
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT C OVE R SHEET PG 1 

I 1 
F i le r ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 
2 Total pages filed: 

3 CANDIDATE/ MS I MRS 1e:J FIRST Ml 

..... ~f.C-ft . 
OFFICE USE O N LY 

OFFICEHOLDER 

·· ····················· ··· ··~m.z:s ... NAME ... . .... . ... . ..... 
Date Rece ived 

NICKNAME LAST SUFFIX 

~Mr1H 
4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

MAILING 
ADDRESS /tJ, D Change o f Address tvX lr6t3-1 /.fr~,./ /JLf-jf( rlf- fX 15'-fl/5 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 46f ) 835--'8173 PHONE 

MS / MRS/~ 
Receipt # I Amount $ 

6 CAMPAIGN FIRST Ml 

TREASURER 
······ ··· ··· ···~ ·6.W. ... .............. ....... Dt.!iC. ..... . NAME . · ··· ·· · ··· ·· · Date Processed 

NICKNAME LAST SUFFIX 

/3{{ 1/(//t\ 
Date Imaged 

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

TREASURER 

ADDRESS 

813 1X (Residence or Business} W£U- #1 /YiNISIJJ 150~ 
.../ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURE R 

PHONE ( foJ ) ~----WtH 
9 REPORT T YPE • January 15 ~ 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Mach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Yea r 

COVERED 

,//t / ~ I T H ROUG H 9- / ~ / >If 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary • Runoff • Other 
Description 

3 / tJ.f /~ D General • Special 

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

Dl~t-lr-f At7()JUIV1. /JJ~f µl ~111./-I-IVf 
14 NOTICE FROM THIS BOX IS FOR NOTICE 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 

• GENE RAL 
COMMI TTEE ADDRESS 

• Additional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITT EE CAM PAIG N T REAS UR ER ADDRE SS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLI TICAL CONTRIB UTIONS (OTHER THAN 

TOTALS PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ l'5 500 .00 (O THER THAN PLEDGES , LOANS , OR GUARANTEES OF LOA NS) 
. . . . . . . . . . . . . . . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE 

TOTALS $ 

4 . TOTAL POLITICAL EXPENDITURES $ G~Sol.5~ 
. ............. 

CONT R IBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /5 Gf ef-f .lf-3 BA LANCE OF REPORTING PERIOD 
$ 

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 14, ~oo . o• LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 S IGNAT URE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by __________ ________ this the __ _ day of ______ _ 

20 ____ , to certify which , witness my hand and seal of office . 

Signature of officer administering oath Printed name of officer administering oath Title of officer admin istering oath 

(2) Unsworn Declaration 

My name is --~~ ~N\~~~_s~ /!&=---c--.._....;{f:_--:-Si~ Jfj~~ ____ , and my date of birth is _ b~U_S,__#_.S ___ _ 
My address is p,o . Box /qtr VI\U AL5(1{,!C , # . '151/1($_~(/S~A~ 

(street) 

Executed in __ <Yi_f-{d~q~_s~n_J _ County, State of _~~«~ A-~-- , on the __ _ 

(country) 

Signature 

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

\ 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF ~EDULE AMOUNT 

1. ~ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS s 111) 515v 
/ 

2 . [?J SCHEDULE A2 : NON-MONETARY (IN-K IND) POLITICAL CONTRIBUTIONS s 11 000 .oO 

3 . • SCHEDULE B : PLEDGED CONTRIBUTI ONS s 

4 . • J CHEDULE E : LOANS s 

5 . ci SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6?J q<g I. St -
6 . • SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS s 

7 . • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 . • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD s 
/ 

9 g SCHEDULE G : POLITICAL E X PENDITURES MADE FROM PERSONAL FUNDS s i~.o• 
10. • SCHEDULE H : PAYMENT MADE FROM P O LITICAL CONTRIBUTIONS TO A BUSINESS OF C /OH s 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 

12. • SCHEDUL E K : INTEREST, CREDITS , GAINS , REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

Forms provided by Texas Eth ics Commission www.eth ics .state .tx .us Revised 11 /15/2022 



MON ETARY 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 th is form . 
1 

Total pages r;f e T5 
2 FILER NAME 

~«fl- ~If/~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-sta te PAC (JO#: I 7 Amount of contribution ($) 

1/16/')-!f 
.... ....... f.:.!J. .A/ ;.l .... _[.p rf! AN ..... ......... ... .. .. ..... .... ...... .. ... . ~50.00 
6 Con tributor address: City: State: Z ip Code 

'75d7( 
39'-f-5 R (<lr{/ 800 1L..-(~Li rfJc/:JrJt./£J1 ,-ti 

8 Principal occupation / Job title (See Instructions) 
/ 

9 Employer (See Instructions) 

1-z:1/~ 
Date Full name o f contributor 0 out-of-sta te PAC (ID#. l Amount of contribution ($) 

1/(lh, ........... ... _f_t_~ . _{t;~_fd_ .......... ...... .. ....... ............. .. fo-oo Con trib utor add ress ; City: State; Zip Code 

75ofrr-
l'ftlf /V1{),Jf/t;/l:f' I?, _) Hrµ.~tJ 1't 

Principal o ccupation / Job title (See Ins truc tions) Employer (See Ins tructions) 

f/.€1(ti?D U~~- Alt/YI '1._ 

Date Full name of contributor 0 out-of-state PAC (JO#. I Amount of con tribution ($) 

