CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed 16
3 CANDIDATE/ MS /MRS ' MR FIR‘: Mi
OFFICEHOLDER %
NAME

NICKNAME M Ls‘\:. T SUFFIX

4 ORIGINAL REPORT _ | January 15 [ | Runon Final report
TYPE July 15 | Exceeded modified raporting
= — limit
30th day betore election Othar (specily)

| 15th day after treasurer

Bth day before alection k appointmant (officeholder only)

9 -
= — || Date Processed
5 ORIGINAL PERIOD Month Month I’U“ 179

COVERED 0‘ Ol 702 9 e 0} i? 10(" % Date Imagad

6 EXPLANATIONOFCORRECTION _  And-Cxpcdedifer
@fmw‘m{] Aoiafi Mg ﬂwﬂ‘ WAL YJC’,LJM 4w l‘f/Pm/f' dﬂ'ﬂ A Zm _
Taege dmadions \/MWL pdden o 0 et feparting wide.,

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

— Semiannual reports: | swear, or affirm. that the original report was made in good faith and without an intent to
' mislead or to misrepre-sent the information contained in the raport,

;.,( Other reports: | swear, or affirm, that | am filing this cofrected repoﬂ nofilater than the 14th business day after the
date | learned that the report as originally filed jgeTha ; I swear, or affirm, that any errar or

omission in the report as originally filed was fFC’{/h\

S-Gl—a lure of Lantildatefﬁﬂ‘ older

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

S —— M@M wave L™ wahpril

ich . witness my hand and ealu office. "
o : Seue
= i

Stgnatu e of officer administering oath

(2) Unsworn Declaration

Printed name of officer administering oath

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)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. 4/5

3 CANDIDATE / MS | MRS | MR EEST " OFFICE USE ONLY

OFFICEHOLDER

NAME = t"\\ﬂ? ........... ‘1 ......... '\' \aSS 6"’? .......................... mﬁCENEB—

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDRESS | FO BOX; APT [ SUITE #: STATE,  ZIP CODE APR 06 2023

ZE |l st feT gy | s M

D Change of Address

5 %gElESL?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (% U 19m
Receipt # Amount §
6 CAMPAIGN MS /| MRS | MR FIRST Mi
TREASURE
NAME R m r' m mﬁ M O@&W .............................. Date Procassed
MICKNAME SUFFIX
& Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # TY: STATE. ZIP CODE
TREASURER

(Residence or Business)

ADDRESS ?/OG Q}ﬂgj(?{‘ ﬂmé{l"{ U, Kfa’a flﬁ(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (B 1191992
9 REPORT TYPE [] denuary 15 [Er 30th day before election [[] Runott 15th day aher campaign

treasurer appoinimant
(Officeholder Only)
July 15 8th day before elect Exceeded Modified Final Attach C/OH - FR
] ] y before election L% sty [[] Final Reporty )

10 PERIOD Month Day Year Month Year

COVERED ~ . £S)

0/ /0l JQ?& THROUGH @(J,j . ZZ?
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oithe:
Month Day Year D e El u I:I r —_
ij é‘w / ,‘7:3) @-naral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known]
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[1 Additional Pages
[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms 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 \%k_\r M[ASSe /)

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION TOTAL uN:Teuleo@SmenL CONTRIBUTIONS (OTHER THAN - [ 7 -’”}
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 96 78 S/ O C L
CONTRIBUTIONS MADE ELECTRONICALLY) ’ .
2. TOTALPOLITICAL CONTRIBUTIONS 8 ‘-{7% g ( Y1)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAI\(S} 2 ; J,) | ( (.-’
................... \’ﬂ'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES [’MZ(‘, (ﬁ:' $ \ 0 [W OH,
................... A i ’ I? /{ \ 7-‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (

BALANCE OF REPORTING PERIOD /-'4’" j ") UV
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE‘:i 7’ /.y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S ) (ﬂ

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and mcludes\all information

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

/:T\\ Donna Sue ‘i.awu*.r' [ %i Mm’ﬂ—é 2

'."_-7‘(: j Notary Public, State O Teuss Slgnalure of Car\-Jdata ar |caholdg

I\ Notary 10 #1133 mu
"ty Comnr bz ey 09 14

¥

2075

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

H
Sworn to and subscribed before me by m /77&% this the (2 f day of 5 :
[, T

Title of officer administering oath

Signature of officer admmlslﬂnng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is s , .
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of , 20 y
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.lx.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
A aff
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘25 Li1 5 $M A v
A iy ‘
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS Vden | s \ l ﬂ'ov’ﬂ
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a SCHEDULE E: LOANS q $
O 1542041
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS J;A_ $\/b% Uq
L { L] I
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [____] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ | SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED (3
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.be.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees OfMce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expensa Travel In District

Contributions/Donations Made By GifvAwards/Memoarials Expense Printing Expense Travel Oul Of District

Candi JOfficahe ical Committes Legal Services Salaries/\Wages/Conliract Labor Other (enter a category nol listed above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FiLW Q\l A (/{ &S W 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename
11029 | Oy Pl

6 Amount ($) \\(1 7 Phyee adg'ess: ) City; State; Zip Code

Eﬁ%ﬁaﬁ NA

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

Pufggss Ff{,‘éjc;? F:i’{ S Flfﬂﬂr g

EXPENDITURE Dovratian M&d’&jﬂ vy
{€) [ ] checkittravel outside of Texas. Complete Schedule T [] check it Austin. TX, officenolder living expense
9 g:;:e;&: ﬂfx b;[ n:g?g.'oa Candidate / Officeholder name Office sought Office held
2412y | Johdnngan 9 Assoates
Amount ($) Payee address; Zip Code
0,(09.4% | (g ol ¥ g /w.f“& X m (0
e | [AVRAGING | et
[] checkitavel ousside of Texas. Complete Scheduie T [ ] check it Austin, T, officeholder living expense
ac:;: ﬂ'&iﬁﬂ.‘i :n:igcérou Candidale / Officeholder name Office sought Office held
A173 Johatnsewa Asso MT‘H
Amount (§) Payee address; State: Zip Code
[18747 |y YW“?‘ QEL{'D /Yﬂ% T4 14V
oot | Mketing |AMCA A
| Cl'liduflm\iﬂfﬂl.ﬂﬂt‘lﬂdTﬂm.mmT. [] cnecx it austin, Tx, efficencider Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan Repayment/Reimbursament Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesWages/Contract Labor Other (enter a category nol listed above)
Credit Card Paymant
p_— The Instruction Guide explains how to complete this form,
1 Tolal pages Schedule F1:| 2 FILER NAME M | I ’\41&(55 M 3 Filer ID (Ethics Commission Filers)
4 l:laat‘la/2 ; 5 Payee name LT o . .
1(0123 Johamnson & AS90Uat<<
6 Amount ($) 7 Payee address; ' City; State; Zip Code
7.
15\0.07 | H| 6 nit /0]
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ( . P R
z aedin |
EXPENDITURE ) 5
() i:l Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckiftravel outside of Texas, Complete Schedule T [[] check it Austin, TX, officenoider living expense

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

expendilure lo benefit C/OH

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 iftravel outside of Texas. Complete Schedule T. [] cneck if austin, TX, officenolder living expense

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

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 ﬁﬁ \Ulﬁjs 61,’\

3 Filer ID (Ethics Commission Filers)

4 Date

YU [+ cormi s S

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

Thamay. lfﬂwp/*
7190 favker fa L(o A 19109

? Amount of contribution ($)

ZDL —pagped

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

A1 l/u/;(

Date

a0k, Amanll) Asodatin b lalfl.....

