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8 CAMPAIGN MSIMRS@ FIRST M
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SeA LS S S e e

15 C/OH NAME Q} \ 16 Filer ID (Ethics Commission Filers)
LA\ \‘\W

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ /\ . [ 1
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) k{l j \\’)\
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ v i 3 3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ < = CPN
BALANCE OF REPORTING PERIOD D\ ‘3 ') \p

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 penally of perjury, that the accompanyjrg.report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.
UW‘( -
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(1) Affidavit

NOTARY STAMP /SEAL
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Signature of officer administering oath Printed name of officer administering oath Title of officer sdministering oath

{2) Unsworn Declaration

My name Is Q\ J\“\\Aﬁ %M'TJ\ , and my date of birth is !

\J o Ty A
My addressis % o. Do AN  Baaineg AR sty g8
(street) ’(city) {state) {(zip code) {country)

Executed in HN“ A% County, State of ___ SJ{ LD ,on the 13 day of '\""‘“‘4‘/] L2038

{month year)
m\l\f/

Signat;%f CandiYlate/Officeholder {Declarant)

i
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NA

) —
AKB \ 20 Fiter ID (Ethics Commission Filars)
\ 5 !\vw\k\i\“ i\

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ bgl Q'\\
1t
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘1.\1\
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |___| SCHEDULE E: LOANS $
3
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘\‘U\a
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPEND|TURES MADE BY CREDIT CARD $
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" |:| SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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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 Sg‘edule Al

2 FILER NA
N@f A &\ J° Lmﬁﬂ'\

3 Filer ID {Ethics Commisslon Filers)

4 Date

X‘_ \‘-\ '):\ 6 Contributor address;

v+

5 Full name of confributor [ out-of-stats PAC {ID#: )

State; Zip Code

City;
SN SY Yedpar W Hmi\e:\bt\%\

7 Amount of contribution ($)

‘ﬂ“|0 34 0
y

\0 {\\Lo\'\‘ \““/l S\-\\( \Pm& .'ﬁxlhﬂc\

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
S\I\Pﬂ/\.\' \)\"\\'\‘)"\
S_\f\ 'a‘\{ Contributor address; City,; State; Zip Code ﬁ' l O o o

Principal occupation / Jab title {(See Instructions) \ Employér (See Instructions)

Date

Y B A\D A\\ Contributor address; City; State; Zip Code

Full name of contributor [ cut-ol-stale PAC (ID#: )

Jovo CI}'\\)@JS@/\\ L4 HM}N\‘T«L’mH

Amount of contribution ($)

q 3500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G-

Full name of contributor [ out-of-state PAC {ID#: }
0. wichalle T o Ao Cargusa
Gontributor address; City; State; Zip Code

TS Aeal S el Wombae TR

Amount of contribution ($)

St ase o

Principal occu

pation / Job titte {(See Instructions) Employer {See Instructions)

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e
3 Filer IO (Ethics Commission Filers)

4 Date

R A5

2 FILER NAMK\ { M\AL q\’m\(\
or

5 Full name of confy

6 Contributor address;

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

City;

AP "RNN@\«.\\ " ud&)\m,‘ﬁ\ “Y100Y

State; Zip Code

7 Amount of contribution ($)

§1o0a

8 Principal occuy

pation / Job title (See Instructions)

8 Employer (See [nstructicns)

Date

RA% -

Full name of contributor

Contributor address;

udls!

[ out-of-state PAC (10#:, )

Qudy F Houwder TRAT

State; Zip Code

Amount of contribution ($)

1000

Principal cccupation f Job title (See instructions)

{

Employer (See Instructions)

Date

Full name of contributor

O out-of-state PAC (ID#; }

0\#\5 _M Contributor address; City; State; Zip Code %’ 16 4] O
1100 Pairons Sk Sed o obes 1h

Amount of contribution ($)

Principal occu

pation / Job title (See Instructions)

Employer (Sea Instructions)

Date

Q424

Full name of contributor

.............. Moy €y,

Contributor address;

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

J»rzl §
City;

104 W Qadul QMQ—L‘LM Lo

Zip Code

Amount of contribution ($)

{100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 A1;

2 FILER NAME

Qfﬂuk&u ‘\me

3 Filer ID (Ethics Commission Filers)

4 Date

T\ta

5§ Full name of contributor [ out-of-state PAC (ID# ]
.......... {mmomw& Aane Y2
6 Contributor address; City; State; Zip Code

T T N (e 1 A

7 Amount of contribution ($)

£ 1500

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

N

Full narmg, of contributor [ out-of-staie PAC (1D#: }
Sq Cc\q,u\ N & Q\ \
Contributor address; City; Stater;  Zip Code

