .... 

C ontributor address : City , State : Zip Code 

'-{t.fq) ~. Lp ~ ~pr_ 1{ 1}fJrD /1/JJ f) ft/ 15 ()/'I 
Principal occupation / Job title (See Instructions ) E mploye r (See Instru c tions) 

O(f-f:f v/1...,, f'rl/0 

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

~~ ~s .. 
. ' 
I j 
LJ 

~ ~ 
;~ 

~ .. 
N 
0 
,-j 
,-j 
X 
<r 

(.Jj 
N 
cc 
LU -

Forms provided by Texas Eth ics Commission www.ethics .state .tx .us Revised 1 /1 /2024U') LL. 
::>- ~ 
,a: N 
~9 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu id e explains how to complete th is form . 

2 F ILER NAME 3 Frier ID (Eth ics Comm1ss1on Filers ) 

4 Date 5 Full name of contributor D ou 1-or-s1a 1e PAC (ID, ____ _ _ __ ) 7 Amount o f contribution ($) 

.. .. XM.l . /p;fµ . 
6 Contribu tor address ; City ; State ; Zip Code 

5 t)CJ, (J O 

8 Principa l occupation / Job tit le (See In s truc t ions) 9 Employer (See Instructions) 

f2-wA ~Aµrtt 

D ate Fu ll name of co ntributor D out-of-sta te PAC (10# ________ ) 
Amount of con tributio n ($) 

Contribu tor address ; City ; State ; Zip Code 

7>pt{;--

Princ ipa l occupation I Job title (See Instructions ) 

~~ ~I/-!> J 11\/tfWW~ 
Employe r (See lnstruct17 -:J'--1/i}l,/L 

Date Full name of con tributor D ou1-of-s1a 1e PAC (ID# _ _______ ) Amount o f contribution ($) 

C ontri buto r address; City , State , Zip Code /()CJ• ~ 

P rin c ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

D ate Fu ll name of contributo r D out- of-sla te PAC (10# _ _______ ) Amount o f contribution ($) 

Contributo r address ; City , State , Zip Code 

P rincipal occupation / Job ti tl e (See Instructio ns ) Employer (See Instruct ions ) 

(ZC//J:-0 

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

Forms provided by Texas Ethics Commission www.eth ics.state .tx .us Revised 1 /1 /202.A) Ll. 
> V 
<:C N 
~9. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the req uested information is not applicable, DO NOT in c lude this pag e in the report . 

' 1 T~ta l pages 5r;?le ~ The Ins truction G ui de expla in s how to co mplete th is form. 

I 
2 FIL ER NArv'E 

&rAl- 5M11H 
I 3 i= ile, ID (Etn ics Co -n.-n1ss ;on F ilers) 

I 
Da'.e 

I 
4 5 F ull name o ' contributor ' t-of-s'3'=! PAC (1 0 = 

I I 7 Amount of coritribut;on (SJ ~ 

'9-/s(J-r ... h~r .5fOu~ .. 50. OrJ 
6 Contributor ad dress . Cny . State . Z ip Code 

v ~ /:-Alo w ti i 
8 Pr,nc,pal occupation / Job title (See Instructions) 19 Employer (See Instruct ions) 

V1JtA/tJw,J I 
>--

, I Date I Full name of contributor i:=} OJ'-0'-:.ta·-= PAC (1Dt: 
Amount of contribution i 

_,, (SJ 

~K~ 
I 

57tJ7t.JoJ ~(ll)ff'IJN 
I 

I /oO· (/,., 

! Contriouto,.. address C,ty State . Z,pff1j;~ 
I 

I f} 3 oo LA//luflief'6 !£,;£~5 f.7l- 1 5bf'ut,nfl.J 1[ i I 
- - ·--· - J ---

Princ,pal occ-.J;:,a:10"1 / Job t tie (See lns•ruct,ons) 
i 

Employer (See Instructions) 