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

Contributor address; State; Zip Coda

el ﬂ/ttwmum& Anarlo TL V1

Amount of contribution ($)

ﬂ/
(,{a

Principal occupation [ Job title (See Instructions)

W A

Employer (See Instructions)

Date

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

....... Susan ey

/‘bm tz’b Contributor address; City: State;  Zip Code

DAl Amad W74 190

Amount of contribution (§)

§ 0 N
10 e

Principal eccupation / Job title (See Instructions)

Elrnplofar (See Instructions)

Date

/})t,l%\% mraddrm ................................ m Zipm ......

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

Kmmi_S. Notﬂnv(

20 Hamson /’Wnlu 10, Tk 79109

i
nt of contrijution ($)

Vb %

Principal occupation / Job fitle (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

2




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Tetal pegos: Schadule: Kt

2 FILER NAME ﬁ ‘t( A /{ﬂ J Sf/}, 3 Filer ID (Ethics Gommission Filers)

4 Date § Full name of contributor [] out-of-state PAC (iD#: )
Wi s cmnCmf’j;m7lemmm ....... , |
20 S. banhain fwan([0TX 19109 "
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
?’(f'hl’f A
Date Full naTofmnu-lbutnr [] out-of-state PAC (ID#; ) unt of contribution s
gl%(ie ..... mz)dhum;bgm,é@{/lw W ............ agteapcude ...... L \ 0',(/ Q‘,@\r"p
L Edager_fidy (T 79107
Principal occupation / .Iob title Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: )
iy |4 L foon. dadi...............
181 mme{ r’wm X 19160
Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Date Full name of cantributor [[] out-of-state’ PAC (ID#: )
ARG LR —
209 dayAvanl 'n( 19109

Landauwn & 2

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 A1:

FILER NAME ﬁﬁ /t/lﬂ 55 (4/)

3 Filer ID (Ethics Commission Filers)

4

Date

w2 |

§ Full name of oonhibmnr

Dund

8 Contributor address;

. f0Y. Dadvye

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

City: State; zu: Code

0 i Garen, Ay, Tx ’fﬁldﬁ

8 Principal occupation / Job litle (See Instructions)

Pt"('lr"fcf

9 Employer (See lnsuucuur;:)

Date

Yo

Full name of contributor

H.'lf slate PAC (ID#: )

_______ ‘OMVLWW

Contributor address:

14 fﬂ%w’w frrv\mn lly7x ’f“]lO(o

See Instru

Principal W\En / Job »y me

Employer (See In strudbrm)

Date

o]\/uﬂg\“]

Full name of contributor

Contributor address;

[[] eut-of-state PAC (ID#: )

__.fmm.mm .......................................

State: Zip Code

£ Tov) Ubstondg fwm 0 TX 19199

Amount of contribu ()

{ v gt
P

Principal oampaﬂan / Job title (See lnsmnr.tlons)

Employer (See Instructions)

Date

Wl

Full name of contributor

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

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

QandA. .

State: Zip Code

City;

1114 mnwr Amndinlle, Tx #4109

®)
Q{’M

Principal occcupation / Job title (See Instructions)

YeAvedol AW W vimut

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

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 A1:

FILER NAME 3 Filer ID (Elhics Commission Filers)
Vatl ey
4 Date 5 Full name of oonlributor [ out-of-state PAC (ID#; )
bl | AL DTN
29 Olutiving Al T 'Hm
8 Principal occupation f Job litle (See Instructions) 9 Employer (See Instructions)
taldor-
Date Full name of contributor D out-of-siate PAC (ID#: )
/)J"LD Cf’m/\wf e Cﬂmfm Tk ’(f 0
Principal occupation / Job title {See Im;truclions} Employer (See Instructions)
YA 74
Date Full name of contributor [ out-of-state PAC (ID#: ) ount of contrip(ition ($)

/Z’Puﬁ(ﬂb dﬁﬁfﬁiﬁmcpmzpm ...... 1 (L{/\,,uﬂ“’

R0 190; ialcous Amani, Tl

Principal occupation / Job title (See Instructions) Employer (See !nstructlons}[
0| lﬁ‘] a2
Nt

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

N SThooet

?)\%l ‘Z’b Contributor address; city: State; ZipCode

(2.0 P;Lw 041 Arvanllo Ty =904

Principal occupation / Job file {See Instructions) Employer (See Insiructions) (

Reflied

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

Revised 11/15/2022

%3

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




MONETARY POLITICAL CONTRIBUTIONS T

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“’{ MaSS—t_’/T

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

ElGilvo AR AU et 8,
DAL AWy VA ArARTTA 19118

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Jobgitle (See-Insfructions) 9 Employer (See Instructions)
QT
Date Full name of contributor [ out-of-state PAC (ID#: )
N | g“‘&; ;.;;@‘4 O ——
1909 fugeg /(WAM L0,TH 79109
Principal occupation [ Jn%una (Za Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )
. Wi N\ Catn
,)J(/E(/LO ..... c &figﬁgﬁmmw- ......
B LH(L(Q Cimant e 71 T‘f{i 191
Jb
Date Full name of contributor [] out-ol-state PAC (1D#: ) Amount of contribution ($) J'/\O
W - ;[ﬁﬁmg/’ﬂﬂ 4 ‘Hm ......... R — e, °
11 At blid ’(M{le 0T 77{
Principal occupation / Job title (See Instructions) Employer (See Instructions) ~

AN

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.bx.us Revised 11/15/2022
et




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:

il Migay

4 Date § Full name of contributor . . [ out-of-state PAC (ID¥: y | 7 Amount of contributiop—1$) \)‘{--

| lle]
by A0l MUILE

0 tediiipm /%Wm o, 7% M2

8 Principal oe::.tpation / Job title (See lnsh.rcllons) 9 Emplnyer (See knsh'ucﬁuns)

(4 fﬂvr

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

State; Zip Code

Full name of contributor [ out-ot-state PAG {1D#: ) Amount of contributiofi ($) J

~ s Angletond
ool Shwaa Sogdtr. | 4 P

2900 vt AManllo, 7 19

Principal cccupation / Job title {g.ea Instructions) Employer (See Instructions)
RN
L W §

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

%‘160’/}] :;mmm addms ; Mezpcms ......
WJ’L‘@MM«L mmllm i

Principal 1 Job title (See loyef (See Instructions)
W FWJ/R: ’
J

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($) “J\O
...... T{anyﬂt b% R ]
Contributor address; State; Zip Code ‘ﬁ I/ ¢
’L’)o Tectin, Al TA My i
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

A

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

24




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 Mﬁ .() 3 Filer ID (Ethics Commission Filers)
] ( :
X v E; A7)
&

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

.fbtq%('}?) & Contributor address: State;  Zip Code
/L%DHW(M( fwuh’m 103

8 Principal oocupaﬁolf Job litle (See Instructions) 9 Employer (Sﬂe lnsu'l.ldiorls)
Date Full name of contributor [] out-pt-state PAC (ID#: )
R U ————
%?%‘ 4 ) Conmbutur address; State; Zip Code
2 Eanun $ ﬁr‘fﬂh(lﬁ)( 10
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
S
(
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
----- Con‘l.nb.utoraddress;cny: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 11/15/2022

= B

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME ﬁﬁ MO(S%

3 Filer ID (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

[+ (20000

5 Date 6 Full name of contributor [ out-of-state PAC (1D#%;

8 Amountof lo In-kind contribution

(L{ lD(Q-j 7 Contributor address.

City; State;

h Wo (X 40 e TH 4004

Conm‘bution 3 I description

TR fﬂwlvem n
I:'Ct'etck # wavel outeite oY Texam ﬂ.@ edufe

Zlp Code

10 Principal occupatlon f Job title (FOR NON-JUDICEAL) (See Instructions)

MaArketiner Secoqadist

11  Employer (FOR NON-JUDICIAL)(See instructions)

r_l

42 Contributor's pnnclﬁal occl.lpaﬂon {(FOR JUDICIAL)

13 Contribulor's job title (FOR JUDICIAL) (See Instructions)

‘14 Contributor's employerflaw 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#;

Date

|

A7

Contributor address; City; State;

WEN U AwvwiTy Y

/&)m@mm..z:sgomm_.cﬁw)

Amount of 1 In-kind contribution

Contribution $ desctiption |
4 500 warking

[:]Check if trave! outside of Texas. Complets Scheduls T.

