CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages ﬁled:zo

OFFICEHOLDER

3 CANDIDATE/ MS / MRS I@ / FIRST MI
OFFICEHOLDER B ¢
NAME = |Lemsemmespesssvmms s /(.'U"?C'@/) ..........
NICKNAME LAST SUFFIX
27/,,/; A Z £ ,d
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY. STATE;  ZIP CODE

SEC 5 Bell) SeK Goanile TH

( £0¢)

G- 4 762

MAILING
ADDRESS i -
L Bex 2% .
D Change of Address /74//' / %
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i Hanwwmam 3
OFFICEHOLDER ( )
PHONE gL C7t-81/¢
Receipt # Amount $
6 CAMPAIGN Ms f@f MR FIRST MI
TREASURER "
NAME = fesiesarsossrstensincnnsentsn AT A Date Processed
NICKNAME LAST SUFFIX
Date Imaged
P/ -7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D E— ay before election Risparing Lini |:| epol ar )
10 PERIOD Month Day Year Month Day Year
COVERED
3 /282023  mroueH Y SR S 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

S// é /’?3 &General D Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

pac= Awass o (179 (ovne L Bh [

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

COMMITTEE TYPE

COMMITTEERNAME
Doleck & Sorue

Texas fHC

mGENERAL

COMMITTEE ADDRESS

Po Gex t2r

4(/5 //v,7_)< 7§7é7

[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

_jc' /‘M Y74 / Vi

COMMITTEE CAMPAIGN TREASURER ADDRESS

Lo Box 6227

Avstin , TH 7157677

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,@—/

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’]j’, 08§,
i e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . BE
TOTALS $ 2 97/
/
5 I
4, TOTAL POLITICAL EXPENDITURES $ 1/5’ "/2(/7 —
&
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '/ ¥
BALANCE OF REPORTING PERIOD 2, b5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ’
-
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report fis tsue and correct and includes all information
required to be reported by me under Title 15, Election Code.
ATl
Signafure idate or Officeholder
Please complete either option below:
(1) Affidavit STEPHANIE COGGINS
Notary Public, State of Texas
) Notary ID #12500548-4
) My Commission Expires 09-20- 2025
NOTARY STAMP SSEitrrmwe =y e

Sworn to and subscribed before me by Dmm (‘W this the Z!'S day of A’ilor_] I ;

Signatufe of officer administering Fa‘\” Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is " ; i ;
(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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
of
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’7; FH =
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5€
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 z/{, 7
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /o of’,‘.‘.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /(/
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Afzp 7 é Y {22 /ﬂ
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
//) ¢ /i 5fa 4 / 4 ==
3' f?g{Z ; 6 Contributor address; City; State; Zip Code /é‘ [’
41'11;1,//.//5’ /7)< FT 105
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.......... £¢/M7/7(1//
: Fo X ’
3 Zq Z Contributor address; City; State; Zip Code £ &
/00
5903 Taved Awma TX 19109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N /a /.4 .Jody. . gfﬂoémm ...........
; ZO [j Contributor address; State; Zip Code 20
of  Bed# () Ane TX R
33 G Ma 19it4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Johnpy 4 3i)f //V(f 2
g) Z(:\ [ 3/3 Contributor address City State; Zip Code ol
It / 200~
V170 Sty et san Awa 7YX 791V
Principal occupation / Job title (See Instnjctions) Eﬁ-\ployer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tetal pages: Schedule:At:

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
_A{’d‘/) ( ft/ﬂ,ﬁ

4 Date 6 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

................................................................................ 00
-5 3//25 6 Contributor address; State; Zip Code %S—Zj —
/5) Lavs z’/ 4’5/ /f%q[ﬁ 7Y 7712

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

-

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

Amount of contribution ($)

fa(,-

? / g ( Z; Contdbutor address; City; State; Zip Code ﬂ* — j
b Lrenshow .’4!4,'4 TIX 79124

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

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

..................................................................... pO

Lf ) { ( 23 Contributor address; City State;  Zip Code ;fp 22
1809  Lhyistina /4 led

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
............... M /14/1/(0) f’(

Contributor address; iz Gt %5_0 e
L{/Z/% fo B Zoled /4/@ Tr 79120

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Af’é’fi

é/ Rtsf

3 Filer ID (Ethics Commission Filers)

4 Date

9/3/e3

8 Full nappe of contributor [ out-of-state PAC (ID# )
ﬂ’ Yy 1, /a

6 Contributor address;

fo oy 3620

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

State; Zip Code

AMA JL 79722

7 Amount of contribution ($)

a0

1S 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4323

Full name of contributor

Contributor address;

fo bex g94¢

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

Zip Code

/4,% T 7714

Amount of contribution ($)

