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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3:o 
3 CANDIDATE/ MS/MRS/MR ~RST Ml OFFICE USE ONLY 

OFFICEHOLDER 
__ M~------------~-·~-·---·-·-·-·----------·-A-~.-·-·--------·-NAME Date Received 

NICKNAME LAST SUFFIX 

'bn..o/l..~~~ )<, FILED I - //,,. - :Jr--..2 'f 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE JOYCE HUDMAN, 

OFFICEHOLDER l '3.0D t-, \l..¥ L-~l> ,, cw..IT"c-:- \)(. C01CLERK,BRAZ~CO TEXAS MAILING 
ADDRESS BY . f°'52'JJle IEPUTY 

D Change of Address '\t5"3l 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deHvered or Date Postmarked 

OFFICEHOLDER (q-,q) ~7 944-'S PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS I MR FIRST Ml 

TREASURER 
--~:R.,_ .. ~'-'--CD------·-··--·------··A-,_·_···-····-··· NAME Date Processed 

NICKNAME LAST SUFFIX 

12-A'l~n..N 
Dale Imaged 

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

TREASURER \ lC:, ~E--S<Stu rTE- S-r. ADDRESS 

(Residence or Business) \--A. a., C.. -' A...r u ' ~ o "- 1 ~~ 1 "77't::f r{_ I'"> 

8 CAMPAIGN AREA CODE PHONE NUMBER 
r 

EXTENSION 

TREASURER 
PHONE (<)79) 6A-9 4-~~A--

9 REPORTn'PE 
~anuary15 □ 3Dth day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modmed □ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/t·~ /~~ / ,5 /2.~ ce THROUGH 0\ 
11 ELECTION ELECTION DATE 

~imary 

ELECTION TYPE 

Month Day Year □ Runoff □ Other 
Description 

o3 / 05~ D General □ Special 

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

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLlTICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDAlE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICEHOLDER'S KNOWLEDGE OR 
CONSEIVT. CANDIDATES ·,e.!'ID OFFICEHOLDERS ARE REQUIRED TO REPORT nus INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE{S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFtc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

17 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS 

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

CONTRIBUTION 
BALANCE 

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

OUTSTANDING 
LOAN TOTALS 

1 . 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

~ ~@o-LP----
s,gnature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ ~ 

2 0 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My oame ;;'\1::1) A ~\:>,CA~) 
My address is \3 ..S> 0 E:...., K'f u-0 '\) 

, and my date of birth is O<.o ( \.S ( \~':) \ 
. ~-;._ ~y..,. :--n S:3 \, u . S . 

.c-;) (street) __, 

Executed in 01¼-Z.O R\.A County, State ~f lf;>I..A.S 
(city) (state) (zip code) (country) 

, on the \ '°---n-'.day of "'1"-~ , , 20 '2.?i-. 
~ n~h) ~ar) 
\-e->t~ex-... ~ • 

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 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

-,~" A~~A.\)\)uJ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Q SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS S\<.o.CctVS 
2. <-g SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 42.-Z... \ 
3. □ SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 

4 . g' SCHEDULE E: LOANS 
$ ·304<&,~_,o 

5. .i;zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
$ \?,/2.'?>9 .. :T3 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
~ A. ~r---"t>1:>J5 l~ 

4 Date 5 Full name of contributor D out-of-state PAC (!D#: ) 7 Amount of contribution ($) 

.. K..~4.9. .... ~-~~Y ........................................... ~ "2-C~O Bf2S>(-z."? 6 Contributor address; City; sta1:e; Zip Code 

 78~\A.~1~U -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

.>te,LR ~~~..,,i=.-~ 

Da1:e Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

q(~'7..., ---~~~~-\-~-~~~~-~---··························· '$-600 
Contributor address; City; state; Zip Code 

  A~~~c0'°~ ,·,C.;. 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~\-~~ 

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

9 {14\-z:3 -~-~M.lf:?. ..... N.cJ.~-~-~---································· ~ \7...£)0 Contributor address; City; State; Zip Code 

  
12--i~\..J~ ~~';)O::~\ . 

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

°t'A A..-."'-,\~\ err (w e,~u_ ~~--- ~~ , ~~"]I. M_.a -..1.\,4-E. C -..-~ 

Date Full name of contributor D out-of-state PAC (1011: \ Amount of contribution ($) 

LJouG M, · e::R. ~ .... ...... ....... ·· ·• · . .. --~ - .. . .. . . ..... ····· · ··· . .. . . ..... ... .......... . ... lOO 9{~/Z} Contributor address; City; State; Zip Code 

 ~~~)<-n'54--t 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~:F~~/ Lt:.A.~e.~ ~ 941. ✓<. c/f;C 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 

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

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

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

Principal occupation I Job title (See Instructions) 

~ ~~ 
Employer (See Instructions) "I L \ 

~~~~~ 

Date Full name of contributor D out-of-state PAC (!□#: ________ ~ Amount of contribution ($) 

100 

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

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

Principal occupation / Job title (See Instructions ) 

~ 
Employer (See Instructions) 

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

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



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 

~A~~ 
3 Filer ID (Ethics Commission Filers) 

\ ~- --- ~A.~.> 
-

4 Date 5 Full name of contributor D out-of-state PAC (1011-: I 7 Amount of contribution ($) ., P.~er.t:-.. ~-rN~~--------------------····-···--·- ~\00 ~l~ 6 Contributor address; City; State; Zip Code -,,~~ 
.t -.LJI!!:- ,... ~"t-C-:-7 ,(;... .. -.-

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

Date Fu!! name of contributor D out-of-slate PAC (ID#: I Amount of contribution ($) 

___ G~~-fk.~~~--- ................. ~~a ~o 
lo'A-\-z3 Contributor address: 7'tt~'-"'1 ~ ~ ~~ --. 

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

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

\oft;f 2-3 
... f., .~ .•--~-\S.1.1'.\e..:&S ________________________________ ___________ 

~ 
Contributor address; City; State; Zip Code 22-s 

   ~ E. e:.t4'f~~ -n. ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) -i.t'\~ 

