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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a/
L1
3 CANDIDATE/ MS / MRS / MR IR Ml
OFFICEHOLDER 7/ ) /C//i [/ P ORRICEISEONLY
NAME ... A1 A VRN ) on = o (4 (A // ....... Z> .....

Date Received

NICKNAME LASZK [/M/ Surr RECEIVED

a1

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE n
greeoies | s Tim 53 s ki
ADDRESS Svite 760 CITY SECRETARY'S

(] Bhangs ‘of Address SEonzsi Mo 7 X “7 F//7| CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE ( YOL) (L ) ¢ - g//(/

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER y 7.
NAME ... /7’//Z5 ............. é/// ............................. (’ .............. Date Processed
NICKNAME LAST SUFFIX
7 . 7 Z Date Imaged
(//lz”(&/ 4 / £/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER Don ) Slrgutecel po
ADDRESS AOOS ¢ 4 f #el . i
7376/ G )
(Residence or Business) Cd '?7//) 7;( 7/5 /S'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE — .
goL) C7¢ -4 76 2—
9 REPORT TYPE D January 15 E 30th day before election D Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

El July 15 I:I 8th day before election D Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED
. ) %
vyl 0//257237 THROUGH (_,',;)/(;/7/ 202 3
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary l:] Runoff D Other
Description
ﬂ 57 C’) Z/Z ; E General [:I Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
, A ,
Yo ce /
: (///7 Cocnei/  flace
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POL|T|CAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME D K 16 Filer ID (Ethics Commission Filers)
///‘//) e
7
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 /7 /j 75’ 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 57 y AT7G .00
EXPENDITURE )
LS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2/ 7/;27 /0
4. TOTAL POLITICAL EXPENDITURES $ V.
................... 2 77/ /0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

.................. 37/2 75/ 020

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?L/‘_;ﬁ:’? C?O

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accompanying report is true/fmd correct and includes all information
required to be reported by me under Title 15, Election Code.

g—" /7 )
Donna Sue Savage Signatur of?é didate or Officeholder
Notary Pulilic, State Of Texas

v/ Notary ID #133331152
My Commission Expires 09-14-2025

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 Q S , to certify which, witness my han
- /9 a_//r?r'm v

Signature of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oa

My name is

, and my date of birth is

My address is

(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 ﬁ( / W 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME (7= SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:' SCHEDULE E: LOANS $
5. Izllét 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. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ‘:‘ SCHEDULE K: _Irl\é;l’sllzggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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: / 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂ,/%/? &VM
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

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

?)/ q / 2 3 6 Contributor address; City; State; Zip Code ﬂ S,_ ) "’/p

750 & @Wﬁ/@/% 79//7

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/LZ/&M(W 2 .
/4/7/7 - MM ...............................................

State; Zip Code ; j &

ontribdtor address; Cl

S04 Doty s Q Ay The 749
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

/7/@/4/% L LT N KA LLLHINL P, %/ .................. L
Contributor address; City; . State; Zip Code / d D J
790/ Yileane Kb By T 28/

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

5/4/¢% ﬂ@ ........ %ﬁi .........................................

Contnbutor address; State; Zip Code / J J d‘ Z
Zo0¥ - Wm Awip T TG

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 Total pages Schedule At: l /1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e Ls jf‘/’W

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
ECL. pZrY ce
5 / q 6 Contributor address; City. State; Zip Code
%) W 44% —7/7( 79/ 03

8 Principal occupation / Job’ tutle (See Instructions) 9 Employer (See Instructions)

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

4 .
St b

City; State; Zip Co ;%
1007 Updgaitial Py frm 717917

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

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

3// 7 / (;o'nt.ril;ut;;' address; City; . State; Zip Code & ﬂ w
19 Coc U3 Ay K 72/05

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

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

3/ w207~ Pl omex 00
g ..................................................... ¢ -
ontributor address; City; State; Zip Code m

