CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

MS 7 MRS FIRST [*1]
3 CC):;\EEIIED'?EE lg - C@ M"//;AM —7__ OFFICE USE ONLY
NAME b T T —
NICKNAME LAST SUFFIX — &
/;;OMAS Sc,t\oe'ﬂ‘e:b) 11 ‘.."‘d: :-:i
4 CANDIDATE/ ADDRESS /PO BOX; APT J SUITE #: CITY; STATE: Z1P CODE C; -,
OFFICEHOLDER - er Je o7 =
MAILING 6?// ‘f' /v S — g}‘]
ADDRESS pﬂflﬂ "‘—NA T 7 7r65— — 5";3
D Change of Address - m
5 gﬁg!Eé'ED'ﬁ\gEg ER AREA CODE PHONE NUMBER EXTENSION Date Hnnd-delivered:.?éDalb:%simarked
PHONE (832 ) 2Zzr0-Fo075 /J/“ T =
# Receipt #
6 CAMPAIGN Ms MR FIRST Ml Tj\moum ¥
TREASURER }47- 2
NAME = e A Aige S Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
< .
< Zospis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)Y.  APT / SUITE #; CiTY; STATE: ZiP CODE
TREASURER
ADDRESS JE PSSO ATA MO \fz‘,ﬂ/.g_ ﬁéu;ﬁd T 776062
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE
28/ ) 470 - 375/ AP
9 REPORT TYPE . .
Ji 15 30th day before efection Runoft 15th day after campaign
g i D I:] e D treasurer appointment
(Officahalder Onily)
Jily 15 8th day before electio Exceeded Modified Final Report CIOH - FR
O I I [ it Report e crom-0
10 PERIOD Month Day Year Manth Day Year
COVERED
v /@7 /202,3 THROUGH °/ //J" <9'02"7/
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary I:I Runoff EI %‘:ﬂ ption
or / 03/2,6205- B Ganeral I:I Special
12 OFFICE OFFICE HELD (if any)

paby ¢ Coomci|

MeM‘or Dot H /MJ!N# o

13 OFFICE SOUGHT (if known)

Mﬁlyo A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATEE AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY & THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

I:I Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[]ceneraL

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME ,___,z / 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTlON . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY) &

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

~N
A
A\
~L
X

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2.7 ‘_/ z‘,g_

4, TOTAL POLITICAL EXPENDITURES

©»
-
L
~J

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /3 148 =
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 rdport is true and comect and ali Anformation

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

Signature of Candidate or Officeholder

Please complete either option below:

NICOLE R. ANDRENO

(1) Affidavit ¢ My Notary ID # 134616343
' ¥ Expires October 24, 2027

NOTARY STAMP /SEAL

Sworn to and subscribed before me by -\—\"\gmﬁs i nbgcg hein this the \\*h day of ;ang% .

20 2"\ . to certify which, withess my hand and seal of office,
R AN re—— weole R, ddvend no’rouru
Signature of officer administering oath Printed name of officer administering cath Title of officer admlmstanng oath

(2} Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www_ethics, state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

S ets Skt

20 Filer ID (Ethics Comimission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o8
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /{ O 4{{
rd
2. [] scHEDULEAZ: NON-MONETARY IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ &
4. [7] scHEDULEE: LOANS $ o
222
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 8 é ‘] -—
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ &
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ V3
8. [ ] SCHEDULE ¢: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM | § o
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S o
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S o

TOFILER

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

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule At:

&

2 FILER NAME

7%"‘*’5 5‘\‘-'—4-!:/! )

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor

Ropald S

4 Date
6 Contributor address;

2f2sf23
26 Armapd Shire

[ out-of-state PAC (D#; 7 Amount of contribution ($)

State; Zip Code

hr /Joos-\-m ~<¢ 77058

S0 &

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

/?ch.‘feo/ A{AQ
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
....... /‘4/“"‘”é P vo
/DAé/z,'} Contributor address; City, State; Zip Code So0d —
A
2 P/ Sfﬁ"'s Brare
075 Bloe tiatel Plpca ) S8a70

Principal occupation / Job title (See Instructions)

/?eA—I Eshade ’b’foke/

Employer (See Instructions)

LH P E/oke.f/ Quiner~

Date

/0/33/2‘5

Full name of contibutor

Contributor address;

