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 {Ehics Commission Filars)

ey

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Adaitionai Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEMOLDER

THE CANDIOATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

' [[]eeneraL

[Iseeciric

COMMITTEE CAMPAIGN TREASURER NAMC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 11/16/2022

3 CANDIDATE / MS I MRS | MR FIRST Mi
_— OFFICE USE ONLY
OFFICEHOLDER
il N AUBOBE ... £ ——
NICKNAME LAST SUFFIX :n-éD FOR HECO D
s Viecatp AT 11215 o'clock é M
4 CANDIDATE/ ADORESS / PO BOX, APT | SUITE #: cITY: STATE;  ZIP COOE i
OFFICEHOLDER . ’ y
MAILING U/s Tunipes Tfoty Hookom X 9295 JAN 11 20%
ADDRESS
[] cnange of Address Tenia Hudson
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (3€) ) 65s-351349
6 CAMPAIGN { MSH.A-RSIMR FIRST Ml
i eaciei B . . ¢ e Frocessed
NICKNAME LAST SUFFIX
v Oate Imaged
PadtfiK o
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT J SUITE # cITY; STATE; ZiP CODE
TREASURER
ADDRESS AF YR 90’ S pag UM : T QIS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 3
(213 ) $%5-137)
9 REPORT TYPE IR sanary 15 [] 30t day bofors election [ ] Runot [] {0 dey sher ceripaign
‘ (Officahoiger Oniy)
] duy1s [] ®th day before eiscticn [ w:ﬂ:‘mw [] Final Report (amach CiOH - FR)
10 PERIOD Monih Day Yoar Month Doy Yoar
COVERED
07 /15 /9033 THROUGH 01,/ is /302y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year g Primary D Runoff D m.mlon
03/ 0 5_ / 3 3 E General D Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if knawn}
Loty ShetiaF



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fllers)
ffmq [accajo
17 CONTRIBUTION % TgTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s
CONTRIBUTIONS MADE ELECTRONICALLY)
| 2. TOTAL POLITICAL CONTRIBUTIONS 5
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l"? g 0
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE s

4. TOTAL POLITICAL EXPENDITURES $
i r)l w / ,éU

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

BALANCE OF REPORTING PERIOD j 4 J7 /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect 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
Swom 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

P B R S T SR R A S

(2) Unsworn Declaration

My name |s_mﬁ@’ Wo , and my date of birth is & “ ix

My sadressis__ Y[ S TV /ber 70| _Yonavm Tk 27T .
(street) (city} (state)  (zip code) {country)
Executed in de{d County, State of ZZ XAS onthe [0  dayof (JﬁA’VMY 20(3")
year
A

Signature of Candidate/Officeholder {Declarantj —

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

__MM"

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS : s 0380

2. ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .?( W“ -
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

L3
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S QAT
4

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

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

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

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S REAS. 32
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
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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: /3
2 FILER NAME 3 Filer ID (Etnics Commission Filers)
Anthiny ot
4 Date 5 Full name of contributor [ out-ot-state PAC (ID%: ;| 7 Amount of contribution ($)
13 27
2-19-23 scffmj:;ﬁ’d/fcny ............. g ) 02"
n ress; i 2 i A/
0l kit df et T 2075 F17-27
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pleside nt Cocped flernr feltin] LzedlV Urtian
Date Full name of contributor [ out-ot-siste PAC (ID¥: == Amount of contribution ($)
YRS B W 27, (N T — <00
7 Contributor address,; City: State; Zip Code // / W
26 Tt sy Yoetum T 902 | T
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Aery ted- WA
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
03 | SIWYELONCL ... -
O :17 Contributor address; City; State; Zip Code i lg
' A .‘ 294
Iy k)i it Hitoisoie X 777
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rapt TELEF LAoSTtals fan i
Full name of contributor [ out-ot-state PAC {ID% ) Amount of contribution ($)
23 TS pof? o,
7.3094) ..... wa;dm ................... i s‘““’z“";‘;’;ygy / 74,99
/52) YS Hud 7 ) Mullewsilo
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Opetatot PHIAr 68

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. Tom) pages Bchedule Af:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Anthwy Jeaits
4 Date § Full name of contributor [J outot-state PAC (DK} | 7 Amount of contribution ($)
S W R —— // Vi
6 Contributor address; City; State; Zip Code
(0f Ford, '4/7' (NULRE /wg;“w ftK TX 7 f £39
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Fege/n) AN ATF
Date Full name of contributor [ out-ot-state PAC (D& ) Amount of contribution ($)
R R W xR
Contributor addre-ss; o Cityl RS Sta.!’c:” ip (-:;:t;e 7/5
7798,
289/ [fwy 90 AweS; - faypstiulire X
Principal occupation { Job title (See Instructions) Employer {See Instructions)
PLjpede -
Date Full name of contributor [ out-of-atate PAC (ID#: ) Amount of contribution ($)
-V AL /L " i
aapd gl g B8
§03- MRidge  faksBviery 19967
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Rzjaey Shet!
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
o | LAKOK (6448 a0
O /37 05 bt LA R s e s yf QQO
Yoo miTEMWA___ finlfespvrire 7X 77964

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

 reciae | | vase Aeimess

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 Scheduls AY:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e Anthory feccoto
4 Date 5 Full name of contributor [ out-ot-siate PAC (ID¥: ;| 7 Amount of contribution ($)
DAL/ W/ o S— a
O’Q 7 97 6 Contributor address: City; " swte:  Zip Code )&/ W
48 ¥, rexsno Hhlkdisyille s 77964

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

Rep/en M/A

[ out-of-state PAC (IOW. ) Amount of contribution ($)

Date Full name of contributor

/

- | Jesrca Zok o
0.00207 | AL L e o jﬁ_gﬁ

Contributor address,;

B1Y LR Y20 Hallertviifer< 7796¢

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

MAvese/ Bundss L4/06 ke

Date Full name of contributor [ out-of-state PAC (ID#: ) An'!oun( of contribution ($)
ViR e AT -2
799_97 ”ﬁ{nfz:waddrnf//& cnysm'z‘pcod. ...... /_g‘
Herrettsvilie T 97964

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

MAVAIR Stevows pmSivg 1 Repob

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC {IO#: )
| Slondy. Jedn# 18
9-9933 |- .c.&;‘;&;r/‘.@ﬁ@ ............... o s Z/

289 (R4 Wakun\ T 1995

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

LA YMpun Commurits [P/

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 Scheduls Al:
2 FILER NAME 3 Filer ID (Ethics Comemission Filers)
Inthyns VECctts
4 Date 5 Full name of contributor ] out-ot-state PAC (1D | 7 Amount of contribution ($)
00003 MULEQIE A 307
e 6 Contributor address; City; State; Zip Code
29 QA9 oAmenIx 2U2S5
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Ran e 56
Date Full name of contributor ] out-of-state PAC (ID¥: =3 Amount of contribution (S)
19103 | DS e N i
Contributor address; City: State; Zip Code
g7 R2W “DAkom  [XK 77235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A&f 1Ry A
Dste Full name of contributor [] out-cf-state PAC (1D#: 3 Amount of contribution ($)

