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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total pages filed: 

-
3 CANDIDATE / MS/ MRS @) FIRST & Ml 

OFFICE USE ONLY 
OFFICEHOLDER 
NAME ·············· ··· ········M0. ....... .. .......... ~ : .... ... .... ... Date Received 

NICKNAME LAST SUFFIX 

51V111/.J 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING fo. f>o)( (1tJ-; /1/JJ ADDRESS loL577/tJ(;ff 7Sl/tr.5 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( '161 ) ~35--i115 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN Cjt MRS / MR FIRST Ml 

TREASURER ...... .. ........... .. .... . f?.c18.~ ........ .... ... .... .D.W.~ .... .... NAME Date Processed 

NICKNAME LAST SUFFIX 

./J l/ tJ fl /Y\ 
Date Imaged 

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

TREASURER 
ADDRESS g/3 (Residence or Business) (JJ[LL, '°•) Dt11/Jp,J '1~ 15'1µ 

8 CAMPAIGN AREA CODE PHONE NUMBE~ EXTENSION 

TREASURER 
PHONE (1o'3 ) ?;;..J-!f6;J6 

9 REPORT TYPE 
~ January 15 • 30th day before election • Runoff • 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report {Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 15 / n / 1, / ~ '7 THRO UG H I 
11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary • Runoff • Other 
Description 

3 /4f / 8tf D General • Special 

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

0/ :ff'tid mt~)-tl[}t /J/51J:/d A1ftJp/Z,l/ 
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 

• GENERAL 
COMMITTEE ADDRESS 

• Additional Pages 1, 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS u 

u 

GO TO PAGE 2 
~ 

::!:I 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 11 /15/2~ 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Ethics Commission Filers) 

$ 
0 

$ ~~ 000 ,o-o 
.. . .......... ..... ·1------------ ------------------+----~---- ---; 

EXPENDITURE 
TOTALS 

3 . 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 
$ 0 

TOTAL POLITICAL EXPENDITURES 
$ 16 sog,~q 

. . . . . . . . . . . . . . . . . . ·1------------------------------+---~~---------t 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 6'1; I 
. . . . . . . . . . . . . . . . . . 1------------------------------+------~~------i 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ I~ '5'00 .of> 

18 SIGNATURE I 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 Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ 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 

(2) Unsworn Declaration 

My name is ___ __._8_...,_.u~~~- -~:s:~~'(d). ........ Ji'--'bl~-,---------' and my date of birth is 06 fi '5 /4 5 
My address is _____ ,,;~ 0, ~]j~~o.~1x~J~1,~~~r___ VI,),/ lo ls{/{,J~ ' 1Y ' '15'/!l5~ ()~i_A_ 

(street) 

Executed in __ 6-a_'t-lJ_ q_Jp_,J __ County, State of "f t;KA.J , on the 

(city) (state) 

J5 dayof -,_,,,ivq~~-=--,-

(country) 
~ 
:!: 
CL 

Lr') 
~ 

z 
<:C ..., 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 
o:.J" 

Revised 11/15/202~ N 
e:::O 
t:!:IN 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Bu+r 51t111t1. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1 : MONETARYPOLITICALCONTRIBUTIONS s M,~[ o / 

G?f 
. 

2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /tf O .i)--o 

3 . • SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 
/ 

5. 51 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !6131 o., ~ 
6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . • JCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. cg SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 111.1:;r 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUT IONS RETURNED $ 
TO FILER 

IJ),..., 
l?:11::'J' 
~co 

lr-0 

' 
,i., •• 
lli.J 'i 
J LL 
1W I.!') 

B;; 
:.15a: I ..., 

!:!0 "'3" 
Forms provided by Texas Ethics Commission www.eth ics.state .tx.us Revised 11 /15/20~ N 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how to complete th is form . 1 Total pages Sch; ul~ 

2 FILER NAME 3 Filer ID (Ethics Commiss ion Filers} 

4 D ate 5 Full name of con tributor 0 out-of- sta te PAC (ID# : _ ___ ___ ~ 7 Amount of contri b ution ($) 

.... .. .. /}1('~ ... &SJ~~ ............. .................. ... ........ . 
6 Contributor add ress ; City; State ; Zip Code 

/6lf( 6L 
8 Principal occupation/ Job tit le (See Instructions} 9 Employer (See Instructions) 

Date Full name of con tributor 0 out-of-state PAC (ID#. _______ ~ 

..... .. ... ...... .. ~ ~ \ _l✓. ... .. . l.>fr!.~ 
Amount of contribution ($} 

Contributor address ; 

~(O 

Principal occupation / Job title (See Instruct ions} Employer (See Instructions} 

D ate Full name of contributor 0 out -o f-sta te PAC (ID#-------~ Amount of contribution ($) 

...... . ~1.1 .... A..~W-✓- .. .. ......... ........ ................ .. .. . . 

Contributor address ; City ; State ; Z ip Code 

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

<:d.tJ, (.I) • 

Date Full name of contributor 0 out-of-sta te PAC (ID#: _______ ~ Amount o f contribution ($) 

...... .... .. . 'fi 1.-:/ f.A ...... /1.{ ~ $P..~ ........... .... .. ....... .. ...... ... . 50· (I() 
C ontributor address ; City; State ; Zip Code 

P rincipal occupation / Job ti tl e (See Instructions) Employer (See Instructions) 

U') u-:, 
:z:~ 
Seo 
1-0 c:.:, •• 
L.iJ .....t 
...I I 
I ,I ()_ 

----------------------------------------------------1 ..... Lfi 

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

0....-1 
U:z: 
:z: a: 0..., 

L.F-o-rm- s-pr-o-vi_d_e_d_b_y _Te_x_a_s_E_t-hi_c_s _C_o_m_m_i_ss-io_n _______ www __ .-e-th-ic-s-.s-ta_t_e-.tx_._u_s _______________ R_e_v-is_e_d_1_1_/1_5_/2_0__.22 g; ~ 
a:o 
~ t'.°'J 
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'. .,. 