\) (v .. .t-...cro"tL- ~~Ci:\.\.,A~~(~~ 

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

~~~-~-~ 1:>~:-1. .. -. . .... . - ....... ~ .. . ' .... ' ............... l\'4-So J.:>\5\£-3 Contributor address; City; --\"'T5°3t Code 

  M ,c~\JJ cc, , ")<. 
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. eth 1cs_state .be.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
Jf the requested information is not applicable, DO NOT include this page in the report. 

The lnstruction Guide explains how to complete thfs form. 1 Total pages Schedule A1 · 

2 
~ E 

~~A"1)~). 
3 Filer ID (Ethics Commission Filers) 

\~;o 
4 Date 5 Full name of contributor D out-of-state PAC (10#; l 7 Amount of contribution ($, 

\9\_5\2-~ 
·- -~ ~ ~ .. Mr~.~?.~:\ ·• · .... .. ·········· ·· ·· · ·· · ········ ~ 

6 Contributor address; City; ~~stsde t\=-8 
  At-t~""CGH -r-)( 

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

Date Full name of contributor 0 out-cf-slate PAC {ID#. I 
Amount of contribution ($) 

l)c~~~A\b( ~ \~'S(-~ ·· ············ · ·································· ...... , ·························. 4~ Contributor address; City; State; Zip Code 

 Cw~£ :-r~ -n'5~\ 
Principal occupation I Job title (See Instructions) 

~E-~\~~ 
Employer (See Instructions) 

I 
Date Full name of contributor D out-of-stale PAC (ID#· I Amount of contribution ($) 

\*(L-"? 
'[µ1'~_(\) __ ~µ~~:~~---· ........... .... .. ..... . \t: 4S Contributor address; City; s""~fl5~e 

 ,~~ 
Principal occupation / Job title (See instructions) Employer (See Instructions) 

~\~ 
Date Fu!! name of contributor 0 ou t-of-state PAC (10#: ) Amount of contribution ($) 

-~~~~~-~~---········· · ~ ... ·· ········ · -z_a \.~\st2~ Contributor address; City; State; Zip Code 

 C ~'7{!--~ '-"¥-'\. '53 \ 
Principal occupation I Job tftle (See Instructions) Employer (See Instructions) 

Tu ~~".7~ 

I I 

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.eth1cs.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 lnstruction Guide explains how to compiete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 

~~ A :&<-tiA '\1)~ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (JO#: 7 Amount of contribution ($) 

... 6->H.~~-~~-~D.~~--- ········ . ........... . ... ~ -z.~ ~de(?-3 6 Contributor address; City; State; Zip Code "~ 
L,...~-l~~ (t \(.. 

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

~<:::-~O~ ~ \~-~ ~\.f-S'- ~ .. , .. <;> .. ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: I 

Amount of contribution ($) 

60&.> ~ ~A'\-! ~ \0\'7\c.3 
· ·· · · · ···· · · ···················· ·········· ········· ······· ... . ...... . . , ... . ...... 

-ZD Contributor address; City; State; Zip Code 

~t-A~~{A-:-()("""t~a 
Principal occupation I Job title (See Instructions) 

\-\ C r,,\_~ ~ 1.\...-1:\h"'----
Employer (See Instructions) 

5r-::t....~ 
Date Full name of contr;butor 0 out-of- s!ale PAC (ID#: I Amount of contribution ($) 

.. 5.:c~~Ni_\-:~ .. S9. ~ ............. . ·········-· \t. 
?.. C) lC~""L3 Coo<obo<o, addce~, rn" ~'"',~~ I 

I 
'  ~ ,4~ ~~t--1 I 

Principal occupation/ Job title (See Instru ctions) 

~~~c~ \~~i=--,-lL 
Employer (See Instructions) 

""\s. \.S.]:), 

Date Full name of contributor 0 oul-o I-slate PAC (ID#: ) Amount of contribution ($) 

--r~ DA~\.-
. . . . . . . . .. . . . .. . ... ············ · · · ····· .. ... \\ .. · · · · · - · · - - · ······················ · · · 

2-.D \~(5{v Contributor address; City; State; Zip Code 

. ,~~~7l~l 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

'1)t-V~O~ Se:..\..F 

I I 

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 wNw.eth1cs.s!ate.tx.us Revised 11/ 15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D aut•of-state PAC {ID#: _ _______ ,) 7 Amount of contribution ($) 

___ b~~1\-~ ___ W_t\CT.w.~'\\-:-\ ________ __________ _ 
6 Contributor address; City; ,~~~ Code 

~l-\,4.1'\!:>~~")<. 

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

Date Full name of contributor 0 out-of-slate PAC (10#: _ _ _____ __,I 
Amount of contribution 

··············· ···················· .. ····•········· · ··········· · ···· ............. . 
Contributor address; 

Principal occupation / Job title (See Instructions) 

\:\7 S"Pec.\AU.~ 
Emp~ (See Instructions) 

~.\ . 
Date 0 out-of-state PAC (ID#.:_ - - -----~I 

___ Q _(·_"'.\~-~ ---~ -~\~-~ ---············• ······ ···· ··· 

Full name of conlributor 
Amount of con tribution ($) 

~t33~c d e 

,c_~\~ 
Contributor address; 

Principal occupation / Job tltle (See Instructions) Employe r (See Instructions} 

Date Full name of contributor D out-of-stale PAC {ID#: _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

~)'\.._ 
Employer (See Instructions) 

~~""'1 

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.eth1cs.state.tJc.us Revised 11/1 5/ 2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If the requested info;mation is not applicable, DO NOT include this page in the report. 

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

2 FILER NAME 

~~'\) ~A\)u.JJ 
3 Filer 1D (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($1 

-~-~}.-~~y_J⇒.~-~~~~--- - - ·········· ~ DO ,~~(2..3 6 Contributor address; State;,_~ode t -"t lo 
'LA-~~~ f,, \~ 

8 Principal occupa 9 Employer (See Instructions) 

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

E_\'U.. c ---es~Auo ·.J> 
········· ..... ····· ... .... ~ ················ ······································· 

\QC \~Z.3 Con~ributor address; City; ~ ~ ~t;;~~e 
·  . ~ £'.-'; ow 

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

·~\"N(:::.F_;\°\,J\~H ~~ -t-c_c~~ 
Date Fu!! name of contributor D ou t-of-state PAC (ID#: ) Amount of contribution ($) 

~-~ ~f\µµ _~ -- ----- ---- -------....... · · · ······· ·· · ~ \S)\;°(2_;, Contributo~-=dress; City; ~ -t,1e;3, ep Code \~D 
 C-~"t'~K. 

Pfincipa! occupation / Job title (See Instructions) 

M\-\ANc:.tA'-,,--- ~-......}\~~ -U~ E.~~~~;;i \ ~-..1 ~~~'1-
Date Fu!! name of contributor 0 out-of-state PAC {JD#· l Amount of contribution ($) 

,cVS,tz3 ~~~'!. __ _ W _t1,)_N~~---- -- --·- -. -· - · ·· ··· ······· ·· ····· 
~\t:>D Contributor address; City; State; Zip Code ..,,~ 

 LA~..-l r..r-~-~~ ~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\< ~-r-, t'L.C.~ 

I I 

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.eth1cs_state_tx_us Revrsed 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

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

2 FILER NAME 

·~~ A~~o~~s 
3 Filer ID (Ethics Commission Filersj 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

.... ?~?~ .. ~ ... 4 .Y<.e~ ............................... ............ . 
. ~ O ~ ~ 6 Contributor address; 

'  

City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

\G---::f+.\U.-1) 
9 Employer [See Instructions) 

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

Contributor address; City; State; Zip Code 
l·, .'"\CJ \. 

  "'1"~~s~~A.. ... 
Principal occupation / Job title (See Instructions) 

~70\\... 
I Employer (See Instructions) 

1"'1,~lAM-SeQ~ ~osp~N.__ 

Date Full name of contributor 

Principal occupation I Job llile (See Instructions) 

Date F ull name of contributo r 

Contributor address; 

Principal occupation / Job title (See Instructions) 

~~\.~ED 

0 out-of-state PAC (ID#· _ _______ ) 
Amount of contribution ($) 

Employer (See Instructions) 

0 out-of-stale PAC (ID#:. _______ ~\ 

Cit/; State; Zip Code 

Amount of contribution ($) 

\\. 
s~o 

Employer (Se e 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.eth1cs.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 Ins truction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME -::::2. 
~~A, . \-)~~ 

3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributor O out-of-stale PAC (ID#:. _ ______ ~ 7 Amount of contribution ($) 

rv.~ .~~.\~.~.-~l .. .... ...... ... ....... ...... .... .... .. . 
6 Contributor address; City; State; Zip Code 

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

R~"\\,C""~ 
Date Full name of contributor 0 out-of-slate PAC (ID#: _ ______ ......,1 