Zip Code

(]

Principal occupation / Job tlt!e (FOR NON—JUD[CIAL) {See lnstructlons)

WAl Svou st

Employer (FOR NON-JUDICIAL)(See Instructions)

A

Contributor’s principal décupatidn (FOR JUDICIAL)

Confriutor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw 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 gulde for additional reporting reguirements.

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 Fﬁ/ﬁ Mﬁ 3 Flter D (Ethics Commission Filers)
A SS’LVn
v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \/LUO w

5 Pate 6 Full name of contributor  [] out-of-state PAC (ID#; }1 8 Amount of l 9 In-kind contribution

/0 f{/] ’ Contribution $ : deseription .
?1Y d Mtz;/w Q\’WWZ 7 EMan6

%O( g: Po l Eq'h W ) {X ; ;” O { DCheck If travel outside of Texas. Complete Schedule T,
10 W\cibWﬁl / JOWW‘AU(SBE Instructions) | 1 Wr (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerfiaw 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)

Date Full name of contributor  [] out-of-state PAG (iD#: ) Amount of | In-kind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ | Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIALY{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




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 Toial pages Schedula A1
2 FILER NAME I :; l _W MW 3 Filer ID (Ethics Commission Filers)
v t
4 Date § Full name of contributo [ out-of-state PAC (ID# | 7 Amoum of contributian ($)

gy, /WW """""" i mea Oy L=
a 1810 PaviAr Avelly, ey 41e4 d

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

Date Full name of contributor [ oug-ot-staie PAC (1D

Amount of contribution ($)

5 Contributor address City, State le Coda

70| Eittnge Amanle T |
Vealtr A& N

Date Full name of contributer [] out-ot-state PAC (ID# ) Amount of contribution (S)

Contributor address; City; State; Zip Code S 0
bl U Avenlls [ TR19]109 J
Principal occupation [ Job title (See Instruchnns; Empfuyer {See Iru'lru::t:ons:
Date Full name of contributor [ out-of-state FAC (ID# ) Amount of contribution (5)
Contributor address, City State; Zip Code
Principal occupation / Jdob 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. /EOU

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




CFR as originally filed on April 6, 2023



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

3 CANDIDATE/ MS/ MRS | MR ” OFFICE USE ONLY
OFFICEHOLDER | \\|Zy d S§
RaRaE e L Tl e R R M e T e A mﬁa—
NICKNAME LAST SUFFIX I
4 CANDIDATE/ ADDRESS | FO BOX; APT | SUITE #; STATE; ZIP CODE APR 2

OFFICEHOLDER
MAILING
ADDRESS

]:l Change of Address

CITY SECRETARY'S
CITY OF AMARILLO

Wl § hustin Aavad 4T 1909

5 CANDIDATE/ AREA CODE PHONE "NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER f
PHONE ( %w ) U7w m‘
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
oo i matt Magau
NAME  LALLE Yseuraan AT AT TR bA S 8 AT G I Bt Date Processed
NICKNAME LAST SUFFIX
m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #% STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

10T Yot Al oy 19000

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(B ) TI9- 1992

PHONE NUMBER EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runaff

D Exceeded Modified

L]
]

[[] Jenuary 15 E 30th day before election

[] duyits [] sthday before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Month
COVERED
O 0] /2020 e O3 /z-a /zv

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff ‘:] gg‘:{;pﬁm

B Olp/ 22 | @ O sos
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE GAMPAIGN 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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

i 450

]
2. I:[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ lflo'o[‘w
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:I SCHEDULE E: LOANS $
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $%’bﬂ%w
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ !
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ’:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 11/156/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

T el Magsen)

16 Filer ID (Ethics Commission Filers)

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

17 CONTRIBUTION ; TOTAL umTEMiZED@é)LITICAL CONTRIBUTIONS (OTHER THAN $%_ 7 OZ]
M, 9]

2, TOTAL POLITICAL CONTRIBUTIONS 3 ﬂ n f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) (/9 . {)’0
i 3
.................. Y7 ’
EXPENDITURE
TOTALS 3: TOTAL UNITEMIZED POLITICAL EXFENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ :
................... / !
CONTRIBUTION
. TRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE 5 TOTAL POLITICAL CONTRIBU Al

OF REPORTING PERIOD

QUTSTANDING 6

: TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /z'é r‘[‘ :
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 Code.

Donna Sue Savage [k %im‘m

o 1'.. Notary Public, State Of Texas
2% ] Notary 1D #133331152 Signature of Car&d(date or Oﬁol
My Commission Expires 09-14.2025

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

#h
Sworn to and subscribed before me by an: M@\%&t this the /f day of '
, to certify which, witness my handa
7 L, T
/ 7

Printed name of officer administering 68 Title of officer administering cath

nd seal of office ‘

Signature of officer admlmstermg oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is : " . 4

(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



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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) i "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi;[2 FME MdW 3 Filer ID (Ethics Commission Filers)
el | Gau P&LP ’
6 Amount (5) - 7 4 yee ad City; State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F-_f W
oF Feec, S 1Y ,
EXPENDITURE Dover ( 4%
(c) EI Check if travel outside of Texas. Complete Schedule T, EF 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
b2y | Jndingon 4 Assodates
Amount (§) Payee address; te; Zip Code
N AL e )
Category (See Gategories listed at the top of this schedule) Descnpﬂon
coetine | [AVRAIING | ety
I:[ Gheck if travel oulside of Texas. Gomplete 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

Date Payee name

Amount ($) Payee address; State; Zip Code

H . 1

M §-plle YalD frnm, /M 14(v]

Category (See.l':alegoﬁes listed at the top of this schedule) Description ) h >

PURPOSE m M 7{_‘ £ A L
5 afketing |t
EXPENDITURE j / A ' 1' /Y
[] checkirtravel outside of Texas. Gomplete ScheduieT. [] check if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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/Beveraga Expensa Polling Expense Travel In District

Contributions/Donations Made By GifyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

: 1:: pages Schedule F1: : ::.EEI: rt::E M’H b’tﬁjsgff‘
N2 [ o & Asouatess

6 Amount () 7 Payee address; City; State; Zip Code

2| & polle AManl(+Tx 19/0)

8 (a) Category (See Camguries listed at the top of this schedule)
PURPOSE

ooz | Wabeting [fdvef s

(©) |:] Check if travel outside of Taxas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

(b) Description

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
Amount (3) Payee address; City, State; Zip Code

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

PURPOSE
OF
EXPENDITURE

[] checkiftravet outside of Texas. Gomplete Schedule T. [ ] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date Payee name
Amount (%) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:l Check if travel outside of Texas. Complete SchedulaT. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

1 _Total pages Schedule A1:
2(p
|

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Kalt Magev)

4 Date 5 Full name of contributor |j ul-of-state PAC (ID#: y | 7 Amount of contribution ($)
- ._._QQH.YI.W.(IKMLL{%Q ...................................
\l (’”Q% 6 Contributor address; State; Zip Code %EO 0 O/Uﬂ'] A !

