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: ;\7/

3 CANDIDATE/ MS / MRS | MR FIRST ™I
OFFICEHOLDER % V -V(
NAME o ‘l« o M esaanes ﬂl { R e e s R S TR S S AL L E R i Dﬂte/ée&‘l'kr
NICKNAME LAST SUFFIX LY
I MASS’C/L/] f'd.k.-\ ]
4 CANDIDATE/ ADDRESS ! PO BOX, APT/SUMEE  CITY: STATE.  ZIP GODE [ -

OFFICEHOLDER
MAILING A" - {9
ADDRESS (_p o rts N NW’“’\ ( }TX ” ? ilﬁ A oty
[] change of Address | K.\m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hafd-dellyered ar,Rale Postmarked
OFFICEHOLDER q’r \r - '
PHONE ( @.f’ ) -IU’ ALY, ‘
Recelipt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST MI
TREASURER
NAME W{&E ................................................................... Date Processed
NICKNAME LAST SUFFIX
Lf\[’ﬂ’\[f\ W Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX pLBASE).  APT / SUITE # CITY STATE; ZIP CODE
TREASURER V) LT _ /
ADDRESS /l r 07 ( | - c :
(Residence or Business) fJ /ME/ ﬁW H (') ’ x ﬂ I D l}?
8 CAMPAIGN AREA CODE PHONE NUMBER v EXTENSION e
TREASURER 4,
PHONE [
() 119 LA
9 REPORT TYPE D January 15 i‘_—l 30th day before election E] Runoff O 15th day after campaign
treasurer appointment

| (Officeholder Only)

i1 ; Exceeded Modified :
[ duyts [gjnn day before election ] e el [] Final Report (Attach G/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED r
’1) /2’6 y ZU?_’{-) THROUGH 47/10 ?/0 7//)7

41 ELECTION

ELECTION TYPE

l:l Other

Description

ELECTION DATE |

¥ Year D Primary D Runoff
/ L% W?eneral [ specia

Month

0/

Das

12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

413 OFFICE SOUGHT (if known)

S o Place- 4
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

Fmrn—n-:e TYPE CO%‘E‘%;QN:F ATh ’LC‘S YL/ ﬂ\m S Pﬁ ¢
EGENERAL UL - ku&;ﬂlq ,E¢ b{S /‘B’“ﬂj

" COMMITTEE ADDRES
[JsreciFic

OFFICE HELD (if any)

P &

COMMITTEE CAMPAIGN TREASURER NAME

TJohn Bori ]

COMMITTEE CAMPAIGN TREASURER ADDRESS

R0k Ul A, T 191471

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 5
CONTRIBUTIONS MADE ELECTRONICALLY)
i TOTAL POLITICAL CONTRIBUTIONS $ ro
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) wj %Q’) L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., $
| 4 TOTALPOLITICAL EXPENDITURES $ ?37‘ 4 U
___________________ | £ :
I )
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
BALANCE OF REPORTING PERIOD . O. (ﬂ9
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 true and correct and includes all information

required to be reported by me under Title 15, Election Coge

v ooy
Signature,bf Candidatefor oré?Lholder

Please complete either option below:

\_\/ z\Jv\/\/\/W\ NN ANNNANANN

§ % KAREN R. GOREE 3
(1) Affidavit S %3 % Notary Public, State of Texas ;;
; : Notary ID #762364-5 E‘
ﬂ_\{ f“v Comn nission Expires 17 3') 20235
NOTARY STAMP/SEA SRR LN LI

Sworn to and subscribed before me by I‘ﬁ ”) E,[j¥{1 M((j‘ﬁ (Z,_I:;' this the AQHh  day of ZQE ref ,

20 ¢ to which, witness my hand and seal of office.
f{s . ? p ,
"JZ Kiron ¥ Cppee M,,{-sy«i( bl e
officdr administering oath

Signatu T of officer adm“'"SlBﬂng oath Printed name of officer administering oath Title of

(2) Unsworn Declaration

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

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 19, 4%k

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

s 9.6\0.\m

4. [ ] SCHEDULEE: LOANS $
)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ )y 4 (1
. v T T L

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 complate this farn. 1 Total pages Scheduls At:

2 FILER NAME 3 Fller ID {Ethics Commission Filers)
it Massey

4 Date 5 Fu! name of contributor [J out-of-state FAG {DE; 4| 7 Amount of contribution ($)

10115 m“@g%m’/mm ....... q Q@ﬁy@-—
10, i o [d;TX 1107

8 Principal occupation / Job Hile (Sae instuctions) 9 Emp!oyer {See lnstmcﬂons)
Yedred
Date Full namge of contributr 1 out-nf-state PAC (ID4; ) Armount of contribution {$)

AR | IO i \OUD%
it eloowdter el X 9107 “

Principal occupaton / Job titie (fsae Instrur:tiuns) Employer {See Instructlons)
Date Full naurie of contributor {1 out-ol-state PAC {I08: 3} Amuunt of contribution (%)
sy |-SROLA S dadi..............
( Conlributor address; City, State; Zip Code lﬁp C ,{b
191 cradket Amanli; T 910
Principa! cccupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [T} out-of-statePAG (10%; } Amount of contibution (5}
) (ol M%OAM’M’W .......................... § 0en g0
‘ Contributor address; State; ZipCede q/ E)D Q’__
W09 i Aranlld TX 19009
Principal occupation / Job tile (Séd Instructions) Ermployer {See instructions)

Landauns

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

{

Revised 11/15/2022
i
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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.

1 Tolal papas Schedule At:

= e

3 Filer ID (Ethics GCommission Filers)

4 Date

A

5 Fullname or ocmnbumr 3 out-of-state FAG {iDZ;, )]
6 Contributar address; ‘i} City: State:  Zip Code

2150 \/cm @wee\ kmat{ilo,’( K 19109

7 Amount of contribution  {$}

o

8 Principal occupation 7 Jab fitle (See Insttucions}

Pt'ﬂ;/fcf

8 Employer {See Instructions)

Date

ol

Fuu name of contributor D uul-nl’ state PAC {ID#; )

Contributor addras State; Zip Gode

M@iwm svnloTs 1 0y

Amount of contribution  (5)

U

Principal gccupation 7 Job l.ltlhlSea !nstru

Uidiesne]

Employer (See Instructions)

Date

DA

Full name of NRWM ] out-olstate PAC (DB ]
Contribitor addrass; Clty; Siate; Zip Code

& Tob) Ubstandg Adnlo T 19109

Amount of contribution  ($)

v 12
.

Principal oceupatlcm { Job Gitla (See lns:mchans)

Employer {(Sea instructions)

Date

W -

Fuil name of contributar 1 out-of-stzta PAC {ID4:

BT 1. VMV&L&MWL

Cnntrihumr address; State; Zip Code

B D O fwnuu, [x "Hlog

Amount of contribution {S)

(RAY2

Principal occupation / Job fitle (Sea Instructlons}

Yelved, | LW et

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-ai-state PAC, pleasa sea Instrustion guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission ww.ethics.state.beus

Reviged 11/15/2022

27

T




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 %’ﬁ- M{{\é{m{

3 Filer 1D {Elhics Commission Files)

4 Dale

Mo |

8 ':F{nme of conbiibutor ] out-ol-stats PAG (IDg: }
6 Contributor address; State; le Coda

Al oﬁa,wmm fw{m(tf ’{ X "“} Wy

7 Amount of contribution  {5)

Mok,

Ceation-

8 Principal occupation I Job title (See instnuctions} 9 Employer (Ses instrictions)

Date

WAL

Full name of contributor E] out-of-slata PAC (IDS; 3
iy
AR AL .
Contributor address; byl State:  Zip Code

Amount of contributian (%)

4 ,
dn s

Gk Cmtfvxwmam Civoon T2, 14005

Alrz4

Principal occupation / Job tille {See instructions) Employer {Sae Instructions)

Dats

L) |

Fuall narne of contrihutnr [ out-ar-state PAG {ID#; ]
Canlnbutor address; City; State: Zip Code

W’Iﬂoi wcour aniD Te9le

Amount of contribution {3)

Home

@0 b0 184 Avvanlls Ty —ally

Principal occupaltion IlJob title {See Instructions) Employer (See Instructions)
Damw Full pams of contributer |:| not-of-stale PAC (1D, b Amount of contribution {3)
%‘%[@a Contributnr address City; State; Zlp Code

B4

?f’f’lyml

Principal cccupation J Job Litle tSea Instructions) Employer (See Instructions)

ATTAGH ADDITIONAL GOPIES OF THIS SGHEDULE AS NEFDED
¥ contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

5

Forms provided by Texas Ethics Commission www.ethics.state. beus
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested Information is nof applicable, DO NOT include this page in the report.