,. 
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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 Gui de expla ins how to complete th is form . 1 Total pages Sche dule A 1: 

:; ~o 
2 F ILER N AME 

8 
3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor 0 out -of- sta te PAC (ID# _______ _ 7 Amount of contribution ($) 

... fcf.r .. .. S.CH&.6./rlfJ.~ ... .. 
6 Contributor address ; City ; State ; Zip Code /oo · 00 

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

Date Full name of contributor 

~~ /3.t>?tl! 
0 out-of-slate PAC (ID#-------~ Amount of contribution ($) 

Contributor address; City ; State ; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID# . _______ _ Amount of contribution ($) 

..... . tfo_µti_ AJ. .. ~1-J». ~) . 
Contributor address ; City ; State; /5tJ J)O 

Date Full name of contributor 0 out-of-state PAC (ID #-------~ Amount of contribution ($) 

... ?.o.Nt! .. . _811iy,µ_ ... ..... ..... .. . 
Contributor address ; City ; State ; Zip Code 

1)0• O(J 

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

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

Forms provided by Te xas Ethics Commission www.ethics .state .tx.us Revised 11/1 5/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested in formation is not appl icable , DO NOT include this page in the report . 

The Instruction Guide explains how to complete this form . 1 Tota l pages Sched ule A 1: 

~ {,d{) 
2 F ILER N AME 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor 0 out -o f-s ta te PAC (ID# _______ _, 7 Amount of contribu tion ($) 

... .. JON Afkf!.N. .. . f-f t1CJi. ~ .. 
6 Contributor address ; City; State ; Z ip Code 

50 ,UfJ 

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

Date Full name of contributor 0 out -of-sta te PAC (ID# _ ______ _, 
Amount of co ntribution ($) 

Contributor address ; City ; State ; Zip Code 

Prin c ipal occupation / Job t itle (See Instructions) Employ er (See In s tructions) 

Ct.J 'rl]A,J ltJ L- . 
Date Full name of contributor 0 ou t -of- st ate PAC (ID#. _______ _ Amount of contribution ($) 

Contrib utor add ress; City ; State ; Zip Cod e so .oo 
/L/-( 

Prin cipal occupation / Jo b ti tle (See Ins tructions) 

Full name of contributo r 0 ou t-of- s tate PAC (ID # ______ _ Amou nt of contribution ($) 

... ... ~PPlk ... ... f tillN.ri .. . 
Contributor add ress ; C ity ; State ; Zip Code 

I 
Principal occupation / Job title (See Instructions) 

DEYrLo/?ot---

oe::1' 
Ui 
co 
0 ::.,;..:. 

...J l 
----------------------------------------------------1,JJUi 

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

Forms provided by Texas Ethics Commission www.eth ics.state .tx .us 

..-1 
:z a: ..., 
~ 

Revi sed 11/15/202~ N 
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MONETARY POLITICAL CONTRIBUTIONS S C HEDULE A1 

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

The Inst ructi on Guide explains how to complete th is fo rm. 1 

2 F ILER N AME 3 Filer ID (Ethics Commission Filers) 

4 D ate 5 Full name of contributor 0 out-of- state PAC (ID#: _______ ~ 7 Amount of contribution ($) 

........ Bl)u .... ~w.l.fi-:!.~ ...... .. .... ....... ........ ... ........ . . 
6 Contributor address; C ity ; State; Zip Code 5o• oo 

f.o .BiX Ii 
8 P rincipa l occupation / Job title (See lnstructio Employer (See Instructions) 

Date F u ll name of con tributor 0 out-of-state PAC (ID#. _______ _, 

....... . N~.r1K4 .... tJN. /lfffi. (J_ N. ... 
Contri b utor address ; City; State ; Zip Code 

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

Date 

Date 

Full name of con tributor 0 out-of-state PAC (ID# . _______ _ 

. _ ... _ .. _ .. _-:J;N:t1lf ... Y~-~ _ 
Contributor address ; C ity ; State; Zip Code 

15Lf15 
'tJf~ 

Full name of contri butor 0 out-of-state PAC (ID# : _______ ~ 

.. -. --. -~ N,[ 7. .. --V&..tvM ... --.. --
Contributor address ; City ; State ; Zip Code 

Amount of con tribution ($) 

Amount of contribu tion ($) 

50. (JO 

Amount of contribution ($) 

Principa l occupation / Job t itle (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 requ irements . 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revi sed 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 Gu ide expla ins how to complete this form . 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-s tate PAC (ID# : ______ _ ~ 7 Amount of contribution ($) 

...... ... ~~ ... l.<!1.$.~ ...... .... .......... ... ... .. .. ..... . . 
6 Contributor address; City; State ; Zip Code 

I 6 'fl 6l-D fJJA to 
8 Principa l occupation / Job title (S ee Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-s tate PAC (ID#. _ ___ ___ ~ Amo unt of contribution ($) 

.. .......... .... . f v.14 ... t1()pff. 
Contributor address; City ; State ; Zip Code 

--1') 7fo.? 
Principal occupation / Job title (See Instruct ions) Employer (See Ins tructions) 