7507 éﬁm@z [ Rt ot T 75

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 Total pages Schedule A1: /\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3 /[ 2. / M 6 Contributor address; City; State;  Zip Code ﬂ

;7@77//%54,;1% /4 /1/,/ 0 2L

8 Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor |___| out-of-state PAC (ID&: )

Amount of contribution ($)

3/¢ . 'c};r}ir'.éﬁt; T I T / 20 eg b
/ / & jZ//W/@/g 4,7/4777/04"

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbut% [ out-of-state PAC (ID#: ) Amount of contribution ($)
é,//& ﬂ {é Contributor address; City; . State; Zip Code 02
? J 5200 ~
Lito o ST, 4?:1— JV79/0F D¢
Principal occupation I Job title (See lnstructlons) Employer (See Instructlons)
Date Z“ name of contributor out-of-state,PAC (ID#: ) Amount of contribution ($)
< »

; // &/ﬁ " Contributor address; City: o T o 5 4 )
g & Drimsee ST hm Ity

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 y@ ﬂ
. y/4 7 W

3 Filer ID (Ethics Commission Filers)

4 Date

3oz oo

5 Full name of contributor

out-of-state PAC (ID#:

6 Contributor State; Zip Code

404 é&w»@z by 7K 7510

7 Amount of contribution ($)

250 %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G0

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

Contributor address; State; Zip Code

K007 /&ailwaé @/i X 7915

Amount of contribution ($)
DEC

/300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LDL Do Z///wéé’c At Sy Ty 79119

Full name of comﬁbior [ out-of-state PAC (iD#:

Zip Code

Contributor address; . State;

Amount of contribution ($)

J20

V

Principal occupation / Job title (See Instructions)

Employer (See Instructuons)

Date

3 ez

[ out-of-state PAC (ID#:

Fuli game of contri

Contributor address; State; Zip Code

Amount of contribution ($)

00
500

3578 Tomi S é@/ 790 e T 7))

%

Principal occupation / Job title (See lnstr/cttons)

Employer (See lnstrucﬂons)

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 Total pages Schedule A1: ]/\

2 FILER NAME /ée W 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
el 25D %
5//%&} 6 Contributor &ddress; City; State; Zip Code
8 Principal occupation / Job title (See Instrucnons) 9 Employer (See Instructlons)
Date Fujl name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)

} /%p " Contributor addess; City; State;  Zip Code j“z J
D1 SForts Ko fop X 79100

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date IE‘ull n? e of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

F 2| - e NP T
227 & Jpasts fma T 79707

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

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

Z e
s Mﬂ&;%ea{_, ................... | 5DO
7&/J/L ;ﬂ@ % 7777/43

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: \ fl

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Fft2

5 Full name of contributor

Ah v P 8M0larr

6 Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#:

BN D O A

45 £ /ZA%L@ S fon TH 7710,

7 Amount of contribution ($)

>y

S

8 Principal occupation / Job title (See Indtructions)
/

9 Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

0 Dot Tomeas ot 7905

Amount of contribution ($)

/40 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

lzfez,

[ out-of-state PAC (ID#:

Full name of contributor

Contributor address; State; Zip Code

7 Ttsed i K. /%77 217

Amount of contribution ($)

JoJ o

Principal occupation / Job Ytle (See Instructions)

Employer (See Instructions)

Date

91/24

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

Contnbutor address; City; State; Zip Code

Y Loy 568 Bwa TH 7705

Amount of contribution ($)

0

o050

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: \/l

2 FILER NAME

1
3 Filer ID (Ethics Commission Filers)

4 Date

4173

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

..... WO Lian Hakcha

6 Contributor address; City; State; Zip Code

460l Mol O AT 7911

7 Amount of contribution ($)

H 500,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

A3,

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

....... Heabon Yaelzlo

Contributor address; City; State; Zip Code

i 1% (me ity et Amail 1y 791

i

Amount of contribution ($)