52055

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s (23

Full name of contributor

Contributor address;

7277/ /? o0

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

State; Zip Code

4‘44 7 X 77/09

Amount of contribution ($)

v

a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

yls2

Full name of contributor

Contributor address;

5.0 03 Aé('/o/ét"ﬂ

[ out-of-state PAC (lDO )

Zip Code

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

/444/1 X 74/

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

-
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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. ¥ Totipages; Sohadule At:
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Aﬁzzﬁ Clvmp
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o [}m f J, Lohects (:fmf oo
................................................................................. ),r—' )
o/ / g / Z ; € Contributor address; State; Zip Code @e
|
Ag¢/ 72—/6/4 /4[/14( b 79/69
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... f'f/ﬂ//j
Contributor address; City; State; Zip Code o _3 .ﬁ
yfs [23 252"
51)7(’% f(?«//f(;y T/4n(q X T9/6 £
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

bide 17 hows 0

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

q/r/z 4 Contributor address; City; State; Zip Code /? fﬂ 6
fobes 1070 Clpcods, TX 77224

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

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

/ / /7”4/4/44/ﬁ/ff/ Sadleg............... »
L{ 9, ;; Contributor address; State Zip Code 5’ A [1 —
2c02 é/ IStemb /4,%& /X 79107

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

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

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

-




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
A{"-’"O ’ Rsrf
4 Date & Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
........ /é///_fﬂf‘“ﬂ
9 / 5 / 2 3 6 Contributor address; ty; State; Zip Code t-,p
(e Do T A50°
7707 (ender pric WhZ/kd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Ld 4. Ap/ ¢ Swwad s

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

» 5
L//S,/Z ? Contributor address; State; Zip Code 75”‘& i—’ &
99 7_Sheely WM) Aoe, N 7919

Principal occupation / Job title (See Ins!ructlons) Employer (See Instructions)

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

Amount of contribution ($)

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

Z 3 Contributor address; State; Zip Code g—e_
7//;/ 500 57;7/&/6 %m 7 79/6) 5o

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

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

........ g/,,,l,,é}(,/; 00
L/ / 5 / Z 5 Contributor address; State; Zip Code ﬂﬂ -
2615 Lipeiend Ao T3 1007

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

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ Tl pagos Schedule AS:

2 FILER NAME /
Afd’/} éﬁ”ﬂp

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

3 Filer ID (Ethics Commission Filers)

| B A B 0 & A 'gﬂ/
| L/ / ¢ / 773 |e Contribltor address: City; State; Zip Code ﬁ’ V)
J 3 S g /4/,4,, X 79/c/

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

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

i L{ /r; /Z 3 ..... é.c;r.‘;';bumr addr;; .s. ............................... S‘ate s lecwe ...... éfﬁﬁ Zx ‘:__0/ J
2010 Aiwe. /m« Y 7948

7
Principal occupation / Job title (See Instructions Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
.......... G e n //

00
y /S' 2 3 Contributor address; State; Zip Code / () ﬂ Z’ —
/ 5914~ %Clé(# /4/1'% TX (09

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

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

\
\
........ k. d /%/c/w/& ..... Ypeling... o0
L{ / F( Z 3 Contributor address; State; Zip Code / 5/63 (»/’

Po box 2057 /(W B 7204

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

' ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 Af:

2 FILER NAME
Af"d?ff

Z At

3 Filer ID (Ethics Commission Filers)

4 Date

/5(23

B Full name of contributor

Sk

6 Contributor address;

IOJ&X bR YAWS /m

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

City; State;

TX

vl 5 !.‘.‘.é?{’ﬁf .........................

Zip Code

19/59

/Mpff’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

41523

Full name of contributor

Contributor address;

fo @EL /"0;;7 /%

[ out-of-state PAC (ID#:

71 77/

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1//7/23

Contributor address;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

City; State;

Full name of contributor
....................... é’jﬁ/”l/ﬂ“

Zip Code

Y708 Ufﬁ& /4;:” v 79)9

Jo0 %

Principal occupation / Job title (See lnslrucnons

Employer (See Instructions)

Date

123

Full name of contributor,

.......... K ﬂ/

Contributor address;

[ out-of-state PAC (ID#

) Amount of contribution ($)

é//f 7,5[@4/7 Z/////y

‘7‘11/4

57’4435'

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

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. . “Total pages: Schedue A1;