Amount of contribution ($) 

.r.~~1s~~.S. ... .. ............... .. ...... ... .. ..... __ .. 
Contributor address; C ity: State; Zip Code 

Principal occupation / Job title (See Instructions) 

~...fl..T"{ ~~"-

Employer (See Instructions) 

Gi~bf~k\4 

Date Full name of contributor 0 oul-of-sle!e PAC (ID#_: ________ _, Amount of contribution (S) 

~ S.A-"B~"'°1>1C.\,C"°W t)OO$ \\, 

0 ~~~Ji-k ,::D 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date F ull name of contributor O out-of-state PAC (ID#: _ ___ ___ _ ) Amount or contribution ($) 

.. t~-~~--\ -~~~~----- · ···- --·-- ·- --· --··----·-----·· 
Contributor address; City; State; Zip Code 

\.~ 
 LAtee ...!~~~'4 -; (k 

Principai occupation / Job title (See Instructions) Emp loyer (See Instructions) 

~-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule />..1 · 

2 
F ~ ME ~ 3 Filer 10 (Ethics Commission Filers) 

- l~~. . :Ov.$ 
4 Date 5 Full name of contributor D out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

--~-~ -~sst-.'s.?.~--~-- -·· ·· ·--· ····· ····· -- · ... . ··· ·· ··· ······ ··· ~ ,al~-~ 6 Contributor address; City; State; Z ip Code \"'1..c; 

<;,..+\~CC'l."\'li(-'\. ""'\l:,~l 
8 P rincipal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

~ \2-ec\~ 
Date Full name of contributor D out-or-state PAC (ID#: l Amount of contribution ($) 

'R,s,.1~~-\ 

~7Ci~ \D{-7.(l..-'"3 · ··· ·· ·· ·· ··· ·· ···· · ...... .... .... . ·· ····· · ······ ·· ····· ·· ·· ········ ·· ···· ··· ···· 
Contributor address: City; State; Z ip Code 

~,~~ 
 ~~-l~~.l 

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

~c.-t- '°R=\C.l:.-1'- c_~~~~c..~~ 

Date Full name of contributor D out-of-stale PAC (ID#: l Amount of contribution ($) 

,::.{5(~ 
CDRV:..'1'~"~'-':L\. .lS" 

4-ClO 
· ·· ··· ·· ···• •· ···· · . . .... ..... . ·· · • · · · · · ·· · . .. ·· · · · · ·· · ···· · ······· ··- ·· · ·· -· ··· -· 

~';_,,._ ;:_,~"="~J6 
P rincipal occupation I Job tit le (See Instructions) Employer (See Instructions) 

~~SA<....r~ ~~<:>()~~ ~A.~ 

Date Full name of contributor 0 out-of-slate PAC (ID#. l Amount o f cont r ibution ($) 

't--,.1\, \ 'If:::- ''\=c..X-\. C>t-1 ~ ~DO ··· · ···· ·· ··· ··· ······ · ·· ··· · ·············· ········· ··· ···· ····· ... ... , .... ..... 
\~\~("2.3 Contributor address; City; State; Z ip Code 

 ,,..-C..~, ~ -"\.-CS"3l 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

l...A'J-l ~~e;:.,..r.:- ~~~f\.i:Sl-C. 

I I 

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

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



_.,,,, ___ _ 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer JO (Ethics Commission Filers) 

--r A~Ou~ f.;Q 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($1 

.. ~~ .. .\~.~-rr.~~~P. ... .. ., ..... .... ·· ··· ···· ·· ······ .. ... ~ 2~D \~"'2.-;;, 6 Contributor address; Ci ty; State; Zip Code 

--n.~S> 
-,~~;-6(. 

8 -e;::~:.~~~:ructions) 
9 Employer (See Instructions) 

A~ ~P! ~L---&rr,n~ 
Date Full name of contributor D out-of-slate PAC (ID#: I 

Amount of contribution ($) 

\ ~ ~\-\"-
~ \C)\J:.;\23 .... ··· · ·· ·-········-··· ··· ··· · ·· · · ····· · ·· · ·· · ·· ·· · ··· ···· ············ ··· ······· 

Contributor address; City; State; Zip Code '2.CC> 
 ~~C:itcr ~ ,,s ¼ 

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

~F-t.-'O~f-'...:{'\.. S:.6-\..P 

Date Full name o f contributor D ou t-of-stale PAC (ID#· ) Amount of contribution ($) 

J~t:=-~c~ 
. . . . - . . . . . . . . . . · · ······· ··· ·· .. . , ~ ·•· ·· · ······· ······· ·· ····- ·· · ·· ...... .. .. ·• ·· · .. 

\e>\5\2."3, Contributor address ; Cit-;; State; Zip Code "300 

-,<::w~ ~,,~\. 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

L>-.....,J ~~ Y'.t;{\G.~""'~ I c~~".~\J:.. 
Date Full n ame of contributor D out-of-state PAC (ID.~; ) Amount of contribution ($) 

Lc...>t-,lM\ ~ ~~~ ~~zcs . ··········· ·· · ······ ·· ············ ·· ... ......... . ..... ... ..... .... ..... .. ....... 

i,~~l4? Contributor address; City; State; Zip Code '7." 'S l? 
~~~,C s--1., '" \;"'X. 

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

~---·T\~'u 

I I 

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.eth1cs.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 expla i n s how to complete this form. 1 Total pages Schedula i>.1: 

2 FILER NAME 

~:.e-o A ~A"O'CJS. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of•slal@ PAC (101:: l 7 Amount of contribution ($) 

~J. j~~t4 lt\ c..H.~""\..S 
~z:z.J::> ,'V>b~ . ····· · ····· ·· ····· · ····· ··· ··· · · ····· ·· ····· ·· ····· · ··· · · ······ · ··· ·· ··· · ··· ··· 

6 Contributor address; C ity; State; Zip Code 

 ~e:E.\-M ~ nc. ;,-v~-~ D 
8 Principal occupetion / Job title (See Instructions) 9 Employer (See Instructions) 

~" ~ f-.,J:;.t\.. Sf-L.~ 

Date Full name of contributor 0 oui-of-sla!e PAC (10#: l Amount of contributio n ($) 

~ Ws.~-\ ~ . ·······-·························· ··· ········· ···· ·-················ .. ..... ... .. 
~ \Ql6(1.:1 C o ntributor address; City; State; Zip Code 

~~ 
i ..lA~· rt "\S<.a.c, ., 

Prin cipal occupation / Job title (See Instructions) 

~\.-\C..~t-.1\..>,.t".( 

I Employer (See Instructions) 

I G\.~ ~ ~¥-f=..,J>.c_,~~ON 

D ate Full name o f contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

-~~$1.\:~-~~--:--~~~~r. ·· · · ···· ···• ·· •• ·· ·•·· •·· · 
d; 

\~\'5\'7.~ Contributor address; City; <~ a~~e '30·£! 

, ~V-1-~1,,~PN, 
I 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

~~~ ~w-(-~ 

Date Full name of contributor 0 oul-o f-slate PAC (IOI/. l Amount o f ccnt ribution ($) 

"Q.~-.., ~.U...C:.rt ~ 
\o\&::{2 ... 3- ··· ·· ···· ··· ·· ·· ··· ··· · · ···· ··· ·· · ·· · ·· · ·· ··· ·· ···· · ·· ·· ··· ······ · ·· .. ... ········· 

Contributor address; City; State; ~ \OQ::) 

 \-A\~'J ...A.!\~-.l ~ ' \.--y 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

t>~~ G~C8L- L.,...v.:-F_J~c.~ ~ 

I I 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2f~MA,~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (10#: 7 Amount of contribution ($) 

\._\~ ~l.~~-wo~ 
~(L,60 

. . ... ..... . ... .... . . .............. .... .. ....... . . . . - . . . . . ., ..... . . . . .. , ...... . .. ... 