D a te Full name of contributor 0 out-of- stat e PAC (ID#: ___ ____ ~ Amou nt of contribution ($) 

..... '-::ti! ... ~.A~lJ. .... f/4/41((/1$H/f. .. ........ ....... . . 
Contributor address; City; State ; Z ip Code 

!J ,o (J . 011 

P rincipal o ccupation / J o b title (See Instructions) Employer (See Instructions) 

Date Full name of con tributo r 0 out-of-state PAC (ID#: _______ ~ Amount of contributio n ($) 

.. .... r,1, 5.11 .. I ?Vt .J ............................. .... .... .. ... ... . . 
Contributor address ; C ity ; State ; Zip Code 50.&o 

3/0 t.J, () 1,o1Y 
Princ ipal o ccupation / Job title (See Instruct ions) Employer (See Instruc tions) 

"cr' 
0 
Cl") 
0 

::.;i .;.:i 
X 
CL 

1----------------------------------------------,-Ui 
,-1 

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

~---------------------------------------------~~~ 
Forms provided by Texas Eth ics Commission www.ethics .state .tx .us Revised 11/15/2022~ N 

0::0 
t")C''-1 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pz es fSche~ A 1: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 D ate 5 Full name of contributor D out-o f- sta te PAC (ID# . ___ ____ ....., 7 Amount of contribution ($) 

.. .. .... fr!. I U.. fp~-~ .. .... .. .. .... .. ................... ... . 
6 Contributor address ; City; State ; Zip Code 

5 
8 P rincipal occupation / Job title (See lnstructi 

Date Full name of con tributor D ou t-o f-sta te PAC (I D# . ______ _ ....., 
Amount of contribution ($) 

........ vJ.l.~l~ ..... #.f4~&. 
Contributor address ; City; State ; Lf-30 071 

JSoP 
Principal occupation / Job t itle (See Instructions) Employe r (See Instructions) 

Date Full name of con tributor D ou t-of- sta te PAC (ID# . _______ _ Amount of contribution ($) 

... ... . W~NP.~ ..... K-Au.rf..tr1~~ 
Contributor address ; City; State ; Zip Code 

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

Date Full name of contributor D out-of-sta te PAC (ID# . ______ _ ....., Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

t) 
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.s late.tx.us Revised 11 /15/2 
-o:o 
O:::N 
0 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how to complete this form . 
1 Total pages Sch ed ule A 1. 

g-() 
2 FILER NAME 3 Filer ID (Eth ics Commission F ilers) 

4 D ate 

t/d(}/gs 
5 Full name of contributor 

...... .D.t?.V. rJ. ~ ... . /!$41 . 
6 Con tri butor address; 

0 out-o f- sta te PAC (ID# ______ _ 

City; Sta te ; Z ip Code 

7 Amount of contribution ($) 

8 Principa l occupation / J ob titl e (S ee Instructions) 9 Employer (See Instru c t ions) 

Date Full name of contributor 0 out-o f .s ta te PAC (ID~. _ _____ _ 
Amount of contribution ($) 

.. S1G.V-C. ... t..P.W lf .... ... .... . 
Contributor address ; City ; State; Zip Code /00~ oO 

Date Full name of con tributor 0 ou t•o f•sta te PAC (ID# _ _ ____ _ Amount of con tribu tion ($) 

.. ... .. D9.N ... . ~CJD.V.~. 
Contributor address ; City; State; Zip Code 

Date Full name of con tributor 0 out -of · s tat e PAC (ID#-------~ Amount of contribution ($) 

Contributor address ; City; State ; Zip Code 

Principal occupation / Job t itle (See Ins truc tio ns) Employer (See Instruc tions) 

l-ull;id> 

:Ji ci, z ..-I 

en 
0 

::.::i .;..:i 
~ 
CL 

i-----------------------------------------------------t-.~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

z 
- ,a: 0..., 

.__ _________________________________________________ __.(J")o:;:r 

Revised 11 /15/202~ ~ 
~N 

Forms provided by Texas Ethics Commission www.eth ics.state .tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi o n G ui d e e x p lai ns how to complete th i s form . 
1 Total pages Schedule A 1: ,-0 

2 F ILE R NAME 

B 
3 Filer ID (Ethics Commission Filers) 

4 D ate 5 F ull name of contributor 0 out-of-state PAC (ID# _______ _ 7 Amount of contribution ($) 

.. ...... /)o)l __ (3f!f!~L/!~~ ---·· 
6 Contributor address ; City ; State ; Zi p Code /tJ/l· ov 

8 Employer (See Instructions) 

Date Full name of con tributor 0 out-of-state PAC (ID# ______ _ 
Amount of contribution ($) 

__ __ Do_r:-1 ____ lf. ~4£ ([ P 
Contributor address ; City ; State , Zip Code /)-o(}. /JO 

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

D ate Full name of contributor 0 out-of-state PAC (ID# _______ _ Amount of contribution ($) 

. _. __ . _5,il/;L0. ... IY':c.611.0&. __ 
Contributor add ress ; City ; State; Zip Code /OCJ· Pi' 

Princ ipal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Full name of con tributor 0 out-of-state PAC (ID# _______ _ Amount of contribution ($) 

.... /&. f.c pr;,_ ... ¢. .. 4.1:o v. ... WNf1C: ... 
Contributor address ; City; State ; Zip Code 