19993 |- DONETRIIV oo A 20

/800 uAvemR S - Shiven Ty D928

Principal occupstion / Job title (See Instructions) " Employer (See Instructions)
/% A Dew/ 7 Counrs
Date Full name of contributor [ cut-of-siate PAC (IDE: ) Amount of contribution ($)
D —— £20°%
Contributor address; City: State; Zip Code
L03HopHirs Yakum 15 717775
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
fasfo] Rlver_or /i Fe

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 A:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ArDay VoL

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ct-state PAC (1D¥: )
7,,;1()—.33 LOUR JHERIBS, oo £ 20 i
& Contributor address; City, State; Zip Code

399 guiounl. Porum IX_199F

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

Bavkn CRoSSRap0s bR A

Date Full name of contributor [ out-of-state PAC (I0%: ] Amount of contribution ($)
0-2933 | ML LI ..o L 50
Contributor address; City: State; Zip Code

209 w-btemds Ywokvnadx 19985

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

BAec  Sol (el

Date Full name of contributor [ out-of-state PAC (I0%: ) Amount of contribution ($)
0-03 W A 7 )zf’,?ao yis
7’& K j Contributor address,; City, State; Zip Code
gl (RYw  Yprum TX WIS
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)
Resined- B | ol

Date Full name of contributor [ out-of-state PAC {1D¥: = Amount of contribution ($)

1-9933 | DSTUNPETY..... oo S0'®
Contributor address; Clty; State; Zip Code

Jf0g w3 92 Sovsp fAIRKAT 1O TR )96y

Principal occupation / Job title (See Instructions) Employer (See ln;tmctlons)

MAW/ESE Tracron SPPY

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 Al:

St YA

4 Dste 5 Full name of contributor [ cut-ot-state PAC (ID: = 2} ;7:/“ of contribution ($)

0800 ATOTREY LUBMLS ... yr'”

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code
AL8f N5 Kk
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MeHAwCC Lucdunr? REPIR
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
12937 | THE MO, ..o i $00
7 Contributor address; City: State; Zip Code fgﬂ
(it -lS- A Whvm K 71775
Principal occupation / Job title (See Instructions) Employer (See Instructions)
DWvee- Th Sy, s 7X spmo/ces
Date Full name of contributor [ out-of-stste PAC (10¥: ) Amount of contribution ($)
10920 | MELCE BOLE H D"
Contributor address; W State; 2Zip Code p
= ) 415 B & 73:-“ 4
BNY CRYAR Hellettsvile gt
Principal occupation / Job ti(fe '(.Secva ‘Insm;ctions) Employer (See Instructions)
Ll - Badiarens Lo/ fes LBooré—
Date Full name of coninbutor [ cut-of-state BAC (IDW: — Amount of contribution ($)
JEF g - ‘o2
0-99-93 |- YLLAALZLL ... T o 74/ s
6V 6 A/ /irs (ot (Aves CCoRpontn 1367

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

Fedtre/ fsevr A7F

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Aoy (ot

3 Filer ID (Ethics Commission Fllers)

4 Date

)-295

§ Full name of contributor [ out-of-state PAC (ID#: )
..... LOOPAEMMONS .oooerre] B /R0
6 Contributor address,; City; State Zip Code

S06 Lt phasior— Mighpps T 17562

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

C/RA SChne /et

1-2922

Full name of contributor

CLPRY LSO ... 47/ ok

Contributor address, City: State;  Zip Cocde

SYZ 2= fm W s T DS

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

Principal cccupation / Job tite (See Instructions)

Employer (See Instructions)

RepRed =

Date

0-99-5%

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

C 92
City; State; Zip Code //7ﬂ
V2! 07 &k Autiesisepe, 7X DI8Y

Principal occupation / Job title (See Instructions) E

yer (See Instructions)

Date

N-29-27

Full name of contributor

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

Contributor address; City; State; Zip Code

S0y 4/ preples_ Y0 kom Tx 77725

[ out-ot-siste PAC (IDS: ) Amount of contribution ($)

Fifip o

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

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

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.

Schedule A1:
The Instruction Guide explains how to complete this form. 1" Toml paga Somacs

Anthrs O

4 Date § Full name of contributor [] out-at-state PAG (ID2: )

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

.09 LR B s iisimmsssnss 435
—  peST  ywkunIX 195 |
8 Principal occupation / Job title (See Instructions) 9 Empiloyer (See Instructions

Mgk - £i1Y £/t OF J0Akem

Date Full name of contributor [0 out-of-state PAC (ID¥: ) Amount of contribution (S)
14,47 ﬁ/ oo
1-3933 JW'ZM/’“"LC — o Y,
29 (R3S Stine 75 77784
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/K Kesovcs
Date Full name of contributor [ out-ct-state PAC {1D¥: ) Amount of contribution ($)
1/, £ =
D-2039 /g.(szffﬂ/f/z— ..... — V2
30/ 0kum WAk T D)5

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

MM 6t S foyens MRSy o ¥ Aeips

Date Full name of contributor [ cut-ot-siate PAC (ID¥: ) Amount of contribution ($)
o/ TAmeS ‘KZ v
02935 |- c@ﬁ;&&ﬁ&; .. g Y
39/ Edaarieesvile o [5 1775 ¥
Principal occupation / Job title {See Instructions) Employer (See Instructions)

p Wi JRmeS Jefeco

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. .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 3 Filer ID (Ethics Commission Filers)

At /owy Vot

4 Dats § Full name of contributor [J out-of-siate PAC (IDS: 3| 7 Amount of contribution ($)
o L AR AL s cssicssssgmrmmrane /0/5'”
7'0/)-9 ‘9 ? 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
QUVr D Senvjces
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

..... W TR o] 3057

‘4’0') 7'9)7 Contributor address; City; State; 2ip Code

/§00 MpveT ST 2 29785

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(e Dew' ¥ copmw?y
Date Full name of contributor [ out-ot-state PAC {IO%: 223 Amount of contribution ($)
AL ... g b [0
4"‘2 9’9? Contributor address; City; State; Zip Code ‘ /K» 0
[ 2\S = AR K
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
QWrer MRS (o l7RY Cxypm
Date Full name of contributor [ out-of-state PAC {iDF S | Amount of contribution (§)
0-29-3 W o R — &//_ro'”g
j Contributor address; City; State; Zip Code
FIRYUS P0A  Shinet 7K 12787
Principal occupation / Job title (See Instructions) Employer (See Instructions)

MA/Mpr e AApeftsviye ZoSh

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Aty Yo ctre

3 Filer ID (Ethics Commission Filers)

4 Date

0-59-9%

5§ Full name of a7v*butor 0 aut-ot-
VA

6 Contributor address; City,

state PAC (1D¥. I

7 Amount of contribution ($)

i -Av

8 Principal occupation / Job tille (See Instructions)

_—

—

g Employer (See Instructions)

Date

0-99-23

Full name of contributor [] out-of-state PAC (ID¥: ==X

PV Pl nand.