The Instruction Guide explalns how to eomplote this form,

1 Total pages Schedule Al:

2 FILER NAME \4 H M&{SSG/X

3 Filer ID (Eihics Commission Filers)

4 Date 8 Full name of contributor [ aut-af-state PAC (D#;

%\%(% U(y(o@ ‘i\fﬁt’/ Sl

€ Contibutor addrass; City:

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

State; Zip Code

D42 Arvdy v, AvdnllyT 4 19119

7 Amount of eontribution {5)

i

B Principal occupaﬂon ! Jobﬂe (See-!nifrucﬂons}

9 Employer (See Instructions}

Date Full name of cantributor {7 oui-ol-state PAC {ID&_

H

WL

Zip Code

QW) A

Contributor address; City, State;

gty Ama dL{) Y 19109

Amount of contribulion {§)

0

Principat occupation / Jo%lﬂa (ISRG Instructions)

Employer (See Instructions)

Daie Full name of contributor [ ] nut-cl-state PAC (ID#:

Contibutor address; State;

B

Zip Cade

i 4l mtmmm fa, 71 Mg

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

Amotnt of contribution {$)

<£I(. o
- O~

Principal ocoupation f Job tine (Sea Instruclions)

Employer (See lnstmcﬂc:ns)

Date Full name of contributor [ qut-ol-state PAC {109

h]

N

Contributor address;

i A B Apall 0;Tx 19019

........ TeL AV A

State; Zip Code

Amaunt of contribution (8)

i

Principal occupation f Jeb fitle (See Instructions)

Aation,

Ermployar (Sae Instmctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribiutor is nut-af-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethies Commission

www.ethics.state.bous

Revised 11/145/2022
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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 Instruclon Gulde explains how to complete this form. 1 otz pages Schedule At:

2 FILER NAME %’L ‘H( M 6( , 3 Filer ID {Ethlcs Commission Filars)
g (%’Cl/}f-

4 Date 5 Ful] nameufunntnhulnr Wmf .stale PAC (ID#: y| 7 Amount of contribution (3)

!)DFZ@U’?? - Comm..a ). .. iy @ /LE)O
0 J(m{;m/u Per m‘((()’[&( A2 erme

'8 Princlpal ocwpattcn / Job 1S {See Inshuct:ons} -3 Emplnyer (See Instructions)
YAz d,
Data Fult name of contributer [ cut-at-sinte PAC {IDE; 3 Arnount of contribution {$)
TR — i
{b{(l@ Contributar address; State: Zip Code ( q'f____
3200 ttlame AManlly, 719109 Vinins
Principat occupation / Job tille (See Instructions) Employer (See Imsttucﬁons)
BHAAING
Date Full name of contributor =~ 3 out-af-state PAG {ID; 3 Amount of contribution {3)

4_7(1% Q{b Connibu:’::;y&:tddress State:  Zip Code ﬂH 16(/ Yy v
Y ki, Man(h)’ (1410 Venms

Principal OWUG:‘IEF Job title (S Emplaye {Sea iInstructions)
T

Date Full name of contributor [] out-oF-state PAC (ID#; } Amount of contribution (3)

W |- C@WJW """"""" CwET) qpes
Pt Tecta, Amadly, TA Hisy g JW&P

Principal occupation / Job Gile (See instructions) Employer (Ses Instructions)

S8

o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-state PAC, please see Insiruction guide for additional raporting requirsments. 6/

Fonms pravided by Texas Ethics Commission waws-athics statebous Revized 1 1!15!222
T/




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 complate this form. T Total pages Schedule Af:
2 FILER NAME ] M ﬁ 3 Fler i (Ethics Commission Filers)
t jSa/;r
L
4 Datx & FuI! name af contributor [ out-ol-state PAC (0% y{ 7 Amount of coniribution {3)
?t@% l% 6 Contributor address Stata; Zip Code \ﬁb M&Q{% P M
1% OWJ'(,%-”C\L( fﬂm lq\ 014 T#eg
8 Principal occupaui\vll Job title (See Instructions) 9 Employer {See )nstmdwns)
Date Full name of contributor [J out-pi-state PAC (ID#;_ 3 Amount of cantribution ($)
0 |- Sl Ta
’),/,{IZ'%{ % Cantributor address; City: State:  Zlp Code b
VIYATY Al Ty w1 fagrd
VIR Cimun S Al 0Ty B0 *
Principal occupation 7 Job title (See Instructions) Emplover (See Instructions)
!
Date Full name of contributor 1 vut-of-state PAC (D%; : 3 Amotint of contributfon {8)
Contributor address; Cilty; Stale; Zip Code
Principal occupation [ Job title (See Instructions) Employer {See Instuctlons)
Date Fuli name of contributor 7 out-of-state PAC (D& 3 Amount of contribttion ($)
""" Gontibutor sddress:  Chy: | Sate: ZpCods
Principal occupation £ Job fille (See Instructions) Employer {(See insguctions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED (p
If contributor is aut-of-state PAC, please see Instruction guide for additionat raparting requiraments.