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

r-­
,-1 

en 
0 i::.;,;.:, 
I~ 

1-------- --------------- --- ---------------------- - '-"i' Ln 

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

,-1 

z 
',a: ..., 

~------------- --------------------------- ----------;;:.,PJ '-'J" 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /15/20~ N 
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MONETARY POLITICAL CONTRIBUllONS SCHEDULE A1 

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

The Instruction Gui de expla ins how to complete this form . 1 To tal pages Schedule A 1: 

¢0 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# . _ ___ ___ _ 7 Amount of contribut ion ($) 

..... __ . _ . ~.t.J ... l{vf f. . 
6 Contributor address; City ; State ; Zip Code 

8 Prin cipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contr ibuto r 0 out-of-state PAC (IDij _____ __ _ 
Amount of contribution ($) 

........ V..AWJtv .... 8~~. 
C ontributor address ; C ity ; State . Zip Code /50 , PO 

'31 O (tJ, lilPI/ 
Princ ipal occupation / Job title (Se e Instructions) Employe r (See Instructions) 

Full name of contributor 0 out-of-state PAC (ID# _______ _ Amount of contribut ion ($) 

C on tributor address; C ity ; State ; Zip Cod e 

st Dv./1 s I) .t1 1 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# _______ _ A mount of contribution ($) 

" .... -:Jfe .. 8~v.! . 
C ontr ibutor address ; C ity; State ; Zip Code 

lov VI./ 
Princi pal occupation / Job title (See Instruc tions) Employer (See Instructions) 

Y1.f 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

(J f, J-0 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-sta te PAC (ID~ _______ _ 7 Amount of contribution ($) 

6 Contributor address; City ; State; Zip Code 

o-13 ao 7Jo1'>-
8 Employer (See Instructions) 

Date Full name of con tributor D out-o f-s ta te PAC (I D#. _______ _ 
Amount of contribution ($) 

Contributo r address ; City; State ; Zip Code 

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

C111N11t UJNIM If 

Date Full name of con tributor D ou t-of-state PAC (ID# _ ______ _ Amount of contribution ($) 

... ... ... ~,! .. /3µ~/lfJ .. 
Contributo r address ; City; State ; Zip Code 

I 60 . Od 

Employer (See Instructions) 

Date Full name of contributor D o•ot-of -sta te PAC (ID#. _____ __ _ Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

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

..-1 
::E 
(L 

1------------------------------------------------------iP"I ~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributo r is out-of-state PAC, please see Instruction guide for additional reporting requ irements . 

z •;,o,,a: ,-..., 
~--------------------------------------------------!). 'C;J" 

Revised 11 /15/202 ~ 
~N 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide expla ins how to complete this form . 
1 Total pages Schedule A 1: 

~ 
2 FILER NAM E 

B 
3 Filer ID (Eth ics Commiss ion Filers) 

4 D ate 5 F ull name of contributor 0 out-of-stale PAC (ID# _______ _ 7 Amount of contribution ($) 

-... .... .. ... -~,) .. /YI fl>i~_~>-1 .... .. . 
6 Contributor address; City; State ; Z ip Code 

/oo . (/(] 

.v ,BN 357 o;;}-/ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributo r 0 out-of-state PAC (ID # _______ _ 
Amount of contribution ($) 

Contributor address ; City; State , Zip Code 
/O(J• (J(} 

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

Date Full name of con tributor 0 out-of-state PAC (ID# _______ _ Amount of contribution ($) 

Contributor address ; City; State ; Zip Code / Oil~ 00 

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

Date Full name of contributor 0 o•Jt-of-sla le PAC (ID# _______ _ Amou n t of contribution ($) 

Contributor address; C ity ; State ; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out-of-state PAC, please see Instruction guide for add itional reporting requ irements . 

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 A 1: 

a?g-0 
2 FILER NAME 3 Filer 10 (Eth ics Commission F ilers) 

4 Date 5 F ull name of contributor 0 out-of-state PAC (ID ~ _______ _ 7 Amount of contribution ($) 

.. -.. . m. If-! .... . zt .. . fAU N.~ ... f.o.Lf/11 ................... . 
6 Contributor address ; ~:~5~;; City ; 

wo 
8 Principal occupation / Job title (See Instructions) 9 E mployer (See Instruc tions) 

<::fT,f() I 

Date Ful l name of contributor 0 out-of-state PAC (IDij _______ _ 
Amount of con tribution ($) 

C ontr ibutor address : C ity ; Sta te, Z,p C ode 

Principal occupation / Job t itle (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# _ _ _____ _ Amount of con tribut ion ($) 

.. .... fH prf'\ AJ .. _ I\_I_L/i.H. ( ~ -
C on tributor address; City ; State; Zip Cod e 

Princ ipal occupation / Job title (See Ins truc ti o ns) Employer (See Instructions) 

Date Full name of con tributor 0 ou t-of -sta te PAC (ID# _______ _ Amount of contribution ($) 

... ... .. .. /'✓- ID. W. ~l'J .... &./)@1J,!_ .. 
Contrib u tor address ; City ; State ; Zip Code f)Sfl. (N 

Employer (See Instructions) 

I.I.'") 
00 
Oi 

-o :.;, .. 
.J.J'l""'I 
,..J ~ 

LI."') 
1-------------------------------------------------t :)'1""'1 

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

:z a: ..., 
~-----------------------------------------------------0- 'l::J" 

Revised 11 /1 5/202ZJ: ~ 
~N 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not appl icable , DO NOT include this page in th e report . 