1/11(* _ .. -£1.1;_. _ /lb.t!.?.tfaP .. _. _. __ .. _______ ... _ .. _. _ ..... _ .. __ . __ _ .. ____ . 
/00 • (JV Contributor address; City; State; Z ip Code 

/g,05 AL/ll~ /)/.-1 5/✓('/1.MIJ,J -tf /J5dfr 
Principal occupation / Job title (See lnstructio~ ) Employer (See Instruct ions) 

tc1tt-£o 
Date Full name o f contributor 0 out-al-state PAC (10#: I Amount of con tribution ($) 

i/11~ ...... ... J.ALA,./f1 .. 'tt. _tt,-lt.l:: .. . EP. U::.lf. ........... .. ...... .. 
500 

.vu 
Contributor address: C i ty; S tate: Z ip Code 

-?5lf'l5 
f)-111 

. 
Wo~ ,µ;u,d' /4), VNJ' ~,./[, -fl 

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

OWt/f"fl./ & ,; S/'b./(" ~ II t/ r P , 

,l ,, . 
-

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

Forms provided by Texas E thics Commission www.ethics.sta te .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 Gu ide explains how to complete th is form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of•state PAC (101/. _______ ~ 7 Amount of contribution ($) 

I /. .... ..... f!.!?J$ .. /f .. ?Hf#.o.J .... /¼4-14>1!. .. ..... .... ... .... .... .. . 
£ { { * 6 Contributor address: City; State; Z ip Code 

Cf I I ~ v,-0 '1 o1D 
8 Principal occupation / Job title (See Instructions} 9 Employer (See Instructions} 

Date Full name of contributor 0 out-of•s la te PAC (ID#. ___ _ _ _ _ ~ 
Amount of contribution ($) 

, /11/ ~ .... ;;;;:J:!!f.':LA klK~:r . . . ;;.;;,~jiji .. 
I~ 7 f I 1-t> 1/{J,./ /JL${UN1 .. f/f 

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

Date Full nam e of contributor 0 oul•of- sla le PAC (10#. _ ____ __ ~ Amount of contribution ($) 

I. l')UJ .... .. &u..~. fl ... J(ffa.N.(?.~ ... ~1:&!.~P ..... .... . / // 'l {tt?"T Contributo r address : City; State; Z ip Code 

?f'-MS 
~~5 -(f.ltJ/l-tJ l/JtJdD U '4 /JU 

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

Date Full name of contributor 0 oc,1-of•state PAC (ID#:. _______ ~ Amount of contribution ($) 

I 'if /IJJ l ... .. ... . f'!J~~ ... &/~f.~ ... ..................................... . . 
// {.;,,.T Contributor address; C i ty; · State: Zip Code 

I ti/-/ OLD JP. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC. please see lnsbuction guide for add"dional 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. 

Th e Instructio n Guide e xplains how to complete th is form . 
1 Total pages Schedule A 1: 

'1 nf /5 
2 FILER NAME 

51r11fl✓ 
3 Filer ID (Ethics Commission Filers) 

R>u-11-
4 Date 5 Full name of contributor 0 out-or-state PAC (ID#. I 7 Amount of contribution ($) 

1 J,, ,~ ~ ~~;;.~~~~ µq~;,; ;,;;~ ;;~ , iof1 100 .rJt> 

16 (j-./2t,J J/JfuJnW l~J @vN1'f}v 4X 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

/«1#1) 

Date Full name of contributor 0 ou1--0r-sIa1e PAC (ID#. \ Amount of contribution ($) 

I /11 I~ ......... T~~?. ... &trr,t} .. .. ..... .... .... ........................... 
~tJ. GO Contributor address: City; State; Zip Code 

f,o 9o~~g 1 VAN A \151" ,JC -1f. "1ft(t(~ 
, 

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

I. 1"'. flufC$S,O}JD\..,,,, 

Date Full name of contributor 0 ouI-or- sIaIe PAC (ID#. I Amount of contribution ($) 

( /1119-f ........ ... ... kt11.!. ... .fJ/M~-~ .f!t~ .. .. .... ... ... .... ....... .. ... S-ot>• tJo Contributor address; City; State; Zip Code 

I lr a, .. ,vN!p,J I VA,.} ~,.;c 4K '15lf'!!5 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-or-stale PAC (101:: I Amount of contribution ($) 

1/11/a-lf ...... .... fl!Y~t! .... ~ .i!11~~················· ············· ····· 
Contributor address ; City; State; Zip Code foeJ· bP 

f.11. P.Jb/ 5111 Vt.J ru-n ,Jc 4Y ~5tfqt) -

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

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

Forms provided by Texas E thics 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 Ins tructio n Guide explains h ow to complete th is fo rm. 
1 Total p A1 : 

2 FILER NAME 

B 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-slate PAC (IDt:. _______ ~ 7 Amount of contribution ($) 

...... ...... V~t!. ... ~~~Ji~ ... ................... ........ ........ . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 ou l -of•state PAC (ID#. _ _ _____ ~ Amount of contribution ($) 

............... -:17!~ tk ... 0~P.w1,) ......... ..................... ... . 
Contributor address ; City; State; Zip Code 

3(}3 5 
Principal occupation / Job title (See Instructions} Employer (See Instructions} 

Date Full name of contributor 0 out-of-slate PAC (ID#----- --~ Amount of contribution ($) 

l (ttt{').) LJ .... ......... . PN ¥. 4.! 5. ... 2. ~~~ .. -........................ -......... . 
l U T Contributor address; City; State; Zip Code /od. (}fl 

tP, &utef''t.!v '1St1'i% 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 o:.it -of-state PAC (10#: _______ ~ Amount of contribution ($) 

