SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
C SHEET PG 1

AY

The SPAC Instruction Guide explains how to complete this form.

_— -~
1 Filer ID (Ethics Commission Filer: /TOtELQQQGS flled:

[ §

3 COMMITTEE NAME

4

OFFICE USE ONLY

A’MM’ Nu Ares \Zﬂ%ﬂ/j .fow&/fm; % R;EGCENED

4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
21005, Gt PRAM3S Al THO T 0CT 31 2024
i i { [4
D Change of Address “ {D’ : ?
CITY SECRETARY’ 8
CITY OF AMARILLO
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS / MRS / MR Tﬁ'\f MI
TREASURER A Receipt # Amount §
NAME M o Gyl .
NICKNAME LAST SUFFIX Date Processed
MWO’ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER

streeraooness | 20005 (o ffr St fol. 936 Amalle 10 P0G

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY,
TREASURER

MAILING ADDRESS %‘f?,a 5, @/ﬁ,—ﬁz /}Zz,’{— Lfg < W l&

|:| Change of Address

STATE; ZIP CODE

T Hles

I:l July 15 @/Blh day before election
I:l Runoff

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
-
906 ) 2 Y2 s
9 REPORTTYPE I__"I January 15 [:] 30th day before election Exceeded Modified Reporting Limit

Dissolution Report (Attached PAC-FR)

Hinn

10th day after campaign treasurer termination

Month Day Year [] Primary (] Runott
L{ /Og /ML( m/ﬁcneral I:] Special

e ggﬁflggeu Month Day Year Month Day Year
0 ? Ve~ s /m?‘ﬁ THROUGH W 4 /2321/
11 ELECTION ELECTION DATE ELECTION TYPE

om0 itha A

Description

GO TO PAGE 2

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

Revised 1/1/2024



SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITI'E(E NAME y W 13 Filer ID (Ethics Commission Filers)
Pen o pyza lons Llulil)ans, '

14 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE [] canpioate
(Attach lists on plain paper to

complete this report if OFFICE SOUGHT (candidate)/ OFFICE HELD (officeholder)
necessary.)
[] orFiceHoLbER

[] suPPORT
(Candidate or Measure) BALLOT IDENTIFICATION/ # ELECTION DATE
[7 Month Day Year
OPPOSE /p&, 3 f,x A \./
L (Candidate or Measure) [B/ MEASURE 57 21 ” / 0,{ / @ﬂ%
[] assisT DESCRIPTION
(Otficehalder) Siackuary (55 the Untorn Lefreafown
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) ¢
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l y\?{' 00
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE 0,00
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ é 0? 7'
........................... V12,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY {
BALANCE OF THE REPORTING PERIOD $ 2/ ¢0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ @
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0 d

16 SIGNATURE |1 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.

Signature of Campaign Treasurer (Declarant)

Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

{2) Unsworn Declaration

My name is f@gk ' W , and my date of birth is Wf: / / ?2?
My address is oMl S Lou {f"— 5%: Azt 1/(35' .\A’W\/)q@ Ty ' sate Zlbcg Y )

: B
(street) (city) ode)country

Executed in ?U‘h/ﬁ'ef‘ County, State of (% ,onthe ;/ﬁ day of Oﬂﬂbc.f' , 202

(month) (year)
SitoC—n. Yiedez——

Signature of Campaign Tr\elasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

iy fres Yo leewhlyzay Ui

18 Filer ID (Ethics Commission Filers})

19 SCHEDULE SUBTOTALS SUBTOTAL
' NAME OF SCHEDULE AMOUNT
1. [ SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS s 557500
’
2. [| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a.  [] SCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $
5. [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | g
ORGANIZATION
6. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. [] scHepuLEE: LoANs $
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ) ) 09%.,9 i
e
9. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
122 [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
13. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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 FlLER NAME % 3 Filer ID (Ethics Commission Filers)
U Aves Yruns Lophlicans
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y| 7 Amount of contribution ($)

(i /L?/ Q)‘/ GContnbutotaddress ................................ - teZ|pCode ...... 6 0’ OO
WS, Coufper 3 %%f/m,;/a W 705

8 Principal occupation / Job title (Z;;:structlons) 9 Employer (See Instructions)

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

Amount of contribution ($)

i / W 2'/ ..... e s / M ﬂ 0
s, Joa/ﬁrw%%skmlé’(/ﬂ 7401

Principal occupation / Job title (See Instructions) gloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: )

Amount of contribution ($)

7 WMEW’@WW«’//% ......................... N .
| WY Brown s S Pl W Ay M 0-90

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

r"

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

? / WD/ ..... L IO s 5’0 ) d d
b903 Ningy Elley ST IQWIH/ZI TV %”?