The Instructi o n Guide expla in s h ow to compl ete t hi s form. 
1 Total pages Schedule A 1: 

(. ;)-tJ 
2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out -of-state PAC (ID# . ______ _ 7 Amount of contribution ($) 

....... . A-u.-u. .. .IL<l~S~ ... 
6 Contributor address ; City; State ; Zip Code 

8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

PW -
Date Full name of con tributor D out-of-state PAC (ID# . ______ _ 

Amount of contrib ution ($) 

..... .. /)1.f;i_U/ 1,/ .. F. tr.f;-_ . 
C ontri butor address ; C ity; State ; Zip Code 

Principal occupation / Job title (See Instruc tion s) Employe r (See Instruc tions) 

D ate Full name of con tributor D out-of-state PAC (10# ______ _ Amount of contribution ($) 

Contributor address ; City; State; Zip Code 
j(}b , VtJ 

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

Date Full name of contrib utor D out-of-stale PAC (10# . _ _____ _ Amount of contribution ($) 

.. _ .... B., ~ _ . f)a.;<;JL,AS ...... .... .. . 
Contributor address ; City ; State; Zip Code 

~3o J 

Principa l occupation/ Job t itle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If con tri butor is out-of-state PAC, please see Instruction gu ide for additiona l reporting requ irements . 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruc t ion Gui de expla ins h ow to compl ete t hi s form. 
1 Total pages Schedule A 1: 

I B-o 
2 F ILER N AME 3 Filer 10 (Ethics Commission Filers) 

4 D ate 5 F ul l n ame of contributor 0 out-of-state PAC (ID# _ ______ _ 7 Amount of contribution ($) 

..... ... J.OS..~O.A .. l-kµi;tt. 
6 Contributor address ; City; State ; Zip Code 

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

Date Ful l name of con tributor 0 out-of •state PAC (ID#. ______ _ 
Amount of contrib ution ($) 

.... 4.f.f.f.P.1 .... ~W.N.. 
Contributor address ; Ci ty; State ; Zip Code 

Princ ipal occupation / Job title (See Instruc tion s) 
) 

foAI 'l,I( .,.,.,,.--· Bv'f/>1 t!JWf'/OL-

E mployer (See In s truc ti on s) 

Date Full name of c on t ributo r 0 out-of-state PAC (ID# _______ _ Amount of contribution ($) 

. u/.1.W.~.r{\ ... . I'! .. ffLL!l .. /?c,,;tJ.C. P.lf .. 
C on tributor address ; City ; State ; Z ip Cod e 

/a-1 Ave 
Principal occupation / Jo b title (See Instru c tion s) Employer (See Instructions) 

Date Full name of contributo r 0 o•Jt-of-sta te PAC (ID #. ______ _ Amount of contribution ($) 

........ ... ~t. fJfH('i~~ . 
Contributor address ; C ity ; State ; Zip Code 

9// 
P rinci pa l occupation/ Job title (See Instructions) Emp loyer (See Instruc tions) 

crfl.N./5'; ,J CtJ . I}, A . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c ontri buto r is out -of-state PAC, please see Instruction gu ide fo r addit iona l reporting requ irements . 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide expla ins how to complete th is form . 
1 Total pages Schedule A 1: 

It; ~i U> 
2 F ILER NAM E 3 Filer ID (E th ics Commission F ilers) 

Pite~ JMr1~ 
4 Date 5 Full name of co ntributor D out-of-state PAC (ID# . ) 7 Amount o f contribution ($) 

'4Mi~J - . . . . . . . . . . - . C:i:1ff ....... rllo,rfJ/tJ_tl(fP.I._ ... .... . . . . . . . . . . ······· 
jOP · fJ<J 6 Contributor address ; City ; State; Z ip Code 

:>I~ 5vt1 f)l),J(Z I!-, 111>,1 f:,1$-A.l/r. ~-1',< 75'-11~) 
8 Principal occupation / Job title (See Instructions) .., 9 Em ployer (S ee Instructions) 

Date Full name of con tributor 0 out-of-state PAC (ID# . ) Amount of contribution ($) 

1/1~ ... . f~r~tt .. L~. ... VMYl-fJ .. .. . .. .... . f}t)O· (JO 
Contributor address; C ity ; State; 

ZipCo,5Pfi" 
~3 /SlNJJ) Vltw bl-. f lf15Altu ~ 

Principal occupation / Job title (See Instructions ) 
.., 

Employer (See Instructions) 

1-eftfl-!W 
Date Full name of con tributor 0 out-of-slate PAC (ID# ) Amount of contribu tion ($) 

q/6f,; . .. .. m.,.~~~~ . D<1w..J. . . . . . . . . . . . . ····•· ... ... . . .. . · •• f)-00· 00 
Contributor address ; City; State; Z ip Code 

;J-1>-1 ILD8vJ -f"~lL-, ~t-1'11( 75"1~ -
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

/lc;f;JL.-~~ {,~JI[_, ~,-ttr . 
Date Full name of contrib utor 0 o•at-of-sta le PAC (ID#. ) Amount of con tribut ion ($) 

1/f/if~ . ... .. . ✓-~i .... &~"' Sa ,,J . .. ... ... . . ... . . ... .. . .. .. . ... .. . . . . . . . . . ljOOl ·Ob 
Contributor add ress; City; State ; Zip Code 

34o/ Ui N(R J...I),, BcLUVl u..L t L- {,1"J,;;t> 
Princi pal occu pation/ Job title (See Instructions)...,. 