I /(11 (,r,1 ······· ······$[(-:flkf! ... /!1.~l!.1 .... ....... .. ... ......... .. ... ... ... .. . 
{ / ( { ~ Contributor address ; City; · Stale; Zip Code 

53~ rxti; 41; ,ff 1S-tft 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCH E D ULE A1 

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

The Instruction Guide explai ns how to complete this f orm. 
1 Total pa~ df ed f l~ 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/J;uff 5tt111# 
4 Date 5 Full name of contributor 0 out-o f-state PAC (10#. l 7 Amount of contribution ($) 

I /ti( ;J-lf ... ..... D&cJ.~ ... fl«r Ul .......... ............ ... .. ... ...... ... ... ... ... . So,oo 6 Contributor address; City; State; Zip Code 

Lfo} II I llA t,1(} VA bJL., IJ~,j AU'-/ittJ<;. ,-1',,{ 
15415 

8 Principal occupation/ Job title (See Instructions) 
/ 

9 Em'ployer (See Instructions) 

fapl) StJFr,/ll /IIN04 ~1£'5~ µi/JUY'\ 

Date Full name of contributor 0 out-of-sla te PAC (ID#. l Amount of contribution ($) 

I /ri(J-Jf ..... .... . 1-f~~_!&fY ... 8..t?.H -~~-...... ... .. ... .. .. ...... .. ... .. /oo• 00 
Contributor address ; City; State; Zip Code 

/// I..{{) /{f.l.,HJ {,N/ l/~tJ ,1(_${1./,..X. fX 75!ff5 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/3~ fl ft:.o.- 1LB 
Date Full name of contributor 0 out -of-slate PAC (ID!/. \ Amount of contribution ($) 

1/1i/* ..... ..... <$. ~H_t;v._ .. f{ f -~ 5. .... .. .. .......... .... .............. ... ..... 
500 , bb Contributor address ; City; State; Zip Code 

751../-1.!5 
o/Lfo W/ll/,f vc~ /LI)/ v,,rJ ~m. A , 

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

-Jf-. fllA..J~etA,_,; ~ /JO'£!Jl6 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

I /It ()f 
. 

. ... .. .. . . .. 11~ .. ... Af ?:H( ~~1 .... ...... ..... ... .. ... .. ....... ... ... .. . 
Contributor address; City; State; Zip Code ~o-"u 

f.o BOX (!69 , lJIJN /of.$f'{f{1,, .11X' 151µ/5 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/2-t:411-W 

--

ATTACH ADDmONAL 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 appl icable , DO NOT include this page in the report . 

The Instruction Guide explains how to complete this form . 
1 

Total pag e~ Stf du/'51 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Btrff 5r,1,1N 
4 Date 5 Full name of contributor 0 out-of-sta l e PAC {ID# \ 7 Amount of contribution ($) 

J /,, (jµf ··· ··-········ ··f.(M _ .. VtJ.~ . ... .. ... .... ···••· ········ · · ·· ·· · ··· · - ·· · -· 1S·"v 
6 Contributor address: City: State : Zi p Code 

l'f 6-Al-V~,.J w, V~,J ~USfl,{r./~ ,f,,( 15l/f5 
8 Principal o ccupation / Job title (See Instructions) 9 Employer (See Ins tructions) 

~fl.fl</) 

!/~h 
Full name of con tributor 0 oa l-o f- sla ,e PAC (ID# . \ Amount of contribution ($) 

... .. . ... _ /)()1?0.fN_~ ... b%h1.wf .. ...... . . . . . . . . . . . . . . . . . . . . . . . . . . .. /oO, cP Contributor address : City: State ; Zip Code 

n~o w. ll~//1 5115~~ 4( ?5o"! r 
Principal occupation / Job titl e (See Instructio ns) Employer (See Instructions) 

J:.1'515--f'l:lllf DI «L-11'1 AtfoµJfJf 

Date Full name of contributor 0 out -o f-slate PAC (ID# l Amount of contribution ($) 

i/,-0J~ . .. ..... -~ -6'f11-:_ ... ~otfl.! .fN1. ....... ... ·· · · · ···· · ·· · ·-·•······· · ··· /00· (JV 
Contributor address: City; State; Zip Code 

!o. /3QX /3J-6 I VIJN A~ff1,J[ ,,p( 75tf/S 
Principal occupation / Job title (See Instruc ti ons ) Employer (See Instructions) 

/4-11~ 
Date Full name of contributor 0 oat -o f -slate PAC (ID#. I Amount of contribution ($) 

1/J{,/?4, ...... .. D~v.lP .... B.fb 6. o,J) .. .. ...... ··· · ····························· / tJO · 
oo 

Contributor address ; City; Sta te ; Zip Code 

6/f:f f( 11-1::,vl 5 J 5 IJClAIA,.1'4( 1.50'10 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/}/ If L.,fe/'- !NtJWO Pv~t~ 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of~tate 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 appl icable , DO NOT include this page in the report. 