Contributor address; City:

Iy LRV he.s”  Yokem 7X 7072

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

Amount of contdbution (S)

%/00"”

Principal occupation / Job title (See Instructions)

Potice Qf</cen

Employer (See Instructions)

(/74 of R fevr

Date

1-2903

Full name of contributor [ out-of-state PAG {IO#:
WP A L7, - -
Contributor address; City; State; Zip Code

)

35 Avewve 2= - Motkw TK D1075

Amount of contribution ($)

#f_rlda

Principal occupation / Job title (See Instructions)

Let/red

_Retjred

Employer (See Instructions)

Date

1)-3)-23

Full name of contributor [] aut-of-state PAC (IDA: )
2 A/ GO, LRI« ocvcvoavmnsaanpmnimssmaemsiosin
Contributor address: City; State; Zip Code

7YY (R 367 - Shve 7787

Amount of contribution ($)

H 207

Principal occupation / Job title (See Instructions)

L2478

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1l:

2 FILER NAME

oy Vpecats

3 Filer ID (Ethics Commission Filers)

4 Date

1)-3)23

’
5 Full name of contributor [J out-of-state PAC {iO¥: -

..... 1/ i oo ORI

6 Contributor address; Cily, State; Zip Code

S817 (n Yz Ymkgm 7X 70048

7 t of contribution ($)
//E oF)

8 Principal occupation / Job title (See lnstrucﬂons)

9 Employer (See Instructions)

Olvmee. PN A0 LAVACA TAL)

Date

19923 ¥

Full name of contributor [ out-ot-state PAC {iD#: )
N T R
Contributor address,; City; State; Zip Code

/578 (R Y05 YoNeum < II95

Amount of contribution ($)

//OJ-OQ

Principal occupation / Jab titie (See Instructions)

Employer (See Instructions)

Teacson Shiner 5D

Date

0-29-21 |

Full name of contributor [[] out-cf-state PAC (ID#: =)
W L W o L
Conftributor address; State; Zip Code

330 Jipvjtef 774 - Wam/m X 29985

Amount of contribution ($)

4335

Principal occupation [ Job title (See Instructions)

DiRefar Newlrr//avaca TS50

Employer (See Instructions)

Date

7EVEY

Full name of centributor [J cut-of-state PAC (ID¥: )

_..//f/./é./..f..(.n(Ax.é/ .............................................

Contributor address; State; Zip Code

029 i S3e //A//(//fz////eﬂ( )96

Amount of contribution ($)

& 307

Principal occupation / Job title (See Instructions)

QIO R

Employer (See Instructions)

HRI/] 80 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1. Tolal pages Scheduls Ad:
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Anthong V-ccats
4 Date 5 Full name of contributor [ out-ot-state PAC {10%: 3| 7 Amount of contribution (S)
WY M O ——. S 00"
1 0';323 [ COrMDutif address; /( City; State; Zip Code M
201 (R 428 M/t ise ] 2005
8 Principal occupation / Job title (See Instructions) 9 Em r (See Mmctlons)
Quree Lailbmd el Dy
Date Full name of contributor [ out-ot-state PAC (ID¥: =) Amount of contribution ($)
-3 TOR,.....o.onimonssssenepsesmssmmnssrsi UGS .
(383 o B v g Vil
41094 ). (R e Hnhtssvitle TK II%Y
Principal occupation / Job title (See Inslrucuone) Employer (See Instructions)
Ter/e~ (RoSSRA0S [ /i
Date Full name of contributor [ out-of-state PAC {IO¥: =3 Amount of contribution ($)
. JAMES /8 BeR ...
9’3 0 63 " Contbutor sidress: ey State;  Zip Code ﬂ:‘— 7] -0
o2 priset. — Helewtssill g 79767

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dste Full name of contributor [ out-of-state PAC (1D¥: =y Amount of contribution ($)
it/ Noome / @
”, B33 |- b S L gy it S0
/g (g 392 Spinet 7x IFEY
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Retred NMA

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 Scheduie A1:

2 FILER NAME 3 Filer ID (Etnics Commission Filers)

Aty Vocots

4 Date 5 Full name of contributor [ out-ct-state PAC {ID¥:

[[-f6:33 mjﬁfﬁgﬁfwcw ............ S /9.00' o
3R (L 400 - JoAkum TX 99795

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ro/re) ot ireds
Date Full name of contributor [ out-of-s1ste PAC (IDS: ) Amount of contribution ($)

'a{l‘ag éfgiﬁﬁ:ﬂﬁﬁ/ﬂﬂl’ﬁﬁcm ............ s yw,”
676 - [RYB™ Ypttom yX TS

Principal occupation / Job titie (See lnswotlo'ns) Employer (See Instructions)

Retlew /7R

Date Full name of contributor ] out-cf-state PAC (ID¥: ) Amount of contribution ($)
1
...... Porll FARRK ..ol G 0 @0
1’47—9.? Contributor address; City: State; 2Zip Code m

Do BoX 396 7 pparie-TX 1597/

Principal occupation / Job title (See Instructions) V' Employer (See Instructions)
DU, JLAk DAV P i

Amount of contribution ($)

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

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

Contributor address; City; 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.

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expanse §M Expense Loan RepaymertReimbureament Solcitaticn/Fundraising Expense
Accounting/Banking ot Office Ovavhead/Rental Expense Transportation Equipment & Related Expense
Conmulting Expensa FoodBeverage Expense Polling Expense Traval In District
Contributons/Donanons Made By Gift/AwardaMemorials Expense Prinling Expense Travel Oul Of District
Candidate/Officel Politicad C Legal Services Salanas/Wages/Contract Labor Other (enter a category not kstad abova)
Crudit Card Paymen:.
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
[nhny Ve<cete
4 Date 5 Payee name

Vi [focesmA / MeéA
6 ?)05 7 Payee address; /"fg%/”/(/( State; Zip Code
Zcz el | Hhter why  mexto PARK (A A} frwte 9472325

e (a) Catagory (See Categories listed at the top of this schedule) (b) Description
EPENTURE ARLetsivs EXpasse LA 0 AYS 0w
(© [ Creckiftavel outside of Texss. Complete Schedule 7. [ check it Austin, TX. oficencider lving expense
go —— it Candidale / Officeholder name Office sought om; held
mplete if di % ) : P )
expenditure to benefit C/OH /{ﬁ/ﬁﬁy Vﬂ{fé/‘a éﬂﬂy/yﬁp/{[/_—
Date Payee name
743 [P ot fve2
Arnouys 0 Payee address; X City: State; Zip Code
] pouncuoormbu::“u fgg,/amf/ﬂ?/ yﬂkw ) ”( 79/2{
—_— Category (See Categones listed at the 169 of this schaculs) ‘ Description
EXPENDITURE fod EXfenSe | flers //14 GEF (& (ANE, Aaie
[] Choock fraval cutsici of Tawas. Compiata Schaduia T, [ check # Austin, T, officencider bving sxpense
Complets QMY i direc Candidate / Officeholder name Office sought Office held
axpanditure to benefit C/OH /%)//)7) o ‘///"‘Lféﬂ/ﬁ’ ///ﬂ/’//é’%%%
Date Payea nama
§-308% [ cebpof/ e
Amount e(;; Payee address; City; State, Zip Code
‘w r / ’ . S
s | | HOLAG) P merto pastic  (VIRepse FT0
R Category (Sse Categones 151ed at the top of this scheduls) Description
EXPENDITURE /M(f//)/'?);/ EXPE € LCK 0~ ALY OD [, +~E
[] neck#travel cusite of Texas. Complote Schcue T, [ check it Austin, PXxoficoncider Ining expense
Comple}e ONLY i direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH Inibdt VPCcets Courty SHEtILF /V//4

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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Crecit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan

Advertising Expense Event Expense Repay R
Accounting/Banking Foes OverhoxiRental Expense
Consulting Expense Food/Beverage Expanse Poling Expense
ContribusionaDonatons Made By Gin Expense Printing Expense
Candidate/OfficeholdenPolitical Comimitiee Legal Services S Labor

The Instruction Guide explains how to complete this form.