, 
Employer (See Instructions) 

(2£,ft~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i s ou t -of-state PAC, please see Instruction gu ide for add i t ional reporting requ irements . 
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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 Gui de explains how to complete this form . 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

5 F ull name of contri bu tor O out-of-state PAC (10# . _______ _ 7 Amount of con tribution ($) 

...... . ~llh. .. t ... ~~ .. . (/14_1}:f\~ .......... ............. . 
6 C ontributor address; City; State ; Z ip Code 

/O(/ .oo 

8 9 Employer (See Instructions) 

5t:Lf 

Date Full name of contributor • out-of.state PAC (ID#-------- Amount of contrib ution ($) 

..... ~ .ss. ... 4 .. . 5)"ptffl ... /kLJ~AP .. 
Contributo r add ress ; City; State , Zip Code 

Full name of con tributor D out-of-state PAC (ID~ _______ _ Amount o f con tribution ($) 

... .. 4.5.1 .... ~M~J .... 
Contributor address ; City ; State ; Zip Code 

b (J(}f} . ()0 

736 
Principal occupation / Job title {See In s tructions) Employer (See Instructions) 

Full name of contributor D out-of-stale PAC (10 #. _______ _ Amount of contribu tion ($) 

Contributor address ; City ; State ; Zip Code 

Princi pal occupation / Job title (See Instruc tions) Employer (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
ff contributor is out-of-state PAC, please see Instruction gu ide for addit ional reporting requ irements . 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction G ui de expla in s how to complete th i s form . 
1 Total pages Schedule A 1: 

~ 
2 FILER NAME 3 Filer 10 (Ethics Commission F ilers) 

4 Date 5 Full name of contributor 0 out-of-stale PAC (101;: . _______ _ 7 Amount of con tribution ($) 

........ B Ill .. &J,Jfqt./. .. 
6 Contributor address: City; State : Zip Code 

8 Principal occupation / Job ti tle (See Instructions) 9 Employer (See Instructions) 

Date Full name of con tributor 0 out-of-slate PAC (ID# . _______ _ 
Amount of contribution ($) 

----~5.t-t.J. --_fpWP.:v. . --
Contributor address ; City ; State . Zip Code ~ 000 '(JV 

7~ I 
Principal occupation / Job title (See Instructions ) Employer (See Instructions) 

Pc 
Date Full name of contributor 0 out-of-slate PAC (ID# _______ _ Amount of contribution ($ ) 

....... s-~ .... 80.~_l/4_. 
C on tributor address; City ; State; Zip Cod e I oo. ()(7 

Princ ipal occupation / Job title (See Ins tructions) Employer (See Instruc tions) 

u~ Pill 
Full name of contributor 0 out-of-slate PAC (ID#. _______ ~ Amount of contribution ($) 

____ __ PAv.~ .--e~,(P.f __ 
Contributor address ; City; State ; Zip Code 

~o-~o 

'?Ao-# 
Princi pal occupation/ Job t itle (See Instructions) Employer (See Instruc tion s) 

• 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHE D ULE A1 

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

The Instruction Guide explains how to complete th i s form . 
1 Total pages Schedule A 1: 

l~o~o--0 
2 FILER NAME 

8uH-
3 Filer 10 {Ethics Commission Filers) 

5,,,rfl-{ 
4 D ate 5 F ull name of contributor 0 out-of-stale PAC (101;' . ) 7 Amount of contrib u tion ($) 

, 11hb .. ...... ~.,w.~ ... r:( .. .. t:c.11~ .. Sr~ ..... .... .. ... ... . ... .... 
~d,i,., 6 Contributor address ; City; State; Zip Code 

(j'{ tJ. tv1c.,K.lw,J >,Vf'
1 

5 Jl'f//N,J ~ 15fJ10 
8 Principal occupation / Job ti tle (See Instructions) 

, 
9 Employer {See Instructions) 

/J,.,1t:£1- /ale %' ,cf( /J,cJtlt-

Date Ful l name of contributor 0 out-of-slate PAC (ID~ . ) Amount of contribution {$) 

a/t/o'J 
. . . . .. A~ .... Do..fiSPt! ... _. .. . . .. . . . . . ..... . .. -- .. .. . ····· d;)tJtJ(J. (,4 Contributor address ; City; State ; Zip Code 

Po Bo'/ 3oS ~ be-v~ JtA' 1f'ft<P 
Principal occupation / Job t itle (See Instructions) Employer {See Instructions) 

OwtJCJ,../ AJ/)10(6,J L-l)wP5olt: 

Date Full name of con tributor 0 out -of -slate PAC (10# ) Amount of contribution ($) 

u/4/33 . .. ....... . &.:. ~ -... /!f ,.;1r1.'I .......... ............ .. .... . . . . . . . . . . . . . . . w • Contributor address; City; State ; Zip Code 

f, 0 , 81¥' f P! ,/ (/4/1/ k$1'Wf ,tr pt/'{5 
Principal occupation / Job title {See Instructions) Employer (See Instructions) 

ow~ lfwt11tl ;lJ/flµ::lk- J6qt,JA} 
-

Date Full name of contributor 0 owl-of-stale PAC (ID# . ) Amount o f contribution ($) 

11/11/0"3 
..... ... . 25. ... ANtJ .... (J.$8,hl ..... .... .. ........... ·············· .. 300,ot, Contributor address; City; State; Zip Code 

E)-4.{r 1V/l:tlei_t' IJ.rf':./!-.,, jiJf:.b,,.J; ~ ?idf{) -
Principal occupation / Job title {See Instructions) 

f-€1lf-r:p 
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 p rovided by Texas E thics 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 Instructio n G ui de explains how to complete th i s form. 
1 Total pages Schedule A 1: 