MO Qe SH Paadea N800

Amount of contribution ($)

K [00D

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date

A- 1A

Full name of contributor [ out-of-state PAC (1ID#: }
___________ Voso Koo
Contrbutor address; City State; Zip Code

WA Oy La s)\m\ﬂ,\ﬂ 1634

Amount of contribution ($)

& 1200

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

Date

N-\A 0

Full name of contributor [ out-of-state PAC (ID#: §
S\egt \k«\i >y
Contributor address; City: State; Zip Code

W0 won elpet Bt Bsplune, A5 st

Amount of contribution ($)

raso

Principal occupation / Job title (See Instructions)

Employer (Ses 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.t.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schadula A1:

e e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cnnﬂibutor [] out-of-state PAC {ID#:

8 Contributor address; City,

A3

State; Zip Code

WA ‘\%\\M Dede o.u, Cacds o4

7 Amount of contribution ($)

s LR

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor [ eut-ot-siste PAC (ID#:

Contributor address,;

City

& . W

State;

Zip Code

NS SSfow\oW\ M Vosaliny T NS0

Amount of contribution (%)

§ Nsv

-

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Contributor address;

XErN

City;

Qeodand

BTSN

\\ia\\‘- Be.

State,

Zip Code

N1 S8Y

Amount of contribution ($)

% 250

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

L

Contributor address,

A he-d

State;

Zip Code

M\ st\\a«f\\m\ﬂ Nodes Th 1108

Amount of contribution ($)

4450

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS EehEDnIERA

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 Af:
2 FILER NAME (\ \Wb\ 3 Filer ID (Elhic; Commission Filers)
fx;\.m\;l&'\\ \'\
4 Date 5 Full name of contributpr D oul-of-state PAC {ID#; y | 7 Amount of contribution ($)

6 Contributor address; State; Zip Code a\s D
<3094 4
C\ —S /\ C}\'\ﬁwqw N QV\V\ fl\m);w\u T‘L’l%})gg

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

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

O- \N\SL QM‘*‘\

C\ . 30'9‘1 Contributor address; City State; Zip Code {T O o a
Q0 - Luuviesr 0/, “uu)\'ant'\"l\ MM

Amount of contribution ($)

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

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

q - }G'H Contributor address; City; State;  Zip Code f a"\ S‘
\aAto Qljsv‘c Lo Powdn W 0NE

Principal occupation f Job title {See Inst"ucllons) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
.......... MW\’“‘”"““
\Q-—\. -1"\ Contributor address; City: State; Zip Code ﬂ— l 00 0
WY Ll Basdn ST Pawdng T Magy
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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAMEQ
Muu‘ qlmrf‘ ~

3 Filer ID {Ethics Commission Filers)

4 Date

0-%-2y

5 Full name of butor ] out-af-state PAC (iD#: )

6 Contributor address; State; Zip Code

\60\53 \J\S‘}h La\\LL CL N"\’A‘JUJT}\ ,hgw

7 Amount of contribution ($)

§ 500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

-4 24

Full name of contributor [ out-oi-state PAC (ID#: )
............ Coedos Meredin
Contributor address; Clty; State; Zip Code

AN ek fasedins L 00

Amount of contribution ($)

3 aso

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

fo-{o2q

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

Mace Wi\l

State; Zip Code

\/\/\0 . Yemiy Plae WY “\\\A\X"\ﬂ"ﬂ Tl

Full name of contributor

Contributor address;

Amount of contribution ($)

NP ARy

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

- 10-a4

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

Contributor address;

W Ay

Amount of contribution ($)

T as0

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explalns how to complete this form.

1 Total pages Schedule A1l:

PN\

2 FILER NAME

(\ (r\h\‘\\‘ O\\m{“' “

3 Filer ID (Ethles Commission Filers)

Date

o -ta-34

5 Full name of contrlbu or ] out-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

A3t bl S B wwﬂ oY

7 Amount of contribution (%)

§ 100)

8 Principal cccu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oo

Full name of contributor [ out-of-siate PAC {ID#: )

Contributor address; Zip Code

AT Dese rwor Lo Ly g

Amount of contribution ($)

g3

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ooy

Full name of contributor {7 out-of-state PAC {ID#: )

Contributor address; State; Zip Code

4y 01 Gru\v\s\f V\m\v'ﬁ’\’wo‘/

Amount of contribution ()

F 1000

Principal occupation / Job title (See Instrucllorr!)

Employer (See Instructions)

Date

W-1 x4

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

Lxs\i ¢ %MM

Contributor address;

AN L Yoo T 1) 00¥

Amount of contribution ()

¥ J4sD

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The

lnstructlon Guide explains how to complete this form.