Travel Out Of Distict
Other (antar a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

4}0%)/% YV Clcro

3 Filer ID (Ethics Commission Filers)

4 Date

13193

5 Payee name

Fﬂe’o’m/fﬁz/ﬂ

7 Payes address;

/ focker WE2

City;

WINPT0 fARK (A Pk g s

State, Zip Code

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

AAVeLY S 09 EXPED se

(b) Description

(e aiS Qp/I e

[ check i Austin, Tx, ofticanclder iving expense

\gS00_

| FAn et

(@ [ coscxifsudei outsise of Texas. Complete Scheckse ™
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct /V/q
expenditure to benefit C/OH /72 /%bf P ooy Lo ¥y jﬁ EL LT
Date Payee name
§18-23 | paceforss /e
Amount ($) Payee address; City; State; Zip Coda

menio pacss  (AlFmpie 990

Category {See Categories listed a1 the top of this schedule)

Description

Awdvst-INth

Yo4 N.Avence E |

PURPOSE
EXPENDITURE A 5 fxpete £/2 Hon ALS ~ony) 8
[ creck fiwavel outsics of Taxas. Compilate Schede T [] check if Austin, TX, officenalder living sxpense
Comple}c ONLY if direct Cegidale / Officeholder name Office sought Office held
expenditure to benefit C/OH /9}? / MV {/M&Gfa (4 Ny 5 M/‘/ /V’
Date Payee name
4-113% Lea's PIOLE.
Payee address; City; State; 2Zip Code

SHhinet TX 1Y

Category (See Calegornes istad at the lop of this schedula)

:I.Dceszmzﬁmm Joc /- /“Mwl‘ *
Lcreer

PURPOSE
[] crockétravel cutside of Taxas. Complate Schecuie T [] cnack it Austin, TX, officancicer living expense
Complete ONLY if direct «Candidate / Officeholder name Office sought o;‘;; held
expenditure to benefit C/OH /”ﬁow yw/.‘ {/{/& /y%%f

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

HEDULE
PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Acoounting/Banking Foos Office Ovemead/Rental Expanse Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traval In District
Conftributiona/Donasons Made By GifttAwardsMemonals Exponse Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Comimittee Legal Services Salares'Wages/Contract Labor Othar (enter a category nol isted above)

Crecit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schecule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Aaspns Vicept
4 Date 5 Payeename
[3-/5-23 SR freta
6 Amout; (33)0.03 7 Payee address; City; State; Zip Code
Ot | [ ectee ay IPC R A forprse J9a%T
8 TR {a) Category (Ses Catagaries listed at the top of this schedula) (b) Description ”
oeemmone | ALYt bime Exvovse As on ficepn s 8090/
(@ [ Crockiftavel outsise of Taxas. Gomplete Schecuse . [T] checx it Austin, TX. officenider iving expense
9 %&dﬂle / Officeholder name Office sought Office held

Complete ONLY if direct

expendiure to benelt 08 Quthymyiicarn Cupts SACH FE

Date Payee name
| [2/9-23 LAmA. ARRH 5/
Amount ($) Payee address; City; State; Zip Code

/[Kom
Upmamsaes | YSo) Nef Vw72 —  Vittte 7k 7797

Category {See Categories listed at the top of this schadule) Description
PURPOSE )
OF '
excenorure | ADVRE ey Exrerre b5/ mro
[] Grneck #iravel cusside of Texss. Compista Schadula . [] crecx if austn, T, officeholder fving expanse
Candidate / Officehold Office ht

sots ¥ direct nndk e ce! er name sougl Office heid

expenditure to benefit C/OH ,
Axrtars viccore CHNPY L SF
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursament from
[j political contritations
Intendod
Category (See Categories listed 82 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] crecxiriravel cussice of Taxas. Complete Scneauls T [] check if Austin, TX. officencicer living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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. 3. Jotetonas Schadiin AL a l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anthiry Yricato
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s j‘g o”
97

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID¢: 1|8 Amount of |9 In-kind contribution
. Do fe, 3 Contribution $§ |  description ‘
D097 | LKUMBATHEE e (¢ | mesal ARY
7 Contributor address; Clty; State;  Zip Code / | M 05 S
‘01 [. aﬁ/p" ,4/13//2//1[////(: 7?{ 7775 7 E]Ched( I traval oum!so of Texas. Cempleta Schedule T.

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

L[}k Stevtrs fuksin 9 FREPoH

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

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

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

Full name of contributor [Jout-otswmle PACUO# )

Date Amount of ! In-kind contribution
: p Contribution $ description
/,2 933 JM/IW/(V/)SC/( ................................................. //W:ao : ove KiIht TRy
Contributor address; City; State; Zip Code | ,anﬂm f‘ TXARARL
|
.~ / 7% DChack if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tittle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Si/vaey/isor (A0S hardS Lon/c

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Saee 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 guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

AN sy (oot

3 Fiter ID (Ethics Commission Filars}

Olber

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor (] out-af-slate PAC (D#: )| 8 Amount of 19 Inkind contribution
Contribution $ |  description
1202 AW T, POVBIECAL. ..o Jusv | e NS
7 Contributor address; City; State; Zip Code | m ; M{/ —
" |
Sl APrANS Drifcdm 1 WIS [ Jcneck if travel outside of Texas. Compiste Schedule T.

10 Principal ageupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

S 00/A Loded

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfaw 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

)29

Contributor acddress; State;

[l 204 meimp, TX

Full name of contributor ] out-af-state PAG (D#: )|

Amount of l In-kind contribution

Contribution $ I description

/ Lo wishes Ay
D
| &2 ;/H& zsr*#%ws
,[:]cmcu it travel oumlda of Texas, Complete T

Zip Code

Principal occupation / Job title (FOR NON-JUDICIAL} (See lnja;h'uctlons)

JUPW 658, - Fototrg

Employer (FOR NON-JUDICIAL)(See Instructions)

JELFE eSS ar

Conltributor's principal occupation (FdR 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 anyj (FOR JUDICIAL)

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



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. Tl fagel SuliioieAs:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dty [ecets

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amountof | 9 In-kind contribution
Contribution § | description
|
|

7/}0(;'} ﬂ/@/ﬁﬂﬁa//‘/ﬂ/( .......................................... }y/&@«oo | /’/é’g//?‘

7 Contributor address; City: State; Zip Code
) ; |
F R DA iam TX DDAZS™ | [icnek i ravet outside of Texas. Compista Schedss T.
10 Principal occupation / Job titie (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

_quvel Ak EXVTetffrres

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titie (FOR JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor  [[] out-af-state PAC (ID¥;

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

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

- Full name of contributor [ Jout-of-state PAC (ID®: |} Amicuntof | tn-kind ‘contribution
/ B Contribution $ : description
02943 .K...@/ﬂ/.é(&./}/&./. ............................................. L7 NS B HA
G4 Contributor address: City; State; Zip Code | 6‘# f/q
|
£06 fa/im3 Quri- - Cedot RK \7‘)( 24570 | [_Icneck if tavel outside of Texas. Complete Schedule T
Principal occupation / Job titlie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
L2t res -0 erih/ MA
Conlributor’s principal occupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL)(See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I 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



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.