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

4 Date 5 F ull name of contributor O out-of-state PAC (ID~ --------- 7 Amount of contribution ($) 

... ......... .. 1fL.v.J) .'\ .. M.~w.~ .. ......... ....... ......... . 
6 Contributor address ; C ity; State ; Z ip Code 

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

Date Ful l name of contributor 0 out-of-sta te PAC (ID# _______ _ 
Amount of contribution ($) 

Contributor address ; City; State ; Zip Code (; 600· (JJ, 

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

Date Full name of contributor 0 out-of-state PAC (ID# _______ _ Amount of contribution ($) 

..... 0~1. __ (µf..1. . 
Contributor address ; City; State; Zip Code 

b b()(/. ,,,, 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# . _______ _ Amount of contribution ($) 

... .. .... ...... Ortr1.✓. .. ~t~W .. 
Contributor address ; City; State ; Zip Code 

I tJtJJJ() 

3'()/ f. 
Principal occupation / Job t itle (See Instruc tions) Employer (See Instructions) 

u:i 
0 
0 .,..., 
.,..., 
:E: 
a._ 

1.1,i 

~------------------------------------------------------ .,..., 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

:z a: 

""" o:J" 
L---------------------------------------------------~:;;.N 

Revised 11 /15/202~ 0 __ N Forms provide d by Texas E thics Commission www.ethics .state.tx.us 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

::r-t; 11(; ~o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 o ut-of-state PAC (ID# I 7 Amount of contri bution ($) 

1~11/go ........... &al .. r;bi!JA/!1 ... .. .................................... 
~d&()• "~ 6 Contributor address; City; State: Zip Code 

6op/ Wr u~,Jhd!J J /ilJ.ttJ,AJ 41 ~51J-eJ . -8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

01.A/,l;J-- tf"kLIAK) --.-,- /"1cl.ll~1'tnlAL----
Date Full name or contributor 0 out-of•sta te PAC (ID#. l Amount of contribution ($) 

1/6~ ~ w . ... ... ....... rY£ ........... {.WAM..J. ...... ... ......... .......... ..... .. 
/fJtJ· 

(Jf) 
Contributor address; City; State; Zip Code 

t?lff 3 (tJ. />1411/) ,J ~ OfN'5dr./ /ff 'J5PJ-0 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

1-a-:f/-dJI~ 5£/P 
Date Full name of contributor 0 out-of.state PAC (ID#. l Amount of contribution ($) 

·· · ·················· ·· ···· · ···· · · ··············· ····· ···························· 
Contributor address; City; Slate; Zip Code 

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

Date Full name of contributor 0 out-of·state PAC (ID#: I Amount of contribution ($) 

··········-·····························-·· · ······ · ····················· · ··· -····· 
Contributor address; City; State; Zip Code 

Principal o ccupation / Job title (See Instructions) Employer (See Instructions) 

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

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



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

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

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

I 
2 FILER NAME 

&r7'1,~11/J 
3 Filer ID (Eth ics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-s tate PAC (ID#: ) 8 Amount of l g In-kind contribution 

'3Hr33 ...... :f.c$H.VA . H04P.1 .... ... ... .. ......... ..... Contribution $ I description 

.... ... .. .. . . /C/(J . ;)-0 :~-f0' 
7 Contributor address ; City; State; Ztp Code : r11~ MitJP/2--IJ LS~ 

/)t;.J!j p,J 4/IJP;)-(} D Check if travel outside of Texas. Complete Schedule T. 

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

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

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

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

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I 

In-kind contribution Date 
I Contribution $ description 
I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .. . . . . .. . . ...... I 
Contributor address ; City; State ; Zip Code I 

I D Check if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job 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) 

UH~ z,. 
0 .. 
- o 
1--'1''4 
u ;, 
L.W -
_J 1 

u:) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0.-J Ur If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. z g 
i::i ~ 

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



POLITICAL EXPENDITURES MADE 
F1 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) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 Gift/Awards/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 

The Instruction Guide explains how to complete th is form. 

1 Total par 6f hlf-e F1: 2 FILER NAME 

3.u-il- ~11'/J 
13 Filer ID (Ethics Commission Filers) 

4 Date 

o5 
5 Payee name 

$ ~ &ww /YJ lil~wf:f 
6 A mount ($) 7 Payee address; City; State; Zip Code 

if~- /1 JD/ W~ f A (rO //Jrlt(f/j()/U) / ,1J< '15IJ16 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

IO/)Vt;./411Wif Lrtl1ol0 EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Complete QMJ.Y if direct Candida te/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

o;°0!JJ P ayee name 

~uosf o,I f ~is 
A mou nt ($) Payee a d dress ; City; State ; Zip Code 

<t/g/]. ~ /1-fo3 w~ 1-J~µ~,fpj 51¥f_µ A'J./ ~r '15of d 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

,Ct1rll)J4)15/ J(l fodj) t? /}.f.ltl~ EXPENDITURE 

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

Complete Qt::l.!.Y if direct Candid ate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D•111,1o~ P ayee name 

8, Lu w /tl,t,P~J;ff 
Amount ($) Payee address; City; State; Zip Code 

5'f. /5 "3d7 //f/~M/1. (~ /1Jr5&µ -rt ~501( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF /of)V(),fl~lJfff DlltMt,J ~.S EXPENDITURE 

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

Complete Qt::l.!.Y if direct C a n d idate / O fficeholder n .im e Office s o ught Office h el_d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

(/) 0 
:ZN 0 .. 
-o 
I- ...-1 u .. 
WJ,,..., 
..JI 
WJ Ll.. 