1 Total pages Schedyle At:

2 FILER NAME

&\ AR O\\W“M

3 Filer ID (Ethicstommiasion Filers}

4 Date

\0-\0- M

§ Fullname of contrlbutor [ out-of-state PAC {ID4: ]

6 Contributor address; City; State;

430 Jaden  Rellare T4 0L

Zip Code

7 Amount of contribution ($)

¥330

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

b

Full name of contributor [] out-of-state PAC {ID#; }

....... \s\wgf'*l\‘\“‘zkt

Contributor address; City; Zip Code

DY Voerwsd han U Doy T AS3L

Amount of contribution ($)

£ 4500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

130

Full name of contributor [ out-oi-stats PAC (ID#. ]

State; Zip Code

Contributor dress;

NN Ko gqm» Lo Rendd T 11554

Amount of contdbution (§)

§Se°

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

oM

Full name of contributor [ out-cf-state PAC {ID#: 1]

Contributor address; State; Zip Code

ANE Qndnsol be \Km\vn WG

Amount of contribution ($)

3000

Principal occupation f Job title (See Instructions)

Emplovyer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics, state.tc.us

Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Q
A w\«& d‘ﬂﬁ“ A

3 Filer ID {(Ethics Commission Fllers)

4 Date

o2

5 Full name of cont utor

6 Contributor address;

[ out-of-state PAG (ID#:

Ja10 - Ve @m\\«h Yo

Zip Code

yn T 11034

7 Amount of contribution ($)

§ 1000

8 Principal occupation / Job title {(See Instructions)

9 'Employer {See Instructions)

Date

\o-10-3A

Full name of contributor

Contributor address;

s Qe QA

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

City; State; Zip Code

Voo T 1S4

Amount of contribution ($)

4250

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Jo-10-24

Full name of contributor

Contributor address,

{7 out-of-state PAC (ID#: )

City;

Guot  Ledon Gose L Wpnibwtd 108

State; Zip Code

Amount of contribution (§)

§ (020

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

\u-\u-w‘

Wi Dinanale .

Full narme of contributor [ out-of-state PAC {ID#: )
........... \eaty NevVweo
Contributor address, City; State; Zip Code

(LT s (A

Amount of contribution {$)

{200

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains hoew to complete this form.

1 Total pages Schedule A1:

A,

2 FILER NAME&\L‘\N \,\ (\L@M

3 Filer ID (Ethics Commission Filers})

4 Date

oA

5 Full name of conl utor [] out-of-state PAC (ID#: )
...... (ol QU‘J\SQM'
6 Contributor address; City:; State; Zip Code

B W Sem Waadon W 5900 o Tipiot)

7 Amount of contribution {$)

§ 50D

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

V1024

Full name of cantributor [ out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

%Xkb U\A\-L (PAYS L“‘ Q«(A(\WJ, T Y5 ¥

Amount of contribution {$)

#3008

Principat occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

w2

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

________ \tho\JV\iva

Contributor address; State; Zip Code

S Sec\msin §r. sa.,w,\mﬁqu

Amount of contribution ($)

§ 700

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

lo- o4

Full name of contributor

______ (Gauend  Gog

[ out-of-state PAC (IC#: }

Contributor address;

WSO\

City: State; Zip Code
W‘( ¥ Wewshn TR 11019

Amount of contribution ($)

£looo

Principal occupation / Job title {See Instmctions)

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.athics.state.bx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME \‘ 3 Filer ID (Ethics Commission Fllers)
“w\\\ 0\ DA i

4 Date 5 Full name ofdu‘ﬂrlbutor [ out-of-state PAC (0#: y | 7 Amount of contribution ($)

\g -\0 .1».\ 6 Contributor address; State; Zip Code ﬂ’ ASD
RN \\M}M —yL A\

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

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

Recdat, Qeacder, A LMy | g0 wut

\Q-\h—')_“\ Contributor address; City; State;  Zip Code f S’ D o
23S w. oo W 4000 Beupn TR V100K

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: } Amount of contribution ($)
................ O "'QN\\RN

\\\/ \\\ T Contributor address; City; State;  Zip Code i’ 10 o
W Witk Wy, Yo T T3]

Principal occupation / Jab title (See Instructions) El!nployar (See Instructions)

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

PO R o i L S — & 350
IV Ao M \MM Tk M

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
(I\A\X‘ %(fv\
4 Date 5 Full name of contril?ﬁ!ltor 1 out-of-state PAC (IO y| 7 Amount of contribution ($)
........ Vsear Saror
\“,\'B_)_‘ 8 Contributor address; City: State; Zip Code ﬂ' SOO
3203 Buwnda Ly D, Wodin T3 110X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D ovut-of-state PAC (ID#: } Amount of contribution ($)
N . Yeonr Qeadanacey
\h-—\"\ ;)\'\ Contributor address; City; State; Zip Code i S 0 O
©0o GAueden O Wy o AN
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
V\\ A AL