The Instruction Gu i de explains how to complete this form . 
1 

Total ;;;e;lhi!/ A 1: 

2 FILER NAME 

B14At: 5r.t1-tH 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name o f contributor 0 out-of-state PAC (10# l 7 Amount of contribution ($) 

t/:;6f¢ ·-·· .... f o.~.-1 ... . _f!!_A_#.-:-:: ........ .. ... .. . .. . .. .. . . . . . .... .. .. . .. . . StXJ·W 
6 Contributor address; City; Sta te ; Zip Code 

5H Dt:~~ s-1, /Y}l~(J,} ,4( ~)~/f) 
Principal occupation / Job title (See lnstruction-s-,' 

, 
8 9 Employer (See Instructions) 

Date Full name of contributor 0 oat -of-sla te PAC (ID# . l Amount of contribution ($) 

,1~5h ···•··· .. 51::tf. ... _{Fµ51J i ...... . ····- · ... . . . . ·· • · ····· · -· ..... 

/ 00· (/Q Contributor address : City: State ; Zip Code 

6o? Avt,8,tSJ 1::/?(J/L 5r; J)r,.JtJwJ J# "15o;Jo 
Principal occupation / Job title (See Instruc tions) Employer (See Instructions) 

Date Full name of contributor 0 out -of- stale PAC (ID# I Amount of contribution ($) 

1/J,/~ . . . ..... . uw. 1.W~ .... .PtJYf{_ ..... .. . ... .. ... .. . . . .. -·•···•·· · ·-···· · · faO ·(;Q 
Contributor address ; City; State ; Zip Code 

~w,f!rl..~, 5''1 S~A>I ~ ~plf J, 
Principal occupation / Job title (See Instructions)-

, 
Employer (See Instructions) 

O~#l'fl.__,, ~~Sr,,/' Pcf /!41.Wn 
Date Full name of contributor 0 out -of-sla l e PAC (ID# . I Amount of contribution ($) 

,f5(~ .. .. . :iraJJ; __ __ ~ I (}(J, (JV 
...... . . . . . . . . . . . ....... . . .... . .. .. ... . ..... . . ... . . . . .... . .. 

Contributor address ; City; State ; Zip Code 

lo-ot )f../Cfl-M,.,J -1')( ~or:r N, wool)r r~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

-
~ t 

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 G u ide explains how to complete this form . 
1 Total pag e;;c; u leir 

2 FI L ER NAME 3 Filer 10 (E thics Commission F ilers) 

BUH- 5Mt1./:I 
4 Date 15 F ull name of contri butor 0 ou t-of-state PAC (10# ) 7 A mou nt o f contri b u tion ($ ) 

1/;4,1 .Nm .. ~lw,_N'\ .. .. ·--··· ····· · ··· ... .. . . . . ..... .. .. .... . . . . I oo. (}() 6 C ontributor address: Ci ty; State : Zip Code 

/tJ/ 
?JPrd 

D/IIJMmlD /J/1(1it[ lPol -It! 1 P1iv /~,/ ff 
8 Princ ipal o ccu pation / J ob title (S ee Instructions) 19 E m ployer (See Instructions) 

k~trf) i 

D ate Full name of con tributor 0 o:.i' •of -s ta: e PAC {IOt: ) A m ount of contribution ($ ) 

,rr~ LC4ft.1 ~ t!. lt.Jht .. /t!oeJf) . .. ... ~o,(}U 
Con tributor a ddress . C i ty . State; Z ip Code 

f.~. IJoX { ;)-J tJ J? . All,1(0 )-4' --Jg?// 
, 

Principal occupation I Job title (See Instructions) E m ployer (See Instructions ) 

{Jµ~GCV/'(JA../ 6'l.lJIJ~ p,.J £d /),-0. 

D ate Full n ame of con tributor 0 out -of -sta te PAC (ID~ I Amount o f contribu tion ($ ) 

1/;J5/Ji ······ ... .. 
OwttlNf .. &ttl?1 .. . .. ... .. . . .. -- .. ... .. . ······ · ········ 

~(),~ Contributor address . City. State : Zip Code 

P~11, BPX d1Ar ~,/ ,f,X 1s1t/l 
P rincipal occupation / Job tit le (See Instructions) Employer (See Instructions) 

/?-l:,f(pp 

D ate Full n ame of contributor 0 oot -o f -sta:a PAC (ID# ) Amount of contribu tion ($) 

,(x/n .. . ... PA.~ - f1a1t1,P1_ . ...... . . ... ...... ... . . . . . . . . . . 

~()• (rJ Con tri butor address ; C ity . Sta te ; Zip Code 

{ If 1 f M~ C llIJt- 5 /-l'fh4'v)JJ ~ 'iS ,'{ 2J 
, 

Princ ipal occup ation / Job tit le (See Ins truc tion s) E m p loyer (See Instructions) 

P-cn~ 

( 1,.; 
·-

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 x as E thics Commission www.eth ics .state .tx .us Revised 11/1 5/2022 



MONETARY POLITICAL 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 th is form . 
1 Total pagq ;;er~A 1 

2 FI L ER NAME 

~ 5m,tfl 
3 Filer ID (Ethics Commission F ilers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID= ) 7 Amount of contribution ( $ ) 

1/n/;1 ... ... . I:)}8. . /JND.. ~ -. fr'1o.w.k ..... .. .. .... .. .. . ... 