Principal occupation /A«%ﬂﬂe (ee m ;?ogar (See lnstructionS)

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 1/1/2024



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 NA ﬁz/ 3 Filer ID (Ethics Commission Fiters)
At Ul e Youy L0l I
4 Date 5 Full name of contributor [ out-of-state PAC (ID%: y | 7 Amount of contribution ($)

; ..6...c.:.o.r.“.r.u.).u.t;).r.;d.‘;;.s;;................éi.t;’.: ...... - - t.a‘t.e.;'.wzli.g:;-é;c;c.e ....... 5d,&a
et UL besic st Amdll, VX 706

8 Principal occupatiorr / Job title (See Instructions) 9 Employer (See Instructions)
/‘7’/\&;/(
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

A i i 0 g | 0007

5// if T/

ncupal occupation / Job title (See Instructions) w&r (See Instructions)

Date Full name of contributor O out-of-state PAC (D% )

Amount of contribution ($)

7 Z?/Z \/ ..... : ;r;;r;t;;n;;;..an;d;z;% ........... L
s AT L T it . co

Principal occupation / Job titlg (See Instructnons) mployer (See Instructions)

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

) Amount of contribution ($)

q / 277 7/&( ..... MM S PR 0
Vihe K  Lowllitd “p 74331 20-00

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

Ded/ s z4dl [/L KWW

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Total le At:
The Instruction Guide explains how to complete this form. ﬁa pages Schedule
ILER NAME {o M % ;W %_' 3 Filer ID (Ethics Commission Filers)
4 Date S Full name of contributor [3 out-of-state PAC (1D%- y| 7 Amount of contribution ($)

T
0 sy Gfﬁffjaﬁf& ........................... o ( 00 00
D138 Tuhus e Bl #20 mu 0 Hbos

8 Principal occupatiorr / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (ID#; ) Amount of contribution (§)

i /7 /7/”/ ..... e T Lo S d 0 ) 0 0
LS Lo 287 Lk 1Y 1423 /

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dwaes : Peid £ 5,08 (oﬂsf"%yf;‘&/)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

?/277/2,{ ..... e s(a‘ezmcm ...... Z @()
1567 Ctalins pve. L Vine. CA D250 5.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
13 [ 4
MA:)”/?Z/;/' S'C [Sl:
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

B&!’)oﬁ/m,/l W wo/[//«"

Z ..... conmbuwr addres S ................................ StaleanCode ...... ¢ 5‘: O 0
?/ Gt S Brawnias ¢ AW// Y 7oy 5

Pnnctpal occupation / Job title (See Instructions) Emplo Eer (See Instructions)

Tndeptnton F Convantar

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1
The Instruction Guide explains how to complete this form. 1, Total pages Schedule A

3 Filer ID (Ethics Commission Filers)

Hmadlly Aeen Jpuns Leoblins EP7

4 Date 5 Full name of contributor O out-of-state PAC (iD= )| 7 Amount of contribution ($)

‘ b
f/Zg / ZV ;M;:mmﬁiiiff/- ............................ : ;a.ge.;....z.;p.‘(;:.o.tji; ....... Z 0 0' 0 O
HUS, Guffor §f St 5 /W W M

8 Principal occupauorr/ Job title (See Instructions) 9 Employer (See Instructions)
Z
TuAreende Con Y 2etor S
Pate Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ()

9 /Zf/ | e;f;.ffﬁ;;;,;;;; ................................ o / () . W
S0 Brown s as 4 /}ﬂ%w// T 70y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- .
Ladorty deat Lyatyacto =
Date Full name of contributor [ out-of-state PAC (IDs: ) Amount of contribution ($)

T s . s 10000
22540 T bbbt K 7415

Principal occupation / Job title (See Instructions) Employer (See Instructions)
In fe lotent- Ly vifyactor Se/F
Date Full name of contributor [0 out-of.state PAC (ID#: ) Amount of contribution ($)
Te

..... ey beckmog 100. 00

7/% Contributor address: City: State; Zip Code
/w L0 Brachwwd Pr- E/ /w /\/ V t?‘igo/

Principal occupation / Job title (See Instructions) loyer (See Instructions)
. [d
P/bgm}'y /VM,jM 9&41’/‘ v 50/~ Zp Mn

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 1/1/2024



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 NAM 3 Filer ID (Ethics Commission Filers)
A lls Avea %M//’ Lepyblycens (AT
4 Date 5 Full name of contributor [ out-of-state PAC (1D )y | 7 Amount of contribution ($)