~~'? 6 Contributor address; City; ~~~e 
"l.)~I~, ~~ 

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

C..c~--r~~ s~~ 

Date Full name of contributor 0 out-of-slate PAC (1011: ) 
Amount of contribution ($) 

\<...!:>""''t41r-~~1)."\)~ 

~ 55<u 
............ . ....... ... ............ .. ..... · -··· ···· ··· ···· ·· ···· · ... .. ... .... ..... 

~D\~3 Contributor address; City; State; Zip Code 

~ :r~ -,.,~, 
Principal occupation / Job title (See Instructions) 

l<e.:r~--~ 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (tD:t I Amount of contribution ($) 

·--~ -~~-~\~~~--~ -~ - ~ s ·C)~ ..... ·· ···• •·· ··· ·· • • · 

~~("'L"? Contributor address; City; State; Zip Code 

  LA ~-t~- ~ . . c,c;-l~~ 

Principal occupation I Job title (See Instructions) 

I 
Em ployer (See Instructions) 

c:::.~ (t.,/:t,rc.:.. '~ ~ ~w: 
Date Full name of contr ibutor 0 ou t-of-state PAC (ID/I: ) Amount of contribution ($) 

.. .. ~(-~tl~---································ 1t° lBOC) \0\?{~3 Contributor address; City; State; Zip Code 

~.~,~ ~, r,s6 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Q"\'-~ct-\~ Art4 s;~l .. :r 

I I 

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.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

ff 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 

7~ A .~ 
3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: I 7 Amount of contribution ($) 

~'-ft~ \t.l~~ ~ 
\~2..7 

· ·· · ··· ··· ···· ······ ···· ··· ·· · ·· ···· · · · ······· · ······ ·· · · ····· ···· · ······· ······ ·· "'2~cb 6 Contributor address; City; State; Zip Code 

.~1.~ G.~ r-r-)£~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~mo£:~ 

Date Full name of contributor 0 out-cf-slate PAC (JD#: ) 
Amount of contribution ($) 

... ~.~~~~?.~ . .$. .... ....... .... ··· ·· ······ ··· · ········-· · \&500 \ $:)f-S\-Z;> Contributor address; City; State; Zip Code -,,,~ 
 '--A~ \._ ... . re -~ ... '; \.x 

Principal occupation / Job title (See Instructions) r-A~ (See Instruc tions) 

~ .si..A.~ f\-. 

Date Full name of contributor 0 out-of-sta te PAC ( JD#: l Amount of contribution ($) 

\;:.,\5[·0 
.. ✓- .~~\~Y.~'Y .. , ... ... .. . ·· ·· ·· ·· ···• ··•·· ·· ······ · · ·· ··· .. . 