{oO· (JU 6 Contributor a ddress : City: State: Zi p Code 

Cf I q Aoo,Fc DI I 5~fM'l\4J ,-fX ~56(P 
8 Principal occu pation / J ob title (S ee lnstructior.s) 

., \g Employer (See Instructions) 

/L[//1$.D l 
Date Full name of contributor O o'Jt -of-s!a:e PAC (ID~ ) Amount of contribution ($ ) 

t(d)(ul/ 5C1Jfl . -~.,I:- . /4.M. r/lttJU, .. · ···· .. . . . 
Contributor address. City ; Stale, Zip Code o5D·{>J 

e?a3 f I' fJ),/L /ll> ~J PiJ.J I StJ,./ 'ti( 7SoFD 
Principal occupation I Job title (See Instructions) Employe r (See Instructions ) 

D ate F u ll name of contribu to r 0 cul -of -stale PAC (ID~ I Amount of contribution ($) 

t/oS(~ .. _ .BAtt.'if .. 4N.JJ.'l ... ~ -~-~~-. .... ·· •· &50,0-1 
Contributor address. City, State: Zip Code 

f . r, Bot f tK :>- 1 /1,rf( Bt1.fl' -tr ?Gilb 
P r incipal occupation / Job title (See Instructions) Employer (See Instructions) 

Dv./Jl-r,..J UJw.f$;.Jl,,£- (otv!'/ Mdto,J 
Date Full name of contribu tor 0 ost -of -sla te PAC (ID~ I Amount of contribution ($) 

1/)-J(~ .. _. f!IA.~ . KuJ.1~1u! . .. .. ... . ..... .. . ...... . ... . .. 
~()•o,) Con tributor address ; City. Sta te : Zip Code 

a-ge15 Vu/1f/µ:,, {,[_ , ~l<o,J -fl{ 15,~ 
Principal occup a t ion I Job title (See Ins tru ction s) ./ E m p loyer (See Instructions) 

. , ~ . 
~ V 

, n=.-, ;j .. o. :t .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-5tate 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 appl icable , DO NOT include this page in the report . 

The I n st ruction G ui d e explains how t o comple te t his fo r m . 
1 

Total{Og:tche f5 A1 

2 FILER NAME 

Btz;-1r Si<1fi 
3 Filer ID (Ethics Commission F ilers) 

4 Date js Full name of contributor 0 aut•al-slale PAC (ID~ ) 7 Amoun t of contribution ($ ) 

,,~1~ ..... . f:f:1.P ... fvD.Vf,/JU.f.µ ... . ---···· · ···· · -··· ·······-· ·•·· · .. . . . ;)(Jo·()t) 
6 Contributo r add ress: City: State : Zip Code 

~o Li>v.,t.a,, < ll:. €K- ot) 5'r\[futi,. J ~ '7501 )-
8 Principal occupation / J ob title (See lnstructior.s) 19 Employer (See Instructions) 

I 
Date Full name of contributor 0 o:.J'-of -s ta:e PAC {ID ~ ) Amount of contri bution ($ ) 

1/~(H ...... .. VIY/(N~ Yt11f!t ... .. . .. 

Contributor address. City : State: Zip Code f;J-50 ·(JO 

P. 6 8 rJ)( 35'f .,1 $N~tw ~ 15011 
Principa l occupation / Job t ,tle (See Instruc tions) Employer (See In s tructions) 

/l&tY.t> 
D ate Full name of contributor 0 aul •ol -sla le PAC (ID~ ) Amount of contribution ($) 

,f1qsl~ ···· ·· .... W N051>l< .. . f.AJJ ug(;µ. ··-· ··-- · · ... . 'd)O. (,l(l 
Contributor address . City, State : Z ip Code 

'3~1 ~11P J 171,.;c Pty s~,.J --ff< ~~1> 
Principal occupation I Job title (See Instructions) Employer (See In st ructions) 

f,-Otf;ur{ alv- e/l.,u <u1' (o. D.A · 
Date Full n ame of contributor 0 as l ·o l-slale PAC (ID~ ) Amount of contribution ($) 

,f~/rl .. ... . ::f~p,,/ Bc~.r.~ ... .. · • ··· .... ... . . /5'0 ,oo Contributor add re ss : c,ty . State : Zip Cade 

llfo7 4Vf't1L>~ d, 5#Jf./2A..A J 4X '15o1J-
✓ 

Principal occupation / Job title (See Instructions) E7:J:e~:;;;ctians) 
Bpf,I~ 

,py- -
.... -

~ ' 

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 .sta te.tx.us Revised 11/1 5/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu i de explains how t o co m plete t his form . 
1 

Total pag n S;, d7; 1 

2 FILER NAM E 

gr!Gft 5fttt11i 
3 Filer 10 (Ethics Commission F ilers) 

4 Date 5 F ull name of contributor 0 out-of-slate PAC (ID~ ) 7 Amount of contribu tion ($ ) 

1/0-sf~ .... .. __ fi.1 _1ll(A& .. -?I l-111~C!-: ....... ... · · ··-· ·· .. ····· - · ·•··· . . . ... / rJO ,OO 
6 Contributor address : City: State : Zip Code 

5~C( (/1.~t('I. /rfJ J /Jr;.;u,) .1-1A 1fPrD 
Principal occupation / Job title (See ln st ructior.s) 

, 
19 8 Employer (See Instructions) 

I 
Date Full name of contributor Q o:;'-of-sta:e PAC {ID~ ) Amount of contri bution ($) 

1/~{w /:L;vt,J W/Up,) (~0 ,(JO • · · ··· • · 

Contributor address, C i ty ; State. Z tp Code 

5',s Ol/) µwq 6) !-/owe 11( ,stf-5q 
Principal occupation / Job t itle (See Instruction s) Employer (See Instructions ) 

5v Pf/ll N1'f;J!)1JJl1 /Joi))~ I.SJ) 
D ate Full name of contributor 0 cul -of -state PAC (ID~ l Amount of contribution ($) 

,1~1~ .. B.1~ --~ W~~ ·-· . ... .... . .. .. . S'tJ· "~ Contributo r address . Ci ty. Sta te; Zip Code 

/if/ 1 t,1py~~.u jJ.).,-_. St~1i1fti/W" --ff '1:fJ'!>~ 
Principal occupation / Job title (See Instruc tion s) Employer (See In st ructions) 

Date Full name of con tributor 0 oat -al -state PAC (ID~ ) Amount of contribution ($) 

,(b5/)lf .. . .. .... fJ!(tylJf(\ ~ -kµ .. ~ - ..... . . .. ...... 

