
CANDIDATE / OFF·ICEHOLDER 
CAMPAIGN FINANCE REPOR,T 

The C/OH lnsttuetion Gu.Ide-~irui how to i:ompleta this fotm. 

3 CANOlOATE l 
OFF1CEHOLOER 
NA,ME 

4 CANDIDATE J 
OFFICEHOLDER 
MAUNG 
tIDORESS· 

D ChaMe- ~f Address 

5 CANotOATE/ 
OFFICB-iOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

a .CAMPAlGN 
TREASURER 
PHONE 

9 REPORT TYPE D :.Wlh>laybefooi~ D Rum1ft 

fO PERIOD 
COVERED 

11 B..ECTION 

12 OFFICE 

□ July1& 

Mnnlll l)ay y.,~, 

0 '7 /i:::> f /2G>2.3, THROVSH 

Day Y¥,ar 

/ 
Ol'FICl'. Ha.D · !ii.all)') 

:r? '~' 

D f'ri)m,ry □ ~ 

0 &<,\•!al □ SP4c!at 

El.E'T'!QNT'M 

0 Qlt!,w 
·. Oell!!rljJtll,,l 

FORM CJOH 
COVER SHEET PG 1 

7 
OFFICE USE ONLY 

□.. · 1Slt) ~ aftilr ~lg!; 
tr,,asun,r ~m,j,t 
(Offi<iehrill,r oj,(y). 

0 1'{1131 ~{AltMbC/Oli-FR) 

14 NOTICE FROM 
POLITICAL 
COMMJTTEE(S) 
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CANDIDATE l OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 2 

16 C/OH NAME 

17 CONTRIBUTtON 
101'ALS 

EXPEN.DffURE: 
TOTALS 

1. 

4 . 

TOTAL IJN!TE:MiZ.EO POUTICA1. CONTRIBUTION$ {OTHER THAN 
PLE!)Gl!'5, LOAN$, OR GUARAN7EE5 OF LOANS, OR 
CON,'f'.l'l181ITl0~5 MA.OE ELECT~Oti!CALL Y) 

TOTAL POl.lTICAL CONTRfBUTtONS 
(OTHER THAfl ?LEDGES. LOANS, 0~ GUARANTEES .Qf' lo.Am) 

TOTAL UNITEMIZEC POLl1lCAJ. EX?ElfflfflJRE. 

TOTAL POUTtCAL ~?1£NOITURES 

16 filer IO (>:!!lfi:$ Commission Fil,trs) 

$ _g -
·-

......... ······ ···1------------------------'-----+---c....L---------1 
CONTR!BUTION 
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LOAN TOTALS 

5. 

6. 
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LAST DAY OF THE REP(:;R"l'.ING PERIOD 

tS SIGNATURE I l;'m!af, er affirm, under penalty of pEiiJUfY, lhat toe accompanying report. is true. lffld oorreGt and~ all ll'lformatioo 
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Exe~ in ______ _ county, State of _ ____ , on the ___ cay of-,-......,-.-,----' 20 _____ . 

{month} {Yeary 

Signature of Cat1dida!e/Officehoider (Declarant) 
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a_ 
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s. (a""SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBVTIONS 
.. ~ 

$LOCO ~ 

e. D SCHEOULEF2; UNPAID INCURRED 08UG~TIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8 . □ SCHEDUL.e. F4: EX?ENDITt..lRES MADE .FN' CREDIT CAAD $ 

9 . ~SCHEDULE G; POUTlCAt. EXPENOITURES MADE FROM PERSONAL FUNDS $ 714~ 
10. □ SCHEDULE H: PAYMENT MADE FROM POLl'TICAt. CONTRIBUTIONS TO A BtJSlt-11:.SS OF C/OH $ 

11. D SCHEDULE I: NON..POI..JTlCAL EXPEND~ M,l\QE,FROM POUTICAL CONTRIBUTIONS $ 

12. □ SCHEOULEK: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstruetkm G1,1ido explains how to eomplet• this ronn. 1 Total pages Schedule A1: 

2 FtLER NAME 

-:rick DroLLJ~ 
3 Filer 10 (Ethtcs CommiWOl! F'der;,} 

4 O;i,te 5 Fut! name of contributor 0 cul-of-stat• PAC (!!lit'. I 7 ~lit cf ,;:or,illibtltlcm {$} 

1~z., ... z3 .r.;~±fer..s..~~.,. t.U~h!"!'.~ .. ~~J .. !:c . .P.l.c..~ .. ' 
. 