57007 (L{ﬂ&m«b WM[ 0Tk 19109

2 FILER NAME

8 Principal ocecupation / Job title (See lnstlu.‘.‘uons) 9 Employer (Sea Instmc:hcms)
Eetired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)

Marina. Jamaga....o....
H%{% Contnbumi/ddregs m g ‘/J State;  Zip Code &%O CMCL

2111 {1y .WMHD TX 77199

Principal occupation / Job title (Seg Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (3)

A N e |1

Contributor address: v L STTN LTO
(29113 1007 Wil ¥4 Amanli Te 1910 700-0V chadhe—

Principal omupatloI { Job tltle;f Fee InW Employer (See Instructions)

Full name of contributor ]_—_| ul-of-state PAC (IDi: ) Amount of contribution ($)

TR R —
5 O Al 'rx m\ "

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

Mavkdi Ly

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.

hedule A1:
The Instruction Guide explains how to complete this form. 1 Tl pugee: Sebedido

2 FILER NAME % A {k M a 5 S O/} 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor |:[ ut-of-state PAC (ID#; )| 7 Amount of contribution (§)
LA, Smnsin .
O’[ﬁ '/L@ 6 Contributor address; lj State;  Zip Code WIO ‘%/
Z t’fz(gglfm fmally Tx ’f‘f)IW
8 Principal oceupation / Job title Instructions) 9 Employer (See Instructions)
diwy (leainiry

Full name of con 'J'ibUtW [ out-of-state PAC (ID#: ) Amount of contribution ($)

PO 1 U |
LY | Comontor s st 4 mp 00
s i ¥ Jodtan Avaudl 16 19dp el (}”’UM

Principal occupa[n n / Job title (See Instructions) Employer (See Instructions)

diepe Uﬂzﬂf?ﬂfﬂw

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

R e R L
Non Sy AViantlo7a19109 (th—

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wrer i1¢010)
Date Full name of contributor [7] out-of-state PAC (IDH; ) Amo nt of contribution ()
i At BNS2 Bi(00.07 "y
i (e
U Yeamar Al Tk 9i0L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Wed cadt [edncafio~

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.bi.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 Schecule Al

2 FILER NAME W ﬂ_ w/\q SS{’\/]/

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

Loy /Q(t’tWIMU ................................................. A
gy LA 8y
W2 | Y WM[GTK 1919 %’NW

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Jﬁ) title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] ut-of-state PAC (ID#: ) Amount of contribution (§)

’L\\\\% """ cg%ﬁwdlﬁﬁw """""""""""""" St @6 5 thith—
4| sanc wadao Araullo 1 X9

Principal occupatiol %h title (Sé!al nstructions) Employer (See Instructions)

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

N | Fﬂauf%mm """ L4 dhede—
0 Zddonabo Amadle, Tt iy

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

Lebved

Full name of contributor _3F Amount of contribution ($)

;(E\/L’b ..... Chdon Walles ™ /LVjD e

Contributor State; Zip Code

(o0 Vel bk Awandle T 19124

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

Pchired

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

2



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 Schoduls At:

futt Mageery

FILER NAME 3 Filer ID (Ethics Commission Filers)

5 f—'ull nama of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
”(4 ?LPJV“CfO{T .................................. & m 00
6 Contributor address; City: State; Zip Code k:

C}A—M’ 1(____

8 Principal 4?2;(3 };.G('AZ MMU _X 7? 0?
A1 dgo] it

Fu]i me of contributor [] out-of-state PAC (ID#: ) Amotnt of contribution (3)

ﬂj}( a 19 |...E j.‘?W( ..... Wlamam.............. A 1 oV
m.m acese; oy Sate, | 7ip Code e
VoM Dreffuyy Amanllo,7x 190 : (A —

Principal occupation / Job title (See In&mdmns) Employer (See Instructions)
Date wame of cnnlribum [ out-of-sta t PAC (ID#:; ) Amount of contribution ($)

YWY | s e o] (00
l %.al (1t f(maum 14910 L

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

Date Full name of contribytor -of-state PAC (ID#: ) Amourt of contribution ($)
A | Mg s DR (.00

e 00 gl polle 1199 |

LA iaity

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 “Yotul prges Schetivie AL

2 FILER NAME ‘ f l l ng 4/] 3 Filer ID (Ethics Commission Filers)

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

2% \lﬂfym@m{l& """"""""""" a1 W0 _—
Tath o, naily TL o Ch

8 Principal occupation / Job title (teje In;trucﬁons) 9 Employer (Seé Instructions)

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

,’/{mw ..... %&&Z&é@; ............. g— o h % - oV
WG ke fanadle TV 19009 W (heth—

Principal occupation / E( (Sae Instructions) Employer (See Instructions)

Amount of contribution (%)

Full name of coqhibutnr l:] out-of-state PAC (ID#: ) Amount of contribution ($)

2{“[7«9 ....... %m&»mmx ...................................

Contributor add

e wmen ] U
U | ﬁ WY fmdl 7t 19009 e~

Principal occupation / Job fitle (See Instru uns) Employer {See Instructions)

Ed

/L“I(% mémm&ﬁmwﬂ‘% Ot{y{hipcwa l QQ%DWW'
W puie w(laq Amanlli Tk 1914

u‘mw

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

Forms provided by Texas Ethics Commission www.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

FM% Mo

3 Filer ID (Ethics Commission Filers)

4 Date

Y25

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

6 Contributor address; State; Zip Code

0 GAdorotl fw\mﬂ [0k 1918

7 Amount of contribution ($)

§ 46@ Oﬂwdt/

8 Principal occupation / Jab litle {S& Instructions)

M]'l e,

9 Employer (Se Instructions)

2l

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

..... fmmwwu

Contributor addre55 State; Zip Code

Mo enle Ao 7X P

Amount of contribution ($)

YD - Oum%/

Principal occupation / Job title (See Instructions)

el et

Employer (See Instructions)

Date

o

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

_____ Jan Qdacy’

City; State; Zip Code

ﬁcﬁgumd\?vwm oL, Al TX 790

Amount of contribution ($)

q (10 Chethe

Principal occupation / Job title (See Instructions)

bdticd

Employer (See Instructions)

A7

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

MES Mo 1) ee.. [0} A

City; State; Zip Code

gt fdullt Ty 191009

Amount of contribution ($)

Viry Uuede

Principal occuy

on/ Job titie (See Instructions)

Wn?('

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 te complete this form.

1 Total pages Schedule Al:

2 FILER NAME

tadk Mdgcey

3 Filer ID (Ethics Commission Filers)

UG,

5 Full name of contributor

-of-state PAC (IDi#:

SMMTWW Cﬂ V(W

8 Contributor address;

Lo ¢ /rwwq( T4 "Mro‘i

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title §See Instructions)

heck

9 Employer (See Istructlons)

Y |-

Full name of contributor

[ out-of-state PAC (IDi:

)

14 JW% Joo gt

address;

U101 Jamapw Amanlld 74 1910

City; State Zip Coda

Amount of contribution ($)

lﬂ’ Uh—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

YN

Full name of contributor

Contribi addrass

State; Zip Code

Wo\ Tranis ﬁwmlo Tx 141079

________ Tojee. olands 77

Amount of mntribution (%)

* (o0 Chad—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AU

Full name of contributor

AndeThaae...