Contributor address ; City . State ; Zip Code 

/St·u-
63tf N ~ /fl~w,J t)~ ~~ 91ftl-,., 1/,) 1/' 15o~ '?' 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

B" JI iX.<-- /hf S'1'Al k /!,t0A1/ L-

(t " - - ~ 

' - (I - - .. . 2 

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

Forms provided by Texas Ethics Commission www.eth ics .sta te .tx .us Revised 11115/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi on Guide expla ins how to complete th is form . 
1 

Total par;; S~pdutr1 
2 FILER NAME s~ 3 Filer ID (Ethics Commission F ilers) 

5,.,1(11( 
4 D ate 5 F ull name of contributor 0 out -of-sla te PAC (ID~ ) 7 Amount of contribution ( $ ) 

1/a5/Jr .. If o.b .. fl: All!!_( &t ~ fj /r"-
~o-o.J · -·· .... . ·········· . ...... . . .... . .. ... ... .. ··• · 

6 Contributor address ; C ity; State; Zip Code 

8/3 WClvL.. /-I) J /Jrillf o,./ tr ~l,<J 

8 P rincipal occupation / J ob title (See lnstructio r.s) 19 Employer (See Instructions) 

Uf:JIJi) /)ah;u,/~ I SLW 

Date Full name of contributor 0 o:.JLof-sta:e PAC {ID!: ) Amount of contribution ($ ) 

t/~!5'f fiL fGJLUJJ )-ou•,y:, .. ...... 

Contributor address. City ; State . ~"d<ra-
~o35 -f u t:1lh. {tatt- p t..J SP.OUM1»-1 J 1'x 

Princi pal o ccupation / Job title (See Instructions) E m pl oyer (See Ins tructions) 

fN;. (jlc,.Jt /'l.vJ, /f\ ()f tJn L----

D ate Full name of contribu to r 0 ou t -o f -sla te PAC (ID ~ l Amount o f contribution ($ ) 

t/~~ ... .... 41 :f "N . f>.~,J_ .. ... . . . . ··· •· .... . ... . . . . . . . . . {)-op , (J1) 
Contributor add ress . City. State; Zip Code 

0-trft?" /Jl5l ~/J/L 5N1ivnw 1f ~O()r 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

PrwXv.Jf W-- (l~ff~t1,J c~ /) ./\. 

D a te Full name of contributor 0 oal -of -slale PAC (ID~ I Amount of contribution ($ ) 

,P{~ ...... . -~✓ . Av.11✓- .. .... ··•· ... .. .. . . .. . ..... f)prJ .. PtJ Contributor address ; City. Sta te ; Zip Code 

I {Ir f·<fa~71 ..., S/J~,J ~ 1s110 
Principal occup ation / Job title (See Instru c tions) Emp loyer ( See Instructions) 

1,1((10 ../»{ ~ 

-, 
'-• V 

__ .___.,... 

r--- - - . .. _ ....... . - ...., 

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 Tex as E thics Commis sio n www.eth ics .state .tx .u s Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS S CH E DULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pag es Schedul ~ 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission F ilers) 

4 Date 5 F ull n ame o f contributor O out-of-state PAC (ID# .. _______ ~ 7 A mou nt of contribu tion ($ ) 

.......... .. /h.J.t. .... _pq_l/,~ .D. ......... ...... .... .. ... .... . 
6 C ontri butor address; City; State; Zip Code 

q I I &t/A./lfttf tJ/1 ((.., l}J.- . 
8 Princip al occupation / J ob title (See Instructions) 9 Employer (See Instructions) 

P--c,f'//la> 
Date Full name of con tributor • O:Jt -of-slare PAC {ID#. _______ _, 

Amount of contribution ($ ) 

.. . _ ]~!..f.J .... 6/4_(,{ ..... . 
Contributor address ; City; State; Zip Code 

)() · ()CJ 

P rincipal occupation I Job title (See Instru c tion s) Employer (See Instructions) 

k-tl~ 
D ate Full name of contributor 0 out -of- state PAC (ID# ______ _ Amount of contribu tion ($ ) 

........... f~ Vk. _flo_ (IP< .. . _ ...... _._ ............ _ ............ .. _ ..... . 
Contributor address ; City; State; Zip Code 

3( ?!J , 
Employer (See Instructions) 

Date 

fin 
Full name of contrib utor 

Contributor addres s ; 

0 oat -of-state PAC (ID#. ______ _ 

.. _ ... ... .... N.~_ lf. ... ff .... _<;t f!{)t( .. . /1~ f~ ..... .. ... ............ . 
City; Sta te ; Zip Code 

Amou nt of contribution ($) 

/oCJ · {rU 

Princ ipal occupa tion / Jo b t itle (See Instru c tions) E m p loyer (See Instructions) 

5No[, 

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 71f ;?er~A1: 

2 FILER NAME 

&e-~trN 
3 Filer ID (Ethics Commission Filers ) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 A mount o f contributio n ($) 

