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: [ 4

3 CANDIDATE/ MS / MRS FIRST Ml
OFFICEHOLDER
NAME — eveeeeiiiiiinnn, ‘:Z‘r’.‘:f'{"?’.c.-f) ................... /p .f*."?/.’.\.). .........
NICKNAME LAST SUFFIX
Lean Covmp
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

570/ 77./&’ %zmn’ Bloo
S ke 300 Lo/l JX_T707

OFFICEUSEONLY

o 3 -

Date Received )/'

/® Y A
~ pecenEl

(:\' N g .
A Chty gecrelph ;
. }‘

e \-."'-‘.. ~

5 CANDIDATE/ AREA CODE PHONE NUMBER PXIENSION Date Hand-delivered ;r':l;)a"xl:& ﬁoé—lmafk’nd
OFFICEHOLDER . i
PHONE (g2¢) é7¢-5/4

Receipt # Amount $§

6 CAMPAIGN Mstﬁﬂs‘t MR FIRST MI
TREASURER 5 K b
NAME = feeeedieaiiiesicoe e b '/"07 .............................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Al e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS /

(Residence or Business) ﬂ 0S5 //dﬁ//(ap/ IZO/ &’7 g0~ p 7 A 79275

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(St ) ¢24-v747

9 REPORT TYPE

I:l 30th day before election

I:] January 15 m Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

July 15 Bth day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [:] y belore et Reporting Limit ]:]
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH :
OF 29 2003 67 v 272

11 ELECTION ELECTION DATE T

Month Day Year D Primary g Runoff D gther' )

’escrlptlon
D General l:l Special

& 2y /03

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

g Additional Pages

A,%‘/ 41//75'!'/ ,%4(5 ’/

THIS BOX IS FOR NOTICE OF POLITICAL 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 SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

,ﬂrnftﬁ/'ﬂ‘ Q/V‘( ’7—'()(«§ [qu

COMMITTEE ADDRESS

[E'GENERAL

o Ax Tl Hvsfin 77(

78 17

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

'%ZU’J ﬁw?”ﬂ

COMMITTEE CAMPAIGN TREASURER ADDRESS

Ps PrX 422

‘45"5}"" 37;/_

/8767

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 11/15/2022



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:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi

OFFICE USE ONLY

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

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

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Received

AREA CODE EXTENSION

( )

PHONE NUMBER

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR M

Receipt # Amount $

NICKNAME

Date Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;

STATE, ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

( )

PHONE NUMBER

9 REPORT TYPE

|:| 30th day before eleclion

|:I Runoff

]:I Exceeded Modified

|:| January 15
|:] July 15

I:l 8th day before eleclion

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
Fad P THROUGH / 4
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoft I:I g:ahs?;rription
/ / I___I General [:, Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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 RECE{VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE
/4/3’&# ) ///)

/%’ff(/z,z‘/'/n d‘/ Zﬂ:/ﬁ/j

COMMITTEE ADDRESS

|XGENERAL s—éé/

Entecprrse (o, Bma T 19109

[ JspeciFic COMMITTEE CAMPAIGN TREASURER

MNAME
Df’ﬁ ‘Se ﬁ‘f" cc

COMMITTEE CAMPAIGN TREASURER ADDRESS

§vor Cotapiin  (r

;A—Mﬁ 7‘1 74169

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER-SHEEE EG 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 $ 6’ 4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?q/ 35 b
EXPENDITURE 1}
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 7 Z/ -~
4, TOTAL POLITICAL EXPENDITURES $ l IZ —
[ 930
9z

EONTRISUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 4 3/ 3 "

BALANCE OF REPORTING PERIOD z
................. -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is trie and correct and includes all information

required to be reported by me under Title 15, Election Code.
Signd‘{lre Q/Qénéidme or Officeholder
Please complete either option below:
i, JONNI MEGAN GLICK
-\ Notary Public, State of Texas
j Notary 1D #12865543- -6
(1) Affidavit N My Cammission Expires 09-20-2025

e

NOTARY STAMP/SEAL A )
Sworn to and subscribed before me b this the \U day of JVY\O

A /\/\m V/iava me Ml st ity eprufun

Si natura of officer adml s nng oath Printed name of officer administering oath - Title of officer administerdjfig oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i 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
1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ‘:I SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ‘:] SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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’zzo Cx 272

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [7J out-of-state PAC {iD#: )
SVez Lot G )
6 Contributor address; City; State; Zip Code

dau Valawo  Amanllo TTX 79109

7 Amount of contribution ($)

# 4500.00

Po.boy Z1dq, Am/ml!o X 1914

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [] out-oi-state PAC (ID# ) Amount of contribution ($)
2313 | NUKE HUGRES ¥
Cantr:bulor address; State; Zip Code 5m t OO A

e sw P Ste bzg AmaTX A4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Yrg)rm | LiLliam.. Eb 0 N——— H 000,00
Contributor address; State; Zip Code l !
Po. oy, /—Hnﬁﬂ)lq TX 19105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
lea | Loz, Hemeneoelopme it . 4
Contributor address; City, State; Zip Code } w I w