~3"25 Contributor address ; City; State; Z ip Cede 

 ~~~~-"\."'\~ Lt(..., 

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

Date F ull name of contributor 0 out-of-state PAC (10/1: ) Amount of contribution ($) 

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

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

I I 

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

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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

SCHEDULE A2 

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

3 Filer ID (Ethics Commission Ftlers) 

4 T OTAL OF UNITEMIZE D IN-KIND POLJTICAL CONTRIBUT IONS $ 

5 Date 6 F ull name o f contribu to r O out-of-state PAC (ID#: I 8 A mount of I 9 ln-klnd contr ibution 
~ Contrib ution $ ! des c ription 

. ( ,.-rt)~ ~~.\~ ... \~ .. -...... .. ~~~.~J ....... .. ... .... ~,,'? :A -s· ~t4 
~ ~? ~? 7 Contrib utor address; Coty; State ; Z 1p C ode ! ~"\t ~ 

- I \~\...S ' 
 ~I. f.tC-"\1.~~ Ocheck if travel outside of Texas. Complete Schedule T. 

10 Pri ncipa l o ccupation/ Job t itle (FOR NON-JUD ICIA L) (See Instruc tions) 11 Employe r (F O R N O N-JUD IC IAL)(See Instructions ) 

°'\L?;;;t\~:"b 
12 Contributo r·s principal occupatio n (F O R J U DICIAL) 13 Con tributor's job title (FOR JUDIC IA L) (S ee Instructions) 

14 Contributor's employ er/la w firm ( FO R J U D ICIAL ) 15 Law firm of contributor's s p ouse (if any) (FOR J U DICIA L ) 

16 ff contributor is a child, law firm of p arent(s) (if any) (FO R JUDICIAL) 

Date A mount o f I 
r'.-.... C ontribu tion $ I 

Full name of contributor □ 0Ul•0f-slale PAC (ID#:. _ ______ ~\ 
In- kind con tr ibution 
d e scrip t io n 

Ev:.-c . , .. ~.~~ ... M.~.~~········· ··· ·· ········ ··· .. .. ... ~~,s : 
Contnb utor address; City, ~ ; ~\ : (:::,~"t)~ 

 ~~-~ 0 Check if travel outside of Texas. Complete Schedule T. 

Princip al o ccu pation / Job title (FOR N ON-J U DICIAL) (See Instructio ns) 

,,,.. ~ • d '["'l\...l CX' io..l. c_~ :---.-: I t ~~-~ 
Contr ibutor·s principal occupation (FOR JUDIC IAL) 

Contrib uto r 's e mployer/la w firm (FO R JUDICIAL) 

If con tributor is a ch ild , law firm of parent(s) (if any) (F OR JUDIC IA L) 

~ 'W>-..'-H·\.~1--<; ~~-Z.'DC 

~()Qc,v:;,.~ 5"0 
~~ N\A--o.f- \L-'\-ti ~~ z.c;J2> 

'y..)q ~ ~ >.--'?F-1-5-~ t;" .!:>... . 
7..-e;1c) .... ~ 7""t'<>\..l fr. ~~--c,L.6 Z:'2..S 

I . 

Employer (FOR N O N-JUDICtA L)(See Instructions) 

\L ~ • ~I ~ \.<£S 
Contrib u to r·s job t itle (FOR JUD ICIAL) (See Instru c tio n s ) 

L aw fi rm of contributor's spo u se (if any) (FOR J UDICIAL) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



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

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

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

2 F ILER NAME 

-f t::-n A. ~~>-1)~U$. 
3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-K!ND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name o f contributor 0 out-of-state PAC (ID#: I 8 Amount of !9 In- k ind contribution 

\~"b t:::>~~_)~ -1~. 
Contribution $ I description 

~ - I \ C'"l. 
\:,\\l~ 

. . ......... . .. .. ....... . .... . ..... I .................... . ... . .... . 
3 0 1 ,ci--t'\ s cu .. H~ ... 1\... 

7 Contributor address; C ity; 
·-(,Ctat~~ I 

I CC\""' 
  ~~_i.Ae .. LS~"'l, 0 Check if travel outside of Texas. Complete Schedule T. 

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

M.f'.\~ ... ~c~ ~ -.. h...itt;.C\.. U-\ ~ ~~'2' 
12 Cont:ibutor·s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J UDICIAL) (See Instructions) 

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

16 If contributor is a chi ld, law firm of parent(s) (if any) (FOR JU DICIAL) 

Full name of contributor 0 out-of-slat€ PAC (ID#: I 
Amount of I 

Date 
I 

In-kind contribution 

.\\~~~1.~ -~~~-~ ---··· · 
Contribution $ description 

~ 4\4 
I 3 ~ 

q\~i\1..~ ······· ...... 
JA,_~-~ Contributor address; City; State; Zip Code I ~\ . 

G\-"1 ,f--:'\)C.\0

~\ 

I \. ~~ ~ 0 Check if travel outside or Texas. Complete Schedule T. 

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

~"T ''{\.c-1.\ 
Contributor's principal o ccupation (FOR JUDICIAL) Contributor's job title (FOR JUDIC IAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm o f contributor 's spouse (if a ny) (FOR JUDICIAL} 

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

It 1'A..os~~-<> rF.-n1.vAL- 'Ts.,.._,, ,1'..\s - l -S:> .::., * Hf-·~T~<:.::>~ ~2~.°4'2. ·vJ~f\... ~vf::.,f\.. 
~ 

1,S 

7~Q-r; \J\.~!:-l- i...A t"- \~ c_"' ~ r,)~ 
~ ~~9 

I I 

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

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



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

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

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

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KlND POLITICAL CONTRIBUTIONS $ 

5 Date 

1

6 Full name of contributor O out-of-state PAC (ID#: _______ ~ \ 8 Amount of 
Contribution $ 

'--~ -~/-1\\--\ __ <;,~_\.~ ... ............ ... .. ... ..... ........ .... ... ~ (bO 

;C• . ~ a:.'--:c,:f ~~ 
'\,,,,,l"' " "'--1, \. l- • \,-:;;T,.;J ~ D Check if travel outside of Texas. Complete Schedule T. 

I 9 In-kind contribution 
I descriptJon 

~)\J,~ ~L 

10 P rincipal occupation / Job title (FOR NON-JUDlCJAL) (Se e Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

\""~~.A'-'i..:~ ,r~~ 
12 Contributor's principal o ccupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR JUDICIA L )(See Ins tructions) 

14 Contributo r's employer/law firm (FOR JUDICIA L) 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 Fuli name of contributor O ou t-of-stale PAC (ID#: \ Amoun t of I ln~l<ind contribution 

M.-<, , ~9'11:>'l>J!: ...... .... .. . ········ ~ c:"''""° • ~~,:~",,._= 
I Contributor address; City; ~~Code \ 0 ;b\A\V\~~ 

~--\,...~~-'-", ~ Ocneck if travel outside ofTexas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions)~ Employer (FOR NON- JUDICIAL)(Se e Instructions) 

A~l\..~~~" ~w ~ JSA · 
Contributor's principal occupation (FOR JUD ICIAL) Contributor's job title (FOR JUD IC IA L) (See Instructions) 

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

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

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

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



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

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

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

3 Flier ID (Ethics Commission Filers) 

4 TOTAL OF U N ITEMIZED IN-K!ND POLITICAL CONTRIBUTIONS $ 

5 Da te 6 Full name of contributor O out-of-st,te PAC (ID#: ) 8 Amou nt of I 9 In- kind contribution 
~ Contributio n $ I description 

.J.~-+h4 .. \ .~~··· ···· ·.··· ·· ~ ·~ · ·.··· · ·· ·· ·· ·l~ ~ : G.,,n-~t,.'\. 
7 Contributor address; C,ty; Stat~ ~ I ~~-

t I {.\.J l~ ~~~O t-1% Oct.eek if travel outside~ exas. Complete Schedule T. 

10 Pr~ I occupation / J ob title (FOR NON-JUD!CIAL)(See Instructions) 

-\~~ 
11 Emp lo yer (FO R NON-JUDICIAL)(See Instructions) 

12 Contcibuto r"s principal occupation (FOR JUDICIAL) 13 Contributor"s job title (FOR J UDICIAL) (See Instructions) 

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

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

Date Full name of contributor O out-or-state PAC (ID~'-------~ l Amount of 

<:~'-''-:~Al".::::-{ Contribution$ C),~~ .... ~~~.t~i~~;~~ ·~~~,~~~; . . . ..... . . . ~i~i ........... ·~;~~~; ... ;;~. ~·~~~· ... ~ LA9· 

I In-kind contribution 
I description 

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

Principal occu pation f J ob title (FOR NON-.JUDICIAL) (See Instructions) 

~'\ \ p...(~~ 

E m p loyer (FOR NON-JUDICIA L)(See Instructions) 

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR J U DICIAL) 

If contrib u tor i s a child. law firm of parent(s) (if any) (FOR J UDICIAL) 

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

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



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

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

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

3 Flier 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: ___ ___ ~l 8 Amount of 
Contribution $ 

I 9 In-kind contr ibution 
I description 

~~-zt,D : \-t ~t-1-0 ~1){:_ 

I ~ ... F~ 
I 0 Check if travel outside of Texas. Complete Schedule T. 

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

\ <.. e:t°\ ~::.3\ 
11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUD IC!AL)(See Ins tructions) 

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

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

Date 
Full name of contributor O mil-of-stale PAC (ID#: ______ _,l 

Amount of I In-kind contribution 

Contribution $ i d(4-1'.o~ 
~,-\S I f,,...v<..-:C\<:::it4 

Ocheck if travel outsi~e of\~~?schedule T. 

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

~,t\.P---v 
Contributor's principal o ccupation (FOR JUDICIAL) Contributor's job title ( FOR JUDICIAL ) (See Instructions) 

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

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

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

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



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

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

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