1/115/n 
..... .. ... ..... f.l()!l(;f,1_ ... /?I~ l_L~<{,J ... .. . .. . . . .......... ........ ..... . .. 75,CJU 6 C o ntributor address; City; State; Zip Code 

/~3P Cfh:o-t Vll 7 .ffitb/1<;,e,,J ~ 7jp')--o (JJ, 
-8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Wtfr.L> 
Date Full name of contributo r D out-of-sta te PAC (ID#: \ Amount of contributio n ($) 

1P>P'f 
... .... .. :::,;,,,~, ... (fi.~4.J~ .. .. . . ... . . . . . . . ... . ..... ··· · ·· .. .... ..... . (oo.o-O Contributor addre ss ; City ; State; Zip C ode 

!t?(7 W,@c«'~ sf. ) r,~,..; -,(,/ --li.JV7<f" -Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

S'r.u::: ~~ - c11,;~e~ ' 

Date Full name of co ntributor D out-of-s tate PAC (ID#: \ Amount o f contribution ($) 

1fv5(H . . . .... ... .. fl.P._lfµ_ .... m..(«~ .W. .. . . . . . . . . . . ··· ·· · · ···· · ··· ·· ······ ... . t)5o·w 
C o ntributor addre ss ; City; State ; Zip C ode 

1101 .i1JS1id 4J J .Do.,,,-.. -1X ~6~7 
-

Princ ipal occ upation I Job title (See Instructions) Employer (See Instructions) 

/lc-1,~ 
Date Full name of contributo r D out-of-sta te PAC (ID#: \ Amount of contribution ($) 

,faptf ......... MG · t:!4!1,f~/J .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . /)50.IP 
C ontributo r address ; C ity ; State ; Zip C od e 

SJ.ff lf N ~ ,P,¥1 I '-H1\ 5't.l'Ol.h?A A) 1',( '15#1;) 
Principal occupation I Jo b title (See Instruc tions ) ./ Employe r (See Instructions) 

QWJJ r:fL- l./>1P C/1i.'J-/lp/ Sf:.({ 

,:;- E ... _ 
~ ~ B 5 RM ... ·r - "" - ,'i 

.... '½ 

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 Eth ics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 
Tota'(?;tch, 5e A1 : 

2 FILER NAME 

Bt-t-Jt 5rtnk 
3 Filer ID (Ethics Commission Filers ) 

4 Date 5 Full name of con tributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

t/)6~ 
... . ... . @~ . ./.l,,l1 .... /5. QO ffi. .~ .. ...... ... ..... /tJtJ, (Jc, 
6 Contributor address ; City; State ; ZiR Code 

/g75 
'15¥15 

/V r / h..¥111_,,N /JA!/L t/), 1/~N /JG~rJ{_ -fA 
, 

8 Principal occupation / Job title (S ee Instruc tions) 9 Employer (See Instruc tions) 

k,iJL-- >-Cd1J1'C /Jru' · /J 1-J&J;t'OII~ 

Date Full name of contributor 0 o ut-o f-sta te PAC (ID#: ) Amount of contribution ($) 

J/;;,r/Jt .......... .11~~MJ .. f1Jo1.,,,i.f pt) . . . . . . . . . . . . . . . . . . /tJ(}, 0\, 
Contributor address ; City; State ; z7JJ/fs 

f,o. 8~ ,~ J J/A,I tal#f,rl[ -1Y 
Princ ipal occupation / Job titl e (See Instructio ns) Employer (See Instructions) 

. 
J ,.,.~-- .. . 

Date Full name of contributor 0 o ut-of-state PAC (ID#: ) Amount of contribution ($ ) 

~1i}Jf . ....... .O"YlP . ···-~~~s .. .... . . ..... ... c)SO·w, 
Contributor address ; Ci ty ; State ; Zip Cod e 

P.orw /rJ-1 
J [)r;(BvJ 1f 7~ 

Principal occupation / Jo b title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of con tribution ($) 

?/~ .. . ..... Y./t!C ... N.1o.tl£.J.1 . ......... . . . .. . . ...... . . 5!JO, vV 
Contributor address ; City ; State ; Z ip Code 

t ,, 5-'7/-ffV/J J 5 NGfl.Nl",J 4'a1P 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/4'170 µJ £11 :5ct;r 

1! UN C::, E._E _, T N~ 
~ ~::::-=- :c A- ~O:t.3: 1 S 

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 1/1/2024 



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

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

The Instruction Guide explains how to complete this form. 
1 Total pag es Schedule A2: 

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ~ 8 Amount of 19 In-kind contribution 
Contribution $ I d e sc ription 

I 
ft>oD(OtiNL ····· · ······· ·· Soo. oo I 

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instruc tions) 11 F-~1~ """ /FOR NON-JUDICIAL)(See Instructions) 
- , --13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

5 uN"' 
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm o f 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 D ou t-of-state PAC (ID#: _______ ~ Amount of 
Contribution $ 

In-kind contribution 

Principal o ccupation / Job t itle (FOR NON-JUDICIAL) (See Instruc tions) 

Contributor's employer/law firm (FOR JUDICIAL) 

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

RrlYS "NCC E_E:;LO\S 
~02( =:::::u 5 A~,i0:43:z3 

;;;7~Ni-
1 D Check if travel outside of Texas. Complete Schedule T. 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Law firm of contributor's spouse (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 .tx.us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimburnement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Labor Other ( enter a category not ;isled above) 
Credit Gard Payment 

The Instructio n Guid e ex plain s how to co m plete t his form. 