Forms provided by Texas Ethics Commission wrww,ethics.state.beus Revised 1115/2022
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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

Vet Masse)

3 Filer ID (Ethics Commission Filers)

4 Date

WD

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

WY e Y .

6 Contributor address; City; State, Zip Code

WD 5 Trwite AvAulie;T 11919

7 Amount of contribution ($)

0 #

8 Principal occupation / @%e (Seety\structlons)

9 Employer (Sea Ineructnons)

%(l‘m%

|

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

b Wamr ________________________________________

Contributor address; State;, Zip Code

T2 50N &mMIom 19109

Amount of contribution (§)

Yo 2

Principal occupation /_Job title (See Instructions)

AChed-

Employer (See Instructions)

Date

WA

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

Contributor address; State; Zip Code

P14 Pt Amfh!lo TY 19109

Amount of contribution ($)

% 20(70,9,

Principal oc:.cupauon / Job title (See Instructions)

ATTAuwy

Employer (See Instructions)

Date

WAL

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

Tl aker S

Contributor address; City; State; Zip Code

L, WMM(KWW L A, T2 04

Amount of contribution ($)

‘41'(01)9_@7__

Principal occupation / Job title (See Instru::tlons)

A€ i 51 Olé@y‘i' Dt d

Employer éSee Ins'lrul:uons)

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
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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 Al:

Freme Magey

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; )

_Dannas bl Franse-.
O){M% 6 Contributor address; 4/) City: State:  Zip Code

14 Aty Amanlle, Tx il

7 Amount of contribution ($)

b 02—

8 Principal occupation / Job tme‘(éee Instructions) 9 Employer (See Instructions)
ndszepe cndmetin | SlE—

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

(R L ———

0.0 M1 PWM( T 19107

Amount of contribution ($)

R0 2

AU Faundd

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

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

"JW)WJ " Contributor ¢ adcress: city: state:  Zip Gode
(4 Havdons f(wmdu T 1909

Amount of contribution ($)

¥ (00—

g i

Principal occupation / Job litle (See Insl{'uctions) Employer (See fn nstructions)

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

?Wﬂ?) ..... Ezm’\jﬁ‘%wﬂ”rﬁmm ......

W\ Wostamky AtmanlDT) 19109

Amount of contribution ($)

ke

Principal occupation / Job titie (Sﬁ&‘l‘nst{ucﬂon r)
nq U

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
|f 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 11/16/2022




MONETARY POMITIGAR GONTRIBUTIONS FEHERYRE 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 V[Ltt M m 3 g 6{, /X 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y| 7 Amount of contribution (%)

L I

%01 8. Mo Al T (1999

8 Principal occupaﬂonf.l btiﬂ e (See Instructiol 9 Employer (Seel struction: ns)
(huanc.saley
Date Full name, o fco tributor -state PAC (ID#: ) Amount of contribution ($)

| [
s V\ % .Dﬁ.zﬂ&e?éﬁ_y ............ e 407000

1 chﬂfc&/ﬁwvm lo, g&l

Principal occupation / Job title (See Ins ions) Employer (See Instruction s)

eetiied

Full name of contributor ‘ , -state PAC (ID#: ) Amount of contribution ($)

'btbe‘% ..... - ﬁd‘-ﬁdm’m ..... ¢ Wg%wzpm ....... <ﬂ @609«&"

DOGN D Cltrendon, Tf 190

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

Randunsy

Date Full name of contributor ut-of-state PAC (ID#: _)] Amount of contribution (%)
‘b\beu:b ..... %SS&&\&M ..................... Lo ‘q %lﬂ) Y1
D & TAU cv%%mmﬂ W, IR0
Principal occupation / Jab titie (See Ins mk‘a s) Employer (See Instructions)