$ I, ooo -
6 contribuh>r ad<tre.n; Clfy: ~te; Zip C.od111 

    P~.,..,. H.irk '.rx 'TT'i.3' 
8 Principal occupation l J,;,b l!t/e (See lns11'Jctlorni} 19 Empioyer (S- ln~om.) 

Oat.:> FIJlt t\<lme of contnbtrt.or 0 ,;wt-of-slat• PM; 111:l#: J A.mount of contribution (S) 

• • • • - - • • - ..... - ...... - .. . . . ♦ • • • • ·•. - - ............... - - •. - ~ .• - .... ♦ . ..... ♦ • ••• ... - •• - .. ,. •• ' . ......... ♦ • ~ • • 

Contrihotor address; c~: state; :ZfpCode 

Principal occupation I Job title (See lnatnietl,;ms) I Employer · (See lnslTUctiom~} 

Oal'e Fuff11ameofcon~l!:>ub>r 0 oul,,of-tlale PAC (1011; ! Amo-unt of contribution ($) 

........ .... -~ ••• ,. • • ,, ..... - •• • ,. • ,. . . ..... . .. . ... ' . . .. ,. ........ ' • • J ........... , • • • ·• • ~ ........ . .. . .. . 

Contributor add~ss, cify; Sia.ta; Zlp Code 

Principal occupallon / Job liUe ($- fni;tructionc,) I Employer (See lnatructioMJ 

Date FuU n.;11me of oonhlttulor 0 out..of..stat• PAC {10'4" I Amount !!cf conlnbution ($) 

• • • • • A ' • • • •., .,;, .. ~ • • • • • - • ,._ f • • • • • • • • .. ·o • .. > o • • • • • • ~ o • o • o o "' • • :.. o • 1 ' • • ~ • • ,< • _. o o • • A• • o • o ..- o • • • ,. 

Cimtrlbuw acidre~ City; Slute; Zip Code 

Principal occupalicm / Job tllle (See lnsttu.ction.$) 

t 

Eo,ploye~ (See lnstrqctions} 

A TT.A.CH AOPITlONAL COPIES OF THISSCHEOULEAS NE;EDED 
If contributor is out-of~state PAC, plea~ see lnstructlOfl gulde for additional reporting requirements. 

Forms provided by Texas Etn~ Comml$sion www.eth,~.$la1e.tlcus Revised 11/15/2022 



POLITICAL EXPENDITURES MADE F1 FROM POLITlCAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, 00 NOT include. thts page in the report. 

EXPENt>tTU-RE CATEGORIES POR BOX S(a;) 

Actv•rtl•lng e,q,.n .... E\1<1f11 E>j;Minsa l.-,~~ ~raising eq,e,,-~-g. "- Office o.ien,ea111R,,,11a1 e,,;,e,,sie Tranapc<talion Eqllfpment& ~ ~ 
~ufllnQ ~· Fr;,od/e.-. ~ Pollng~ Tra\lel In Oislrlct 
CQlllr~Dor1tltio/)l'i!'Mdtt By Glft/Awarda/Mamorials ~ Printing Expanll!I Tree el Out Of Olsttiet 

CandldlilelOfficel'loklerll>olllk:al COl'IV'littN Laoal &ervica Sa~ Labor OU-(ente< acatagowy nottlsu•:labova; 
C:OCIICWdPaymere 

The lnstrucUan Guid• explains t>ow to complete thif form. 