=l A50.00

Principal occupation / Job title (Se Instructions)

Employer (See Instructions)

Date

31905

Full name of contributor

Williaon Tod

Contributor address;

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

12314 Chatdo) ﬁ+ Hmﬁﬁ | I(TD< T

0

Amount of contribution ($)

H# 500.00

Principal occupation / Job title (See Instructlons)

Em! loyer (See Instructions)

Date

24,3

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

..@a\)m 4. La,um Gad b‘fw oy

1300 Peorgeton Te. A 79119

Amount of contribution (3$)

% 400,00

Principal occupation / Job title (See lnétructlons)

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: \/1

2 FILER NAME

e Comp.

3 Filer ID (Ethics Commission Filers)

4 Date

2y /

731 wnde. o

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

City; State; Zip Code

410 S Taulor Hmﬁﬁllo'ﬂz 1910

6 Contributor address;

7 Amount of contribution ($)

400,00

8 Principal occupation / Job title (See InLtructlons

9

mployer (See Instructions)

Date

3Blr3

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

..@od..%....k,fﬁq

Contributor address;

1308 THpp Ave Ameri

State;  Zip Code

Hoﬂ( 71414

Amount of contribution ($)

H 160,00

Principal occupation / Job title (See ‘nstrucﬁons)

mployer (See Instructions)

Date

31973

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

...... Codyy.. B U(QYLL

Contributor address State; Zip Code

aam Julian A, ﬁmﬁ“ﬂ( 1910

Amount of contribution ($)

# 100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31473

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

Opnstphe . Atleios....... R

So.0L @amnmm De. Am@& X 141}

1

Amount of contribution ($)

8 550,00

Principal occupation / Job title (S e 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: J /'

2 FILER NAME

\
\

3 Filer ID (Ethics Commission Filers)

4 Date

e

I s A &m,@/

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

6 Contributor address; City; State; Zip Code

=

P.0. 8oy 50363, AmaAn Lo TX 794

7 Amount of contribution ($)

# 100000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3l9)z3 |.

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

Contributor address; City; State; Zip Code

1409 (. npAmorTt D AmATH 14119

Amount of contribution ($)

3 5pp.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

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

Contributor address; Clty

AL S. (’ﬂnfl(ﬁfﬁf

State; Zip Code

INA
”@PHII

Amount of contribution ($)

4 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

34,2

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

Daren. o 3enKS

Contributor address; City; State; Zip Code

170l £augham N, AAH g X 7413

Amount of contribution ($)

H 100,00

Principal occupation / Job title (See Inltructlons)

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 Total pages Schedule A1: \ /l

2 FILER NAME

@QM (aump

3 Filer ID (Ethics Commission Filers)

4 Date

3H)73

5 Full name of contributor O ou: of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

B 00,00

8 Principal occupation / Job title (See Instructions)

23313 | oretn De. .Hmpr. X419

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#: )
Contnbutor address, City; State; Zip Code

1924 Shwasartf a1y M19)2 |

Amount of contribution ($)

#1000, 00

p

Principal occupation / Job title (See‘nstructlons)

Employer (See Instructions)

Date

34,3

Full name of contributor [] out-of-state PAC (ID#: )
fodrick. ONeid .. Lohee.
Contributor address; City; State; Zip Code

Z1 Oldham (‘6 A . X 14109

Amount of contribution ($)

#500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

39)57 |

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

P.0. Pox ), Hmp(ﬁHo’D( Mains

Amount of contribution ($)

B (0o, 0D

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

9

1 Cumfl

3 Filer ID (Ethics Commission Filers)

4 Date

Sk a3

5 Full name of contributor

e 5 B Yoo

6 Contributor address; Clty State; Zip Code

Po. Boy 51933, Anan G TX 159

7 Amount of contribution ($)

H 00, 00

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date

3/5/025

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

Hondo Eterprses. LG ...