~/UU) I 
I 

-----·---- ---,- -- I 

Date Full name o' contnbutor ~ OJt cf-s1a 1 =! PAC (ID ~ 

11 
Amount of contribution ($) 

~~~ 
fi.(J,.;~ ~ CoJ..LvV/n.. -q) I /OtJ• 

Contributo· add ress City Sta'.e. Z,p Code 

; '151'/r I I 
I 

/((J'f 6.~€7{; &!'tlflf'~--~J )1-l~rv & 
I 

i I 
I I ----- -------- ---- --------

Principal occupat io n / Job ti tl e (See lnstrcJ c Lons) 

I 
Employer (See lns truct,ons) 

I 

--
I 
I 

Date Full nafT'e of contributor CJ 0.Jt-af s•,3•~ DA: (J Q!;: : Amount of contnbut1on (SJ 

~tk-¥ 
I s{J[_ kttf!td 
I 

I 
I 

. . .. {D·(/f) 
Contributor address, city. Stale Zip Code 

I 
! 

I 
I 

I v ,v /:-No vvtv' 
P rincip a l occupation I J ob title (See Instructions) I Employer (See Instructions) 

/2-e/lfu;l:> I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I f contributo r is out -of-state PAC , please see Instruct ion guide for addi tional report ing requ irements . 

(.l")V 
z~ 
ON 
~o u .. 
LLJ.,.., 
...J~ 
LLJ <:C 

oi:.o 
UN 
z ex:) 
c:,LU 
(.I') LL. 

Forms provided by Texas Ethics C omm ission WNW e h ies state tx us Revised 11 / 15/20 22 8:: ~ 
~o 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the req ·Jestej information is no '. app11ca:::i 1e, DO NOT inc lude this pag e in th e report . 

---= 
_ ____ T_h_e_ l n_s_t_r u ~ o_n_ G_u_i_d_e_e_x_p_l_a_i n_s_ h o_w_ to_ c_o_m_ p _l e_t_e _t_h_is_ f o_ rm_. _______ ,_

1
_ Tn ~~; ?;/ ~ f h'd' 

--
2 F I_ER NA'Vc B~ 5 M._.__._l f --'--'-B _______ 3 _== ·=_· l )_=_t~ -__ ; C_o~_- s_, :-_F••-e-·s_· --1 

4 Da·e 5 Fu 1l na-re o' ca,.,~~.oJt:::,.. -
; 'i .-:' -- - J ::; --

J-jz/81 flw~ {1/c 
6 Co,-, ~r,bJto~ add"ess Cit/ s · a:e Z p Cece 

I 
I 

/ oo- &N 

____ · "lop - ~ ~ 0/Afll<.JBv,0.t_,;__jjJvUfW./-% 7501:r 
8 P r n: p a' occu c,a · on/ Jo:, t,:le (See lnscru c :,ors) 9 Emplo;e· (See lnstrJc ' c,rs) 

---- --- -------

______ Ot-J~~-- ________ frn H'A<--f'Y ------------ -===~=====-=-===-=-------- -- - -- ------------- ---------
1 

~,:. :·;',i~p.:.- ') ; 

Z,p C'.)ce 

-15od}t; 
c, · 1 /oo . r;o 

_ _ ___ _ _ 11/ 01,1K)1:t1_lJ _f ~t~ ifJ :tfa"ltJJPw1>vr1 A ___ : __ 
p .. ~:. :,:3! o:: J ;):::3 ' ,::ri, J'.1':) t •'e (.S e-:: 1~,:; · r·_J-t ".J'15J E rrplo 1 ~r (Se~ \ 75tr.,.,: t Gris., 

_tc-1cw ____ _ 
-

.Jo~•:l5, •3 •~0,.;..-:;::. .: ---~ _______ \\ 

J)N0 / r::.oo . oo 
_,; 

Oi,J,J 'fi,....,, ---------·- - ---- ~ t!V!_c{l~_'.dlu;;_ 1(~_€_-=--=--=----- _-__ ---=--_-__ ---< 

- .J :: ~ :' i','!'-:! t.::.:.: J :; ------- -

C•:y S1a 1e Z o Cod e 

-- -·-------------1 
Pr 111-:, p3! occuoar -:>n / Jo:> t,t le (See Instruct ons) 

ATTACH ADD ITIO NAL COP IE S OF TH IS SCHEDU LE AS NEEDED 
If con tr ibutor is out-of-s tate PA C, please see In struct ion guide fo r add itiona l report ing req uirements. 

Forrr,s pre> •✓ ! ded b/ Texas Eth ics C omrr ss on WNN eth·cs s•ate t~ us Re•11sed 11 / 15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDU L E A 1 

If the requeste:J inforrnatiori is not app11caJ1e DO NOT incl ude this page in the report . 

The Inst ruction Gui de expla in s ho_w_ to_ c_o_m_p_l_e_te- t h- i s_ fo_r_m_. _________ 
1

_T_J:_
2