(et W pindl \ L~




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 Ka ﬁ M é{ 3 Sf,{/} 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of coﬂﬂ'ibu l-uf state PAC (ID#: y| 7 Amount of contribution ($)

’))m(% G%Edms .................... aﬂsmezrpme ....... ﬂ 60’000
V.0 M0 rJlH@ /’wmm’fx gilizn

8 Principal oocupaﬂon / Job title (See Instructions) g9 Employer (See fnstructions)

SAA Gty 25

Full pame of contributor [] out-of-state PAC (ID#: __) Amount of contribution ($)

WD\% ..... con?ﬂfmrﬁtbm@m/ ................. oS <g \ UD O ZZZ-—

W% G B mmm T 1900

Principal occupation / Job fitle (See Inst ctions) @nployar (See Instructions)
dJ /
Date Full name of, contributor D ut-of-state PAC (lDﬂ ) Amount of contribution ($)

@(ZO}% ..... : Z&E‘ﬂ[) ........................ oo <p %O&—_
1907 s Awm[\rrm%m |

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

Ledied

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

A0 |- CC,LMi{Lw ,Pya CU """ g \B( \(}U.QQ
10 MK Wl’lu T M

n-&ltiy r (See Instructions)
v

Principal occupation / Job title (See Instmd:ons)

Wdne saley

(0

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

www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission




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:

e 2 Mdssen

1
4 Date [ iull name of contributor [] out-of-state PAC {ID#: )

AR (W -1 RN ) —— 9 7/00 0o

State; Zip Code

R\ im@‘\m Al T 7409

g Employer (See Instructions)

3 Filer ID (Fthics Commission Filers)

7 Amount of contribution (%)

8 Principal occupation / Job tille (See Instructions)
AT Wewr

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

V\%u VJCWO)MWM{/ ............................ 3 (ﬂo (/ﬁ""

/b(wm/@ Contributer address; City: Swate:  Zip c.;..:e
N4, Ghdgwimrer Amaulle, TY 40

Principal occupation / Job tile (See In?jvuctions)‘ Employer (See Instructions)

et il

Date Full name of contributor ‘ [ out-cf-state PAC (ID#%: ) Amount of contribution ()
2Ly fgm@MmeWﬁ{zm " ZpCode ‘f l DD Qo—
Pddver vaalai(b(x

Employer (See Instructions)

Principal occupation / Job title (See Instructions) 0 &j

f{ﬂbﬁl(f’ Qv it

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

...... Lo W—— oL

271‘ l’ Contributor address; City; State; Zip Code
g Aty avack i

Principal occupation Job title (See Instructions)
QM X MANd A
J

Amount of contribution ($)

Employer (See Instructions)

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

If contrib

Revised 11/15/2022

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




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 \lﬁ 5 | i ‘ /{ 1 6{ -S S( 3 Filer ID (Ethics Commission Filers)

4 Date Full name of contrlbumr [ out-of-state PAC (ID#: | 7 Amount of contribution %

DAy sc‘\)“[‘&mﬂ’we’iwﬁ”@“ .......... . ;.._5‘;.&;&; _______ 4 7l 16 _

0% wdﬁwm)l@wz)f AmanlluiT 4 M19

8 Principal occupation /. Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

A (,Wf
iy |- S ... s 4 ) ¢

) W&MW‘OM%WM(U TE (W

Principal occupation / JV E}\(Soe structions) Employer (See Instructions)

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

. Mk |
Ib(b‘(q/a ..... C onm,,m-addmss sumz;pc.,de ...... ) 0@
0y e /’Wlﬂh’f& 1Y ! m/

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

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

‘}\a\% Gjﬁgﬂ&lfid‘/x ......... M‘lu ............ I ﬂ (O—U Q__C_’___

110 Xﬂfﬂ\/{mm‘ P(mmﬂ loTx 790°Y

Principal owupaﬂqol)Job titie (See Ins Mlctlons} Employer (See Instructions)

A W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [ Z
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

Vatt wssw

3 Filer ID (Ethics Commission Filers)

4 Date

W (T

5 Full nama of contributor [ out-of-state PAC (ID#: )
6 Contributor address; State; ZIp Code

\4 Mcwwa‘tr /’Wmllt Ty 19100

7 Amount of contribution ($)

‘Mm (o

8 Principal occupation / Job title (See Instrlictions)

ATivy”

9 Employer (See Instructions)

WY1y

Full name of conmbutor [ out-of-state PAC (ID#: )
..... AT F—
Contributor address; State; Zip Code