'f Tolal p:age,s 8cha1lule- F1 2 Ftt..!!:R NAME g ..... ,,.,4 ~ '\ ,._) 13 Fil&r II) {lclhici Commission Flleli) 

~r-lC 
40-lfta· 5 Payeename 

~ir-h,, 
r', ~: ff\ "tf"" y 

JI, ll- Z"e 3 R~~~:,~ (' ,o~-t-'""'# 'i)_ ... -~(: r G.'-- ~LI '1\..d 
I> Amount($} 7 Payee address: 

., 
City: State; Zq,Code .. t ODO·,..- 13S ;;~4'-o,.k;.c .... c:Lt. UJL/.r.-. r~l,'(, "C ')(, 77'<' Ei.'-

8 (ti) Cofegc,y (Su cm gone, IW9d·~Jh• IOJl of®'< :1<:hodule) lb) Description 

PURPOSE 
0-F 

ISXPENOITURE 

(Cl 0 Cl\eei<rlr.Mi....,od6<>1Te,ras.Complat1~1. D cnwr w Altslln. '!?(. - 11m9 expen .. 

a C~lele Ql:!.l.;X. if dim:t Candidate / Officeholder name Office sought Officet>ekl 
npendltu.9 to benefit C/OH 

Date. Pa')lee name 

Amount ($) P•yee addre$$; City: .state; ZlpCode 

Category (See C.t"90Mr llsted 1111/l,t t,Qpcf ~ schedule) Ol!lscnptroo 

PURPOSE 
OF 

EXPENDITURE 

D C/\ed<l.....,.oulSJdeotTex.u.CO!l:Pl.te~T. 0 Cho~k lf AuilWl, TX, Ol!ll>Oiloldar living ~ 

Complw,, .QfilY il direct Candidate I Officeholder name Office sought Office held 
expet,dit.i"" to beneli! CIOH 

Date P•yoename 

Amo!Joi. ($.) •f>ay,se acll:lre~ Chy: State: Zip Codi, 

Category (Sea C11&gc;.,1S TI sled '11MIOP D'f Jltlu;t,-du!&) Ducrlplioo 

PURPOSE 
OF 

EXPENDITURE 

0 Clled<Wlravdomk!edTnas. ~lilh! StftedJe T. 0 Chadc II Autiin, Tl! omuh<lk!&r 11\iing ""l'M'" 
Complab, .QliL:l'. lf direct Candidate / Officeholder namo Ol'll<::e sought Office hl;id 
expeActitulll t~ be nelii CIOH 

ATTACH ADDmQNAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided tiy Texas Ethics Comrrnssloo w1im,eJhici.state.tx.1.1& Revised 11115/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, PO NOT Include this page in the report. 

AdYenlsing, !:xper,se 
Accoun1lng/Banklng 

EXPENDtrURE CATEGORll::S FOR BOX 8(a) 

EventE!xp,m.se 
Fees 

Cofl&.llbng ~ 
Comnbu~ Mad!! By 

F00d/Sell9rage ~ 
Glft/Awards/Mamcrial:I e,q,e,,,..· 
LBgal Serv,ces 

I.Dan Repayment/Reimbursement 
otrice Ovemead/Rantal Expense 
Pcillngl:xpe,lGft 
Pnnting Expen .. 
SaJariesMlages/Contrad Labor 

St,O~UflCt1ailling ~ 
Transpcrtalicn Equipmetlt& l'!ela!l!<I E:icpe,'5l! 
Travel In OIS17ict 
TravelOutOIDisltid 

CsndldatelOfficeholdl>r/FClkll:al Commill>oa 
C.-Clll!F'~ 

Oll'ler(er,!!11 a categ,:>ry rotl!sled~) 

1 Tollll page~ Sched,tle. G; 

4 Dalt> 

1- lA-2.3'. 

a 

~ 

PURPOSE 
OF 

EXPENDITURE 

Complate ~ if direct 
ex.,enditure to benefit. CIOH 

PURPOSE 
OF 

EXPENDITURE 

Tbe lns lnlction· Guid• explains how to compl<itll this form. 

5 Payee name 

/e-)lk,S A+4..1 ~-l.-,•,. P~J~:t:,nl. r 
7 Payee address; Cityj State: Zip.Cede 

( b) Description a •Hii-z:.<::>>~V + 
A:u. . -1 f..~_u...._otJ p.,.~, ....... ~ 

(a} □ ChockW!ravelowid4<tiv,os.Ca[~~T. 