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 Telal Bages SEhsdulb i:

2 FILER NAME /
Af’é’/? é A VMP

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
5“'”25 E!HL{ ..... LROME oo eeeeere s 4 10000
6 Contributor 'address; City; State; Zip Code
A i 14
a4 Edgewater , Amattllo TX 1910y
8 Principal occupation / Job fﬁle (See Instructions) 9 Employer (See Instructions)
DTte Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Slul oz | T™ew Dt ol |
4123 | T L
Contributor address; City; State; Zip Code ﬁozﬂ 0 0 4 00 .}1
Po.foy 4y Amenlle TTX 44105
Principal occupation / Job tltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
shilzz |evint. Gephonic.. Brennen....
Contributor address; City; State; Zip Code ﬁ J O O ' DC)
LT08 Stoncha, Ama. TX 79004
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5 Sedling, Emilil”(f ........................................ 1
Ll' ' 23 Contributor agdrass ty: State; Zip Code ﬁ 50 ! OO
ahy s Bot A’mﬁ X __T4iio

Principal occupation / Job title (See lnstruc‘tior‘ls} Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

The Instruction Guide explains how to complete this form. A HIGt) [pagesks craduigl i
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Af’é’ﬂ ’ At
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
' f { f &
4172 [ TRNOR L OUCEG e &
6 Contributor address; City; State;  Zip Code d 5} ) 00( DO
3001 5. ong, Ameaitllo X 79109
8 Principal occupation / Job title (See In's’tructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

3 ) -
5}|0|25 _____ ’Ca:\i‘tﬂdd(aowﬁﬂ ..... o e e 4 j 000.00 4

5311 Naney Ellen 51 Aman g TX 7419

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5)] Dl 2_5 Clae‘k'b@}nm ................................................ ﬁ / DD DO
Contributor address; City; State; Zip Code /
g10f Georgetou), AmA. TX 74119
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
f \ »
gz | 0kck Shaffee
5}}5‘2"5 ..... }‘) L. 51 i Lk_ .............................................. ﬁ . DO
Contributor address; City; State; Zip Code d O OO '
P.o. box 5080, G, “TX 79189
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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A

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 Schadule A1:

2 FILER NAME Z 3 Filer ID (Ethics Commission Filers)
_Af’ﬁ/} A Z/MP

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
& [ Oy -
9 ’(9‘23 ..... lﬁﬁjlﬁ]1 ................................................... ﬁ 5
6 Contributor address; City; State; Zip Code OY O 'DO
%0l Newd Erlaan Mo, , Ama X 94119
8 Principal occupation / Job title (See Instructions) g 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
3 Y %
Blef 5 |-Fioteet . 20U TeaA2. LAl . .
- Contributor address; City; State; Zip Code :ﬁ 560 O ] 00 &
g\
P.o. Pox 688, Fushin ;¢ 78767
Principal occupation / Job title (See Instruétions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Sh8lza | STt L OGRS o 4
Contributor address; City; State; Zip Code Cﬂ 60 , 00
/
5304 Taoncly AMAR. TTX 1910l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
- A
508l |..Lhels. Seharbave . o -
Z‘a Cor:tributor ad:r:ss; City; State; Zip Code ﬁ 50 OO! O 0
Ao Airwny Slud AMATC TG

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 requiroments.

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)
Af’é"o ( £ ”M/D
4 Date 8 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution ($)
R b s A ——— 3 10600
6 Contributor address; State; Zip Code
3160 6 Polk Hrmm)o Y 1499
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
5823 ML+ V5. EdcaeD. Eml LY —
Contributor address; Zip Code Cﬁ 50 00 , D O P
3008 S Llpﬁcunb AL TC 9109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Shglzz | Kage. AR — |
ZZ) Contributor address; ty; State; Zip Code H ‘ D OO U DO
P.o. oy 1170 (0 \armckﬂ TX 444
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |'_'] out-of-state PAC (ID#: ) Amount of contribution ($)
113123 | ekl Chestoud 4
Contributor address; City; State; Zip Code déo O i @0
P.o. Poy 4318, A, ™ 1105

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 gulde 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’éﬂ Z Rtsp

3 Filer ID (Ethics Commission Filers)

4 Date

3122

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

Comym.. Headbighed. (L&

B Contributor address; City; State; Zip Code

(0005 TqleR  Ste o1 ,AmATx Hid

7 Amount of contribution ($)

4 000 « 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

53123

Full name of contributor [7] out-of-state PAC (ID#: )