_~_,_7~='~~-=" ..... f_j_.,_
1

13-><-_, --------l 

2 Fie.ER NAr/E 

8 

~lb~ 6 Con:r:b.1:a· address Cit; Z p Coce I StJ. ~fl 

__ __ , 3/p1_ tf~V.fJ -f~~_J}}_t:J-trltt,/ 1f 1,~'{Y , 
8 P r,,c•pa 1 occc,a 3· or. I Jo:, t ,:le (See In s!ru ct,ors) 9 Empie ;e· (See lns'.r"-:'. !Jrs) 

--=--=----_ ---- lNB/,/t; f:1-:-=--=--=- -----=----=----=----=----=---=-----==---- -------l 

03 '. <c: __ ..,o:. -· 5 ''3' -'! p;.- '.) : 

c, ·1 S:a•ea Z,p C"Jce 'J fJOO· uo 

Errplo,~r (5~ ?. \,73tr , ... .r..: t Y15) 

{)-£)cl· ,., 

I __ !?'-P_O __ J fpifyp_~ 
P,.- ,..--,::1 pa ' 'J(CJ;) 3 ' :Jn / J7:-i t · ie fS~-'2 In~ · ~ i:t 0rs) 

__ Wt~ 

C•:1 Z,p Cocea 

___ _} , ] wlt4A(Lg,,.Q ()V,J(LiJJ--1 f(. 7 fof8~ : _ 
P r1ri-:q;a~ occ_Jp3r ·0ri / Jo:l ti t le (See l'ls~r~ct ~ns) '.) Ernp1o;er (See lns:rustr-:,n s ) 

~ =-=====~ =~=m=0=t=v~===-:_== I 6~/fff!!l_~{_(M~ ~===~=~====~ 

ATTACH ADD ITIO NAL COPIES OF TH IS SCHEDU LE AS NEEDED 
If contributor is out-of-state PAC , please s ee In s truct ion g u ide for additional r epo rt ing r equ irements . 

Fo ,ll"s pro ·✓ 1ded b'/ exas Eth ics Comrr ss•or w~rN eth 'cs s•a te tx us Re,11sed 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 expla ins how to complete this form . 
1 

2 FILER NAME 3 Filer ID (Eth ics Commiss ion Filers ) 

4 Date 5 Full name of contributor • Ou t-o f-s ta te PAC (ID• - ------- 7 Amount of c ontribution ($) 

6 Contributor address ; Ctty; State ; Zip Code 

8 Prin cipa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

U-t,JU7J 
Date Full name of contributor 0 out- o f -sta te PAC (10# _ ____ __ _ Amount of contribution ($) 

!t)/Jt( 
Contributor address ; 

/J-· 
City: 

State ; 7Sofb 
s·Hvt,~ 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) 

t/J , o. e. 
Date Full name o f con tributor 0 out -o f-sta te PAC (10# _______ _ Amount o f contribution ($) 

Contributor address ; City ; State ; Zip Co' 

591 
.~ o N . fJ vtr L , SNfi&.,1/JI/ 

__/-- ----,---~------cr-~~~------------------1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name o f contributo r 0 out -o f-sta te PAC (ID# _ _____ _ _ Amount of contribution ($) 

Contributor address ; City ; State ; Z ip Code 

P ri ncipal occupation / Job tit le (See Instructions) Employer (See Instructions) 

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

Forms provided by Te xas Ethics Commission www.ethics .state .tx .us 



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 Gu ide expla ins how to complete this form . 1 Total pages s7-;; A2;; 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

4 T O TAL O F UNITE MIZ ED IN-KIN D POLITI CAL CONTR IBUT IO N S $ 

5 Date 6 Full name of contributor 0 ou t-of-s ta te PAC (ID# : ________ ) 8 Amount of I 9 In-kind contribution 
Contribution $ I description 

l ?JOOlJ·w : /;1/;ti;le' 
: ft L/tf l J 6 1( £PrJl 11 (? 

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

10 Princ ipal occupation/ Job title (FOR NON-JUDICIAL)(See ~nstructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principa l occupation (FOR JUDI C IAL) 13 Contributor's job titl e (FOR JUDIC IAL) (See Instructions) 