41 Total pages Schedule AZ:

FILER NAME

3 Fller ID (Ethics Commission Filers)

/ y//4 /J/b?? o V/%‘iéﬁ #o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor  [] out-cf-state PAC (ID¥: 8 ao:i:‘u of . : 9 In-ind contribution
tion description
99 SOk pellet g &
O ¥ /-a? ...... O 4. / LR . ,é{ 7 00 | Rockwechface
7 Contributor address: City: State; Zip Code | Mﬂomoa

Ritp— _frallefsvile IK

)W[y DMHMMo{Tm Complete Schedule T.

10 Principal ocoupatlon Job title (FOR NONJUDICIAL)(See Instructions)

L TE/ert

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

oSS oondls Lani

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instruclions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Full name of contributor [ cut-af-state PAC (ID&;

bkl | iy

on escription

12993 | MOl TOBRGPL oo S030° | Lot
Contributor address; Cily; Stale; Zip Code e

Shywere 7K 9989

| Bis/pLWIArS

[ Jcheck If travel outside of Texas. Complete Schedule T.

/fon v pve 7

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

(/e

Employer (FOR NON-JUDICIAL)(See Instructions)

feitt (ounty

Conlributor’s principal eccupation (FOR JUDICIAL)

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

Contributor's employerilaw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of pafém(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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

[ hedule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages: etedits

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

A'r:%yq éyﬁc[ ¢ Fo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [ out-of-state PAC (ID%; —) |8 Amountof |9 In-kind contribution
Contribution $§ |  description
R  / : ; | 7
ia O S LD Y. A2 | SRR O f?/w.o) | HeARF vetkince
7y 7 }3 7 Contributor address: City; State;  ZIp Code I
. |
Zfzz CQ (43-2' /ﬂ;//(//—jm//( lr)g”d,f[jcm«nvaomdrm Complate Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Balls povosmes [t/ D09 BANS Bonds 29
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor'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)

Full name of contributor  [[] cut-ot-s1ate PAC (10#: l Amount of In-kind contribution

|
3 | Contribution $ : description
15923 i OCTL NI o) Ko | wranber
Contributor address; City; State; Zip Code | /n o/ ﬂ / / [; A S Lonv
| 71
IOfMMWQM/WJK X [ Jcheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Fedoret Aden - ATF
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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



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 Gulde explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Lhns [ ecops

3 Filer ID (Ethics Commission Filers)

§:393

S fmsio

7 Contributor address; City;

Hollestvivea yx I8y

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
M y ' / Contribution $§ |  description
1 ; 2
i i R | | {f-Rose ot)istrey

I %9 w
| P

DMHMM(*TM.MMMT.

Dlewer

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

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

Lorafpe, [ ruat

42 Contributor's principal accupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

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

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

| 8V4 page -

Full name of contributor [ Jout-ot-state PAC (ID%:_______ ) ‘ Aivoonbicl

Contributor address; City;

Hittraire 17968

In-kind contribution
| Contribution $ description

|

|
| wo | (A O Ang
| s | 3

| [C]Check if ravel outside of Texss. Compiate Schedue T.

Ret1ped-

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

EW NON-JUDICIAL)(See Instructions)

Y Aok

Contribuler's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL)(See Instruclions)

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 11/16/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor [J out-ot-state PAC (IDe )| 8 Amount of | 9 In-kind contribution
- Contribution $§ |  description

03993 | MCHhT L0 C-0ANYS 5o5r | Lavdfo Scot#

7 Contributor address; City: State;  Zip Code I ,_CM/ / //_‘)/

|

12/ RuK IWeimpe  TX Check if travel outside of Taxas, Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
il Ve ) Vi JEOF reygrs (drdpior s gar

42 Contributor's principal occupatien (FOR JUDICIAL)

13 Contributor'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)

Date

Contributor address;

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

Amount of ' In-kind contribution
Contribution $ : description
.............. 02 | SPIKE K
Zip Code #/5/ ? | e

02973 Ulesttittee.....
U Simpson—_[iifotic <19y

|
[ Jcneck if tavel outsice of Texas. Compiete Scheduie T.

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

(lias

Employer (FOR NON-JUDICIAL)(See Instructions)

e feda- A/ RS9

Contributor's principal cccupation (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)

It mMMr 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



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. 4 Totalpages. Sonecule: 45

2 FILER NAME Y 3 Filer ID (Ethics Commission Filers)
oy Jpecets

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor  [Joutof-state PAC(IB#_________ 1|8 Amount of | g Inkind contribution
Contribution § |  description
/If'/)_?";j ..-Hgl}/lvéfﬁmb ........................................... /50‘“9 : Mﬂ/ﬂ/ A/ef
, 7 Contributor acdress; city: State:  Zip Code | 7‘/7/ o B ][ e
/m .ftvjéjfé’/'«@W/}V.)‘)( 93}&’ Dmdmmaum Complste Schedule T.
10 Princpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Jlyree MAL AL Seryrces
42 Contributor's principal occupation (FOR JUDICIAL) 1'3 Contributor'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)

Cite ’ Full name of contributor  [Jout-of-state PAG (0% ) ' Ao | In-kind contribution
’ . Contributon $ : description
$2997 | TR B B s smsmsanwnmiegssion Yas | AT -Thivr
/ } ) 37 ! Contributor address; City, State, Zip Code
m I
' 27 Y RY42LE Aq/ eV, Mf []check it trave outside of Texas. Compiete Schedule T.
Principal cccupation / Job title (FOR NOMUDICIAL)(See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
bplLs fofrd” LU BT LS
Contributor's principal eccupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL) (See Inatructions)
Contributor's employeritaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor /s @ 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



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 Tolal pages. Schedule A%:

2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
{ . Pk _—

Lphps flpednto
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [Jout-of-stae PAGOC¥ )| 8 Amount of I'g In-kind contribution

-4 Contribution $ |  description .
14033 N SN s /g0 | MR -Joxbs
144 7 Contributor address: city; State;  Zip Code / / |
Oﬂ’ |
c)? ¢ RY ok /%/ SCH S L/ /e [Jeneck if travet outside of Taxas, Complete Schedule T.