TS C ) i e £ 200D
SPY G UME Ldneon T ST

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

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

\B _\\n__)\\ Contributor address; City; State; Zip Code ‘k— \ 000
%S A O"\o\\tos O. »\us\w\ .’(‘L Mt

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

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAM \ N\x/& q\\m

3 Filer ID (Ethics Commission Filers)

4 Date

¥

5 Full name of cont butor out-of-slate PAC (ID#: )
G tiardd 3.
6 Contributor address; City; State; Zip Code

00\ Neckaon Urdonn, T 1506

7 Amount of contribution ($)

£ 300

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

RIS

Full name of contributor [ out-of-state PAC {ID#: )
Qosi(_ (-;re} N
Contributor address; City; State; Zip Code

S W+ (&Qr v\ Br ch\r\Mo‘ }Fﬂ 1’\ $¥4

Amount of contribution ($)

¥ 30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

PR A,

Full name of contributor [0 aut-ot-stata PAC {ID#: )
......... Qeenned  Nowce
Contributor address; City: State; Zip Code

TAAM Lane e & W AT

Amount of contribution ($)

§190

Principal occupation / Job title (See Instructions)

Employ‘er {See Instructions)

Date

LA

Full name of contributor [ out-of-state PAGC (ID#: y
Q(’\ s C. \\0\ Q&m tno
Contributor address; City; State; Zip Code

VAN N Meaksu \“\Ms\ﬁn.'ﬂ. Ty

Amount of contribution ($)

£ 50

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. ERCIalpRussiS cheguisfl
2 FILER NAMQ \\ 3 Filer ID (Ethics Commission Filers)
e e
4 Date 5 Full name of contrih‘!ntor ] cut-of-stats PAC {ID#: y| 7 Amount of contribution ($)

\\/\'&_{}A 6 Contributor address; City; State;  Zip Code f \S D
L2N Q«\WMM 0300 Wedm, %

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

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

g [ e I 110
105 o (onsed D, Ruscad st

Principal occupation / Job title (See Instructions) Employe:' {See Instructions)
Data Full name of contributor [ cut-of-state PAC (ID#: } Amount of contribution ($)
b (VAN \[ N
\\_\'\ "L.\ Contributor address; City; State;  Zip Code 5’ ' ‘ 00
VLW \\pﬂ o \4\«.\\ Q/\r \tM\N‘j\ ] ﬂ ae! SX\«
Principat occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ ocut-of-state PAC (iD#: } Amount of contrbution ($)
8S € e x"\
\\ ALWA Contributor address; City; State; Zip Code { 10
'Y
WA &y S ki NS
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.tbx.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form., 1 Total pages Schedule At:
2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
(a3 U\\mﬂ
4 Date 5 Full name of contﬁgutor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
............ N Recer ]
\\ ~A1-24 | 6 Contributor address; City; State;  Zip Code g Y D
WA Rabey 8 Lol a5

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

Date Full name of contributor [ out-of-state PAC {ID#: }

Amount of contribution (3$)

Morer  Sgear

\\.\L\.-M Contributor address; City; State;  Zip Code { SD
U(OQ} \\on&.uﬂ_) W QMWM\ T»\\ "/\g'ok-(

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

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

\\’\U\'B\\ Contributor address; City; State; Zip Code gg D
Wh D S Qodew T N5

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

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

............ Qfld“'“l"“\'r\“"‘t <0
\\_\s\ _,’a‘\\ Contributor address; City State; Zip Code ﬂ 9\

1\ (x\«m\mowy\ 0! %AMT{’Y\&Z

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

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pagesﬁSchadula L
2 FILER NAM% 3 Filer ID (Ethics Commission Filers)
\M\\‘ 0\\\94:("’\
4 Date S Full name of utor (] out-of-siate PAC (ID#: 11 7 Amount of contribution ($)

................. WelaYor oo

\V-\A QA | 8 Contributor address; City; State;  Zip Code S O
AW Garoe) O Aeias (M “\1/\50\\ §

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution ($)
Qa\\( can GontAes
“ M - Contributor address; City; State;  Zip Code g ‘ 5O
U363 M acdeduad B ool T YIS
Principal aoccupation / Job titlte {Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (IDW }

Amount of contribution ($)