'° t.J ,J~ ,l_.,- C.1 A H / L, ~ JJ c. ~ l.,i r-1' 
14 Contributor's employer/law fi rm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

16 If con tributor is a c hild , law firm o f parent(s) (if any) (FOR JUD IC IAL) 

Date 
Full name o f con tributor D ou t-of-sta te PAC (ID# : _______ _, ) 

Amount of I 
In-kind contribution 

Contribution $ I description 
I 
I 

1/;~ 
.. ..... . 8vr0 .. frff ...... . ......... . 

Contributor address ; City ; State ; Zip Code 
5't)(J·~p 

I 
f 11fJJ)" 0/1-!Nt-

I 
// 00 w. l)JAS4,l~N s-1 l 'SH'r:;1.M" ,J --rt 1Sr/1 J- • c heck if travel outside of Texas. Complete Schedule T. 

Principa l occupation / Job title (FOR NON-JUDl~L) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instruc tio ns) 

ff f~ l¾Auf '1 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDIC IAL) Law firm o f contributor's spouse (if any) (FOR JUDIC IAL) 

If contributor is a chi ld, 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 report ing requirements . 

Forms provided by Texas Eth ics Commission www.eth ics .state .tx .us Revised 1/1/2~;,; 
<:C~ ~o 
r_")"" 



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 expla ins how to complete th is form. 
1 Total pages Sc~';J;,21)--

2 FILER NAME 

6UJt )Mt1~ 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Fu ll name o f contributor 0 out-of-s tate PAC (ID#: ) 8 Amount of l g In-kind contribution ~,,~ .... 5-.~(~1.-. !M.!fH ... 
Contribution $ I description 

~tJt• ~ I --1 O<,f/,-/(l .......... .. .. .... .. . .. . . . . . . . . ...... . . 
I 

7 Contributor address; C ity ; State ; Zip Code I 

f ;, ttJJ Ir 5 J- / {l/lN AL;tl{J/L ff JJ'lftlJ I D 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) 

~vs //~ l,;C,. 
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 0 out-o f-sta te PAC (ID#: ) Amount of I 
In-kind contribution Date I Contribution $ description 

~/6~ 
.... ..... B4i.-!JJ .... wHtf~~ .. I 

. ... . .. .. . ...... . ...... . . . . . . . . . ~l/~rJ. O(/ 
I fl L,,t,. V{/)fo 

Contributor address ; City; State ; Zip Code I 

f.o, Bo~- 5r,J I 
VNv llWt11C ~-« 15'-f-15 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) 

Nr1»'11V[ 6-c.£G 
Contributor's principal occupation (FOR JUDI CIAL} 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 chi ld , law firm of parent(s) (i f any) (FOR JUDICIAL) 

f ) Lt) 
0 

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

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

~ 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert1s1ng Expense 
Account1ng/Bank1ng 
Consulting Expense 
Contnbut1ons/0onat1ons Maae By 

EXPENDITURE CATEGORIES FOR BOX B(a ) 

C::ventExoense 
Fees 

Loan RepaymenVRe1mbursement 
Office 0•1erhead/Rental Expense 
Po11mg Expense 

Cand1date,Officeholder/Pol1t1cal Corr,m1nee 

CreCii Card Payr-:enc 

Food1Beverage Expense 
G:ft/Awards Memonals Expense 
Legal Ser"V 1c es 

Pnnt1rg Expe'"lse 
Salanesf\Nages/Contract Laoor 

The Instruction Guide exp la ins how to comp lete th is form . 

2 F ILER NAME 

5 Payeenam~ ,<Jff 5'/&N> 
6 Amount 1(5) 7 Payee address . 