3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED IN-KIND POLITICAL CONTRIBUT IONS $ 

5 Date 6 Full name o f contributor O out-of-slate PAC (ID#: _______ __, 8 Amount o f I 9 In- k ind contribution 
~ Contribution $ I description 

.. N .110~~\f."-. ..... .... ~~······· ·· .. ···· ···· ~ ~ : ~!-~L-
7 Contribu to r address; ~ity; _ ~ ta~ "'"\'5~ de : ~ 

 ~~O-C-,
1 

Ocheck if travel outside of Texas. Complete Schedule T. 

10 Principa l occupation / Job title (FOR N O N-JUDIC IAL) (See Instructions) 

A.-z"Z~~r:-;-1 
11 Emp loyer (FOR NON-JUDICIA L)(See Instructions) 

DPN"~ s"~('(i> LA~ c: "~ 
12 Contributo r"s princip al occupation (FOR J UDICIAL ) 13 Contributor·s job title (FOR J UDIC IAL) (See Instructions) 

14 Contributor's employer/law firm ( FOR JUDICIA L) 15 Law firm of contributor's spouse ( if any) (FOR JUDIC IAL) 

16 If contributor is a child , law firm of paren t(s) ( if any) (FOR JUDICIA L ) 

Date 
j Full name of contributor O out-of-state PAC (ID#:. ______ _ _,l A m ount of I In-k ind contr ibution 

I "'1•'::'-::1-'~ y)" ''.""~ •~ =~'°" , J~:~ 
Contributor ad dress; City; State; Zip Code : \l..r,l \.FE., 

c..a.t, ~t-l \ l.-A., .. "\~~ 0 Check if travel outside of Texas. Complete Schedule T. 

•~al occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

\ ...:,•-r\~ 
Employer (F O R NON-JUDICJAL)(See Instru c tions) 

Contributor's princip al occupation (FOR JUDICIAL) Contributor's j ob title (FOR J UDICIAL) (See Ins t ru c tions ) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of cont ributor's spouse (if any) (FO R JUDICIAL) 

If con tributor is a chi ld, law firm o f parent(s) (if any ) (FOR JUDICIAL) 

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

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



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

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 pages Schedule A2: 

2 F IL ER NA ME_~ 
3 Filer ID (Ethics Commission Filers) 

..--.-:: . 
~ A , ___,..~~J~ 

4 TOTAL O F UNJTEM IZ E D IN -K!ND POL.ITJCAL CONTRIBUT IONS $ 

5 Date 6 Full n ame of contributor 0 out- of-state PAC (ID#: l 8 Amount o f 19 In- k ind contribution 

__ o/,t ~ -~~~\~:?.~~~-- -- ------ --· 
Cont ribution $ I d e scriptio n 

~\~D 
I 2.-

,o\2--\,"? . . . .. .... 
l~"T~f-

7 Con:ributor address; City; Stat~t i'-"~~~ 
<' ..... _~~ Ocneck if travel outside of Texas. Complete Schedule T. 
 

11 Employer (FOR NON -JUDIC IAL)(See Instructions) 10 Principal occu pation / Job title (FOR NON-JUDICIAL) (S ee Instructions) 

~~ur,-l"- :... ~ ~ _,,.. .......... <.:::f'-- ¼ < f ~ ..s:_ . .. 
12 Contributor's principal occupation (FOR J UDICIAL) 13 C ontributor's job title (FOR J UDICIAL} (See Instructions) 

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

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

Full name of contributor 0 out- of-slate PAC (ID#: I 
Amount of 

I 
Date I 

In-kind contribution 
Contribution $ description 

__ _ J _~~'-:4 __ -->-~-~~-~~~~~---· I ..Jer t~~h--~ ·· · · ····· ······ · · -z~ I 
Contr ibutor a d dress; City; ~ ~ de I C:::~"--

I 
~~,~~~,~ 0 Check if travel outside of Texas_ Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR N ON-JUDIC IAL)(See Instructions) 

w~e-r- -r~)...'\.S 
Contr ibutor's p rincipal occupa tion (FOR JUDICIAL) C ontributo r's job t it le (F OR J UDICIA L } (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL ) Law firm of contribu tor's spouse (if any} (FOR JUDICIAL) 

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

I I 

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

Forms provided by Texas Ethics Commission www.ethics_state_tx_us Revised 11/15/2022 



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

lf the requested information is not applicable, DO NOT include t his page in the report. 

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

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

~ €:D "r)\"2-,Cf'."151)..) > 
4 TOTAL O F UNITEMIZ ED IN-K!ND P OLITICAL CONTRIBUTIONS $ 

5 16 F ull name of c on!r!buto r O out-at-state PAC (ID#: \ 8 Amount o f 19 In-kind contribution Date 
Contribution $ I description 

\O~ ~~r::=::~_:;;:,:::·· ·· ~50 :w\~~l 
~~ 

0 Check 1f travsl outside of Texas. Complete Schedule T. 

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

12 Contributor's principa l occupaiion (FOR JUDICIAL) 13 Contributor's job tiUe (FOR JUDICIAL) (See Instructions) 

14 Contributor's employe r/law firm (FOR JUDIC IAL) 15 Law firm o f contributor's spoL1se ( if any) (FOR JUD ICIAL) 

16 If contributor is a child. law firm o f parent(s) (if any) (FOR JUDIC IAL} 

F ul l n ame o f contributor 0 out-of-state PAC (ID#: \ 
Amount of ! 

Date 
I 

In-kind contribution 
Contribution $ description 

I 
. .. ... . . .. ........... ... ..... ................ .. .. ....... , .. . .. ... . . .. ..... .. I 

Contributor address; C ity; State : Z ip Cod e i 
I 0 Check if travel outside of Texas. Complete Schedule T. 

Principal occupatian / Job title (FOR NON-JUDICIA L ) (See Instructions} Employer (FOR NON- JUDIC IA L )(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (F OR JUDICIAL) (See In structions) 

Contributor's employer/law firm (FOR JUDICIAL) L aw firm of contributo r's spouse (if any} (FOR JUDICIAL) 

If contributor Is a child, law firm o f parent(s ) (if any) (FOR JUDIC IAL) 

I I 

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 



LOANS SCHEDULE E 
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 E: 

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

-·\g) A:.-:e::iu. ,,:)t,... \)1)\j ~ 

4 TOTAL OF UNITEMIZED LOANS $ \ (~~~~) 
5 Date of loan 7 Name oflender D out-of-state PAC (ID#: ) t Loan Amount{$) 

S· \ ,5 fa:~ F,n..e;~ .s.:..;. ~ r--:.. ~ " -l~ , ~IL 30,0D 
............ . ..... - . -............. -......... .... - ......... ..... - ............... .. .. 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial '(?n:-ao'>< s-r-c 9 ,..5 °(~ Institution? 

(y C w ---r"e..~ }c-_ "\"l03\ 
11 Maturity date 

N \ \( lt:Sfz.;~ 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

□ 
Check if personal funds were deposited into political 

dnone account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

···· · ··· · ··········---························· ··· ···· · ·· ····· ·················-·· 

tJ'~applicable 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of tender D out-of-state PAC (ID#: ) Loan Amount($) 

···· · ··-······- -·····-··--· - · · ··········· · · · ·· · ·· ·- ·· · ······ · ······· -·······-·-· · · 
Is lender Lender address; City; state; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if pe rsonal funds were deposited into political 

□ D none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense LoanRepayment/Reimbo,sement Solicitation/Fundraising Expense Accounting/Banl<in9 Fees Office Ovemead/Reotal Expense Transportation Equipment & Relaled Expense Consulting 8'pern;e Food/Beverage Expense Polling Expense Travel In District Conbibulions/Donations Made By Gifl/Awams/Memorials Expense Flinting Expense Travel Out Of District 
Candidate/OlfoceholdertPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ff steel above) 

CrecfitCanl Payment 
The Instruction Guide explains how to complete this form. --

1 Total pagei,4Schedule F1: 2 FILERN~ 

~~-r>- ~ >Tl ~A"wu "\~ 
13 Filer JD (Ethics Com.mission Fliers) 

4 Dale 5 Payeename 

el~,\"2-~ ~~~ ~A-r.kl71......t{-. 
6 Amount($) 7 Payee address; City; State: Zip Code 

' ~ ~E:17 ~c::..~~ t4_.s;,~ ~~ \,-4 l"')t ,-i.c~7 dr':56c--. (J;f;;;, 

8 {a) Category (See Categories fisted at the lo!) of this schedule) (bl Description 

PURPOSE 

~P-\.N'°'t\~(O ~ p . ~~1'-A.\ >f-fl- furr-kJ OF 
EXPENDITURE ·~ _. ~--"w ~-( ~11::-.~~-

(c} 0 Checl<iflraveloulsideo!Texas.CompleteScheduleT. D Check if Austin, TX, officeholder iiving expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
exponditure to benefit C/OH 

Date Payee name 

8\'2.&.\~ R:llsr\~ LA.s:.~'-- -~"-0.,\.~f\-

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

-~Co9S ~~,A ~ 
Category (See Categories fisted al the top of this schedule) Description 

(o~\,..,\_ 
PURPOSE 

,A..~~ E...'t..~ ~~~\~~ rr~ OF 
EXPENDITURE 

0 Clleck if travel outside ofTexas. Complef/' Schedule T. □ Check rt Austin. TX, officeholder living expense 

complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

, S \ 46 t~ J E {=of!-~ \:::)'1.\:S~ N r~f?..A.\S-E.f'-
Amount($} Payee address: City; state; Zip Code 

~3c.5' .. ~ ~ a.,,~~ \)'-,. "1'1'54( 

Category (See Categories listed al the top of this schedule) Description ~\.f-E-. ~ \(,J~ \~. 
PURPOSE A~A:/\-v €,.;..v;..~ A..:J~,~t-t ~~ ~\,A~,-

OF 
EXPENDITURE 

0 Checkiffl>lvdoutsideofTexas. CompleleScheduleT. 0 Check if Austin, TX, officeholder fiving expense 

Com.plete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CFOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx..us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solrcitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel lh District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Oistrict Candidate/Officeholder/Politic.al Committee LegaJ Services Salaries..Wages/Contra<,1 Labor Other ( enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota! pages Schedule F1: 2 FILER~ j 3 Filer ID (Ethics Commission Filers) . I\~ ~ _.,, ..... r-: *'T;i._ ,.)<; 
4 Date 5 Payeename 

~l~'?..3- : .l--\.-.:> hD l l ~y 
6 Amount ($) 7 Payee address; 

H.w---c ~<..-
City; State; Zip Code 9 ~ l '2..JS W~ ~---1A.~..!::>N --r:i<-- -,.,i:::,- .r-'"' 