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
Af"d’ 7 ’ R

4 Date & Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

...... S T - -

q / / f / Z} € Contributor address; State; Zip Code 5’2) 0/-

I4/¢ ﬂ»ﬂdmy vo 4/”! 7911

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

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

y // //2 i st cne B L et Ca e o 08 5
LY. Lyt 728 fhmy Tx T105

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

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

;Wuﬁ'df?&%? @L’x_/

A/ / ) /Z % Contributor address; City: State:  Zip Code , 1
Yo 2 Cope Vorde  (a Tt T ,/ﬁﬂé

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

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

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

/7//’/ / Z& Contributor address; City State; Zip Code 72 & . =
2314 [eedble /4774 7% 79/1%

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

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

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




MONETARY POLITICAL CONTRIBUTIONS 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. W Yotal pagos Soliechl At:

2 FILER NAME /
Af’zﬂ? [ £ VMP

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Af@ ,ZL Vs M/&/Fb

4 / / / / Z / & Contributor address; State; Zip Code 0
; [
] T 7a1d) 2809 8

802 L. ;Z/ ,/;7),( /7/9 )
8 Principal occupation / Job title (See Instmcttons)‘/ 9 Employer (See Instructions)
Date Full name of contnbutor % [ out-of-state PAC (ID#: 5} Amount of contribution ($)

Cont tor address State; Zip Code . o0 J
71////2} 703 Zﬂww %4 Tk 72707 e

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

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

p /// /Z} L—:w&um/)/ .............. cstazpm ...... ? s o

409 Keporomd Hon Tx 1916

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

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

}%2 ................... 7?7&%4&/ ...................... iy

e 205 Domehlond A o oy =

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

]

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Toiml pages SidieAt;

2 FILER NAME
7
Af’({/} (ﬁVMP

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

anzid Hodper.)

% /) & Contributor address; City: State;  Zip Code 26/’
i 743 Pntpstpe My Tx 79/19 /20

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

3 Filer ID (Ethics Commission Filers)

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

/

W s )
47/ / / g- / ”7 5 Conﬁto Address; City; State; Zip Code & /)/-‘
/%0 5 W%w Dora TH 7910/ had

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

Amount of contribution ($)

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

............................................................................ o C/
City; State; Zip Code

4/ % Contributor address; ty: ;5& 2=
ﬁ/ L7002 W 44& IX 7/0w
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Vi

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

€ Contributor address;

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

{é}/f‘m@// /// ff ﬂ/z ﬁéwj f,Qeff

The Instruction Guide explains how to complete this form. ¥ Taislpages Sohacule:/At:
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Aﬁﬁ’/) ( Pt /0
4 Date B Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

State; Zip Code

ke

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“//Zf 23

Full name of contributor

......... bose. (0K

Contributor address;

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

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

7@4 /Dzu((j/éma 4:4:- 7x 77//7

State; Zip Code

Amount of contribution ($)

250

é_}’l

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

L//zz/zf

Full name of contributor

Contributor address;

950/%ub/ AQq 75 7009

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

Cltv.

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Nz

Full name of contributor [ out-of-state PAC (ID#: )
........... f/’”’J’( fléf
Contributor address; State; Zip Code

g0/ //é’w/ /Jﬂ"w

7X 719

Amount of contribution ($)

o9
L

/)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please 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 Tobal pages Schedute A3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
it
ez 7 A VM/O

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

2
10)2 € Contributor address; e B / & J -
q/ /5 L 7cd //MZ f/r A 7X 7219

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

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

Amount of contribution ($)

4’// /Z[ /Z 5 Contnbutor address; City; State; Zip Code / ﬁj ;ﬂ }
| 21 pow Lnlone  Hpe T 709

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

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

Amount of contribution ($)

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

- ‘ s
L/ by 23 Contributor address; City: State; . Zip Cade / ﬂ 0P
/ / 8301 Ik lat (o ﬁ”‘s'“/‘/‘ L 3257

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

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

20

7/5 Contributor address; State; Zip Code 5/
”{W/ 2064 Travs /(,m, 7Y 74/e7 i

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

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

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




MONETARY POLITICAL CONTRIBUTIONS 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. ¥ TJotlipagen Schedule At:

2 FILER NAME /
Af’d’f) éft//dp

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

3 Filer ID (Ethics Commission Filers)

............................................................ (’0
—

4 'UL'Z} 6 Contributor address; State;  Zip Code /0 )
30/2 5. &/)7 //z« /X 7907

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

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

Amount of contribution ($)