\\-\*-\..B}-\ C'-"NfibutoraddressCStatez.pc;ode ...... ﬂ. /l S
O3S Selacd Ve Wuwghoa . VIOE

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

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

Ne\erit elmlce

\\,\*}\& Contribl.tor address; City; State; Zip Code S:’ l bO
AWS i\')ln Sk Qw\m\ l‘\"{, N 4

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide axplains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME“ H\w\x \\\QW

3 Filer ID (Ethics Commission Filers)

4 Date

PSP

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

5 Fullnarrg)fcontri
20N %u nr)

& Contributor address; City; Zip Code

State;

\o\\% “uﬂm& %ws\f\\"" Qmm ,ﬂ /\/\S‘m

T Amount of contrbution (%)

§ \s0

8 Principal occu

pation / Job title (See Instrdclions)

9 Employer {(See Instructions)

Date

W

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

Contributor address; State; Zip Code

M1 ihpdaanend %« Voaokuns, 4L NS

Amount of contribution ($)

g 10

Principal occupation 7 Job title {See Instructions)

Employer (See Instructions)

Date

W3

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

Contributor address; City; State; Zip Code

MY Oqon M Qeacnd, 4] NN

Amount of contribution (%)

$3D

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Date

W oM

Full name of contributor [ out-ot-state PAC (IO 3
..................... Wiodpat
Contributor address; City,; State; Zip Code

VIS Qeaener D0 U yilon, MY

Amount of contribution {$)

g as

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.bcus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAMED 3 Filer ID (Ethics Commission Filers)
e\« &«w\\

4 Date 5 Full name ofcontd {1 out-of-state PAC {ID#: y | 7 Amount of contribution ($)

\\,\.\B}\ 6 Contributor address; State;  Zip Code \O
O b A\ Mwatims1?] ¥

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

Date Full name of contributor [ out-ot-state PAC (ID#; }

Q{ e et

\\‘\_\:a\\\ Contributor address; City; State; Zip Code [ D )
AW Yo By, leadend M *

Amount of contribution ($)

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

Date Full name of contributor out-ol-slate PAC (ID#: 5 e J Amount of contribution (%)

\\_’\* jb:.\ Contributor address; ST e $ S‘D
2558 Ll \\M \undd | Remissl

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

Date Full name of contributor O out-of-state PAC (I0#: ) Amount of contribution ($)

\\_, \\\.‘B,\\ Contributor address; ity. State; Zip Code g \DO
WX cawo Mon, T AS(L

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 gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

~
2 FILER NAM{\\ qw 3 Filer ID (Ethics Commission Filers)
N\v\\&
4 Date 5 Full pame of contrl [ out-oi-state PAC (10#: 1 7 Amount of contribution ($)
6 oo Ned 2™

\- \\\_’}\\ 6 Contributor address; State;  Zip Code j &{
ATULI PR, Cmmx Qe 14 Yiogr

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

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

Amount of contribution ($)}

\\’\.\:a\* ..... Conmbmm address ............... City. ............ S'atEZipCOde ...... _{ S O
MV R dhnen (g . daeplly AT

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

\\4\“ vh‘\ Contributor address; State;  Zip Code 3 5’ © o
1900 Qﬁmm«\ 5\- ol 1 N9

e,

Principal occupation 7 Job titte (See Instructions) Employer {See Instructions)

Date Full name of contributor |__1 oul-of-state PAC (10¥;

—

Amount of contribution ($)

\\’\* ’a \{ ..... Con‘ribumr ;dél;-e.s.s; ............................... StateZIp S j 5' D
Wit Wt Gt \M\\z 13

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 seae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.bc.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAM 3 Filer ID (Ethlcs Commission Fllers)
wdbo \\\mrv\
e
4 Date 5 Full name of tributor ] out-of-state PAC (ID# 3 7 Amount of contribution ($)

‘\_\*J‘A\‘ 6 Contributor address; State;  Zip Code |'00
£\% \,\\:)\-6\.\«\:\9 Q\\L Uoselus 4 M1 ¥

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

\\’ ) ). -\ Contributor address; State; Zip Code ﬂ- S’D
P s el bl A WIS

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

Date Full name of contributor 3 out-of-state PAC (ID#: )

Amount of contribution ($)

\ "H_a\{ Contributor address; State;  Zip Code _faf O
3SME Qacgom gm» La Ok & 1l

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

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

BSQ \ \L.
o st N\ N T £ 550
NsO \. “\M@ﬂ W Woaden MO

[4

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

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.tc.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

N

2 FILER NAME

&m& N

3 Filer ID (Ethles Commission Filers)

4 Date

-2

ull name of ccmtributor [ out-oi-state PAC (ID# ]

6 Contributor address; State; Zip Code

WSV (oo Lo %s:»&w\,’ﬂ dLSPN

7 Amount of contribution ($)

4 300

B8 Principal cccu

pation / Job title (See Instructions)

9 Employer {See Instructions}

Date

W2

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

Contributor address; City; State; Zip Code

3303 ey Vi Unsodaay 411500

Amount of contribution ($)

51 “4po

Principal occupation / Job title {(See lnstructlons)

Employer (See Instructions)

Date

1 M

Full name of contributor

Q\wm’ 2 S

Contrbutor address; State; Zip Code

[ cut-of-state PAC {ID#: )

QAN &tﬂc\&mcu! Mt Qm&mg‘\i ’\4‘0\?