WZX/Z’-[" sgc::;zzraddresscﬂy ............ : tatez,pcode ....... 5 0’ 00
Yok F titalina Ave. LaVeme CA 91750

8 Principal occupatior( / Job title (See Instructions) 9 Employer (See Instructions)
: ‘ SeiF
Hi3tal/st [
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)

? /M | G e | 5 ﬂ O O
/ St 5. 4 wm,m, P4 17922

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Le S red
Date Full name of contributor O3 cut-of-state PAC (ID#: ) Amount of contribution ($)
-
J %4 A

?/M /ZY ..... S SR ééz;;wz'{;; e / d 0' d 0
SFHIN, Fadestatel? Lubhoch T Higy3

Priricipal occupation / Job titte (See Instructions) Employgr (See Instructions)
. - -
PNvs/ en] Therizszi- felF
Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)

U4 Tsbogo o $0.00
; % Contributor address; State; Zip Code 2
405 Wamalttu gt St T 900

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

Tndetenrnt Lafvrrto— SolE

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

T hedule A1:
The Instruction Guide explains how to complete this form. 1) Jotal pages Schedule

2 FILER N? 3 Filer ID (Ethics Commissicn Filers)

f Avve YW/I& WZ/%M %1

4 Date § Fullname of contributor 3 out-of-state PAC (iD=- » | 7 Amount of contribution ($)

, PSSO ] ') o0
Ihdres % v, T Uk #1415 (7.0

8 Princip. occupauorrl Job title ( Zee Instructions) 9 Employer (See Instructions)
-
endest 't SelF
Date Full name of contributor 3 out-of-state PAC (1D¥: ) Amount of contribution ($)

..... Conmbuwradaress'cuys‘a‘eZ'pCOde 0 ’00
Bradeste AP #205 Alese TH Fpos Zﬂ

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 " L SelF
‘NhefenMy ¢ Lda el 4

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

Amount of contribution ($)

92811 Pasgad Prown

Contributor address; City; State;  Zip Code g() . ﬁ D
567 lutalins A, LaVeme (4 Grzsp

?rincipal occupag/n / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

oy | é:';,;ié.sﬁt;;;;é&;;s's'"""'""""'"""""""ﬁgie;;""z'i;,'é‘;a; ...... 0‘00
WU s tniintt pctly T 3077 Z

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

Inegendent afvadye selF

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 Commissicn www.ethics.state.tx.us Revised 1/1/2024



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. Z’Zmal pages Schedule A1:
2 FILER NAH\Z % 3 Filer ID (Ethics Commission Fiters)
Ayren Yoo g, fYzses
[
4 Date 8§ Full name of contributor O cut-of-state PAC (1D%: y | 7 Amount of contribution ($)

ZO/L{/Z‘/ ‘i“’{’ib/}/l’iﬂf{w ............ o // 500. A0
MUY, Lu o S ApEY35 Arnasile TV 77109

8 Principal occupatiorfl Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (iD#: )

Amount of contribution ($)

{ 0 / Lf { y{ ..... el b Lo T / 0 0' 00
2rsfve T Lbbok 1Y 715

Principal occupation / Job title (See Instructions) Empl;éer (See Instructions)
———r
T, Nl f—pnfva cfr

Date Full name of eontributor O out-of-state PAC (1D# )

Amount of contribution ($)

5 .46’1/1«:.'7 W ”&7
10/6/2? e(:::tnbutoraddessaoStateZpCode ...... Zd& UD
S Bownis St pmurtle TY F4/0Y

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

Pm/ /‘0( y
I L S Y

2005 S, bop 281 Lubbah 00 1423

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

Dwpe—~ | L d & Gups LoastruetPon

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 1/1/2024



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 /éo ? '\(/0(/ ﬂ,j 2 ;//M W 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor 3 out-of-state PAC (1D%: 7 Amount of contribution ($)

10////7)/ ‘:ﬁiﬁbumradmssc'w ............. R 250‘ aa
UL Loulter At 135 Amnill, TY) g0 9

8 Principal occupaliorrl Job title (See Instructions) 9 Employer (See Instructions)
—
Sndetentend b
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

o Vi | 50, 20

z 0 / I, ( / W‘/ ..... Lo . s StateZupCode ......
MW ulfr 4 M’B5/Iwnlto W 7909

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D: ) Amount of contribution ($)

l”/l/l/w ..... G G /d() ) 00
123 fve. T Lubback- Ty 79415

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tnlefendot” (pafvrtor Self
Date Full name of contributor O out-ot-state PAC (1D ) Amount of contribution ($)

l 0/0( /%y ..... e ;;é};; VLGOI e Z 50‘ U 0
SN Brywnins 8, /),W/A Y oy

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

Fnd G et Lotyadto— SelF

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 1/1/2024




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. ;,2 Total pages Schedule A1:
2 FILER NAM; 3 Filer ID (Ethics Commission Filers)
( g
Al Ares Youns Legbling  PAZ-
4 Date 5 Full name of contributor 3 out-of-state PAC (D= )| 7 Amount of contribution ($)