Contributor address; City; State; Zip Code

H443 Rigshy Ave S Ardonio T 7744,

Amount of contribution ($)

fﬁ500.00

Principal occupation / Job title (éee Inslrucﬂons)

Employer (See Instructions)

Date

H)73

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

Contributor address;

T31Z_Aimpsm De. Hmf\ Tx 1913

State; Zip Code

Amount of contribution ($)

1) pp.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

13

Full name of contributor O ou: of-state PAC (ID# )

Kelviny. () ﬂchﬂ .........................................

Contributor address; State, Zip Code

L/

20070 Prtoudea) (D _(ANUM,TY 19014

Amount of contribution ($)

* Sp00. 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: ‘ f‘\

2 FILER NAE

an Cump

3 Filer ID (Ethics Commission Filers)

4 Date

3hslgz |

5 Full name of contnbutgr [ out-of-state PAC (ID#:

............ O Moren Coftle. Geet.

City; State; Zip Code

530% Andrens Goe, Armm Iloﬁq'

6 Contributor address;

’G

7 Amount of contribution ($)

$H 500,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/&5@5

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

odamnd By

Contributor address; City; State; Zip Code

|14 Notth Koseortt 8t ﬁmﬁ:D(

13

Amount of contribution ($)

% 45,00

2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hsl33

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

et gl

City; State; Zip Code

Contributor address;

430 Palacid Dr . Amatt et 74

Amount of contribution ($)

P 4500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TVl CPVNESS o

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

Contributor address; State; Zip Code

201 Se 00, Amprl g 19109

Amount of contribution ($)

H 5%0.00

Principal occupation / Job title (See lnstructlons)

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: } /\

3 Filer ID (Ethics Commission Filers)

4 Date 5’@ rlame ’J_f_i:g\ntrlbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Hoalgz |.Joho Reck el #350,00
6 Contributor address; State; Zip Code
313 5. Clenct ., Aver 6, %4

8 Principal occupation / Job title (See Instructions)

9 Employer (’See Instructions)

Date

4132

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

1309 ?aHC ﬁd@@ﬁ e TX 9119

Amount of contribution ($)
A30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3hala3

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

Contributor ad City; State; Zip Code

1041 AW a&w A o TX 14109

Amount of contribution ($)

A 800,07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3balaz

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

4314 3, (%osaomb St AmaH LTy HAieq

Amount of contribution ($)

B 50.00

Principal occupation / Job title (See lnstructuons)

Employe/ (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 ME

Jia

(i m{)/

3 Filer ID (Ethics Commission kilers)

4 Date

3baly3

5 Full name of contrlbutor [ out-of-state PAC (ID#: )
6 Contributor address; ‘ City; State; Zip Code

&(onoJmuﬁ 51” Ameart o -y 1109

7 Amount of contribution ($)

H500.00

8 Principal occupation / Job title (See lnstruchons)

9 Employer (See Instructions)

Date

Shalga

Full name of contributor [J out-of-state PAC (ID#: )
v.| ceoload (T T I R R R L L R
Contributor address; City; State; Zip Code

39 08 Ong 4t ot [, TX 14104

Amount of contribution ($)

41 5050.00 X

Principal occupation / Job title (See Inst‘fuctions)

Employer (See Instructions)

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

94340 cﬁmr% Pyl Imjz 14)19

Amount of contribution ($)

F 000,00

Principal occupation / Job title (See Instructions) E ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3@& ’(15 Contributo address City; State; Zip Code ) 60’ M

140% \Jaloout“@ﬁ Amet LT 714

o

Principal occupation / Job title (See Instructions)

Empll)yer (See lnstruct|ons)

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.