Contributor address;

[ out-of-state PAC (ID#:

State Zip Code

Kol o Al oL ﬂwmullm M

Amount of contribution (%)

o

Principal occupation / Job title ’FGB @ucﬁms)
L 1

Empluyar {Sae 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. A, Tobil pagps: Schadtiie. 43:

2 FILER NAME ! f kk M ‘MS O/\ 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor . oul-of-state PAC (ID#: y | 7 Amount of contribution (§)

4/\\’\\ dﬂi}fﬂ““ﬁc(& T sk\UO.OIU
VIO Wawden Avodl T T4 Ay

8 Principal occupation / Job title (See Instructions) 9 Employer (See thstructions)
gt
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
N\ |- a&ummimﬂ """"" e “%UO' 0 8\(&1 e
AU Moo el 127410
Principal occupation / Juﬁt.ﬂe (See Instructions) Employer (See Instructions)
Date Full name of contnbutal %b?/ EIMt-ar Te m;zli ) Amount of contribution ($)
/ _
rqm """ 04 A c.t,,k o I e Wt

T eekla, Amaily T8 1907

Principal occupation ;‘ Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution (§)

WD |- VA (MM .. q \ 0 &W

Contributor addre State; Zip Code

A%y Wik Gl A T i)

Principal occupation / Job ﬂQe (Sevanuucﬂons) Employer {See In ctiona)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ~

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME !: [ l ‘ ' ' 55 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor D ul-of-state PAC (ID# y | 7 Amount of contribution ($)

oy MV\)MWMW(, ................................... ' 00
UNDD {5 cortr s S o )0
lu’!fé Bn/bm Place Wnlio’/z( 1918 \ U

8 Principal occupation / Job title (§ Mlnstl’udians) 9 Employer {Sae Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

[(Fer.
/),mm """ %pr : (})% """ 5% ﬁ)w """""" Sate; zZipCode i [0 0 0%

Tt ki Al T4 74102 — b~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(b,
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/L( \ /l% D(AH MM@W .........................................
Contributor address; City; State; Zip Code \ GUD L,
Upod g Amadlo TXHie W
Principal occupattwjob fitle ( Ins‘h‘uc‘hons) Employer (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Wa of contributo |
/\/\n \/ﬂb ..... A I M s ‘& b (N
b e

D40 e Av fﬁwmk WA

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

QACA

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 "Temlpages Scheduls A1

2 FILER NAME l : [ 1 W Sg é(/] 3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [] ut-of-state cﬂm}- 7 Amount of contribution ($)
”/UWJ Lﬁ{l%%@j/ﬂ/zﬂ/&f\]ﬁ oo Q\ A "
M5 (psomip Ara 7X 19119 Ot
8 Principal oecupauonuoc%{&el cuons) 9 Employer (See Iifstructions)
Date FUB nasme-of contsibulor L} outctatals: S5 gk ) Amount of contribution ($)
Ay | SRRt 4|
N0 defon Ave T 90
ncipal occupation Ua/{cuczq/ ﬂ]ﬂl‘ls) mpl yar( ns ons)

Fu!l name of contrib ] out-of-state PAC (ID#: ) Amount of contribution ($)

WD |- ;,;;ﬁ.;;;;;';;;;;;;'w """ Twwz. """ ND
et 4D Awmadlly T9ul 4%

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Fuil name of Wiﬁ [] out-of-state PAC (ID#:, d ] Amount of contribution (§)
ﬂﬂ\/l% Conlributor address; Cyﬁ\ State ZIp c::nda o ﬁ LDO W{ i

VIV Kpeagh /’(mmlu Tl |

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

W



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

3 Filer ID (Ethics Commission Filers)

4 Date

Al

it Ma SS'“O/)

5 Full name of contributor * [ out-of-state PAC (ID#: )
6 Conftributor address; Zip Code

1901 \/ﬂ\ww /wamﬂo T 119

7 Amount of contribution ($)

1o e

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

e 9oy

(Y

Full name of contributor [ out-of-stata PAC {ID#: }
Contributor address; City: State; Zip Code

o \ilnslouseg Avanllo Tx 4119

Amount of contribution (%)

T el

Date

Nl

Principal occupation / Job title ( ,d%nstructluns) Employer (Sea Instructions)
Full rlzacﬁ mntnbutoMD oul-of-slate PAC (ID#; )
Contributor address; State; Zip Code

Amount of contribution ($)

{ \0@ (At

1KY \Nammm Amealli TOAR

Principal occupation / Job title (See Instrud:unns)

\anumy

Employer (See lnsl:n.lc'tions)

Date

s

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

...... A WA

Contributor address; City; State; Zip Code

Amount of contribution (§)

WGl

NIA

Principal ocmpation / J b title (; Instructions) Employer (See Instructions)

LMLy

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Towl pages Schedulo At:

2 FILER NAME ‘ i Er.. L« /[ Sg f A/)/ 3 Filer ID (Ethics Gommission Filers)
!

4 Date 5 Full name of contributor oul-of-state PAC (ID#: y| 7 Amount of contribution ($)

UV /,,ﬁmvlq%s oo L R
g\ ;- ' W )

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

Date \xname of contributor Mm-umuu PAC (ID#: ) Amount of contribution (§)

/Cbo:iﬂ‘bWr address; Stata Zip Code
Principal occupation / Job title (See Instructions) Emp!oyar (See In ons)

QeAld

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

w}\qg ..... GI”_ mmgfd‘(fr’af/wma ...... g
WMAG S Midaan, kvainltr T Pll 1y e~

Principal occupation / Job ti !nshzﬂjns] Emptoysr (See !nstmctions)
Date ﬁull namz oﬁ oontributar O nul—uf state PAC rn:r# ) Amount of contribution ($)

QY [ cometinr st S g
WA e mwmmw XV 2 Y-

Principal occupation / Jobjtitle (See Instructions) Employer (See Ins s)
f

4 X LI 1T

=

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 Tt pogus, Schuckie AT:

2 FILER NAME ‘%ﬁ/ ﬁ Mﬂ%&t 3 Filer ID (Ethics Commission Filers)

4 Date _F?II name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution (53

s |, G AT Do) § g 0
f(qs/wmzrw Amanlli 77 XW:&) o ke

8 Principal occupation / Job litle (See Instructions) 9 Employer (Saa Instructions)

Slb-

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

@\fﬂ“@% %ﬁﬁr af&: thu ................... o 0 4/@ C {g

%UW (qm@@m« @Mnﬂﬂx “14(19

Principal occupation / Job title (See Inslrucaans] Employer (See ll“stmchons)

4¢5e

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

,L\,,f)\qﬂj E{WM 6‘{ ........... e, Nt Q,GO c &W

Contributor address; City; State; Zip Code

|19 Chockett (s X 19160 |
Ay

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contrlbutiorl (%)
A DO M. Vﬂﬂ)
Uy WOUL% N Anello 7Y 790
Principal occupation f@tj(n% (See | structions) Empioyer (See lnstrucuons)

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 ot pages Soheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gtk M S50y

4 Date 5 Full namofmnmbumr out-of-state PAC (ID#; y | 7 Amount of contribution ($)

DNYNE e s s o L VDS
\ T & by, /ﬁ’mnl(o,ﬂﬂqwc) i

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnsh'uc:lions)
Date Full name of contributor ] out-of-state PAC (IDi#: ) Amount of contribution ($)

s |- SRR ez A yagpn

\BY ndian i /’(mﬂﬁllu TX 112

Principal occupation / Job tttlerSee in;ixg\tions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ()

’,1)(]//\\'} ..... ‘.3; nmbmoraddmssmzpcme ...... ﬁﬂ 0 WL
N (A Ivma Cksy , OF- fm

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

NPT

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

M Nihalty
,l\q;\\’lb ..... gi‘m ddt\m& ........................... — G? ...... 4150 ¥4 on
(oD cawww pallay2 A,

Principal occupation .f Job title (; jie Instructions) Employer (See Instructions)

W ES

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 1111 .‘If(ﬂ



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 - i 3 Filer ID (Ethics Commission Filers)
KAl Massery

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

cnn ke T
Ml 1% e SO TU..........o [N

N
AT pandier Or. AV, TA 919 ( W

8 Principal occ:.lpatio; / Job litle (See Instructions) 9 Employer (Se'e lns‘imctions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of contribution ()

NNV o s 7™ s s | 4, LD
\ 202% Smilam Amanllo Ty g 08 gl

Principal occupation / Job ‘ﬂiti (éAea Instructions) Employer (See Instructions)
Date Full name of.contr‘ibutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
a2 |- NEEL GGG .o 4 =
/l/\q;\ Contributor address; City; State; Zip Code h fL W A’f

NIA  Pachvndlo, Tevks ()