8 (a) Category 15-=e Categor es :15ted 3f tne too o• rr,; s::hedJle 

city . 

(b) Description 

I 

Sol 1c1 ta c1on Fvndra1s ng Expense 
Transportation Equipment & Relatea Expense 
Travel In 0 1stnc! 
Tra•1el Our Of Ocstnct 
Otrer (ente,. a category not listed abc ,e) 

! 3 Filer 10 (cth, cs Comm ,s s,or Filers J 

I 

State Zip Code 

PURPOSE 
OF 

EXPENDITURE 5.(5',J_( 

9 Complete ONLY 1f direct 
expenditure to be~ef,t Ci OH 

Date 

Amoun ! {$ ) 

(c) CJ criei:k ':ra ,el 0L.:s1oe of Te:-:as cc..-plcre Sct-edule T 

Candidate / Officeholder name 

Payee name 

Payee address . 

Office sought Office held 

city . State . Zip Code 

Bo" w · ¥7~ 51. · ::ff t?oeJ ) ~ 5A .s q1y i·-----IVl_____.,__1() __ 6---'-l/1__,__l_r __ ___, 
Category (See C ategonec; 11s·ee1 at tr~ toc 1f ·t ; ;,:he~ c Description 

PURPOSE 
OF 

E X PENDITU RE 

Complete ONLY ,f direct 
expend iture to benefit C10H 

Amount ($) 

tr(lo~ .o~ 
I 

PURPOSE 
OF 

EXPENDITURE 

D Cr-eek ':·a ,::1 01.,1s,oe of Te<a'i Coiro1e1e Sct-edule r 

Candidate / Officeholder name Office sought Office held 

Payee name 

Pa yee address . City . State · Zip Code 

6'!-1l r 
Category (See Categone; 11s·eo at the top ~ s si:.,edule, Description 

, 

-~~~~~~~v_ift~~_e __ _L__~_U-I_J6 _______ ~~~ 
D Cneck f1~a,elouts1deofTexas Comp1e1eSchedu\eT D Check 1f Austr r. TX. off•ceholaer I ,rg expense ~ ~ 

l -, • • I----- --------.......J'------ C-a_n_d-1d_a_te_/_O_ff_1c_e_h_o_l_d_e_r_n_a_m_e __________ O_ff_ic_e_s_o_u_g_h_t __________ O_ff_1c_e_h_e_l_d _ ___ -;;~;.;1 ~~ 
Complete ONLY 1f d irect ...., 
expenditure to benef1I C/OH 

I============================ ===========~;.,~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED al 

L------------------------------------- -------iF;;i!!LJJ a, LL. 
::>- "-1' 

Forms provided by Te xas Eth ics Comm1ss1on www eth ics stale Ix us Revised 1/ 1/2024 

0:N 
~2 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested informa tion is not applicable, DO NOT include th is page in the report . 

EXPENDITURE CATEGORIES FOR BOX B{a ) 

Advertis i ng Expense Event Expense Loan Repayrnent/Re1rl"oursement Sol1c1Iauon· F L. nara1srng Expense 
ACCOL.n t1ng/Bank1ng Fees Office Overhead/Rental Expense Trarsportat1on !=qu 1pmen1 & Relatea Expense 
Consulting Expense Food/Beverage Expense PoH,ng Expense Tra ,,el In 0 1s tr1ct 
Contnbut1ons/Oonat1ons Made Oy G;ftJAwards Memonals E xpense ?nnt1ng Expe'lse Tra v el Out Of 0 istnct 

CandrdatetOfficeholderi Polit1cal Corrm1nee Legal Se-vices Salanes/\Nages/Contract Laoor Otner (ente' a category not lrs ted abc•,e) 
Credit Card Pa,,l""'ent 

The Ins tru c t ion Gu ide ex p la ins how to com pl e te t his form . 

1 To:al pages Schedule F 1 2 FILER NAME 

&vtt )Nt/1/i 
! 3 F iler ID (c:th 1cs Comm 1ss 1o c Filers ) 

dlJPr I 
4 

DatP/Jt 1~ 5 Payee name 

(Aff St(J,J 5 
6 Amo u nt (S J 7 Payee address City : Sate Zip Code 

61t;,1'f /60~ /Jpv !4v,J Sf1 5 IJ [µY)/\tJ 4 15() t(t> 
8 (a) Category 1See Ca tego r•es :1 s!ed 31 trie :o:'.l o' iri s s::hcd .;le (b ) Description 

PURPOSE 
OF 

t:JJV(JL:/ll(J 6 ~kf'rJ .S E XPENDITUR E 