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

) > o

LAL LS Yoor B e Bl Aoy Bodins

42 Conlributor's principal occupation (FOR JUDICIAL) 13 Contributor'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)

T

Dite Full name of contributor ] out-of-state PAC (ID¥: ) § Amount of | bnbind contbition
‘ l Contribution $ : description
0203 |- 1) ) . S50 | .0 1Y/ wikes
/¢ | Contributor address; City: State;  Zip Code | WAHR @//‘ ,e
|
977 R Y /%Q/je/f_&////( TXC 2996 | [ crock it ravel outsids of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
b5)1 L ponidsmes il dos Bovidiae
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tille (FOR JUDICIAL) (See Instruclions)
Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is @ child, faw firm of parent(s) (iIf 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



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 AZ:

2 FILER NAME

A 24 Yorccoto

3 Filer 1D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

7 Contributor address; City: State;

78 (R 2~ SPirer 71X

5 Date 6 Full name of contributor (] out-af-stste PAC (IO¥: )| 8 Amount of

12927 Y11 Y L
Pl

I 9 Inkind contribution
Contribution § |  description

I

|

00 | Lethel favel

97954 | [Jcneck i ravel outsids of Texas. Compiete Schedis .

(LCAK

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

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

Mubre J Seddfersy

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

45 Law firm of contributar’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  [[] cut-of-stste PAC (0%

Y 4
R3gag |- LML

................ I 5/7_{-90 E USA A7)
299 R Y[ - W1, '

I Amount of
Contribution $

In-kind contribution
description

Zip Code

”m [ Jcheck if trave outside of Texas, Complete Schedule T.

Phifow bputd

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

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

T

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job lille (FOR JUDICIAL)(See Instructions)

Contributor's employeridaw firm (FOR JUDICIAL)

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

If contributor 1 @ 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 11/156/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

k(. hedule A2:
The Instruction Guide explains how to complete this form. ¥ Tetal: pugen; Schedvl. A2

2 FILER NAME 3 3 Filer D (Ethics Commission Filers)
Ly Yoccote

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor (] out-ot-state PAC (0% |8 Amountof I'9 In-kind contribution
Contribution § | ‘gcsaip(lon
o sl “lel v Koo 4{ j° %0 | Temtodd 6 /45T
O":} ')’) J 7 Contributor address:; City; State; Zlp Code / | C(// c‘ow@y L

8 /@#&f /%. [ettsulile 7X M?{ (/ [Ceneck if traver outeile of Texas. Complete Schedue T.

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

fefped yidles
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employeriaw firm (FOR JUDICIAL) 45 Law firm of contributor's epouse (if any) (FOR JUDICIAL)

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

Diaka Full name of contributor [ Jout-of-state PAC (0% ) : Amount of | Inkind contribution
Contribution $ : description
19907 | T TR cocvvsommsmsgpesn i peo | L/ gAme
70’“? Conltributor address; City; State; Zip Code | _f/eq /c %
|
/0 g %/ Ranér s - yﬁQ/([/M X INis “:]Check I travel outside of Texas. Completa Schedule T
Principal occupation / Job title (FOR NON—JUDICIAL) (See lnstmctlons) Employer (FOR NON-JUDICIAL)(See Instructions)
AL Evttdyres

Contributer’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 @ 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. x.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T s
The Instruction Guide sxplains how to complete this form. 1 Total pagas: Schedvie A2

2 FILER NAME 3 Filer ID (Ethics Commission Filars}

/777/'50;4/ V1297 %

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ aut-of-state PAC (I0# 8 Amountof I'9 In-kind contribution
ﬂ/& r ¥/ ! Contribution $ |  description
. 0 |
0/;’),)} ....... /...4‘.(%...pe'//-m .......................................... ﬂ?ﬂ-o | sceﬁfymfffa
7 Contributor address; City: State; Zip Code |
= 5 3] |
Y57 .S Mary-)- /4///4//%](///@ X )7?[ ¥ | [ Jeneck if ravet outside of Texas, Complate Schedule .
10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See instructions)
Sultevishk (A ~TARS
12 Contributor's principal occupation (FOR JUDICIAL} 43 Contributor's job title (FOR JUDICIAL)(See Instructions)
144 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)

Dete Eull name of contributor [ out-of-state PAC (D8} o o | In-kind contribution
| 3 ; Contribution $ : description
4/;791 B0 e T OO /V )$0°0° | MIgpIAAK
Contributor address,; City; State;  Zip Code | SCO/@
|

= Y/ Mﬁ/f/(eﬁ////e- - QY24 7X2195Y | [Icneck it ravel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Olwel JE/Co CoMMUMLAL /S

Conlributor's principal eccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firms (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 18 @ 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



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

[ty Vit

3 Filer ID (Ethics Commission Filers)

13933

7 Contributor address: City;

Il 10 211 Wemer X

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [JoutofstatePAC (DS )| 8 Amountof | 9 In-kind contribution
7 Contribution § |  description
....... LS, v L IAST® | R W,

! F/ﬂﬂ

Dcmnmmam: Complate Schedule T.

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

Jipw €L

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

DREY S Comwd X, grr

412 Contributor’s principal occupation (FOR JUDICIAL)

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

14 Contributor's employeriiaw 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#:

Qe buevn/v-

Contributor address; City,

[/ P[betFy — [ Hessullie TX

Date

1297

Zip Code

)%

Amount of | In-kind contribution
ontribution § | description
10097 ((ive Qspesd
I

|
[ cneck if travel cutsice of Texas. Complete Schedule T.

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

Supeel//im

Employer (FOR NON-JUDICIAL)(See Instructions)

Foplet STerC [an i

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Totaipegee e

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Bt Jorcets

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [Jout-of-stee PAC(O#E___________ 1|8 Amount of 9 In-kind contribution
- - Contribution § |  description

02993 L AShEY RESOYC........oo yaso™ | feti Raadie

7 Contributor address; City; State; Zip Code o | Cﬂ?/ﬁ/‘ —yf/@j 7"

A |
30/ Avck/omplng i€ < 17969 | T lonsx t vavet ouside o texse. Compiste Schedie .
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
D Aesapiz Sefyices

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Cantributor'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(g) (if any) (FOR JUDICIAL)

-1 : )
Full name of contributor [ out-of-state PAG [10# Amount of lnddnd contribution

Date :
> Contribution $ description
2927 W . S5 | Bsho (o
7 Contributlor address; City, Slate, Zip Code ' | + 'eé é)/ @”6/
|
ﬂ = /7/(.>'X //m !I:]Cheek i travel cutside of Texas. Complete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Lwpomens Lt B dvy

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 1s @ ohild, 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



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. % Totel pages: Sohedils A2

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Aoy [pecits

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-cf-state PAC (ID#: 8 Amount of I g Inkind contribution
Confribution $ |  description
, " |
?,;/)..}g /Al A %ﬂ.(v : &ﬂy/ﬂgfy
7 Contributor address; City: State:  Zip Code | k /{/lr /- e
- 1
/ﬂ Aar/ M “MAkom  7X 7 7,7/; [ cneck if traves outside of Texas. Compiate Schedue T.
10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Ot AA Emrmises
42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job titie (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 chilg, law firm of parent(s) (if any) (FOR JUDICIAL)

— . ]
Full name of contributor  [Joutof-state PACID® )| amount of : Inkind contribution
| ntribution $ description

. R U civsisssommssnmnssi s S | TEXES
0 2908 Cgribulof address; City; State;  Zip Code 0 EW/MM cup

__,27‘{ (R ‘/9«8 /y,ﬂ//w_j‘////¢ W [ ] check i avel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Lorporor f///ll,z (a2 4

Contributor's principal eccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T ]
The Instruction Guide explains how to complete this form. = Totol. pugan Achadile: A2

//4 ?7/%’4/7 ,////‘éZﬁ/o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [Jout-otstate PAC(O¥____ )| 8 Amount of | 9 In-kind contribution
Contribution 3 |  description

1008 70{{&1/321//)*’& ...... S ﬂ/y :%ﬂ?ﬂ;—);;,
ress; Ci State: Zip Code o
/07] F/n '{30’/4//0//5‘//0///6’ X 77/&7 DCMﬂMonTm Complete Schedule T.