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

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

UG Byl ‘ ’
W’\\w """ c?ﬁimiﬁ” il m """"""" g 4 9% 0 N
107 fad v Amarx U D

Principal occupation / Job litle (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 Schadule Al:

2 FILER NAME M a SS 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of ;[;mbumr \/4 out-of-state PAC (IDF; y| 7 Amount of contribution ($)
A\ zmﬂlm\smm """""" s 100070
\W0Z-S Mdam Amanll Ty 19162 pAvy

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

Amount of contribution (%)

_,b(m\’l/"? """ e o v wean %\M \(KV
WhoA wogzamhy anadlo gy 10| = pag v

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

A ™ q‘\/J;()‘oOml
NS W G0 vy v pet

Principal occupation / Job title (Sa? Instructions) Employer (See Instructions) \
(penvyinly) Vilnekeor-
Date Full name of contributor [J sut-of-state PAC (IDi; ) Amount of contribution ($)

Ane Rl § 91500

_ QOQ{D Contributor address; 5 e 21 Codle
g N (A N \VE WA e ¢y Pﬂ“e

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

Lo\ v {

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

v



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 \‘Ld/{)t Mﬂggm

3 Filer ID (Ethics Commission Filers)

4 Date

2119

5 Full name of contributor

L. DAt

6 Contributor address;

& NA

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

y | 7 Amount of contribution ($)

NY\AE\\U

State;  Zip Code

417.00. 00
W/M? }MJ

8 Principal occupati

011 Jab title (See Instructions)

89 Employer (See Instructions)

Date

W

Full name of contributor

Contributor address;

2] out-of-state PAC (ID#; )

M0 WGy w&wmﬁéfr 8

City;

Amount of contribution ($)

|
1t (“al

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

AW

N2

Full name of contr!butor

Contributor address;

out-of-state PAC (ID#: )

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

State; Zip Code

W\o borac ?((Mmm TR AL

Amount of contribution ($)

“Bkow,aﬂjk

Principal occupation / Job title (See Instruc;ﬂons)

Employer (See Instructions)

Date

WP

Full name ofoontributar

Contrihulor address;

|:] ut-of-state PAC (ID#; )

State; Zip Code

“bm,ﬁ %«tw\ vl Tx B9

Amount of contribution ($)

Principal occupation [ Job title (See |I'ISKDF@0HS)

AU 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
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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 \6 f 3 Filer ID (Ethics Commission Filers)
AU MAshe

4 Date 5 Full nam Jmnmbuwr Oe M’sl’ state PAC (ID#; y | 7 Amount of contribution ($)

/}J\“% HﬂSﬂl{]LﬂM{W\/ ................................ 4\ rL

6 Contributor address; State; Zip Code

PO Junst Tepau AmnaiTg 19104 e

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDi#: )

Amount of contribution ($)

A R enm| UHY
el oW %‘“k f’Wm WTY 19009 PM

Principal occupation / Job title (See Instructions) Employer {Saa%shudlm)

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

ren VLLOWs
0 é; melsm%w ...... 3 Fo

DAL Ckany Amaunliv {x 1909 Vo

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

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

AP 1 mfpmgm\g\gd\d/}”w*c\xo SR— N e
\A1K ova ket Uitk Ama{x 1909

Principal occupatiol b title (See Instructions) Employer (See lr’-nstructions)

=2

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

athe Massen

3 Filer ID (Ethics Commission Filers)

4 Date = E{ nam%of ecg_mbutar /[;] t-oi,slate PAC (ID#: y | 7 Amount of contribution ($)
ML QAN >
fb\?\% ‘6 Conmbutor address: Gy, Swawe; ZpCode | g 1%0 U

2| Randen Awanlld Ty 19109

8 Principal occupation / Job title (See Insh'mrtions)

9 Employer (See stn.mhons)

SUNRS] YSeavh~

Date

YN

Full name of contributor [] out-of-state PAC (ID#: )
________ O, MEST
o WOrdSKme Al 7 1916y

Amount of contribution (§)

1 L e

Principal occupation / Job title (See Instructions)

hved

Employer (See Instructions)

Date

WU

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

______ CMW)THMj

Contributor address; State; Zip Code

dnh GvzeaWlon Ama Tl 19114

Amount of contribution ($)

§ Qb -

Principal occupation / Job title (See Instructions)

Dendigk

Employer (See Instructions)

Date

AV

Full name of contributor ] out-of-state PAC (ID#; j
...... Patnde \AClady]
Contributor address; State; Zip Code

HEN (Wé‘wttmmwl 0, 7% 74104

Amount of contribution ($)

I 250

Principal occupatlan [ Job title (See Instructions)

vz monty

Employar (See Instruchons)

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 ot pagee-Sebudde AT

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

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

) 7 W 1L i A
’}3\7/\/2% 6 Cog;utor address; City; State; Zip Code l Uﬁ-oc)p\‘
M\ any Ao 1319100

8 Principal occupation (;E?me T.stg:(ujr%} 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S\unb AN o
ANV Ll ﬁ%jﬁ s s 4 (o= y
00 TANS AfranWTL 19109 Vil
Principal occupation / Job title (See Instructions) Employer ( Instructions)
0N/ P Oy
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()

%\,Lx?/’b ..... - Llﬁﬁgdmﬁ@mﬁgy mmapcada ...... ‘% VJ m .ﬁ"!’

Wty o) Aman(s T 1419 g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bt Conudn] (asuling
Date ﬁma name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
| MLinA Ay id
ANV |- mmm:‘}mmt{ i Lo 4‘[ 00 7 Otk

YE0 00y AmanloF Y 19109
Principal occupation / Job title, (See (H

AU (] Wi g

Employer (dee 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 Al:

2 FILER NAME ‘%/ #t( M A {)S m 3 Filer ID (Ethics Commission Filers)
J

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

N s S EMPAL L o o O E—

V00 akipgron e fma M L

8 Principal occupation / Job title (See Instructions) 9 Em,;loyar (See Instructions)
n
B \OerAn MAnaAaL-
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

;)ynfn/ﬁ Contributor address; ey State; ZipCode 8\ 60
ok Al Tx ™ G

Principal occupation / Job title (See Instructions) .
CANAN AU Spezaalist

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

.............................................................................. N o 00
NNV | ot accres: o A N
" Al il Al TA 14104 gy !

Employer (See Instructions)

Principal occupation / Job title (See Instructions) Employer (SeeIt Instructions)
e i AR e~
Date Fl_.lll name of contributor [J out-of-state PAC (ID#; y Amount of contribution ($)

A e —— {\VEO 6\-}} i
AW Pk Shre ek AmanllTx 77109

Principal occupation / Job {itle (See Instructions) Employer (See Instructions)

rz4

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 ‘Toml pages Soheddle At:

2 FILER NAME ‘ f A % N ﬂ [ { A/\ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Bl d1e) el o
()J\/I \ 6 Contributor address; State; Zip Code \ O /f MV M
09 S Tt Poanll Tx Bigy (
8 Principal occupation / Job title (See Instructions) 9 Empioyar (See Instn.lctlons)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

I — e
VI Ji‘ﬁ\mb\m lfcw whtlrrmm i

Principal occupation / Job title Instructio Employer (See Instructions)
Aust] Pt
Date Full n% of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
m\%l%mwﬁpﬂwmaw """ 3 Ao =
el Pﬂv{r’m W AMATE 1909 ViU
Principal occupation / Job title (See Instructiorts Employer (See Instructions)
W (A
Date Full name of cont-lbkx:‘tgr E} out-of-state PAC (ID#: ) Amount of contribution ($)
wg Na .07
NN} mw(as """""""""" T 160
N fr il

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

AN

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

3 Filer ID (Ethics Commission Filers)

Vark Massen

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

y | 7 Amount of contribution ($)

B AL A e e
"ol vttt Aanlin % 1900

| wobgwﬂwb?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

R A V1

Date Full name of contributor

) Amount of contribution ($)