W fwumuo T 905

Amount of contribution ($)

MJO,ONJ

Principal occupation / Job title (See Instructions)

A’ & (Z/@rm n%%‘s“ instructions)

Date

(7%

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

______ Chandhan 4 (wm

Contributor address; City: - State; Zip Code

AN MWndadidint

Amount of contribution ($)

“(O/DJ_Q_

Principal occupation / Jab title (See Instructions)

WAyt ap EAnon/

Employer (See Instructions)

Date

A%

Full name of contributor [ out-of-state PAC (ID: — )
Contrlbutor addre{.s State; Zip Code

0y Uzmmuw /’WVW [T 19109

Amount of contribution ($)

1004

Principal occupation / Job title (See Instructions

m liv/ )rt’[(“

Emplayer (See ﬁnsu'ucnons)

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
\5




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 Y/ﬂ/ﬁ Mﬁsgzl/)/

3 Filer ID (Ethics Commission Filers)

4 Date 5 FulLname of contributor [J out-of-state PAC (ID# B

6 Contributor address; State; Zip Code

h.0- Milam Pw, X 719109

z“ U('Z'b ...... |M'J ...... DJ ffw—a&' ..................................

7 Amount of contribution ($)

Rk

(U 2 A Sl f——

8 Principal occupation / Joh title (See Instructions) 9 Employer (Seo Instructions)

Date Full name of conh'ibutor [ out-of-state PAC (ID#: )

Ay | ﬁﬂﬁ& """ @Wﬁm """" e Cote

‘Wm mee Ananlt?-1x 79109

Amount of contribution ($)

Yot

WC

Principal occupation / Job itl tructions) Emp'loyar (See Instructions)

Date Full name of contributor 61 out-of- slsta PAC (ID#: )

A‘”PZ ..... - ;}]irin;;;;r ﬂddmss e
\7] \MMWWVIMI’U f&manl( Y 1910V

Amount of contribution ($)

$rpee

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

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

STV Wy WNRENT ...
({0 ot e o
5 4 WWWW‘MV dma Tt 1910y

Amount of contribution ($)

400 2L

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

bantinn

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
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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.

1 Total pages Schedule A1:

2 FILER NAME F 4 _bt M a SSOI/]

3 Filer ID (Ethics Commission Filers)

4 Date

Hiy»

5 Full name of contributor [] out-of-state PAC (ID#: )
...... MeAbg. 4. Mudk Neyandue—
6 Contributor address; State; Zip Code

Y72, ?mvaorﬂ f’&mmnllufr X1l

7 Amount of contribution ($)

q(,(u'o 09

8 Principal occupation / Job litle (See Instructio ) 9 Empioyor (Sae In. ctions)

e

'i"f\wi%

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

Contributor address; State; Zip Code

b Woademw /’(mam(o;r)( 1911y

Amount of contribution ($)

YD 72

Principal occupation / Job title (See Instructions)

Befved

Employer (See Instructions)

Date

(v

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

Lol W\Mm Amanllo, T ’Mrov

Amount of contribution ($)

Thoo =

x\zy

..... ge‘ﬂtm.

ntributor address; City; State; Zip Code

VOO | AmvanyTX i)

Principal occupation / Job litle (See Instructions) Employer { Instructions)
{; \ﬂ
N
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3)

Move 2L

Principal occupation / Job title (See Iristructions)

\?%W‘\h NG 0

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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
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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

ot Maog

3 Filer ID (Ethics Commission Filers)

o2y

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

.00\ Anwanlo Tx 19101

7 Amount of contribution ($)

i [0 4 0

8 Principal occupation / Job title (Sesl Instryctions)

lan

9 Employer (See Instructions)

Date

g\ave

Full pame of contributor ] out-of-state PAC (ID#: )
..... wila WAy
Contributor address: City: State; Zip Code

0B | Avanlld i 9i0;

Amount of contribution ($)

400022

Principal occupation / Job title (See | ctions) Employer (See Instructions)
\¥1 V\\
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. @l i¢)
KMo |- Hﬂﬂ%ﬁ.ﬁmmx& ________ A ) 00
Contributor address; City; State; Zip Code \0 0 0 M

401 MU Wido Avanite TV

Principal occupation / Job litle (See Instruc.hons}

Employer (See Instructions)

Date

A\

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

Ul 0 Mostamle P«ﬂah( Lo, T 19109

Amount of contribution ($)

§700 e«

Principal occupation / Job litle (See Instructions)

Empjoyer (See Instructions)

Tk Salvg 4{7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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
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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.