Candld~te / Officeholder name Offi~ aought Office h<tl<l 

tJ s 
C1ty: Sl$lti; Zip Code 

0• /;c 'l::,J • .>~~'-,_ (.J.,~.:f'"'-~~en.~ I l)" 
-rrrt..l. 

Oescnptton 

Complete .Q.t:iL,Y If direct 
l!xper,diture to benefll CJOH 

Candidate / Officeholder n.am• Office &ought Office held 

Date Payee name 

8 ~ (b-23. -r: .. ,C... . -~--+trc_ ~e>d~,e,'--
Payece addres&.: . . City; state; 

1,,o, ~ ?.7t..r 11,ll~$v.tlc./Ck , 7 ?t:.. ¢ 
Zip Cod& 

A~ L...-tc,, '--
PURPOSE 

OF 
EXP!:cNOITURE :-~ ; ~J"'? t( P'-rl:I 't V.:.:.. -

Compl&le .Qt:lJ.Y If dir=r 
•exper,dlture to benefit C/OH 

Clitndidate I Oflloeholder narr,& Oflloe. sotjght Offl<;e futld 

ATTACHADDfTIONAL COPIES OF nus SCH.EOULEAS NEEDED 

Forms provided by Texas Ethics Comrnission www.ethics.slate.tx.1.1S Revised 11115/2022 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

l.f the requested information is riot applicable, DO NOT include this page in the teport 

EXPENDITURI; CATEGORIES FOf:t BOX S(a) 

Adwrtisl119 Eicpen,;& ~~ 1.oan Repayment/Reirrrsement ~U/ld1'31slt19 ecp.,,-
~anldng F- Office °'9mead/Rental Expanse TransporUltlonEqulpment&Ralafsderpe,.se 
COl'tsulting Expense FOOd/Beywage ~ PolUr,g Expense Travel In Clismct 
Contnlxfflons/Donallans Ml1<le By Glft/Awards/Memonal5 cxpen,;., Pmting Expense Travel OutOf Dhltncl 

Cal'ldid:ate/Offioeholdet1Political Committee Legal SeMat" Sata,tesl\l\/agas/Contract Labor Olher (enter a catagrotyn11tllsllidalle'ie) 
Oedi!CalllPaJmert 

Th" Instruction Guide explains how ti> compl«ta this form. 

1 Total pagn Se~<!ld1,de G ; 2 Flt.ER NAMi: I 3 Fllsr JO (Eltllc;:;s Con!m1s9Jsn Alen;) 

~c:1:::.- /5..te,~ ,J 
4 Dale 6 Payee l'l,ttl'llll 

8,z<-J-2s t2-..~ .~ >c..c:,uJ,c ~ ft ... - -;re B1ty ~-r::c;. , . ...,,,,,,,,._,,:y 

6 Amount (S) • 7 Payee a·ddre:s.s; City; Stlite.; Zip Ct:>ddl ~,~-o·- ~ 
G,-(~t..P'-.'-1" ~lbm 3,P'UI 53--sr 1. -, s;_s- I 

~ 
a'lll!nded . 

8 (a) Cat~q,y (Sea C~li~ll!d-.0.lm !09 ai'1hk •c...,_} t.bl ~iption 
PURPOSE 

OF· f)o~..f:o ~ ~ - -~ . 4-; ~--J.-k_t.-1-EXPEN.ClTURE .-.~ -- ,,,:;, .~ 

{C} D ClltedCW\'a..-l-olllooiG.~S""'1dw,T. □ ~{act, ~ ....,.l!n, TX, offic~ iM09 ""f'IODU 

9 Candidate I Officeholder t1ame 
CQ!Tlplete .P.l<J1.)'. if clrrect 

Office 5ought Offoc:e held 

expenditure to benefit ClbH 

Date Payee nM'le. 

fl~U~z.3. -r"'-- " rJll.'-+S. 
Amount,Jj ~ Payee addreiss: City: Stsle.r 2:Jp Code ~,, .-