Tweatt).”Two TE0. Jd e

Contributor address; State; Zip Code

1S, Fllmeee, gma. T 1910l

Amount of contribution ($)

# 000,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5113175

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

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

Contributor address; City; State; Zip Code

230l STV, AmA. Tx 14109

Amount of contribution ($)

395()0@,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

53l 72

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

Jamnes. TRl WS

Contributor address; City; State; Zip Code

9ag0 lundy U0 AmA- Tx 14119

Amount of contribution ($)

B )p0 .00

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’/} é/eé’/”)ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

51‘71{ 3

8 Full name of contributor [ out-of-state PAC (ID#: )
....... Teewd XaserhiiGe .
& Contributor address; State; Zip Code

Abll Parkee 5T Hmﬁ X 1919

7 Amount of contribution ($)

400,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Sty

Full name of contributor [ out-of-state PAC (ID#: )
Senlen. SEhAETC
Contributor address; City; State; Zip Code

411 Bnglish oy Py, Amp Ty 7419

Amount of contribution ($)

¥ ag0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hlzblz3

Full name of contributor [ out-of-state PAC (ID#: )
Xeyo€ Xad Ui
Contributor addrass City; State; Zip Code

bT05 Vingsburd, Amartx 19109

Amount of contribution ($)

3 Bo0 .00

Principal occupation / Job title (See IrT;tructions)

Employer (See Instructions)

Date

Blztlza

Full name of contributor [J out-of-state PAC (ID# )
& L
....’.%oa 4.90500. COXn
Contrl utor address; City; State; Zip Code

7104 New Fralan® Auod). , Aima v 79119

Amount of contribution ($)

¥ 400,00

Principal occupation / Job title (See lnsm.u'!— tions) A 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’tz’ﬁ K A VMP

3 Filer ID (Ethics Commission Filers)

4 Date

5&@ ZR

5 Full name of contributor

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

6 Contributor address;

E] out-of-state PAC ﬁD# }

Clty State; Zip Code

7 Amount of contribution ($)

v A450.00

3,0d S Oatkel, AMA —TX 19109

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

)73 |

Full name of contributor

Contributor address;

Ldwaed.. L2 wdq

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

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

State; Zip Code

2404 S Tpa0i5 éJr Amp TX 19104

Amount of contribution ($)

120 . 00 p

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 lals| 73

Full name of contributor

Contributor address;

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

City; State; Zip Code

aaod 8. M [am, Prmﬂ X 414

Amount of contribution ($)

000, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5l20l72, i

Full name of oontributor

nbutor address

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

State; Zip Code

aa mww Dz umqm—nc 1905

Amount of contribution ($)

510@0.00

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 A1:

2 FILER NAME /
Af’é’ﬁ ( A Z/M/O

3 Filer ID (Ethics Commission Filers)

4 Date

1

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

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instruciions)

9 Employer (See Instructions)

Date

5l / 2

Full name of contributor [ out-of-state PAC (ID#: )
L}
....... Velly £ Bloice. lobects.............
Contributor address; City; State; Zip Code

2806 Lipomh Ams, TX  T9167

Amount of contribution ($)

/5 s0
5 poo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4,/1/&3

Full name of contributor [ out-of-state PAC (ID#:; )
...... Qé.’ﬂﬁ/(f....ff...7...&.e’.¢.4ff{<<..... Cowel]..............
Contributor address; State; Zip Code

/Dﬂ gﬁ)( L‘{ég {4}«1«/,1 D,T)( K238

Amount of contribution ($)

X<

1% Loos

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

é/(/z}

Full name of contributor [J out-of-state PAC (ID#; )
......... Tohn boitrer oo
Contributor address; City: State; Zip Code

/0 box 31388 4«47‘7{ T 24

Amount of contribution ($)

P-Y<4

¥ 2,500=

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 A1;

2 FILER NAME /
A{’({‘o é/eﬁf"ﬂlg

4 Date 8 Full name of contributor [C] out-of-state PAC (ID#: y| 7 Amount of contribution ($)

o Ralph TS . ,
6 Contributor address; City; State; Zip Code ﬂ e g e
623 450

13 S 2 fue [ TX 197/

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T8 e Assor.. o Loalibis..... |

Contributor address; City; State; Zip Code 20 J

é 173 ?// V2%

. ‘ .
5460) Extritie Cir Ama TX 791 0L

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

Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon 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:

FILER NAME
_Af’ls’ﬂ

é/ At

3 Filer ID (Ethics Commission Filers)

Date 8 Full name of contributar

é/;“/zs

6 Contributor address;

3518

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

..... h/r//mmﬂ(g’mz‘ﬁ%wbd

City State; Zip Code

/Ca/MS/q][on /%Ma 73( 77 /2)