$726 tIestasck L Frsadews Sr 77508

/

[] out-of-state PAC GD¥: Amount of contribution ($)

tuller

r-Y-
City; State; Zip Code -

200

Principal occupation / Job title (See Instructions)

Mﬂnh{nﬂ

Employer (See Instructions)

72“‘1'“-} —’&'\‘ 'l.'. F‘ﬁi)-e

Date Full name of contributor

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

l | e Be AN '-—‘f'('

y Amount of contribution (%)

Y / e /7_’5 '''' Contributor address; 7 city: State; Zip Code J-52 ¢2
&Glyo LAcq aﬂ'/(- pﬁsﬁ""”" G 2508

Prncipal occupation / Job title (See Instructions)

Sfedcreel

Employer (See Instructions)

/Qf-‘l\‘r‘ Qﬂ

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. U UG O L s

SO
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
MAS en// e )
4 Date 5 Full name of contributor {7 out-of-slate PAC (DR: y | 7 Amount of contribution ($)
oS kel GBraches
b 8/2(/1'3 6 Contributor address: City; State; Zip Code /00
7027 ogal Kwoll  fhgdenn e 97508
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
,64-):4:&‘/. Fe 4‘//4
Date Full name of contributor [] out-cl-siate PAC GOS: )

Amount of contribution {$)

ﬂ 8/2( / 23 [ Contributor address; C |ty ------------ Slale, N leCode """" \S’é .“:;
2870w .’//-Ms low-\ /A;mJ.wA T 77500

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ Frrel I///‘
Date Full name of contributor [ out-of-state PAC (DS; ) Amount of contribution ($)
, Bracl wee N
0/5 &5/2.3 Contributor address; City: State; Zip Code /‘Ja -
6222 SARlS o fraden o 725%”
Principal occupation / Job titte {(See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-state PAC (D%: 3 Amount of contribution ($)
frrol piickad Elededay
o 8/?_{/1_3 Cantributor address; City; State; Zip Code /0()3 ae
'flo[’ /é-bs lfe/ Jf.‘s ,J/t-;,q.)ew -GF- 7728 L{
Principal occupation / Job title (See Instructions) Employer (See Instructions) /:/-11 o a+ 7- e__(
o<l frse A JAA) | fﬁ-euc_:?

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how

to complete this form.

1 Total pages Schedule Ai:

/2

2 FILER NAME

_/%be- fc%e,‘/ e s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ out-of-state PAC (D4¥;

................................................................................. o6
f) %/1 Y/L-'s 6 Contributor address; City; State;  Zip Code 25D —
s e 70575/ -

7 Amount of contribution ($)

8 Principal occupation / Job tile (See Iﬂstruclions)

fetcse 4

M

8 Employer {See Instructions)

r 4

Full name of contiibutor

] out-of-state PAC (ID$:

Amount of contribution ($)

08/5} 23

c.?dﬂﬂ-ap

Contri bulor address; State Zip Code ? ‘ag'
[ Rukaars UL Aooshos o 27058

L%
Principal occupation / Job title (See Instructions) Employet (See Instructions)

e,

Full hame of contributor [ out-ot-state PAC (D#: )

z?f"'-"evCﬁflAﬁ’wac ....................................

Pate
Contributor address: City; State; Zip Code

08/1.57’2.3
H3/ wadors /45&)‘,_* T 78

Amount of contribution ($)

3&5 e

Principal occupation / Job title (See Instructions)

Sfetcrect

Employer (See Instructions)

£ A

Date Full name of contributor [7] cut-of-state PAC (DS )}

Bao’c)x, Sl wa LA'JJG"

Contributor address; Zip Code

95’/,_,(/23

207 BA_{L.,...A Or Phsmdemr T 770854923

Amount of contribution ($)

s28 %

Principal occupation / Job title (See Instructions)

fedsrad

Employer (See Instructions)

rf

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



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. UL U POt
i Yz
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
%}MS N ;; ,A :p‘./ée.au
4 Date 5 Full name of contributor [ out-of-state PAC (DA: y| 7 Amount of contribution ($)
..... Adrienwe Sod o oA -
(2] ‘l_'-, ?_.3 6 Contributor address; City; State; Zip Code /\_ﬂ —
/5807 Defhaesd opk Loty T 7705Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) /
. = - p——
D .a‘k\n;{— bﬂ‘-e—tb lg/k‘gat <A y S'}é:"? UK [o \ﬁ’d’
Date Full name of contributor 7] out-ol-state PAC (D¥; ) Amount oéontribmion ®
Bhalazl J e;s.qE\QAM 3.(?3 ......................................
9 z'f/ 7*3 Contributor address; City; State; Zip Code o6