\.4-D. D<-
8 (a) CategorJ (See Categones listed al the top of this schedule) {b) Description 

PURPOSE €'-l~ ~~Sc. r=:-ua~\-OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q (U?\?.-~ A.NNS. M~~P..~"'-.tN<:::c 
Amount ($) Payee address; City; Sl ate ; Zip Code 

~ ~-Z.<:} \. oc \~~~~~~c::x-~~~ ~-54\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A~\>$\.~((:J \Z-. ~?:> OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

.S~l~3 ~~~~.kC-~ 
Amount ($) Payee address; City; State; Zip Code 

'~ US15.~ s ~1.N.9-r 
__, 

.,7.-S~\ -r-i..o ~ !c::. 

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

PURPOSE 

At,.r~\.>(.~~ A1> OF 
EXPENDITURE 

D Check if !ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan RepaymenVReimbursement So!icitation/Fundraising Expense Accounting/Banking Fees Offiee Overhead/RentaJ Expense Transportation Equipment & Related Expense Consufting Expense Food/Beverage Expense Polling Expense Travel In District ContributionSIDonations Made By Gift/Aw.ards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officehoider/Politica• Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) CreditCard Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedllle Fi: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) .,. rt"i-::t\ ~ ~, .. ~~~\<' 
4 Date 5 Payeename 

q\ \~ "2."3 ~ . f - B'I . c::> l 
6 Amount($) 7 Payee address; City; State; Zip Code 

~97.S\ tt-c=;- ~....J-C~~<-vJ LJ...~--t ~~~ ~ c~ 
8 (a} Category (See Categories !isled at the top of this schedule) ( b) Description 

PURPOSE 

~~ ~"?~SE- ~~L~~J OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete ScheduleT. 0 Check if Austin. TX, officeholder l iving expense 

9 Complete ONLY if direct Candidate/ Officeholder name 
expenditure to benefit C/0H 

Office sought Office held 

Date Payee name 

q \ \"l.. { "2-> t--1\.c_~"">fS 
Amount ($} Payee address: -'). SS 1' City; State; Zip Code 

1 ~ -i4'5"-i \°?£)~ H t'\'N-T ~ ~~~~ -~ -n.S"3\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE pJ~ ~ ~~l~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

qh~\<3 ~\.C-S:-~-'-1 ~ 
Amount ($) Payee address; City; state; Zip Code s ~ t(.c~4- \--\~ 33Z ~~J;:.-l ~ '-<;, N ~ -r1 r;;<a ~ 

Category (See Categories listed al the top oflhis schedule) Description 

PURPOSE 

'~1~\~ €,....,cp_ Co1'\.!=-~ OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX1 officeholder living expense 

Complete ONLY if direct Candidate / Officeholder n ame Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us R evised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repaymenb'Reimbwsement Solicitation./Fundraising Expense Accounting/Banking Fees Office Ov!'theadlRen!al Expense T rarisportalion Equipment & Related Expense Consuling Expense Food/Beverage Expense PoHing Expense Travel In 0isb"ict Contributions/Donations Made By Glll/Awards/Memofials Expense Printing Expense Travel Out Of District 
C::Sndldate!OfficeholderlPolitical Committee Legal Services Salaries/Wages/Contract Labor Other(enlera category not fisted above) 

C-CardPaymenl 
The Instruction Guide explains how to complete this form . . 

1 Total page~Schedule F1: 

~R:~~ 13 Filer ID (Ethics Cmnmission Filers) 

\, ~ s:,)~ ~\).~ ~ 
4 Date 5 Payee name -

9~\~ (' ~ \ A._u_~....J:_ 
6 Amount($) 7 Payee address; City; State: Zip Code 

~ Ci::>O .. ~ \Z.'? ~~ ~z_ 'J..1 ~<-'6-\~~--,c. ~v 
8 {a) Category {See Categories listed at the top of this sclledule) {b) Description 

PURPOSE 

f-:~~-~~ 
~ t--e:- C7;1_,Dt;4S · OF \: 

EXPENDITURE 
... 

(c) D Ched(iftraveloutsideofTexas. CompleteScheduleT. D Checlc if Austin, TX, officeholder iMng expense 

9 Complete .QN!.Y if direct Candidate I Officeholder narne Office sought Office held 
expenditure to benefit CfOH 

Date Payee name 

q \ \"~ \ "'2,..~ Of-~\c...J::"_ ~~ 
Amount($} Payee address; City; State; Zip Code 

~ ~ \ \.~\ ~W'-!~"3?..,.j ~~~bl-~ -n..,'S<.o~ 
Category {See categories listed al the top of this scheclule) Description 

PURPOSE fl>. c;,c·~ CC\>\.€::.$ ( ~P-Jv\S OF n-\~<.N(:Q 
EXPENDITURE 

D Check if travel outside ofTexas. Complel/l Schedule T. D Check if Austin. TX, officeholder Jiving expense 

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

expenditure to benefit CfOH 

Date Payee name 

~~l t5 .,4\ O~F\c:r-~E~ 
Amount($) Payee address; City; State; Zip Code 

~(\brl°G.3 \-\~~3,Ga\>l ~.--lrA.~~N --~ "\t~C°d 

Category (Sea Ca~gories tisted at the top of this schedule} Description 

PURPOSE 

~~-r~ ~u E=-~7 
\~\L-GJ>.-JCt'. 

OF 

~l.~'\..t~~ EXPENDlTURE 

□ Checkif!raveloolsideofTexas.CompleleSchedu!eT. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



t"'VLI I )\.,AL C.ArCl~LII I unc..> IYll•U.,t;;. 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 Repaymen!/Reimbursement Solicitation/Fundraising Expense 
Aocounting/Banking Fees Office Overhead/Rental Expense Trat)Sl)ortatioo Equipment & RetaCed Expense 
Consulllng Expense Food/Beverage 8<pense PoIDng Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memoools Expense Printing Expense Travel OutOf0istrict 

Candidate/OfficeholcledPolltical Committee Legal Services Salaries/Wages/Conlracl Labor Olhet {eote< a catego,y not listed above} 

Creifi!Can!Payment 
The Instruction Guide explains how to complete this form. 

--
1 Total page:;,4Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Co;.,rnission Fliers) 

- \ ~ .L .~a """~J~ 
4 Date 5 Payeename 

C}l\.,q\~ ~..On\.c, ~\.' J. '.t...M.C;. C \ V\ c:::.. Ct="-~f:..S\o 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ AA-5 ... !l. ~~~ ~\N'-1'~~'2. ~ ~l'-~k~SOH \~ -n~ 

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

PURPOSE ~e-~ ~'\-~ ... je.1...,r,., ~ ~~.,_ OF 
EXPENDITURE 

(c;) 0 Check if travel OUlSideof Texas_ Complete Schedule T. 0 Checl< if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date 

~~;f:.~Jt\Cf!.- w ~ q\(.q l'l.-? 

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

~300.,~o 73!7 ~I"'. \l..\.~ \>.) l>.'f ~~....1~S<iYNi,\~ ~-i.s~v 

Category {See Galegories r!Sled at lhe top of this schedule) Description 

PURPOSE Pq;,..J~,S\N~ €~'V ~~A..l~ As;, 
OF 

EXPENDITURE 

0 Cfleckiftiavel OtJtside of Texas. Comple!f Schedule T. 0 Check 1f Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

' ~{-zn{,z.'3 o~~,c~ ~"1' 

~aunt($) Payee address; City; State; Zip Code 

r\'>M '3~\J ~~"'-S~-r--' ~~ ~ A,,\.~ 
Category (See categories listed al the top of this schedule) Description 

PURPOSE ~~\~Cc;>~t. {'N ~ 5-t A.v.t-,,~ 
OF 

EXPENDITURE 

D Check rrlravel outside ofTexas. CornpleteSciledule T. 0 Check if Austin, TX, officeholder rlVlng expense 

Complete~ if.direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tic..us Revised 11/1512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbul>lemenl Solicitation/Fundraising Expense Accoun1ing8anl<lng Fees Office Ov~ead/Rental Expense Transportation Equipment & Related Expense Consulling Expense Food/Beverage Expense Poffing Expense Travel In Oisbict C001ributions1Donations Made By Gill/Awards/Memorials Expense Prioting Expense Travel Out Of District Plndidate/Olf,ceholder/Political Cormnittee legal Services Salaries/Wages/Contract labor Other(entera categcrynotri,;ted above) 
Cradij Carlf Payment 

The Instruction Guide explains how to complete this form. -· 
1 Total page:.4Schedufe F1: rnE;NA.A ~~~s 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

q ('7.1;;:( ~"3 ~p\..S ~\.~l "N'\.,N.(o 
6 Amount($) 7 Payee address; City; Slate; Zip Code 

~-r~~-~ ~Stv\c:.eo~ -H-eu~~ ~ -nos7 
8 (a) Category (See Categories !isled atthe top of this scoodule) {bj Description 

PURPOSE 

~lH-r"\~~ ~'(. l c~--c ~\.5.f~-~ ~ OF 
EXPENDITURE 

(c) D Checkiftravelou!sideofTexas.Compl!,1eSc:heduleT. D Check if Austin. TX, officeholder iiving expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
e,cpenditure to benefit C/OH 

Date Payee name 

ct(~{--z3 Q~c:~ ~A.~ 

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

~tG.?~~ ~~~~\1-.) ~~--.JA~~ -n~~ 
Category (See Categories .listed at !he top of tt;is schedule) Description 

PURPOSE 
~\~\\\.!Cb ~~ ·1· t?N.~ ~A.~l:::.IL. OF 

EXPENDITURE 

D Check if !Jave! outside ofTexas. Comp!~ Schedule T. D Check if Austin, TX, officehofder iiving expense 

Complete .Q!'l.!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

q \c..&t-z ... -, b'A?lC:::..~ ~ .,4f-y;.. 
Amount($) Payee address; City; State; Zip Code 

•ifc~>,?~ ~w--./33:Z..w LA~-!~c;-~C)~~x ~~ 
Category (sea Categories listed at lhe top of this schedule) Description 

PURPOSE 
~~\,~<::-. ~~?. \t-t V:- ~.ft-1.~~ OF 

EXPENDITURE 

D Check iflravel oUlside ofTexas. Complete Schedule T. D Check if Austin. TX, officehckler living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.lx.us Revised 11/1512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpen,;e Loan Repaymenl/Reimbur.,ement Solicitation/Fundraising Expense Accounting.'Banking Fees Offi(:eOv~ead'RentaJ Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Conlribullon..'S/Oonalions Made By G'iftlAwards/Memorials Expense Pl:inting&pense Travel Out Of District Candidate!OfliceholderlPolilical Committee legal Services Salaries/Wages/Contract Labor Olher{enter a category not listed above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

-• 

1 Total page~Schedule F1: ~RNAME~ 13 Filer ID (Ethics Commission Fliers) . \f'.a'") A._ - --- .~ .. ~,~\.. 
4 Date ~ename ~-

ct~h--~ .. ~- -- ....__ -~----\.. . 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~(;:,~.~ t ~ .\-'\ \~ts..-1 A"'/ ~" f: 
_.... -rt ... # ,_ 