Amount of contribution ($)

q so°

Principal occupation / Job title {See Instructions)

Employer {See iInstructions)

Date

S

Full name of contributor [J out-of-state PAC (ID#: 1]

........ \—\“'\l‘)\%“‘\ "

Contributor address; Zip Cade

W\ Qe Qefm&m,ﬂ/mw

Amount of contribution ($)

£ (000

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.bc.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Irlstruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID {Ethics Commission Filars)
w\& Q\\M

4 Dale 5 FuI! name of cuntributor [ cut-of-state PAC (D#: 1| 7 Amount of contribution ($)

\\ _,\‘\ )\\& 6 Contributor address; City: State;  ZIp Code )0
o o) o S “mg\ﬂm,ﬂ ASvn '

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

Date Full name of contributgr ] out-of-state PAC {ID#:

Amount of contribution  ($)

0 c

U S o TS S B P
G0N Cpen Cedn Qi 1 M08

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

Date Ful name of contributor [ out-of-state PAC {ID#: )

________________ \u\%a\’o\
\\J‘,«Jb\& Contributor address; > State; Zip Code i- \S 0

s, g\vwl Q{u\b “f “Pdvmm ﬂ. MNsol

Amount of contribution ($)

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

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

TR S L o £ o
VoY g m \w\ml ALY

Principal occupation 7 Jobh title (See Instructions) Employer (See Instructions)

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.bc.us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Qrm\\& Q\\’ﬁ”

3 Filer IB (Ethics Commission Filers)

4 Date

WA A

5 Full name of con b or [ out-of-state PAC (ID# ]

6 Contributor addraess; Zip Code

A Radeld Qmmm.w\qso»\

7 Amount of contribution ($)

§ 350

8 Principal occu,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

WA+

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

Contributor address; State; Zip Code

13 Yelliadwe m. Qmﬂmm

Amount of contribution ($)

 INE

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

WAL

Full name of contributor 3 out-of-state PAC {iD#: )
e AN
Contributor address; City; State; Zip Code

AN O S\' 'BP\J‘J\’M, A4 30

Amount of contribution ($)

4as0

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

WA

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

Contributor address; State; Zip Code

wnw&m&Mmﬂmm

Amount of contribution ($)

4100

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reavised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
o
2 FILER % 3 Filer ID {Ethics Commisslon Filers)
{ l\*\\& \ \\ Boot
4 Date 5 Full name ?ﬂ:antributor ] out-of-state PAG (ID#: ] 7 Amount of confribution ($)

\ ‘)\ 6 Contributor address; State; Zip Code g” 3\0 D
A \ad b \As-%u 5& Q(m&w. MY

o

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

Date Full name of contributor |:| oul-of-state PAC (1ID#: ]

_______ \ tds %o,\
\\(\\\:}}1 Contributor address; City: State;  Zip Code $ KO

133\ Oinmante O . soloq A TSN

Armount of contribution ($)

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

Date Fult name of contributor [] out-ot-state PAC (ID#; )

Amount of contribution ($)
Can. Theeen

\\ ,H ‘)‘ Contributor address; City; State;  Zip Code O
i MW ot B € Lpsndan HL M50 i’ |0

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

Date Full narg:;f contributor O out-af-state PAC {IO¥: ) Amount of contribution ($)

\\J\\\z). 4 i R e . { a 20
1004 pndal) § Yonday AL N5

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

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

Forms provided by Texas Ethics Commission www.ethics.slate.bc.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

1 Total pages Schedule A1:

2 FILER NAME

In@:cﬂon Guide explains how to complete this form.