2370

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

Date Full name of contributor {0 out-ot-siate PAC (C¥:

) Amount of contribution (%)

.............. i hnel “DpshSor

o) 3/1,\(/1 Contributor address; City; State; Zip Code 2_0

fo Bayr 2829 Ve o N 77207
Principal occupation / title (See Instructighs) Employer (See Instructions)
)ﬁ: - ‘ee ﬂcw cf?L\ J,Z /?‘BA"&MA

Date Full name of contributor

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

05’/14{/7_3 Mich sl Fle /.,-,L./

Contnbutor address; State; Zip Code oo

250 =

fﬂg\ et =

Employer {See Instructions)

Hetvecl /'J}‘A-

Principal occupation / Job title (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.bo.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. UL T TS Sj:gule Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%th { e uMeird
4 Date 5 Full name of contributor [0 cut-or-state PAC (D#: y | 7 Amount of contribution ($)
h Y
M / .eLE ...... 3 "“—Lbb F o
0? L'-fl‘z',3 6 Contributor address; City; State; Zip Code \f&@
P2.Bag L8 o2 hLmsl\-.) S 927en
8 Principal occupation / Job titte {See Instructions) 9 Employer {(See Instructions)
Alra Bl ety o Pasadewn
Date Full nare of contributor [ out-of-state PAC (D3: ) Amount of contribution ($)
% US5S ‘ SQ;A,J Jrorrs
............................................................................... 02
O ¥e 7/2‘3 Contributor address: City; State; Zip Code 250 o
eA\ c.L.' 2525, ~
$r cdiferv,  fradewn Te 27855
Principal occcupation / Job litle (See Instructions) Employer (See Instructions)
fehrrel /A
Date Full name of contributor [J out-of-s1ate PAC (DF: ) Amount of contribution (8}
Mk Qe -
09 21 /z_‘} Contributor address; City; State; Zip Code \Sbb -
1075 Bloe woster PL Sprasg Brawch Gy
28070
Principal occupation / Job title (See Instructions) Employer (See Instructions)

/gﬁ/ 57454 Boroken ﬁé‘/ﬂf"ﬂ—lz)pe/ ~ %P

Date Full name of contributor [ cut-of-state PAC (D%; / 3 Amount of contribution ($)
Dr Shoee (header N
7 z(.’ 7’3 Contributor address; City; State; Zip Code Zs—b —
rA YRR p.wc-l po.;)l: Daor phrl‘- T~ 77536
Principat occupation / Job title (See Instructions) Employer {(See Instructions)

C o PM(O./{" Ta\l\ l"]\k-t ﬂ-a.-u-{' —S"c_' S ﬁ‘P‘-

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

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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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 S/cr;j"'e Al
2 FILER NAME [ 3 Filer ID (Ethics Commission Filers)
st s ; .e/d['e s
4 Date & Full name of contributor [ out-oi-state PAC QDX y | 7 Amount of contribution (§)
Mavk Cawnt e
Oq/t‘-}/ L3 6 Contibutor address: City; State;  Zip Code Sdo ~
/015 Bloe WaterPlhee Sprx Brax) T 75670

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

foud &59ade Broker EVP

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

Amount of contribution ($)

og/;;ﬁﬁ """ 'c'.;.;Qiiial.'{j address. cry: State; .;é.‘:-é};&; """ 0o °o
(57T VillAya Zoorobonre O Pasudews 7750

Employer (See instructions)

50/(/9\{ ﬂla-:(& Mﬁ&ﬂ-“fa.ie/ A T/q' Lsofdc:’l“'s
7 1 7

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC aD#: ) Amount of contribution ($)
Y
...... Prne s"Pw'»/rlnH .
OQ/L‘II 23 Contributor address; City; State; Zip Code ﬁa i)
) Wl _PArPhS renduedd Xy 77576
“TAA\ D [FArendusd © 7
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
/4[ - c)ﬁot-s.n- C:+\ .wd PA—;A)#-NP
M

Date Full name of contributor ] out-oi-state PAC dD#:, ) Amount of contribution ($)

YR N O S oo

05/ z‘f/ 25 Contributor address; City; State; Zip Code /4') o
—_— g
SPH3 SPn’-’SGAILDf pﬁ:ﬁ-)e..m Ce 775957

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

&;’[rfe}'—(’ /‘/ /,q.