12° 5~~;"-- ck~, -c~ 77 ~?,/ ~from !>utiQng 
~ 

Category (SHJ;:ar.Oowlrs~ f!ll'lt top oltti(s schedule) Oes,:;riptiO!'l 
PURPOSE ~&s ~ SA.~+ OF t'.bl:'i-=c.e,, I J..J EXPENDITlJRl:a . ·y 

o· Clloc:klh'A>irmide~~~T. □ Choel< I! Austin, TX, otffeeil01<fer IMf111 ~en• 

Comi:,teta Qb!l.)'. If lllrect 
Candid.ate / Offic:eholder name Office sought Offioe held 

upendltura to benellt C/OH 

On:te Payee. name 

Amount($} Pay·ee address; City: State.; ZlpCode 

~tl'rum D poNtbl c:orilrlbutions 
lntemad 

Caiegof)I (Se-c>ili,~• ff~tadat tbetop of 1111ueht!:IUIII) Description 
PURPOSE 

O F 
EXPEtljOITURE 

0 Cheel<llhwi Cltltlide ol'T~•-~•~ T. D Check ff Ausun, TX. otffeeholdor llvln; •~u 
Compl&te QfilX 1f qlr11ct 
exp,iru1llvra to beoefit CIOH 

Candidate I OfflC<!hofae,r name Office. sought ,Office ~d 

ATTACH ADDITIONAL COPIES OF THlS.SCHEDULEAS NEEOED 

Forms provided by rex:as Ethics CommiSsion W>,\W.ethics..slate.tx.us ReVISed 11/ 15/2022 
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File 
No. Mode Oe$tinatitHt PghJ 
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2) 

Page 
Hot Sent 
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JUDGE JACK BROWN 
BR.AZOR1A CCUNTY -l"REClNCT ~ PLACE I 

JllifO Of rnE l'£AC.E 
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,., 0 .,_....._ , .. 

FAX COVERSHEET 

TO: (J,11.t:.f.~$ &'R8!':7~ C.l?••~¾ 
F~NUMSE!'f: <t1 't IJ!.r..r+ · Lt? t l 
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:~}~ f :t.~\-~;(~~~~~ :~~; ?:~2 ;;; 
:unH~~::[isGr 
,, ,.._., ... .,,. .. , ...... ¢ " "''1/?·•nn 

JUDGE JACK BROWN 
BRAZORIA COUNIY - PREONCT ~ PLACE 1 

JUSTICE OF IBE PEA.CE 
202 Peach Street. I.akcjacbon. Texas 77568 ~ 979-Z97➔650office ,_. 978-297-45e9 fax 

jbrown@btazorla-counfy .oom 

FAX COVERSHEET 

FAXNUMBER: 97'? B~<-f. loll 

FROM: Skc_l< &ro \.,>-d.tJ 

OFFICE: 979-297-4650 FAX: 979-297-4599 

DATE: ___,Ll_-___ t-...:"2..=-_-_'2-=· -· .... o:........::· 2=:....:±:-·--· _-. _ 

TIME: --------------
TOTAL PAGES INCLUDING COVER f; t'jk± 
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i~~=~~~~ 

cer~ po,: 3 uv 

L <..v, .. L( c.c,ll -f:...,. 

( <! c.. e,; p + /"'c' is.......-.-?~ 
lHE IHFORMATIOH {OITTMNE!l Ill TIiis. FACSIMILE MESSAGE !S PllMLEGED ANO COHFIDE!ITIAL Am! IS Jll'ltROEll ONLY FOi. TIIE USE Of TH£ AOllREiSEt. 
If TIIE READER OF TIUS MESSAGE ts HOT IB{ ADDUSm OR n!E P£RSOI! mPOHSllllE FOR DEUVHll!G TO Till ADDRESS, YOII m HERE!Y NOTIFIED 
THAT Mff OISSE-MUlA TION, D.l5lllBUTIOll 1ll (OPTING Of THE ,msm 15 smcm l'ROIIIBITED. IF YOO liA'l'E t!C'EIV'EO Tl!IS MESSAGE Ill molt, 
PW.SE NOlifY TIIE SENDER B'fiELEPIHlNE & muatl THE ORIGINAL FACSIMILE MESSAGE TO THE SE!IDEl AT TH.E ABOVE M>Dms BY !l.S. POSTAL S!Vlfi. 