Vel \\\mv

3 Filer ID (Ethics Commission Filers)

4 Date

RSN

5 Fulln eofoontrib

o\s:m §\o ta

6 Contributor address; City; State; Zip Code

S'S'}\l g—‘m—m\re Bie QP!SQMM,T‘L’HSDJ

] out-of-state PAC (ID%:

7 Amount of contribution ($)

Fs0

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o

Full name of contributor [ out-of-state PAC (10#: }

A Q\oS&S

GContributor address; State; Zip Code

W65S  RQuidn . ‘_n Qe L M

Amount of contribution ($)

3 100

Principal occupation / Job titte {See Instructions)

Employer (See Instructions)

Date

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

WM

Contributor address;

State; Zip Code

A Q(of\su\ S\— \\w&pr’ﬂ. /\/"03"1

Amount of contribution ($)

¢ loo

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

W\

Full na¢ Qf ntrlbutor [ out-of-state PAC (ID#: )
@i » 3.1-‘3{40, L
Contributor address; City; State; Zip Code

Wk s Lo Y Hiodon T

Amount of contribution ($)

$50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.bcus

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.
F AN

1 Total pages Scl‘Biule At

2 FILER NAI

anlr \\\a‘ﬁ’"

3 Filer ID (Ethics Commission Filers)

4 Date

\ BN

EI oul-of-state PAC (ID¥ |

5 Full nam ofm)’utribulor
B"\ v

6 Contributor address; City State; Zip Code

oo mege \:mlﬂvw\ L Nov

7 Amount of contribution ($)

& \00

8 Principal cccupation f Job title (See lnstructions)

9 Employer (See Instructions)

Date

- 2y

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

Full na@e of contributor
.................. \M“Mm

Contributor address; State; Zip Code

M Wl Qb«mhm AT

Amount of contribution ($)

g s¢

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

-2

Full nama of contrjbutor [ out-oi-state PAC (1D#: )

.......... \LOMW\

Contributor address; City; State; Zip Code

U(%M %Hclﬂf)"\ Tel Qﬁ«lﬂhw\ T+ M90S

Amount of contribution ()

$ 7500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\2s -4

Full name of contributor [ cut-of-state PAC (ID# }

Contributor address; Zip Code

1Al \eum W m\.wc.q A

I

Amount of contribution ($)

g {30

Principal occupation / Job title (See Inslrut:tic;ms)J

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The_Instruction Guide explains how to complete this form.

1 Total pages Sch}iule Al:

3 Filer iD (Ethics Commission Filters)

e NA{\‘M\&F N

4 Date 5 Fult nagne of con butor out-of-state PAC (ID#:

]

\\,}Xl\\ 6 Contributor address;

S0 L srur 4X Yo, T YW

............. 0\(«0\1“\0#\(*(
City; State; Zip Code

7 Amount of contribution ($)

4 | 000

8 Principal occupation / Job tille {See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor §| out-of-state PAC (ID#: ) Amount of contribution ($)
........... SN sm\iw&

\}.‘*\,}“\ Contributor addres State;
U\‘“"\ \\oﬂ\\wh) \'g \Jt\&\—&b(\gﬂ/\(\gb“\

Zip Code

g o

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

Date Full name of contributor {0 out-of-state PAC (ID#__

\\_ ; \}v 1\‘ Contributor address; City: State;

Zip Code

WOM e huguond Boe G 200 Wb SR

Amount of contribution (%)

€ (090

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

Date Full name of contributor 1 out-of-state ‘pAc (10

Zip Code

............ S M

\“‘\- 18 Contributor address; City; State;

A% VL o S W \w,\“\-g s

Amount of contribution ($)

$ {20

Principal occupation / Job titte {See Instructions) Employar {See Instructions)

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

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

Revised 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedula A2:

2 FILer NAMEQ “\ “\'&“ \\\3"’“‘\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED 1N-K‘I%ID POLITICAL CONTRIBUTIONS

5 gt

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

5 Date

\"\"):1 7 Contributor address; City, State;

L"L' f Lsecomnd I\ SAQ“QSH\‘-’—L"H o -

8 Amount of 9 In-kind contribution

|
Contribution $ |  description
|
I FM. \nmyf,
|

W
F3an. M bt

DCheck if travel outside of Texas. Complete Schedule T.

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

ONur A

" Emp&yer (FOR NON-JUDICIAL){See Instructions)

(£ Eﬂ\')-l-" Y ’tmur\'\

42 Contributor's principal occupﬂion {(FOR JUDICIAL)

13 Contributor's job tltla’(FOR JUDICIA‘IJ (See Instructions)

14 Contributor's emplayerflaw 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 (ID#: }

Contributor address; Zip Code

Amount of
Contribution $

|
t
|
|
|

In-kind contribution
description

I:'Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributar'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 1/1/2024




POLITICAL EXPENDITURES MADE F1
,  FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan RepaymentReimbursement SolicitationFundraising Expense

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

Consuling Expense Food/Beverags Expense Polling Expense Traval I District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expensa Travel Qut O District
Candidate/Officaheldar/Political Committea Legal Services SalanesfVages/Contract Labor Other (enter 3 category not listed above)

Credit Card Payment

The Instruction Guide axplaina how to compiete this form.