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
/o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Threws Sellsoodeis
4 Date 5 Full name of contributor 1 out-of-siate PAC (O y | 7 Amount of cantribution ($)
S s A B A so
o2 /7_3 6 Contributor address; city; State;  Zip Code R X:2
Syt eIniplaeg A Dades ~Te 78OS
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
&:}l)\f‘c.c A//.q,
Date Full name of contributor [ out-of-state PAC (QD#: ) Amaunt of contribution ($)
Ay . Sheplpmre oy
0o/23 2~¢ Contributor address; City: State; Zip Code ﬂ o5
——
P21 Asgustaar Frsrdeon o 77526
Principal occupation / Job title (See Instructions) Employer {See Instructions)
//‘3/)-"/!"/‘- o POy A—._;LI.‘J‘\'S“"
Date Full name of contributor D out-ol-slate PAC (ID$: ¥ Amount of contribution ($)
...... Bharhas Mprews
@l/b / 3 Contributor address; City; State; Zip Code / D d a_g
G Stacia & P &
verta & JAga Jean 72508~

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

%J/dﬂ-#'eeu., ,72}]‘/2 -'( ~ /4

Date Full name of contributor [ out-ol-siate PAC (D#: ) Amount of contribution (%)
L CAptre Spalers
2] 8’/:‘2'/2;3 Contributor address; City; State; Zip Code I 93

2713 Las\waf o Badawd —c. 2158/

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

Frnbns Bl o ch ), Prspemr

AL

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

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. UL LT D
'/D
2 FILER NAME J 3 Filer [D (Ethics Commission Filers)
~
hopins Slioerte
4 Date 5 Full name of contributor [0 oui-of-siate PAC (D4#; ) 7 Amount of contribution ($)
—
Y /’7/0—~EL“ ........................................ o
05//08/7..‘5 6 Contributor address; City; State. Zip Code e 090
3o piec)fAne] orks D
ak oy press e 77433
8 Principal occupation f Job title (See Instructions) 9 Employer {See Instructions)
*ALW_S_-LLM Ghen \<e oA ey
Date Full name of contributor [} out-oi-state PAC QD#: ) Amount of contribution (8)
..... YA~ eb/‘?’jﬂjle“%*-‘
0‘7/0 l 13 Contributor address; City; State; Zip Coede m S

/7760 QBenlitunn dr
aruahs <¢ 97532
Principal occupation / Job titte (Sea Instructions) g l .5 7e e Employer (See Instructions) 5‘1‘;«\—"—» t.% T-g_s-eu-‘

pﬂeﬁfﬂq&“tlﬂ M-}u/c O, n——.‘Se)"‘J‘V /721‘ JJZA«) o-’f Cz:-ﬂ-'?"“-"\q

Date Full name of contributor [ eut-uf-state PAC QDS ) Amount of contribution ($)
| V51 u/°£zé?ﬂ«+5‘? ........................................
03 Jv‘{ 2 Contributor address; State; Zip Code /&& ==
Sbol, 1A Ala ki %sw&..n 7o 77528
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dupirlel .)’e/f"eu.-lgé Pt 4 x.?/tnygis Se A ..1[ Jerars ees

Date Full name of contributor ] out-of-state PAC (D$: 3 Amount of contribution ($)
Cof‘é“JDe.me. /t/Me”"- ..........................
& ? 2."{ 23 Contnbutor address; City; State; Zip Code m @<
&3/ Avere/ /%Sﬁ-jem e 77595
Principal occupation / Job title (See Ingtructions) Employer (See Instructions)
OpIren o'ﬂefA-'Af' CARA © /e
7

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.te.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. UL LS DU
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%ﬂﬁ 5 eyl
4 Date 5 Full name of contributor ] out-of-state PAC (D4#: y | 7 Amount of contribution ($)
ch f
...... MeSS AR . oo
0 g L"l 1.3 6 Contributor address; City; State; Zip Code /00 —
3578 Dry Creal ,ggﬂalua . 77508

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Jedon? vy

Date Full name of contributor [ out-ot-state PAC GO¥; ) Amount of contribution ($)
. ‘dﬁ‘f ........ S :/'.4.4. L Ceaposek 0
‘>3/ z.'-{/ 23 Contributor addr City; State; Zip Code \r 06 ~