. Schedule A1:
The Instruction Guide explains how to complete this form. 1 okl pages Sictieduls \/\
2 FILER I\V&E ﬂ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contnbutor . [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
3/ SN, or. St Rllﬁ% $ 94000
a_g ................................................................................. & 50 ;

6 Contributor address; City; State; Zip Code

.0 8oy #1933 AmAt] 74159
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Amount of contribution ($)

Halas Vee v Tulana Rlesm Fami .3 .?aﬁnérﬁh)f H 250,00 p

Contributor address; City; Zip Code
P.o. boy 30Ldd, AmATIlO, TX 14120
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/O'?& | 93 | o CAOME H 150 ' DD
Contributor address, City; State; Zip Code
, 9., Amanllo, TV 5
P, Poy Al 0, TV Al
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3eq)az 1CL IH:S”(DQM)TL...O.LL\.C@ .................................... H500.00

a’% Contributor address; State; Zip Code

1903 New England Papy), Hmpr.quw

Principal occupation / Job title (See Instruc‘{mns) 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.

% " B 1 | hedule A1:
The Instruction Guide explains how to complete this form. Total gages Schadile '\/\
2 FILER Nﬁa 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contriLutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SLE] Stave. b
3z | . Vb B ¥ %060.00
6 Contributor address; City; State; Zip Code
¢
7000 - oatiee LLo Ct, AmA o, TX 7419
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3/45 Ja\a ““%ovn';tri;)-ut-c;r address; City; State; Zip Code ﬂ \500 o OD J

3405 1hikon St ) it Lo —tx 1419

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5/@5 J 23 L O L. m ................................. 4 AHD: 00
Contnbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Fys)q3 ML & Cigea 4 Hilda Giran H1)500.00
Contributor address; City; State; Zip Code
405 tontine ated P | AmAx
140 e AIX 19119
Principal occupation / Job title (See Instructions) Employer (See lnstructlons)

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: \/‘

‘Mﬂ Caianp/

3 Filer ID (Ethics Commission Filers)

4 Date

23 143

5 F ull name of contnbutor

a0, owl

address;

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

6 Contnbut State; Zip Code

7 Amount of contribution ($)

H 50,00

1415 Lfdakéhsne?@ meillom/ 9

'\1

8 Principal occupation / Job title (See Instructions)

9 Emplc!yer (‘See Instructions)

Date

Ios

hs |

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

&.m..&ﬁéwpmw/

Contributor address; City; State; Zip Code

P.0. Bov L0003, Amart LTy 79100

Amount of contribution ($)

B 1p0p.00

Principal occupation / Job title (See Instructions)

ployer (See Instructions)

Date

335133

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

Kedney Bohe.

Contributor address

State; Zip Code

£.0. Pov |7 )Gro@m T 19039

Amount of contribution ($)

A 500,00

Principal occupation / Job title (See Instruc{lons)

Employer (See Instructions)

Date

313503

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

Contrlbutor address; Clty State; Zip Code

b Pman De., Amar (b 1912

Amount of contribution ($)

H 500.00

Principal occupation / Job title (ésee 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



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)

Adverti.sing E.xpense 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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME &ﬁn // Um‘é)

3 Filer ID (Ethics Commission Filers)

/[
4 Date

Fac /23

5 Payee name

L Hoedor

6 Amount ($)

47710

7 Payee address;

/340 fogdeas St Sk

State;

NewOrlocn s

Zip Code

LA

City;

701) 2+

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Crecl ¥ (’drc/ )/?C Chj,
Fee for opaline pmis

2500.%

(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 game Office sought Office held
expenditure to benefit C/OH yy) //'//‘”79 ’ 4 /[/ L /
Date Payee name ) ‘
3(1¢]23 Wactlect Sfeatesses
Amount ($) Payee address; City; State; Zip Code

sod  w 127

frstsin —FH— 7 & 20,

Ars/o A JXx 7&7¢0/

PURPOSE
OF
EXPENDITURE

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

(0/154//71/\"; EX'/«CAJ/C

Description

(arpaggn Man4yim

[] checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ;
éﬂén //z//'f" //46 ¢ /

Date Payee name

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

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

|:| Check if travel outside of Texas. Complete Schedule T.

El 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