(c) 0 crieck ':ra ,el 01... :s,oe of Texas Co ..... ple1e Sct-edule T :J C rie,: k ., A J:iti:, -x otr,:e .,olCer ,, , r; e(oer se 

9 Complete ONLY 1f direct Candidate / Officeholder n ame Office sought Office held 
expenditure to benefit C OH 

";/MJ/~ 
Payee name 

UJ120,J ?J Dl,/[)6[ 
Amount ($ ) Payee address City . State . Zip Code 

I ;o. ()<J bo3 vJ, B [/~C/L--- Sf J l}CJ/&JJ --/4' '/5odh> 

I 
Category 1 Se•: Categone s ll s·ed a1 tre to e: o f i t-,. ; schedu le Description 

PURPOSE 
OF _,.., / f,o~ 5/(lt13 EXPENDITURE ,e 

• • Check f :ra ,et 0L.ts1oe of re-..ac; Corr oiete Scredule r • Cher: ,<, f A -... ;•1r -~ o" ce'1ol ::e · l, , ng exp ensi::? 

Complete ONLY 1f d irec t Candidate / Officeholder name Office sought Office held 

expenditure to benefi t CtOH 

';/;o/J-1 
Payee name 

~X/tJM 5rl4:rfc8tc_ < 
Amount ($) P ayee add ress . City . State Zip Code 

11 lfb 1, (IP 
5f. 

&"a:J W · lf7 AJ- J # {)-60 ~ y_ ·'<,.J r:rflt_ m6 b 'flt~ 
Category tSee Categorie; 1,s:ed at tne tap o ' this scriedule 1 Descript1.:S'n 

PURPOSE 
OF 

E XPENDITURE A /)'lf,,vf I 51 N tJ IY1tJlC0.- CJ') 
z 

• Cneck f tra ,el ou1s1de of Ti?xas Cornpte1e Schedule T 0 Cneck 1f Aus tin rx 0 
o"f ·i:eholoe r I , rg expense -I-

Comple te ONLY 1f direc t Candi d ate / Officeholder n ame O ffi ce sought Office held 

expen diture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 
i-

Forms provided by Texas Eth ics Comm1ss1on www ethics state Ix .us Revised 1/ 1/2024 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Credit Card Payment 
The Instruction G ui d e explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

5 Payee name 

6 Amount ($) 7 Payee address ; 

8 

~ . q1 • Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

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

fi /J f/1:4 If tv6 

City; 

(b ) Description 

Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers ) 

State; Zip Code 

(c) D Check ,r travel outside ofTexas. Complete Schedule T. D Check ,f Austin , TX , officeholder living expense 

9 
Complete ONLY i f direct 
expenditure to benefit C /OH 

Date 

Amount ($) 

• Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C /OH 

Date 

Amount ($) 

• Reimbursement from 
political contributions 
intended 

Candidate / Officeholder name 

Payee name 

Payee address ; 

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

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

Candidate / Officeholder name 

Payee name 

Payee address ; 

Category (See Categories listed at the top of th is schedule) 

Office sought Office held 

City ; State ; Zip Code 

D escription 

D Check 1f Austin , TX, officeholder living expense 

Office sought Office h e ld 

City; State ; Zip Code 

Description 

PURPOSE 
OF 

EXPENDITURE j__ ___________ ____j_ ______________ --e~ ~ 
D CheckiftraveloutsideofTexas.CompleteScheduleT. D Check if Austin. TX , officeholder living expense f: O 

Complete ONLY if direct 
expend iture to benefit C/ OH 

Candidate / Officeholder name Office sought Office held lZ! ;.:j 
_,J'l-1 

L.1.J~ 
- ,,.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