7708 A\*-‘sfdﬁl-e Deet f?‘}r/k T 7753k

Principal occupation / Job title (See Instructions) Employer (See Instructions) _
Vo YISV Y I/a !ﬂa /A’{DJ Carrosel w,uuéu J e
Date Full name oflcontn'butor O out-of-stale PAC (D¥: ) Amount of contribution ($)
S ek Bfﬁs)..\f. ........................................... ”
0 8 1—‘1 ’ 23 Contributor address; State; Zip Code /0 o

Yol fox penrdw /m’t }QsAa'le & 78

Principal occupation / Job title (See |nstructions)

Employer (Sge Instructions)
&7[,«. I%

Dat i / ibuti
ate Full name of contributor [ out-of-state PAC (D% 3 Amount of contribution ($)
5 c.b'H‘ DJ«.:A-'J“‘ ..... /'-opd & . .
b % La.['/ ‘v} Contributor address Clty: State; Zip Code /aa
PAYMEDE '}mJ e Rrivrst p/'@h)eaﬁr- T 7759

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

&Al‘fj @ /"f o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde 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. LR T D LT U
/2
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
7%.«#5 {;.é:,,.., &
4 Date 5 Full name of contributor [] aul-of-state PAC (o4 yv| 7 Amount of contribution (3$)
...... Plombers Losad et 68 .. ... o
6 Contributor address; City; State; Zip Code a -
Gs/ 2+ /L‘b /020
Yo a‘b‘f' E24 /%.Js-]-m—' TG 77249
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] sut-ol-state PAC (D#; ) Amount of contribution (%)
Contributor address; City, State; Zip Code
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ eut-of-state PAC (D#: 3 Asmount of contribution  ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additichal reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advaertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
CandidatefOfficeholder/Political

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

SoldtationTundraising Expense
Transporiation Equipment & Related Expense
Traved I District

Travel Out Of District

£vent Expense Loan RepaymentReiminrsemant
Fees Office Overhead/Rental Experrse
Food/Beverage Expense Polling Expense
GiftAwardsMamoniales Expanse Printing Expense

Committee Legal Services SakriesMiages/Contract Labor

The Instruction Guide explains how to complete this form.

COther (enter a category not ksted above)

1 Total pages Schedule F1;

S R ins Sehoe e iw

3 Filer ID (Ethics Commission Filers)

)
4 Date
S/7/23

§ Payee name

oA

6 Amount’ (&3]

N

7 Payee address;

City:

/%Ao’aw.-x

State;

T%

Zip Cade

97828

8 {a) Category (See Categories lisled at the top of this schedule) {b} Description
PURPOSE
OF N
EXPENDITURE ool /Je veAroe Fxp Ae e'r;ds
(e [ ] Checkiftraveloutcide of Texas, Complete Schedule T, [] Check i Austin, TX. officeholder living expanse
9 Complete QNLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2. 3 Go Daddy . cor
Amount ($} Payee address; . City: State; Zip Code
/7% Jadd
POAAID o ey M
Catebory {See Categolie& listed at the top of this schedule) Descrplion

PURPGSE
OF
EXPENDITURE

/JeJ 5«’14 Fee

ﬁp)de.l.n({s:ux //re e
i

D Chack if travel outside of Texas, Complete Schedule T,

[] cheek it Austin. T olficeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[+
7//2-/7-3 //tojeu“' ‘S-, < \'\%pe
Amount ($) Payee address; t City; State; Zip Code

o= - —_
[ Loo 328 7olip St Fhep e S 275D
Categoty (See Categoties listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DDJ‘)‘-’Lw"J

froret ey b Bope Sppmarshop

Schadule T,

{T] oneckitiavel outside of Texas. Complet

I:I Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehokder name

Office sought

Office heki

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 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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expernse Transportation Equipment & Related Expense

Consuling Expense Food/Boverage Expense Polting Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other {enter a category not ksted abowve)

Credit Card Payrment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
é -—/%M/‘S \{CAE'&/ e M