A
20 // econmbu mraddress ................................. St ateZmCode ....... w 0 l a 0
A niad B2 Wil o 1S

8 Principal occupatnorrl Job title (See Instructions) 9 g;;oyer (See Instructions)
—
Pate Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)

[m % V{ ..... o e o . a(ezmcwe ...... 5"0’ ﬂ d
Y. Cearsta % Amsdls T¥ 108

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re A red y
Date Full name of contributor O out-of-state PAC (ID#: )

Amount of contribution ($)

Hedne Slslewi
M/WM &;onmbuwraddwss ............... c.i'%smtez,pc.;de ...... @5; do
Dellay G Eleabotn B 7902

/",

Principal occupation / Job title (See Instructions) Employer (Se’;?wstructions)

Date Full name of contributor O out-of-state PAC (iDs: ) Amount of contribution ($)

Pl Gorza @ J0

10/ ﬂ/w Contnbut;ar address; City; State; Zip Code
WLAR K lewliind TX #4334

Py Ser

Principal occupation / Job title (See Instructions) Emplz«;;/(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 Commissicn www.ethics.state.tx.us Revised 1/1/2024



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.

|z

1 Total pages Schedule A1:

2 FILER NAME

o Arves

Vours hefblinss $AC

3 Filer ID (Ethics Commission Filers)

4 Date

W 12wt

$ Full name of contributor O out-of-state PAC (iD: )

6 Contributor address; City; State; Zip Code

6903 Waner Ellea St Amiill, TX0 7909

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

7 Amount of contribution ($)

Go. 00

8 Principal occupation'/ Job title, (W

9 Employer (See Instructions)

Date

W13

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

Contributor address; State; Zip Code

3000 5. Lol S A5 Pl TV @l

Amount of contribution (3$)

7500

Pnnclpal occupation'/ Job title (See Instructions)

Infe e Ao

Ly fraefor

Employer (See Instructions)

Date

lo/13/2¢

Full name of contributor [ cut-of-state PAC (D% )

Benimin Vjslles

Contributor address; City; State; Zip Code

SI| Bownhas 52 Aomsilh, T Fp Y

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

T Lepenlend b

EMployer (See Instructions)

Date

Wi4se

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

Contributor address; State; Zip Code

34205, @u/ﬁrffﬁﬁ% Pacille N 04

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Tadeton ot (pniny ot o

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 1/1/2024




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 Schedule A1:

2 FILER NAME \/ 4 W 3 Filer ID (Ethics Commission Filers)
o /7% Yoy {&M/&m

4 Date 5 Full name of contributor [ out-of-state PAC (1D%: 7 Amount of contribution ($)
Wik M ...... M ................................................... 0.00
I / w 6 Contributor address; City: State; Zip Code e
V2SS Lo 287 Lubbek TN ez
8 Principal occupallorr'/ Job title (See Instructions) 9 Employer (See Instructlons)
Ow ner £ed L & Sons CoasprudNias
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
-
Jammsfofle oo 109.00
M/ ( g ( Z‘-{ Contributor address; State; Zip Code g
D128 st BLAI06 M Y MLys

Principal occupation / Job title (S, Ze Instructions) Employer (See Instructions)
L ke, LAf

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

..... - ontrlbutoraddressCltyStateanCode 50"&0
],0/ Ml 6803 Nanes Elley St Armpnilla T 79113

Principal occupation / Job tilltZ:ee Instructions) Employer (See Instructions)
MW AL . SedF

Date Full name of contributor O out-of-state PAC (1D#%. ) Amount of contribution ($)

LW“%M .................................................... /M )0

2[)/ 20 2 Contributor address; City; State;  Zip Code
o 2 MAve. T Lubbok W 7245

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

L Aeteq ent Contrvadf 7~ SelF

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 1/1/2024



MON ETARY 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)

239 T foustod B 006 Asbene T 794455

purs lorbli .y PAC
ay W G
4 Date 5 Full name of contributor O out-of-state PAC (1D%: y | 7 Amount of contribution ($)
b Jamoo Fodle ﬂ ﬁ 00
( %‘/ 2110 6 Contributor address; City; State; Zip Code g -