1 Total pages Schedule F1:[2 FILER NT% d{,, 3 Filer ID (Ethics Commission Filers)
3 tnad ds Thad

4 Date 5 Payee name
Q3304 LS P 3
8 Amount {$) 7 Payee address; City; State; Zip Code

£35S0 | WY S Swses nsalone, T 9502

{a) Category (See Categaries listed al the top of this schedule) (b} Description
PURPOSE
OF ~ & ' N @ M SM
EXPENDITURE \( AR 2 An v Are!nd
—
(©)  [] Checkittraveloutside of Texss. Compiete ScheduleT. [] check if Austin, T, ofliceholder living expsnse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W\- - A\ S Q{.J‘SM\\
Amount ($) Payee address; N ~ Stata; Zip Code
5 3.0\ 3300 G Shase Q"L“‘h"" SRS
Category {See Categories lisied at the tap of this schedule) Dascription
PURPOSE {
s &»{J
EXPENDITURE \f f\\r\l\ \ Ma’e’ Cb G
l:] Cheduflravel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expanditure to benefit C/OH
Date Payee name
LS %{Q\L‘J\ Q)b(‘ﬂ,\\ L
Amount ($) Payee address; City; State; Zip Code
o % \
™I SV Aclr Laa Goroe \1\%03
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q
OF \5
EXPENDITURE \f \J\\\\ 4, A e 1) ‘\J g\:\.r' 3
B ¢
[] checxiftraveoutside of Texas. Complats Schedufa T, ] check if Austin, TX, officahoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sotk:‘lahorvl-'undtaismg Expense
Accounting/Banking Foas Office Overhead/Rental Expense Transp 1 Equip & R d
Consutting Expense Fi Expensa Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of Digtrict
Candidate/Officehcider/Political Committee Legal Services Salanes/MWages/Contract Labor Other (enlar a category notlisted above)
Crodit Card Payment
" The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER m \ﬁ 3 Filer ID (Ethics Commission Filers)
3 eauhds Q\
4 Date & Payes name
443 M wan Boe 0004
6 Amount ($) 7 Payee address; 4 City: State; Zip Code
§ ¥$SO Mo sk 0av R\ Hum\ﬁr\‘ W M
8 (a) Catagory (See Calegories listad at ihe top of this schedule) {b) Description \
PURPOSE ) Gutuf\in/K Consm L"‘J s A s,
OF & g
EXPENDITURE K\&\)H)ﬂh A \ \ (u »)‘\ 1y )‘(“’L . l cl €5 9ed war k
’
() |___| Chack if travel outside of Texas. Cornplete Schedule T. ] check it Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name
C\-' v &v\ /XwJ ?Dwf (U/\Jm \(V‘ \~ LLC’
Amount () Payee address; State; Zip Code
. O
300 1S\) Wpee Qo< (%qu DL 71506
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE
OF € 0 KV
EXPENDITURE Qu n)u\\m \ ‘LV.M W t \rl‘ i’“lﬁ‘(’x\
[] checkiftravel outside of Texas. Complete Schedule T, [] creck if austin, T, officaholder living expense
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Payea name
Amount ($) Payee address; City: State; Zip Code
L. v\ \50 C)pu\SQ,\{ Qur‘\’ f" N \{rr‘t. G\f\f ‘ 00[“‘(
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE
- N Lo\ ek dbode
EXPENDITURE WA ' LT df1en
[] checkiftravel autside of Texas. Complete Schedule T. [] check if Austin, TX, officaholder living expense

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

expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 RepaymentReimbursement Sollcitation/Fundraising Expense

Aeoounhnngarﬂdng Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expenss Polling Expense Travel In Dislrict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Polltical Committes Lagal Services Salariea/Wages/Contract Labor Other (anter a category not listed above)

Credil Card Payment

Tho Instruction Guida explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAMi ) [) 3 Filer 1D (Ethics Commission Filers)
3 inddda q pch
4 Dale 5 Payee name
\%- 3V 0 bl Rl
6 Amecunt ($) 7 Payee address; City: State; Zip Code
%3 Ry :
F ]
flo4s FUU Sommer SE domealle ma DAY
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE ()r\l\ﬂ\ .
oF ‘; OJ <
EXPENDITURE 443 Al ‘3
©) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
EI Check il travel outside of Texas. Complele Scheduta T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Chack if travel outsida.of Texas. Complate Scheduls T. |:| Gheck if Austin, TX, officsholder living expense

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

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