4 Date 5§ Payee name
07/ 7 / 13 /L4
& Afmount '(S) 7 Payee address; City: State; Zip Code

éé = 67,/0 /;_mﬂ-MA/?L pﬁsﬁ)e.ag— T 7?3"—‘(

8 (@) Category (See Categories listed al the top of this schedule) (k) Description
PURPOSE
OF
EXPENDITURE AdVe ,.[.-‘-‘ M 5%‘?;41}05
() [ ] Checkittraveloutside of Texas. Complete Schedule T. [] check i Austin, T, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
o1 / 25" / 3 /9/ 2R
Ambunt %) Payee address; City; State; Zip Cede

éé °° L3270 /"//r-r/ua,/‘{’ )@45.&)‘-.-4& T 77508

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF . ﬁsﬂq
EXPENDITURE /-},)U,/A\...-r\ 5 53
7
[] eheck il ravetoutside of Texas. Complete Scheduke T. ] check if Austin, TX. officeholder Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
‘9‘7/Z @ /2.3 Deu}'ﬂé /i/wrva'!\‘moj
Amount ($) Payee address; City; State; Zip Code
'2/¢/97 6"71// )(?fooé { Q 8 Y 7 1
e[ ey r/ S -4 (7 d‘-’ F 7b |
Category (See Categories listed al 1he lop of this echedula) Description
PURPOSE add (I pewsSe
s Pr "f &P X |
EXPENDITURE Adver B S S D Se /21.,..4 MAal-e/.\ﬂ-'
|:] Check if travel outside of Texas. Complets Schedule T. D Check if Ausiin. TX. offliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwawv.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

Advertising Expensa

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officehclider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymentReimbursement Solicitation/F undraising Expense
Fees Offica Overhead/Rental Experse Trangpactation Equipment & Related Expense
Food/Beveraga Expense Polling Expense Travel in District
GifvAwards/iMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services SalariesAMVages/iContract Labor Cther {entter a category notksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Z

S omtrs S choenlleis

3 Filer {D (Ethics Commission Filers)

4 Date

01/31/23

5 Pay,ee name

Yizta )J/L:J"L

6 Amounf %) {

7 Payee add'ress;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Veyha ?I‘-:H‘I‘,/c,ds"&» er . LM

{a) Category (See Categories listed a the 1ap of this achedule)

(b) Description

(c}

Schedule T.

(] checkine

ide’of Taxas. Complets

/7/1,;/#,5»5 £¥p /A«:fueﬁl—x:u\g %Jef Aer, W

EI Check d Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0F /o7 / 23 /7 EB
Amodint (S)( Payee address; City; State; Zip Code
o / < 77508
- ed-JA . e 3
£4 b2 Farpnt ASA
Category (Ses Categories listed at lhe top of this schedule) Description
PURPOSE
OF -
EXPENDITURE ASoe 1[-?.\3 EEY s 7’1%‘4.})5
[[] cneckirtravetoutside of Texas. Complete Schedits T ] chock if Austin, TX. officaholder tiving expense

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

0 - —P o
(X ag/L'b Davwé Apgnstiews
Arflount ($) Payee address; City: State; Zip Code

s~ 3 Sfhostor G
/%o S/ 5/‘-00/“;7_/,.-) De St B dfom) “ e 77077
Category {See Calegories listed at 1he top of this schedule) 7 Description
PURPOSE
OF - .
EXPENDITURE PuerksSon, [hihinos v LSppopoen / Panrbrg
h I 2 v 4
[:l Check itrave/omﬁdeoﬁexas. Complete Schedule T D Check if Austin, TX, officehobder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Credit Card Payment

Advarti.sing E_xpensa Event Expense Loan RepaymentResmbursament Solicitation/Fundraising Expense

Aoooun!mnganlﬂng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consl_.inn_g Expense. Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Trave! Out Of District
Candidate/Officeholkder/Political Committee Legal Services Salaries\Wages/Contract Labor Orher {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

&
4 Date

3 Filer tD (Ethics Commission Filers)

i

os/5/23

5 Payee name

Visin Lot

6 Amdunt ($')

7 Payee address;

City; State; Zip Code
28
/22 V’fﬂlﬁvpr-ﬂ)‘"/ws-‘um/. St
8 {a) Category (See Calegnnesflsled at the top of 1his schedule) {b) Description
PURPOSE
OF
EXPENDITURE

/,91,,.44.05 L fferke nesl ok

{c)

|:] Check # travel outside of Texas. Compiate Schedule T. [] cheek # Austin, TX, officehobder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/7.{/13 AR ES C,Aﬁ
Armbunt (s') Payee address; City; State; Zip Code
an
V.71 Fisadessa