1 Total pages Schedule A1:

2 FILER NAME

it W(SSW/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor . out-of- .s!at PAC (ID#:

M, (o conor i £ w29 Code

U400 (alupet fuwm((o T 19102

7 Amount of contribution ($)

16015

Wy

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

Date

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

4/\ "b(’l% Contributor address; State; Zip Code

Ui avier Pswwd [y 19104

Amount of contribution ($)

Yoo 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full narne of oontribu!or - [ out-of-state PAC (ID#:

11 7 M e ﬁ& o

00 § Tl AnaulliTX 190

Amount of contribution ($)

Tp s

Principal occupatton ! Job title (See |

ity

Employer (See Instructions)

Date

¥

Full name of contributor . [0 out-of-state PAC (ID# ==

o, Al g0 s

WY wndt, ¥ kmtm[@*)x 19009

Amount of contribution ($)

Principal occupation / ﬁ 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
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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. 1 Total pages Schedule At:

2 FILER NAME \/’W& /ua&{f'yu}h

4 Date 5 Full name,of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)

AR 4 Prbe : :
A1y \ﬂ;ugs{/;?v """ ﬁw“mimm """" @ ee

\T Wallevide, Al Ty 1914

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See lnst!uctions’ 9 Emplo‘yer (See Instructions)
hi2
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

N WA JAW00S ..o i
L‘“L”% Caniion seiens: : City; State; = Zip Code ‘ﬂ 3 OO ‘ q}——

Ftreyy Uaval lple

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

NBIZD | o oo e 1 40) C-
WL e & 0Wnand are s Wlie

Principal occupation / ;i(: title (See Instructions) Employer (See Instructions)
Date Fyll name o'f cantributor . [0 out-of-stata PAC (1D#: ) Amount of contribution ($)
C“ B|2% | iy OVLW ................................. 4. 00
Contributor address; City; State; Zip Code 6 0 R

L0 YU Canse Amanlo T 1919

Employer (See Instmeﬂons}

Principal occupation / Job title (See Instructions) i

W andy | Canyultry

zt

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

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 A1l:

2 FILER NAME \4{1 %{' A 4 [/{SSQ/}/‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full namea/ contributor |:] l—o! stala PAC (ID#;

4inl7 -;.;ﬂ.n@.;@;. 'c.;, ............ R
41201 sfakr el 7y 110

7 Amount of contribution (%)

*Opu 22

8 Principal occupation / Job title (See Instructions)

anfing

9 Employer (Seﬁ Insh'ucﬂons)

Date Full name of contributor ut-of-state PAC (ID#:

)

Aoy |- &gﬁ%_mmw ........... S

0@ sw 224 AwllTd A4

Amount of contribution ($)

IR0

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

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

- Sav. Mdmpadwkes
L(“%l?/a Comributor address: cw | sme 2o
V0% Hudpsy AmanlloTh 13109

Amount of contribution ($)

‘@7/0@0_9_

v d | (W

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

out-of-state PAC (ID#:

L\::)}Jﬂ)j %O{me& mow .......................................

Amount of contribution ($)

$noyes-

180 tarkee fnaalle/in 9
Principal occupation / Job Instructions) Employer (See Instructions)
Beal Zgute

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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Revised 11/15/2022 kc']




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

Vmﬁ‘ Mﬂsscv)r

3 Filer ID (Ethics Commission Filers)

4 Date

247y [«

5 Full name of contributor Ej ul-of-state PAC (ID¥; )

6 Contributor address State; Zip Code

’))6 ﬁwd&?(wﬁwmﬁ.ﬂﬁmj

7 Amount of contribution ($)

Hog e

8 Principal occy

WA

pation / Job tme (See Instructions) 9 Employer (See Instructions)

Date

(4 (2

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

W okl Anaddld 7319109

Amount of contribution ($)

4((}0@@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

YU

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

Y| sglles Awanlly Ty 1912

Amount of contribution ($)

40360 ¢ J—

Date

Principal occupation / JWW Instrpctions) Employer (See Instructions)
(Al?
Full name of contributor [ out-of-state PAC (ID#: )
.......... Wendy Swapd)
Contributor address; City: State; Zip Code

Utam,

(103 & Wadlyrs tan Awvw, 7 19107

Amount of contribution ($)