Ty

8 Principal occupatiorr / Job title (See Instructions)

9 %oyer (See Instructions)
latrad/a~

Date LFull name of contributor O out-of-state PAC (iD#: ) Amount of contribution ($)
l/ ) / %]7/1( ..... o D RS S w 0, 0 O
, L g
34 T Lupboh W 1S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cen ~ Losfvaato—
Date Full name of ‘i:omrib:nor O out-of-state PAC (1D ) Amount of contribution ($)
b / B%OQW/”WO‘JZ@ ...................................... 0
29 Contributor address: City; State;  Zip Code 0 0
&l Sl Bownins 5. Rrmailly ¥ o/ [00.

Intef

Principal occupation / Job title (See Instructions)

Qpl{yer (See lnstructtons)

Date Full name of contributor 3 out-of-state PAC 1D#: ) Amount of contribution ($)
l 0{% /ﬁl/ Jﬁ%b‘m/ ............ T ééa'é.;,”"z'.;{é;&; ...... ) ) 200, ) 0

n

Principal occupation / Job title (See Instructions)

Con Py seflor £

mployer (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 1/1/2024




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM ‘ 3 Filer 1D (Ethics Commission Filers)
dwir fly Aves [gu? Lovubfjus (R |

4 Date

1118/292Y

] WOWV MVO’T%/”’% LF

6 Amount (S)

L500.00

7 Payee address; City:

0.0, BOX 6027’7/ 4}14,‘,;%

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

il LR 7154
ﬁﬂ%m @Lf

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

|
W/‘W@ |

; l Check if travel outside of Texas. Complete Schedule T l l 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
[0/ 202 EM Ofdoor fprertisns LT
Amount ($) Payee address: City: State: Zip Code
x ). 2 [T
,500.00 1 .0, By 50372 Auill, T 7959
Category (See Calegories listed at the top of this schedule) Description
PURPOSE B{ / y L ”é{
OF .
EXPENDITURE !@ 7 | J 4

!

{ ] Check if travel outside of Texas. Complete Schedule T, [ ! Check if Austin. TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'0/ W gwM O t-Aoor A’%«/&‘VLUM& Z/F
Amount (S) Payee address; City: State: Zip Code
—
l,500-00 0. Boy G037 Y/ /
/ 0. ooy ¢ 4l
Category (See Categories listed at the top of this schedule) Description

Ao tTsias

gf//l%«//éf

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin. TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




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)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Commitiee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME

4 Date

Loft Lo2H

Livgo s Mhees Ypurs Copatufsl ™" =
Al DK ey

6 Amount (3)

12.50

2423 Marth SharFory Lol

7 Payee adgress. State;

A s

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

owd] Qutef Dstry A f (s

| (b) Description

f

(c) §:i Checkif travel outside of Texas. Complete Schedute T. D Chack 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
0{ /201 [ The B's T Stesh Lo, a Enw/efb

Amount ($) Payee address: State: Zip Code

——
T 0 t .
-0 FH| Tatestate Hp) /47%;.,,/4 W Alls
Category (See Categories listed al the top of this schedule) Description
PURPOSE r p,
OF A .
EXPENDITURE 000{ / < yANesr

D Check iftravel outside of Texas. Complete Schedule T, | l Check if Austin TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date l Payee name
Loy e \Wal mat #5702
Amount (S) Payee address: City: State; Zip Code
—
[
4
20.30 1994 Usypenits e Lubbd. Tk #1423
Category (See Categories listad at the top of this schedule) Description
PURPOSE e ¢ .
- ! Out £ Uyt | Oas
EXPENDITURE M/ b 75
D Check if travel cutside of Texas. Complete Schedule T, D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics_state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to ¢ plete this form.

1 Total pages Schedule F1:

2 FILER N ME

f F 3 Filer 1D (Ethics Commission Filers)

4 Date,

Wtz 102t

5 Payee name

a-Sat O

6 Amount (8)

75,25

7 Payee address.

1200 Sopew 04,

City: State: Zip Code

Amall, 00 H1y

PURPOSE
OF
EXPENDITURE

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

(ot Dt oF sty o4

(b) Description

Cus

;

(c) { 'l Check if travel outside of Texas. Complete Schedute T, Check f Austin. TX. officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

| 300, da

0By 50372

Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
Amount (3) Payee address: State: Zip Code

AW/@ Th 7159

PURPOSE
OF
EXPENDITURE

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

M‘/ o Hs

Description

Ellbon s

I i Check if travel cutside of Texas. Complete Schedule T, | | Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date J Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