/Ebp £ Sarm Hoottom Pu.\k—-r S M 29523

Category {See Calegories listed at the top of this echedule} Description
PURFOSE
OF -
EXPENDITURE g_’de.,-ff‘ LXK Peatsal AP A [ tolt ag] 4 vert
[] checkittraveroutside of Texas, Complete Schodula T. [] check it Austin, TX. offioshotder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name
///28/2-3 %Aa&.&ﬁ d"&hé ﬂ 40.«-«2/4_-‘_
Ardount (5)/ Payee address. State; Zip Code
Yy — p =
/70 y\-?J y/';q.:pyuba.ﬁ(" PU ‘L-r Mz.«—iﬂ' v 778 O*f
Category (Ses Categoties listed al the lop of this schedute} | Description
PURPOSE
OF
EXPENDITURE

s Jeor CA“&/&-—‘ ..7 Gonsin e

Le (7% peuse

I:I Chack if iravel outside of Texas, Complete Schedule T. D Check if Austin, TX. ofliceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributiona/Donations Made By

Cradi Card Paymenl

Candidate/Officehoider/Political Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expensa

Fees

Food/Beverage Expense
GifAwards/Memorals Expense
Lagal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SakriesAVages/Comtract Labor

Soticitation/F undraising Expanse

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME .
7%/"#‘5 §'c.4 e.«/ée-»-’

3 Filer D (Ethics Commission Filers)

. &
Date
u/n /23

§ Payee name

bﬁ?gw /ZL;AL

6 Ambunt (&)

7 Payee address;

City:

State; Zip Code

P L To

= . J\, /
/30 U:D‘\"A?r- Cas-n‘na—wf. Cos A
8 (a) Category (SeeCalegnries‘:sledat the top of this schedule) {b) Description
PURPOSE
OF = '
EXPENDITURE . )ﬂﬂ,ﬁ-hé - ijﬂj”fﬁs C'ﬂé

(c) D Check i travel outside of Texas, Complete Schedide T,

D Check if Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

éw—#lr-:-z oA / ﬂa,-aA—‘L‘D/

Qo nten o

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
»
pp—— -
/2-"'//7-./?.-3 g%_) \S&L\»J'Lb C')N‘S-en—ue :i;\)c.;
amdunt (§ Payee address; City;, State; Zip Code
o ———
250 405 yopten Pach Jemn TG 77526
Category {See Categories listed at the top of this schedule) Description

(] oneck nmelmmi!{of'rexas. Complete Scheduba T,

I:' Check if Auslin, TX. officeholder living expense

PURPOSE
OF
EXPENDITURE

574%-,03

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
12/r / 23 /L/K( S
Amount ($) Payee address; City; State; Zip Code
/98> 4 { Frspece = 77508
b 200 LA vowm
Category {See Categories lisied at the top of this scheduls) Description

ide of Texas. C: late Schadule T.

P

[] checxitaver

D Check d Austin, TX, officeholdar living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www. ethics.state.tx.us

Revised 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

Advertising Expense

Cradiil Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

i : Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GifYAwardsMemonals Expanse Printing Expense Trave] Out Of District

CandidatefOfficeholder/Political Committee Legal Services. SalariesMages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

&

2 FILER NAME

/[ AnuAs {bAe e-:‘-’

4 Date

12/,4 /23

§ Payee name

M3

6 Amouit (%) !

7 Payee address,

(210 (AiPpap st

City:

)%/M T 77505

State; Zip Code

66>

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories lisied at the top of this schedule)

{b) Description

6’7417—/5

A’JUVTL?:--(Q

(c) D Check i travel outside of Texas. Complete Schedide T.

I:I Check if Austin, TX, officeholder Jiving expense

PURPOSE
OF
EXPENDITURE

oA

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

expenditure to benefit C/OH

Date Payee name

! 1/ 18/23
Amount €] ' Payee address; City; State: Zip Code
o> F/.\-:'Pl.h) Pl
24 3937 Frieen Clawm  f 0 =
Category (Ses Calsgories listed al the top of this schedule) Description

o, PP fas

[} checkitiravetoutside of Texas. Complete Schedula T.

[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Calegories lisled at 1he top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifravetoutside of Texas. Complete Schedule T D Check if Austin. TX. officehokler living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.ti.us

Revised 11/15/2022

3 Filer ID (Ethics Commission Filers)