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

PR ATOR 004 s
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)
14 Contributor's employerilaw 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 PAC (D% ) Amount of | In-kind contribution
/((,./ Contribution $ : description
02023 |45 /YVﬂﬂf//iﬂ'ﬁ ......................................... 5/75-‘0’ | (Uifon COP
i
Contributor address, State; Zip Code |
|
202 AopR s K — /0/9/(&/17 7k 7 7% [ heck if vravel outside of Texas. Compiete Schedue T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions}
[YRvAget [ Hml A
Conlributor's principal occupsation (FOR JUDICIAL) Contributor's job title (FOR JUDIC/IAL)(See Instructions)
Contributor's employerfilaw 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.x.us Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Anthpng [pccobs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

|8 Amount of | @ In-kind contribution

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

72923

7 Contributor address;

0 pakem

DAk 7 2992

Contribution $ |  description
.............. lg 2 a ) I m O"/ M 7‘
| Ross

|
DCMckinavdeolTexa.complﬂeswedule‘l’.

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

VL Yie

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

et s Sy )

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

18 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

JesStcr 2
4003 Jessica 244

Contributor address;

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

279 r. 924 //9//9’/‘IV///6

! Amount of In-kind contribution
Contribution $ ' description
.............. | el wyf

//f | KR} pevoor/-
W7%D0Mif"WMMTems Complete Schedule T,

Principal occupation / Job title (FOR NON#UD!CIAL) (See Instructions)

Gowdsma

Employer (FOR NON-JUDICIAL)(See Instructions)

Btz Lrndin g

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)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCcHEDULE A2

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

2 3 Filer ID (Ethics Commission Filers)

FILER NAME /% ; '

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Date 6 Full name of contributor [ out-of-state PAC (1D# )| 8 Amount of | 9 In-kind contribution
Contribution $ |  description
7-2033 L IR I Lcvcevcctsomsgessggoans S Eoe | Py coo /et
7 Contributor address: State:  Zip Code I 2¢ 07{
|
53501 M- ﬁﬂ /5 £ yﬂﬂ,f(//’) 7)5 ??/%( [Jcheck i travel outside of Texas, Complete Schedule T.
10 Principal occupation / Job titie (FOR NON—JUDIC!AL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Re4/rY
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
ki Full name of contributor  [] out-ef-state PAC (ID# ) ARG | P
Contribution $ I description
|
123 /’7//{0']/#',};/ .............................................. %5-0'00 | cvsfrncvpg
,) 3 Contributor address; City; State; Zip Code | E}ff/ﬂff
|
//p/ 7.4 / ﬁ W/ﬁp/ //t . M’ 9?” DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
1%//ep RoSstonT s
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)

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



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 AZ2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Gubmy Vr<eoto

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

|8 Amount of 9 In-kind contribution

& Date 8 Full name of contributor  [[] out-of-state PAC (ID#

940"3 7 Contributor address:; City; State;

|
|

............... / o | ket
!

Contribution $ description

Zip Code

1/den

|
s~ | [check if wavel outside of Texas. Complete Schedule T.

(08 O/ fmttt. SDAsrem X

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

7.2

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

Al Evrppses

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 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

Contributor address; City; State;

7,203 LTI ..o (o

410 14, cond Ave —YIAkum T

In-kind contribution
description

6/F F BasAhe-

Amount of
Contribution $

Zip Code

7 /%’ [Jcheck if travel outside of Texas. Complete Schedule T.

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

Vid i

Employer (FOR NON-JUDICIAL)(See Instructions)

TURI/ISe (CRCAUS

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/iaw 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.
2 FILER NAME

Ly Yoccato

3 Filer ID (Fthics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

02993 AVA TORRSH ...

7 Contributor address; State; Zip Code

/500 prAveS Aé/zcj e 9%

|
| faze® | Bimocobas
|

8 Amount of | 9 Inkind contribution
Contribution $ description

|
DChack if travel cutside of Texas. Complete Schedule T.

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

LIRK Jew it counrd

12 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor's job title (FOR,JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

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

Date Full name of contributor [ out-of-state PAC (ID# Wi | ki contiibulion
d' Contribution $ | description
|
12933 ..... OW' ...... \7 ........................................................ Vi ﬁc/jm/f@M
Contributor address; City; State; Zip Code |
I
43 Lok [ars v fe. . ym Kom X JKZ5  |[Jchecki wavel outside of Texas. Complete Scheduie T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
17478 JAmes J/el
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



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:

2 FILER NAME

AN (fo<cats

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
6 Date 6 Full name of contributor [[] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
& Contribution $ | description
|
g | O T ) /W | Seelpisy pasker-
q/;'”a 7 Contributor address; City: State; Zip Code |

Y17 Hwy 205 - Hilleidwine 1x 7764

|
DCheckiflrweloutsideomes.CotnpmeSd\edﬁe'[

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

LeShiCR TRAc R S @AV S

Y1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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 PAC (ID# )