1 Total pages Schedule F1 : 2 FILER NAM E l1br JI ,')N 11/J 
13 Filer ID (Ethics Commission Filers) 

I nf3 
4 

Dati t1 I off 5 Payee name 

ff;)Sfft&N.S 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

125t()r /60)-r_., /-JpVJ(dr/ s~r f!trtoJ 4' 75,q(} 
8 {a) Category (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE 
O F /4 pVaf/ 5tt/3 $76',/f 

' 
EXPENDIT URE 

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

9 Complete Q!:!1LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date J !?-~ i~ Payee name 

1He 
. 

f tJLtfl I A L.- f{/t..fr'. 
Amount ($) Payee address; City; State; Zip Code 

a-,IJ, orJ 5555' /ltffi,./ ~v~1 :IJ~J / l!i1i -m,J /.luffi :t'A 11ogog 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
O F 

~/NC.1/1.Jt/Jf ~(/-IM EXPENDITU R E 

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

Complete QN!.Y if direct Candid ate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

D~•1~k Payee name 

~ft 5/jrJS . 

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

y'fr~5 /6P> -( ~ ?fgv3(PJ 5Nffi-l'Y141v -tr 1<:~tt ti . - . 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

A {) 1/Q.:1/ >/ tJ6 5/tf't-15 EXPENDITURE 

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

Complete Q!:!1LY if direct Candidate I Officeholder n;3me Office sought Office hel.d 

expenditure to benefit C/0H 

- - -r-,r-T t"":' .r,. 

- -·--- 5 HMJ.\r:c3:2'1 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED --
Forms provided by Texas Ethics Commission www.ethics.state.t>c.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
PoNing Expense 

Candidate/Officeholder/Political Committee 
Cred~ Gard Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form . 

8 

I ol vlfoo' 

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

)Ml11/ 
5 Payee name 

-f t'>t)_ /)(ff:!& 
7 Payee address; City; 

Io I D. :/(1-fd 
(a) Category (See Categories listed at the top of this schedule} (b) Description 

Solicilation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other(enter a category not iisted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Ched< iflravel outside olTexas. Complele Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete ~ if direct 
expenditure to benefit C/OH 

D ate 

I "91 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qr:ILY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qr:ILY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

D Check if !ravel outside olTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

Payee address; 

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

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

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check if Austin. TX. officeholder living expense 

Office sought Office held 

City; State; Zip Code 

1J 

D Check if Austin. TX, officeholder living expense 

Office sought Office hel.d 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slate.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S CHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expe nse Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
A ccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor O ther (enter a category not listed above) 
Credit Card Payment 

The Instru cti on Guide expla ins how to complete this form. 

1 Tota l pages Schedule F1 : 

') t>r; ~ 
2 F ILER NAME 13 Fil e r ID (Ethics Commission Filers) 

4Dt/, 1~ 5 
PayeenAx/o#I >f~1£B/{~ 

6 Amount ($ ) 7 Payee address ; City; State; Z ip Code 

d-8 }Li(Jl goc, C,J .. Lt?~ t'/ .,J/-drJCI J ~5A( Liff(/ /llo {lflf;r , 
(a) Category (See Categories listed at the to~ f lhis schedule) - (b ) Description 8 

PURPOSE 
OF . 

EXPENDITURE APVW/5()/(J rlJAJIL 
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate / Officeholder name Office sought O ffice held 
expenditure to benefit C/OH 

~~~ 
Payee name 

FAf( 4Sl6t4~ 
Amount ($) Payee a ddress ; City; State; Zip Code 

~15 lb(}~ l ~ ijvvS1PN 5HVlfi\~J ~ '1>o1o 
Category (See Categories listed at the top of this schedu le) Desc ription 

PURPOSE 

) j(fMS OF 
~Dvr,Jl ~(Jf 6 EXPENDITURE 

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

Complete QlliJ'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address; City; State ; Z ip Code 

Category (See Categories listed at the top of this schedu le) Desc ription 

PURPOSE 
OF 

EXPENDITURE 

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

Complete QN.I.Y if direct Candidate / Officeholder name Office sought O ffice held 

expenditu re to benefit C/0H 

--~- ,.-1 r""rt.T "!f f"; :tJt'-
" -1-- ~..,,._, 

" ;:E.., 5 AM ... 0:43:37 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Eth ics Commission www.ethics.state .tx .us Revised 1/1/2024 



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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gu ide explains how to com plete this form. 

1 Total pages Schedu le G : 2 
FILER Nlt!Zr~ 

5t11H I 
3 Fi ler ID (Ethics Commission Filers) 

I 
4 ;11/a-t 5 Payee name 

&J{IU 
6 AmouAt ($) 7 Payee address ; City; State; Zip Code 

i ~l).l:>O 
Reinibursement from 

ZJ) l}o,.;n; tJ#- 73fll3 D political contributions /'1/JO z. /54 51'1 " Aw too intended 

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

OF ~ /} 1/f.ftt ( ~I Nf? f''tk'fj EXPENDITURE 

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

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

Date Payee name 

Amount ($) Payee a d dress ; City; State ; Zip Code 

Reimbursement from D political contributions 
intended 

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

O F 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date P ayee name 

Amount ($) P ayee address ; City; State ; Zip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete QNl.l'. if direct 
expenditure to benefit C/OH 

~fOI'i ~u i:.LL,;,., 1 1un1..J RAY 
202 '- FEB 5 AM.:.0:43:42 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 