890902

Principal occupation / Job tme (Seerinstructions)

Epployer (See Instructions)
(havkefing S

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 11/15/2022 ﬁ’




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. Vot pagen Solwcile/AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
et MaSeny-
U

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ‘8 8 i (ﬂ t ﬁ_
” /

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of 1 g Inkind contribution

| vl M £ e /“ (: : C W’ {, ﬂ ,( 4 Cfmtﬂbt.-ltlons : description
415122, F@%Lﬁ% """ o %Cﬁ?w 24000 1 Pesfage

VGQ}M\U’[}“ ﬁWMHﬁO) 7X /Iﬂ( {'? Dched:rftraveloursi!iaofTexas. Complete Schedule T.

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

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

14 Contributor's employer/law firm (FOR JUDICIAL) 45 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

Date‘ | { " ( N J Contribution $ E description
dinoly K Lardscap. At o (S

V. Q p) 0}6 \ U/Z)r(-( ‘ ’AW‘(" vl l “ L"/( X "7‘3’( [ fﬂ [ Jcheck 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 title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME k‘(&% A/k M(,{/v]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date
7 Contributor address; City; State;

BramsoLandS copy Canmadtas .

Zip Code

Y

)| 8 Amount of

9 In-kind contribution
Contribution $ description

Vigoo | Aiertigng

|
wcm if travel outside of Texas. Complete Schedule T.

fowzs |
C0Ba2 (02u)  Atvastk 190

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

11 Employer (F.OR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 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-stata PAC (ID#:

Date

Contributor address;

Amount of
Contribution $

In-kind contribution
description

[ ]eheck 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 title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a 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/Fundraisi
ng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consa_.mh_g Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made{ By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/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 F1:| 2 FILER NAME r _UG,}{' U\/‘ (/u J ¢
9

%202 P B pal

6 Amount ($) ¢ 'HM 7 Payee add{ess. City; State;

@ NfA

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

3 Filer ID (Ethics Commission Filers)

Zip Code

(b) Description

7 ddaig Pajrns

EI Check if Austin, TX, officeholder living expense

PURPOSE

OF F‘:{‘f’ %/

EXPENDITURE

(@) [ ] Checkiftravel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date F‘ayee name
Amount (8) Payee address; Zip Code

331000 30,5 9ol Sucke @05 fuallo T§ g0

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

TV. PAnting,

[] check it Austin. TX, ofiicenoider living expense

oot | WAl

| D Check if travel outside of Texas. Complele Schedule T.

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

42 Amanlly Nakom @Mk/
Amount ($) Payee address:; - State; Zip Code

3.00 P.o.tyy | Aman]An I/( 7910
Category (See Calegories listed at the top of this schedule) Description
PURPOSE % _ M ;
OF ‘ ; Ev
EXPENDITURE 4 Vl 5 / "‘73
[ cneckifiravel outside of Texas. Complate Schedule T [] check if Austin, TX, ofiicehaider 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

www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

(1

5 Name of person from whom amount is received

6 Address of person from whom amount is received, City; State, Zip Code

WﬂﬂﬂthW1ﬁMAMhﬂX'7%09

8 Amount ($)

022

7 Purpose for which amount is received

Cash over Y 3100

Check if political contribution returned to filer

Dale

Y123(23

Name of person from whom amount is received

Gfeppane James

Address of person from whom amount is received; City; State; Zip Code

Yg S Aushn  Amaulior 19009

Amount ($)

Vipg000

Purpose for which amount is received

_Caghgavu‘“ N,

E Check if political contribution returned to filer

Date Name of person from whom amount is received Amount (8)
T Adifess of parecn fram whom amourt & raostved: Ry State;  Zip Code
Purpose for which amount is received [] check if political c;ntributlcm returned to filer
Date Nam; ;emo; f; whom amount is received Amount ($)

Address of person from whom amount is received; City. State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




Coggins, Steehanie

From: Katt 4Amarillo <katt4amarillo@gmail.com>
Sent: Friday, April 28, 2023 4:55 PM

To: Coggins, Stephanie

Subject: Katt Massey Financial Report

Attention: This email was sent from someone outside of City of Amarillo. Always use caution when opening attachments
or clicking links from unknown senders or when receiving unexpected emails.

Hello Stephanie,

Please find my 8 day campaign finance report attached.

| appreciate you!

Receipt 2023-04-28 165104.pdf

For the Love of AMA

B