%\\\\QQ? """ Contrbutor address: Oty ste; zpCose |\ %0‘0 = \_Q

AV AT Yl

pagy’

Principal occupation / Job title (See Instructions)

Yoty

Employer (See Instructions)

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

) Amount of contribution ($)

N\ \\)\\’1/43 VM&WK ’WLWWJ

Contributor address;

Stata le Code

\ WY V?W\J/MW\ fna TX 19|

Q\U’Uﬂlﬁﬁ

"’_, At

Principal occupation / Job title (See Instructions)

L Lo AL

Employer (See Instructions)

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

) Amount of contribution ($)

v WY

Contributor address;

-------- () Wy
Wnon Sana(\t A, M 191

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

%)



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 “Toml pages Scheduls Al:

2 FILER NAME ﬁ%t \\'k as S e (/l 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fu!ln me ofcanlnbuhor D ut-of-state PAC (ID#: ) ? Amount of contribution ($)

ALY ';;"e.;.;;.;;,;t;“:.;;;;,;; """""""" e e o .00 Yavy
v 204 HMA. P(Wm(m 1X 19(6p % ‘M

8 Principal ocwpaﬂon / dob title ?See msb'uctians) 9 Employer (See Instructions)

Panop

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

i SO S |
W) - Jade Sl e I )R
il M i | Ui

Principal occupa ﬂnn!Jubtl Cﬁ e Instructions) Employer (Sae‘(nstmcﬁons)

Amount of contribution ($)

Contributor address; City; State; Zip Code

|- %W@“’Pamm N T

(4 tirsdale, Ml Tx 1909 | VT
ipa meVat 75(‘:1 cl/\ﬁ- ployer (See )

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

2117 Sisie). WVZéfL
WUD) | i e WL

0.0, B0y 2000 b{mcmw{ mmzow
YL "

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEpULE 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 l i ; % M % g/( 3 Filer ID (Ethics Commission Filers)
V\f]

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

v [ M. MGG g o0

NA - Anaalle, T ’M

8 Principal occuo@la'do'b titlg (See Instructions) 9 Employsr (See Instructions)

Mﬂw

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

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

Py | o wwen | 4 g pp 20
\uﬁumglm Hw{o ﬁma [0, 7X %15 19 F-

Principal occupation / Job title (See Ins ctions) Employer [See Instmctiuns}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ting | WO R, E Mdbwy.......| §
(23 | m..m,lm o e R N[y
) Ananl(o:Ty 19102
Principal occupat[on .-' Job title Mmms) ' ma{m 0 Emgoyer (See I(r:stmctlons)

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

,;;2.”% _____ QUdafer A Ay V%m { m b
AT0% Thgt poa A Aalld, T 7904 N~

Principal occupation / Job title (See Instructions) Employar (See Instructidns)

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 \Zﬂ% HASS{/[/]

3 Filer ID (Ethics Commission Filers)

4 Date

YL

5 Fuﬂ narne of contributo) (m d‘ ] out-of-state PAC (ID#: }

6 Conu"lbulor address; Zip Code

’btfroﬁ 64Wﬂ( Kl Tx 19109

7 Amount of contribution ($)

¥
o &

Lhied.

8 Principal occupation / Job title (See ln ctions) 9 Ernploysr (See lnstmctlons)

L V. W

Date

KAl

) Full name of contributor [] out-of-state PAC (ID#:_ |
0o A K L. CAMNAD.....
Contributor address; City: State; Zip Code

b Wiglac Anaul g7 Bl

Amount of contribution ($)

\! Jo_
QEO e

Principal occupation / Job title (See Instructions)

( argwkdrundc

Empioylar {See Instructions)

WAL

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

Contributor address; City; State; Zip Code

Ar1d g . Awanile, Tx 19009

....... Ml allea— ]9

Amount of contribution (%)

0 T

Principal occupation / Job title (See lnstructtons)

i‘“j’ é{;

Employer (See lnstruchons)

i |-

ull name of contributor

[] out-of-state PAC (ID#: 1

State; Zip Code

‘Lm cw% W/WMM x 14l

Amount of contribution ($)

lm“

\YZ

Principal occ:.lpaﬁon / e (See Instructions) Employer (See In ctions)

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

2 FILER NAME l i & Masm 3 Filer ID (Ethics Commission Filers)

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

B N A A ﬁﬂ e
fb[)’\ (Q/?J B Contributor address; State; Zip Code -
0% Bebdddontie g Hﬂmf %97{‘:

8 Principal owpaﬁonlW& structions) 9 Emplnye (See | Hstructions s)
5. T, :

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

HOND | s s Lt Y g0
& 2A0% 5 by Sk WHHOTY 'HIDCI 600 —

Principa Ioocupatlm n(t;l(z%l {.:Mqr%l ?%4 m’ Employer (See Instfuctions)

i Sa”i'ni;w/{lwm ..... | g“""wb,@
bl il Apnanle TA L (K-

Principal occupation / W( Instructions) E loyar (S Instructions s)

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

@m(q,ffg ..... ATy A ...@.&L@Qﬁ%%&; ______ i fim)
b bl e b Atnanln, 71910

Principal occupation / Job title Instructions) loyer (See Instmcﬁnns)
/L /
o

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
atl Mas SW)

4 Date 5 Full nape of contributor w. -of-state PAC (ID#: y| 7 Amount of contribution ($)

YAl o Gryant.... 14 o
PR e e | m
ana%‘m, lwﬁC@W%ﬂ?iﬂff/ /L o

8 Principal occupaﬁonuob tla See Insfructions) 9 Employer (See Instructions)

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

,..(.—A...P:LLQ{J’. ........ . - ap
U, | e e s mes | WD Z
PO 90> Mz 717 o+

Principal occupahow title T Instructions) Employer (S lnstrucﬁons}

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

w/\% ..... . Dfﬂﬂﬂwwﬂﬁmmm ...... ?;[;JD QQ__’
WG uddt Amanl, TX 19009 P

Principal occupation / Job title (See Instructions) Employer (Q’ae Instructions)

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

/});Z\\% ..... ET L A——
107 alvmet penanllo, T8 1909

Principal occupation / Jf,ntls (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
28



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

batt Maseny

3 Filer ID (Ethics Commission Filers)

4 Date

2o

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

Wi, Pcu
62@1@%% Wnl(o,zx “J‘Jm

7 Amount of contribution ($)

M0 %5 Y

8 Principal occupation / Job title (Sed’Instructions)

9 Employer (Sea Instructions)

Date

AU

Full name of contributor

)

el D

Contributor address;

1700 § Washin

d‘? out-of-stata PAC (ID#:

State; Zip Code

w %rnwum ¢ Bl

Amount of contribution ($)

s

Principal eccupation / Job title (See Instructi

Employar (See Instructions)

Date

Matlh

Full name of contributor

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

oy raumse .