"’//Z; )z; Contributor address; State; Zip Code Q Jjﬂ ( ‘0/0’ }

7Z'{¥ %’541 /A’J /4'44 7/ 77/3/

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

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

..... C mmmtoraddresscm StateZ:pCode {/’Z”@
b// ”/ZQ 356/ Goed bellon /mf X 794/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oul of-state PAC (ID#: ) Amount of contribution ($)
/&0 e 7 ,4 /;y (/(//j 20
........................................................................... e
/ 2 ‘_( / Z ? Contributor address; State; Zip Code 5/&(*
2518 S L r/fzmﬁ /m [V 7709
Principal occupation / Job title (See Inst?uctions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Af’(«'ﬂ Z A é’MP

3 Filer ID (Ethics Commission Filers)

4 Date

¥ /24/5’5

6 Full name of contributor |:| out-of-state PAC (ID# )
Tpcew!  feldings j
6 Contributor address; State; Zip Code

590! //,m f Y17 /{M 7/7 7% /19

7 Amount of contribution ($)

50006

8 Principal occupation / Job title (See lnsn{cﬂons)

9 Employer (See Instructions)

Date

»(/'w(z?

Full name of contributor [ out-of-state PAC (ID#: )
w7 4 mpse?
Contributor address; City; State; Zip Code

37t/ ////ﬂ// 4441 X 7908

Amount of contribution ($)

Principal occupation / Job title (See Ins{mctlons)

Employer (See Instructions)

Date

u/z}

Full name of contributor [ out-of-state PAC (ID#: )
é </ [17 € ,é,.u s
Contributor address; State; Zip Code

294 40 508 S T 79

Amount of contribution ($)

<o

S o—"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address, City; State; Zip Code

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical Committee

Event Expense
Fees

F Expense
Gift/Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME
%ﬁ/l A&Mﬂ

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name

o223 fnecle I

6 Amount ($) 7 Payee address; City; State; Zip Code
2 /! 347 oo das 57 Sk /770 Ak O leg, LA
A6 /74/ 5 “E Te)se
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Creclit Corck Scve Chy Fecs
EXPENDITURE g’ €3 A_, O le € C‘a‘/l/f/'évié'zn S

(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

expenditure to benefit C/OH

Office sought Office held

/mw'//c //‘/? 4‘1«4{.7/ Jﬂ/ac: 7’

Date

Y-t-23

Payee name

%/[462‘ jfféf/fj/z‘f

Amount ($) Payee address; City; State; Zip Code
o6 b :
12,650 5 | boy & 12 Avstin  Tx 7970/
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

/cw S //f)rj E/‘/—(ﬂ‘f(

/&Mﬂﬂl;)‘/? //l‘lﬂéj cr

['_"] Check if travel outside of Texas. Complete Schedule T

E] Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4’/(’23 /V@//(c)é ;/fé/'_‘}/fj
Amount ($) Payee address; City; State; Zip Code
e 7h
2 5005 Soy W JZE Ao sFin +i 7970 /
Category (See Categories listed at the top of this schedule) Description
PURPOSE / : / /V{
OF $ - a & o
EXPENDITURE (;"ASV /ﬁﬁj E-)‘/(’U’ r 4P g 7
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
z Lhsn  ownny
4 Date 5 Payee name
SKP  Creative

3 Filer ID (Ethics Commission Filers)

Y-1-23

6 Amount ($)

7 Payee address; City; State; Zip Code
. ee o S Pk G4 -
Mae3 | 3o S MK Skises g, e
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — Vo s
OF % “ / V 44’,/(.-’ 1S m
EXPENDITURE é'/df(/' 74’(/ - ) )é—)(f(ﬂ 3¢ j

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

/M{'/'//d

Office held

57‘? é‘vﬂm'/ tﬂ/ézr/

Date Payee name

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

Category (See Categories listed al the tap 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

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 al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 -
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME Y 3 Filer 1D (Ethics Commission Filers)
egin (Rvp
4 Date B Payee name
7
H-k-23 ﬂw‘/cr (ovaty Lol
6 Amount ($) (wc,f 7 Payee address; City: State; Zip Code

127 Ave
Y217 Sw 212 A Al X

Reimbursement from o)
[ ] political contributions T77/04
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . / : )4 .
S A(‘/{/c‘f 1’:';:}) 54‘41{,4 50 S0 r"St'f!'/'ff c Jre Vé - Even
EXPENDITURE ¢ 2
(c) l:l 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 QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[:l political contnbutions
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. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
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 QNLY 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