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

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

[CJcheck i travel outside of Texas. Complete Scheduie T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SEHEDULE
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 Lown Repay Rer ent Sohictation/F isrg Exp
1 s Fees Office OverheadRantal Exp Transp Equip &R Expense
Consulting Expanse Food/Beverage Expanse Paoiling Expense Travel In Dsinct
Contrivutions/Donations Made By GivAwarcaMemonals Expanss Printing Expenss Travel Out Of District
Candidato/Officcholder/Political Committoe. Legsl Sendoes Suaries\Wages/Contract Labor Other (arter & category not listsd above)
SO By The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Etnics Commission Filers)
4 Yricito
4 Date 5§ Payee name
73433 Lrues IRVt Hous
6 Amount (8) 7 Payea address; City; State; Zip Code
2P
/300 506 M.Ave F, Shinet 7x 27787
8 (a) Category (See Calsgories lisiad at the kop of this scheduls) (b) Description
- Knszies to fromd %l
EXPENDITURE Aduettising Experse€
() [ ] Checkiftravei cutside of Tewss. Complete Schedue T. [T cneck it austm, TX, afcencicer iiving axpansa
9 Complets ONLY if direct Wdidate FOfficeholder name Office sought Offlc}:old
expenditure to benefit C/OH /gwfﬁ’WﬂR‘% 50[/?)/7)”?//6‘ B
Date Payae name
Y- ,
8435 | Bty Fxpress
Amount (S) Payee address; City, State; Zip Code
Hyokzd | 2l¢ W brand Ave Ypptum X IWAS
Category {See Catagories listed st the top of this schadule) Description
O Afvertiirg EXver e LAP
EXPENDITURE
[ ok if traval autsida of Texas. Complets Schadule T [ checx if austin, TX, omceholser living axpense
Complete ONLY if disect Candidate / Officehoider name Office sought Office held
expenditure 1o benefit C/OH A4
Anthaty H cats Coupe Shets fr
Date Payee name
N-2833 metwtire Lolt/see @
Amount ($) Payee address; City: State; Zip Code
- m ’
fél 7(}9 206 SURYm, Spreer Y b hdm X JI#S
Category (See Catagories listed at the 1o of this schecule) Description
purpose Foods EXAVSE EVert) chipet/ 3 PR Aroimze
EXPENDITURE
[] creskfimuel cuide of Texas. Complete Schecue T. [ check i Austin. 7% officancider kving expansa
Complete QNLY if direct Candidate / Officeholder name Office sought Of/‘ﬂ/%eld
ax iture efit C/O
P oy lfpcests Cowrity SAELTES
ATTACHADDITIONAL 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repay Reimb nent Solicitation/Fundraising Expense
Accourting/Banking

et O igu  SSmmemES ormenesd e
Contrwtions/Donaticns Made By ) GitAwardsMemorials Expense Printng Expense Travel Out Of District
Candidasta/Officaholder/Polticnl Committee  Lepal Services Salares/\VagesiContract Lator Othver (enter a category not isted above)
e The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pndfpy Vitigto
4 Date 5 Payee name
§1023 bl s LXARSS
6 Amount (8) 7 Payee address, City, State; Zip Code
L1150 | Q¢ Webrend Ave _ Ypicem Tk 77755
8 (a) Category (See Categeries listed at the top of this schadule] (b) Description
PUI:.;‘:SE
EXPENDITURE Ayt Fis/vy EXPIE | YDTer RYlFror [-I/etials
(€ [] Chockiftmavel cusside of Temss. Compieta Schedula T. [T] check it austin, TX, cificehcider iving expense
9 Complete ONLY if direct Cae'didate / Officeholder name Office sought Office heid
e R SN __anthwy Véc<or. Gty I8 AL
Date Payee name
§-9-33 Cfeattd 69 BEO
Amount ($) Payee address; 4 City, State; Zip Code
D7
935/ ][0 Ve Jexona  fortisvise Tx 17767
Category (See Categories ksted at the fop of this schedula) Description »
PURoPé)SE
EXPENDITURE Adyettisivs EXpeT/e (A pA - ST 5 350 120 tadse
[ Gneck ftravel cuside of Texas. Compiete Schedule T [] cmeck it Austin, TX. officshoider living expanse
Complete ONLY if direct = C’a_n-d_"nd_atel Offlceholder name Office sought Ofﬁc/c/;\eld
expenditure to benefit C/OH s
Anthpny Yot cdso L20pY Shp o ST
Date Payee name
§-30-23 JR Fiel
Amount ($) Payee address; City: State; Zip Code
f033.55 SIS NNAVRY Vthetie 3K 9292¢
Category (See Categorias isted at the Lop of this schedule) Description
PUROPFOSE
e -S> Advertrsivg EXpovse =S hjES - (ANARIIN
[:] Check if travel outside of Texas. Complete Schadule T D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

;nﬁm_mum Cunty Shyt 1x

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

Advaertising Expense

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candicatn/OfficeholdernPoltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepayrmentReimbunsament
Office Overhead/Rental Expanse

SolicitationyFundrasing Expenee

Foes Transportation Equipment & Related Expensa
FoodBeversge Expense Polling Expense Travel In District

GitAawards/Memorials Expense Printing Expenss Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Orher (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o [fprsy YPCCot
4 Da; 543 5 Payee name }L ﬂtf/’?ﬂ/
6 Amount (8) 7 Payee ﬁm oy City: State; Zip Code
y@
k3 607 Dayis Ave Wgum 2K DR
8 (a) Category (See Categories isied 8! the top of this schedule) (b) Description
Put:)PFose
et | Aebiisine Exeere | Dorpnsees ) [ees
{©  [[] Chockifiravel cutsia of Texas, Complets Schadule . [] cneck it austm, TX, officahelder iving expense
9 Complete ONLY if direct CGn’t_ﬁdau / Officeholder name Office sought Office held
expenditure to benefit C/OH 2 é‘ EEI m m M ” ~
Date Payee name
f-10-33 Vollpmy- fesisr’
Amount ($) Payee address,; ! City, State; Zip Code
-o g
[[o* 99 Davis Ave W 7K TIPE
Category (See Categories listed 8t the top of this scheduls) Description
PUR:;)SE
EXPENDITURE AWVR/sing ExPerre 4xs byrvoe s nens
[] Ciwckittravet autside of Texas. Complets Schecule T [ check if Austin, T, cficshoicer living axpanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Y -
Ay Hcoro. coywfy Shet ik
Date Payee name
[g0-23 CReaten Rq [Bo
Amount ($) Payee address; City: State; Zip Code
2. 9 [lo N-T¢ ren~ Hessisvit/e T 72764
Category (See Categorias bsted at the 109 of this schedule) Description
NgOS!
EXPENDITURE Aoy Rirsivg EXoovse El402.5-CRer pALs~

[] Ghock firaved outside of Texss. Complete Schedule T

[] cneck if Austin, T, offceholder fivng axpenso

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office heid

Office sought
-

_Qoupty shel KA

L9 fPuny U o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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

Advutl'olng Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Raimbursement

Solicitation/Fundraising Expense

Event Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenss
FoodBeverage Expense Polling Expanse Travel In District
GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Committea Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pntars eccate
4 Date 5 Payee name
/[-13-23 LReArer By BFO
6 Amount ($) 7 Payee address; City; State; Zip Code
1,00%3) | //0 pm rekvp e~ APt sul sl TX DNy
(a) Category (See Categories listad at the top of this schedule) (b) Description
PUIg’FOSE
EXPENDITURE fdeny S/ EXPRTE (ANnPA/INn S/ 5hS
(€[] Checkiftravel outside of Texas. Complsts Schadula T [] cheex it Austin, TX, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ﬂ hf!! ,” VM 6 WM‘? m ;{/_.
Date Payee name
(-3 | YpLiavr- Desisn
Amount ($) Payee address; City; State; Zip Code
o0
750 £08_Javis Ae. Y 0akom T 725
egoty (Sas cuogomo listad at the top of this schedule} Description
PUF:;"?SE
EXPENDITURE AJYEL )y 5ins EXpovse Malins / [etters

D Check i trawel cutsida of Taxas. Complete Schedule T,

[] check if Austin, TX, officeholder bving expanse

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

expenditure to benefit C/OH
Awitay Vécnto CO vty StLt/AE

Date Payee name

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

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

D Check # traved outside of Taxas. Compiate Schedule T. [] check it Austin, TX, officenolder Fving 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 11/15/2022