Contributor address; City; State; Zip Code

U Chgo st Al TX —1iey

Amount of contribution ($)

Tme-

Principal occupation / Job I:tlaU(See Instructions)

Land senpe (st

Employer (See Instructions)

Date

HalLy

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

...... Koy vpoe

Contributor address State; Zip Code

U111 Adiepda v Pwmll X 19

Amount of contribution ($)

_%ﬁ

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
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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 'Wtal pages: Schaduls X);

2 FILER NAME - M ﬁ 55 3 Filer ID (Ethics Commission Filers)

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

enage P
o | AL It S0 ol

90 Yareer ﬁma (to (X 19009

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

Date Full narn; of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
s |AadllAsodaten 4 fadf0s.......| § a0 o
Contributor address; State; Zip Goda L ') a&
g | Bikrpnst U Lﬂ Alanlo TA 91
Principal occupation / Job tjfle (See Instructions) Employer (See Instructions)
Veodo i
Date Fuga;;a of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
WS |-l SN2 - | m
D0l el A LW 19 ugpd
Principal occupation / Job title (See Instructions) Emplo:,’rer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/})(,1%\% ..... E‘n mﬂft}llmmﬁ(\wlﬁhd .............. e #1 6 00 E_Q,

U tamgon Amdnllo, Tk 19199 (25N~

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.
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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 %’ ﬂ A 46{ 5 5(44/ 3 Filer ID (Ethics Commission Filers)

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

A& Mm@awfw """"" ] 8 i 'oopf_/fe_
A0S B Awan(loTX 1109

8 Principal occupation / Job litle C{Eaa Instructions) 9 Employar (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

i e S C g e oL
2 Claowetey z‘wmm(lh 07 100D U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) D
weipy |SMO S Atdadeye ... 4 e
. ¢
1901 (racket Amanlizx 19100 r-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state”PAC (ID#; ) Amount of contribution ($)
oty | Rolinkss O Aol A
W09 g, Al frx ’H!M Ue

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

Lan (M_w\ﬂ:}

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

2 FILER NAME | f ” A 4{ a %{ 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state mcan# y | 7 Amount of contribution ()
/btq%t% 6 c%umr addrassmlﬂ c.\wMﬂ Sale: ZpCode | q \50 ggjk/
101 A Guren, Amaully, Tk 79! J?
8 Principal occupation / Job ,uue {See Instructions) 9 Employer (See Instructions)
petived
Date Full name of contributor [ ou )(tjslats PAC (ID#: ) Amount of contribution (3)
oyl |-l AU SO | [;Jm\ i
U Cogittor AwanlloT1 1910 £t~
Principal occupation / Job titie{See Instructi Employer (See Instructions)
Uiind e Ret
Date Full name of contributor out-of-state PAC (ID#; ) Amount of confribution ($)

wn |8 A\ wmmatw ....................................... -
/,/Hﬂ\/LQJ ?ﬂnmbumr address; State; Zip Code i ‘U,-'
X hn .

£ Lo0) Upstomdg Wnﬂm X 19199

Principal amupaﬁon !/ Job title (See lnsiru:rhons) Employer (Sea Instructions)

Date Full name of contributor [[1 out-of-state PAC (ID#: Amount of contribution ($)

W Bk Dol Bl ‘i%m gy o
N—

DAV Qe O Andinllo, Ty “Mlog

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

Redwvedu | AW ko imul

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

Revised 11/15/2022

2l

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



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. T Tokik pagek Schadls -
FILER NAME v ﬁ_ /t é{ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name ofoonh:butor |:] ut-of-state PAC (ID#; y | 7 Amount of contribution ($)
o LAckens Qenl®nsooo P
‘/)ﬂfljb (1" @ 6 Contributor address; City; State;  Zip Code /U)_U —-é-
4 . , B C
9 (Ot Awsnll TX 19109 k-
8 Principal occupation / Job litle (See Instructions) 9 Employer‘{Sae Instructions)
Haldop-
Date Full name of contributor |:] ut-of-state PAC (ID#; )

Amount of contribution ($)

X g 2 Conu'fbutur addreﬁs ty' State; Zip Code ﬂz"
WA | A00 £ s

Mo carmwmam (tegon T¥, 140075

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

/27%(25 O%r atEEﬂAQFJ City: State:  ZipGode ’73 (O—UU-QL)
U

00 10( VAl cour fWMD Ty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
0ll7, iz
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Ibk%lqlfb Qﬂﬁ@uﬁgﬂgpw Sti;te. § le. Cude o ‘ﬂ %0 ﬂ

0.0 by T4 A r‘(m( [0, TY=ally

Principal occupation / Job th‘e_[SeB lnstlut:tlons) Employer (See Instructions)

A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 %ﬁz{‘t M&{SSW

3 Filer ID (Ethics Commission Filers)

4 Date

A1

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

6 Contributor address;

7 Amount of contribution ($)

| %D%—”—

W Aty WMWMMA 19119
i T

9 Employer (See Instructions)

Date

WG|

Contnbutor address; City;

”L%Of) twgneg Amanllo, T ‘!9(09

Amount of contribution ($)

<B'E) d.c_

Principal oocupahon!.]o title (; /I Instructions)

Employer (See Instructions)

Date

WED)

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

Contributor address;

i 4{((p 0% ot f’Wla,ﬁ Mg

Amount of contribution ($)

?({mﬂ

O~

Principal occupation / Job ﬁue (See Instructions)

Employer (See Instmctiorls)

Y

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

______ R T A (LT A —

Contributor address; State; Zip Code

S A Bld Avanll ) T 79119

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

AN

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.
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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/ {K M a ‘%’C@/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; 3| 7 Amount of contribution ($)
Ol MR
QD{Q@L 6 Contributor a Zip Code ﬂ /L6D ﬁ__
0 fkm km mi[o T 7571 U Ve

8 Principal accupation / Job title(See Instructions) 9 Employer (See Instructions)
WV{ :ﬂ;
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Y902 %Kwr@ufwmam """ ﬁ(

%9200 ttamae AManll), 7x 19109

Ze.
Vinms

Principal occupation / Job title (gea Instructions) Employer (See Instructions)
1A§
Date Full name of contributor ~ [[] out-of-state PAC (ID¥; ) Amount of contribution ($)

?7(’16 t/}//b conmb“b'{r}/address City: i e ‘H 26 O
W o AmaalrTy I (e

Principal omuw Job title (SW Emp (See Instructions)

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

-’ﬂotTaHm ﬁw:ﬂ(m A Mgy

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

A

.-

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

2 FILER NAME " ﬁ = 3 Filer ID (Ethics Commission Filers)
i MAGE
L~

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

LAY PO ... U g0
_ ’1%\’27) 6 Contributor address; State:  Zip Code ve _
" 190 cackdt f(mmn\ W T4 M0 \W) P Py

8 Principal occupatf{jf Job title (See Instructions) 9 Employer (See lnatmctions)

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

Srephany. Takle................ —
IM/Z%W‘@ Contributor address; Clty State;  Zip Code j J
gli Yl

VI i S anﬁllu’fmno

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
e

Date Full name of contributor ] cut-of-state PAC (ID#: 3 Amount of contribution ($)
""" Contrbusor mddresst Oy St ZpCode

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

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contibutor address: Gty Swte; ZpCede

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.
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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 ﬁﬁ Mass_%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

(200 . 00

5 Date 6 Full name of contributor

YNEY |

7 Contributor addrass

[ out-of-state PAC (ID#:

City; State;

h ¢ POW Yo fa 1K 1900

Zip Code

| 9 In-kind contribution
description

i Mv&/ﬂgm
Wk gt

8 Amount of
Contribution $

ﬂQEo

E’Check if travel outsuie of Te;

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

Wavketiner Secaqadist

11 Employer (FOR NON-JUDICIAL)(See Instructions)

St

12 Contributor's princifal occlipation (FOR JUDICIAL)

13 Contribufors 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

Date
Contributor address;

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

’Jomnum._.zcsng.rfz..cﬁmz)

Zip Code

State;

Amount of : In-kind contribution
Contribution $ description |

500 arkufing

A2
IRR I As08 Awrm 9

(1

|OC’C/V1

[ ]cneck if travel outside of Texas. Com gle Schedule T.

Principal occupation / Job lltia (FOR NON- JUDICIAL} (See lnstructlons)

WMarknns, Secoadit

Employer (FOR NON-JUDICIAL)(See Instructions)

YUK

Contributor’s principal décupation (FOR JUDICIAL)

Confributor'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.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME %{/ﬁ ‘\,kﬁSS’LVE\,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ VLU ) U“U

5 pate 6 Full name of contributor [] cut-of-state PAC (1ID#:

)| 8 Amount of |9 In-kind contribution

g’ I . 7 Contributor address; City; State;
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