7 Amount of contribution ($)

.
S5S08 T

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

é/é/zg

Contributor address;

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

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

[Fovad

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

City; State; Zip Code

2l Lipscomb  Ama TY 79 169

Amount of contribution ($)

ﬁlfﬁé"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

é // (f / Contributor address; State;  Zip Code

Zp05 Ors /4/144 T 19)69

Amount of contribution ($)

/5’!1()/;‘”’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
STrcel. L afce 1755,
Contributor address; City; State; Zip Code

Yr4/es

¥Spy S .;ﬂnd&y 4/»«4 TX A/ 9

Amount of contribution ($)

% sz&-ﬂf

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. ' 106 pagesStheduIeNA:

2 FILER NAME 4
Af’zzo ( Rl

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

bl 122 Cindl Bulla

§ Comrbutor address: Gty Stie: ZipCode | [00. 00

146D Reagan G, Arp 71X 19 174

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

3 Filer ID (Ethics Commission Filers)

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

. j b o —Effél
10\ /(\Z?' .............. Al LAl e .

Contributor address; City; State; Zip Code % /‘Z S_ o0 P
o

Amount of contribution ($)

gLZ/B /4574’;‘1 14/”'”"'/'/// _//_)( 74/’

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

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

& / 3 L3 Contrlt.)ijtor address; City; State;  Zip Code g } Q &0
/ / 2811 Crocketf Amaci s /L 79107

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

Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



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

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘an 64 vP

o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ I g QS‘/ =

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of | 9 In-kind contribution
Contribution $§ | description

I N
Gl )7 e ssrersm e mmeons | PAGa5E] Bl bonred

73 3 17, %//{/ '//’ # MG Tx 7? /{ﬁ DCheck if travel outsi!:le of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

— Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
E’Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.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 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 GiftAwards/Memorials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME K
9‘“ A A y/a don P

4 Date 5 Payee name
5-2-23 skl Crcatsve

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
9,107.5%
o7.> £ Pracills T3
% ' ‘Zﬂ/ § cj//( /7’((////& 7 7€/0 /
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
NN . erAyS )
PURPOSE 44/1/(/‘7[75/r\2_ Campaisn Aclsectis oy
OF 1
EXPENDITURE d&'ﬂ < J /;,513, TV I?,‘, ) i J ('/'ra// <
{c) [:] Check if ravel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense ;H
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
§’Z‘b‘ 23 {k/ (mv‘/w
Amount (3$) Payee address; City; State; Zip Cade

2/ S polt
Category (See Categories listed al the top of this schedule)

Ad et isie)

/7} 5490 = o ////6 T A

TV Ads

19/0 /

PURPOSE

OF
EXPENDITURE _@»

D Gheckif travel outside of Texas. Complele Schedule T.

l:] Check if Auslin, TX, officeholder living expense

Complste ONLY if direct Candidate / Officehoilder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
613(23 skp  (rative
Amount ($) Payee address; City; State; Zip Code

29 ,SSF

201 5. plE

Ao i lls TX

1916 1

PURPOSE
OF
EXPENDITURE

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

A e rfising

Description
TV, Visita ! ,cretlve
ﬁﬁ//; o

[] checkirtravel outside of Texas. Gomplete Schedute T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F1:

2 FILER Naﬂ
a1

3 Filer ID (Ethics Commission Filers)

4 Date

Ll (23

dfﬂ/ﬂ/
5 Payee name
Aocds 1

6 Amount ($)

o
a21

7 Payee address;

/3¢0

/070445 5/ :#/_ >

City;
Mew
7& or K’ﬁn s

State; Zip Code

CA 70/

PURPOSE
OF
EXPENDITURE

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

{[/(ﬂf {x/(n%f

(b) Description

[/'{p//‘f oA Sz s¢ {'ch

(c) |:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
blef23 Ve A?,ﬂ/ﬁ seqd ¢ [fssoc/artes
Amount ($) Payee address; City; State; Zip Code
)7 e /O 80)( [¢HE& ,4;/57[/‘/1 7\ 7T 767
(S06 /
Category (See Categories listed at the top of this schedule) Description
PURPOSE / ) / é .
OF / 2 1 =N Plock @/ Es0 )y
EXPENDITURE OAS )L' n?
EI Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S / / / 23 Goe oS
Amour;t ($‘) ’_g_ Payee address; City; State; Zip Code
G5 9558 (hmgoo o /%*wf-//o 7 X T79/09
Category (See Categories listed at the top of this schedule) Description
PURPOSE - g
OF { 5 . ‘7', py
EXPENDITURE vent rpense 5
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