LO 
0...-1 
Uz 
:z <:I: 0..., 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us 
(/) ,::;r 

Revised 11 /15/202~ N 
i.Y9. 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In D istrict 
ConlJibutions/Donations Made By Gift/Awards/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 

The Instruction Guide explains how to complete th is form . 

1 Total ;r:~ ?r le F1 : 2 
FILER Ntk-H- ~(( # 

13 Filer ID (Ethics Comm ission Filers) 

4 Daio/~ oj 5 Payee name 

V1u,...;111 At:, /?-o f 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

a-)500·00 P(I .f3tJX 3t/--o~36 !C'JI} yf/ j) -I? ?tlJlf 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Lot.J.51/1:t'/#~ jk;_sa,~ EXPENDITURE 

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

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

expend itu re to benefit C /OH 

J;!tf /fJJ 
Payee name 

(-~, 5Jt5;J<; 
Amount (~) Payee address; City; State ; Zip Code 

'fcrl,15 /9 d--0 /'(. ~,.£) AVc ~/Jrt.,,, IJ ,j 1X 15otftJ 
Category (See Categories listed at the top of this sch~ le) Description 

PURPOSE 
OF 

~DVf:.J.::1/$/ ,.Je 5/tJ,JJ EXPENDITURE 

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

Complete Q.t:!..!.Y if direct Cand idate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D;;btf/:n Payee name 

BtLL()vJ ('(}ff ~NB 
Am unt ($) 

1 - Zip Code Payee address ; City; State; 

Lf€. r3 3o7 Cv V /1/IY/ /dO / f 01!5loft) 1?( 'l5d76 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

(¢)[1/Cv&/~ "° [-/V/IJ/ L-, EXPENDITURE 

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

Complete Q.t::i!.Y if d irect Candidate / Officeholder name Office sought Office hel.d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not appl icable, DO NOT include th is page in the report. 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbur.sement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

T he In s tru ct ion G uid e expla in s how to c o m p let e this fo rm. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 D ate 

/I 
5 Payee nam e 

6 Amount ($) 7 Payee address; City; 

t;' pd . 0 7) 

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

PURPOSE 
O F 

EXPENDITURE Cot-15VWll'l6 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In D istrict 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside or Texas. Complele Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete Qlli,Y if direct 
expenditure to benefit C /0 H 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direc t 
expenditure to benefit C/0H 

Date 

11/10 &,-?, 
Amount ($) 

PURPOSE 
OF 

EXPENDIT URE 

Complete QN!.Y if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

D Check if travel outside or Texas . Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Payee address ; 

Po f3o 
Category (See Categories listed at the tap of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candid a te I Officeholder name 

Office sought Office held 

City; State ; Zip Code 

Description 

0 Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office hel.d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS S C HEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8 (a) 

Advertis ing Exp ense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounfing/Ban~ng Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense 
Consulfing Expense Food/Beverage Expense Polling Expense Travel In District 
Contribufions/Donations Made By Gift/Awards/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 

The Instruct ion Guide expla ins how to complete th i s fo rm . 

1 Total pages Sched ule F 1: 2 FILER NAME 13 F iler ID (Ethics Comm ission Filers ) 

. 
4 D ate 

11 lu 1~ 5 Payee n a me 

&(JP t?1-A11 s,J av~ 
6 A mount ($) 7 P ayee address ; City; State ; Zip Code 

IJJ-iso .tJJ /.o, BiX 3l/-r 5~f/H,lf,J -a 1s,11 
8 (a) Category (See Categories listed at the top of th ,s schedu le) (b) D escription 

PURPOSE 

111/4~ O F fa EXPEND ITUR E 

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

9 Complete Q!iLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C /OH 

Date Payee name 

t~r3/~ ~tA/l!'10N' kfo£dl. 
Amoun t ($) P ayee address ; City; State ; Z ip Code 

~90,,iJ g"P(} Wr 'fl~ st: jf ~o J ~r~ C/'/11, /Ylt) 61(.//;J--.,,,, 
Category (See Categories listed at the top ol this schedule) ..,D escription 

. 
PURPOSE 

O F /2.c0, ~ JJ ~ui,l(J EXPE NDITURE 

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

Complete Q!iLY if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/O H 

D~<ol~Jll P ayee name 

PA.rr <j/{j'tJ.f 
Amount ~) Payee a ddress ; C ity ; State ; Zip Code 

31~ Lflf /tftHJ ti. ~AJ/J f:lVCJ 1Hr/M1'11 1( 7Sb1° 
Category (See Categories listed at the top of this schedule) Description 

PURPO S E 
O F 

JJbV0-:/11l~ )/g,.{J EXP ENDITU RE 

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

Complete Qti1.Y if direct C a nd idate / Officeholde r name Office sought O ffice h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GilVAwards/Memorials Expense 
Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract labor 

The Instruction Guide explains how to complete this form . 

SCHEDULE G 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule G: 2 3 Filer ID (Ethics Commission Filers) 

4 5 Payee name 

6 A mount ($) 7 Payee address ; City ; State ; Zip Code 

S"J-J? • Reimbursement from 
political contributions 
intended 

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

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount ($) 

• Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

• Reimbursementfrom 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; City ; State; Zip Code 

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

Candidate / Officeholder name 

Payee name 

Payee address ; City ; State ; Zip Code 

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

Candidate / Officeholder name 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin , TX, oHiceholder living expense 

Office sought Office held 

D scription 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

(b) Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 9/8/2015 