~~~ \~ . - ... 
8 (a) Category (See CaJegaries !isled at the lopol this schedule) (b) Description 

PURPOSE 

~~ ~~ C..~C.. -~~ OJ:" 
EXPENDITURE 

(c) D Cl!eckifbaveloulsideolTexas. Complete ScheduleT. D Check if Austin. TX. officeholder iiving expense 

9 Complete ON! Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

lo\~ \'2-"3 
~ 

~~ ~~ 
Amount ($} Payee address; City; State; Zip Code 

*4\.~ \0\\>.1~,e-~. ~ ~ ,-v~•'3. \ 
Category {See categolies fisted at !he top ol this schedule) Description ~ 

PURPOSE 
~\/~-r" 'E:.."" ~-

~~l~\5,.N~ 
OF 

~~~ EXPENDITURE 

□ Check if travel outside of TeJ<aS. Complel~ Sdledule T. D Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,10\-,(~ 0 r~c..c.e ~ 'lC 

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

~~Z.S.<o4-- ~W'( "'3>1,"2, ~ ~~.JP.,~~ ~ ,-urfdc::, 
Category {See Categories fisted at the top of this schedule) Description 

PURPOSE 

e:"1¢t--l~ ~?4' 
G.\..l~~~-Q.S 

OF 

C'_Q~vl=-? EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1CS.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salalies/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not Usted above) 

1 Total pages Schedule F1: 

6 Amount ($) 

~28-~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

~AG.>~4 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

\\.300 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

The Instruction Guide explains how to complete this form. 

Zip Code 

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

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top oflhis schedule) Description 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

·v ,-1 . ~1~n.v,c...f::-J, ~~t--\+..M.~~~vi 9~"\.QZ:. 
Payee address; City; State; Zip Code 

---" 
~ ~ ~ \. ')4..- •·T7:S31 

category (See Categories listed at the top of this schedule) Description 

D Check 1ftravel outside ofTexas. Complete Schedule T. D Check if Austin, TX1 officeholder Hv{ng expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Ex:pense 

I 
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Oonatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistricl 
Candidate/Officeholder/Polltical Committee Legal Servicas SalariesM'ages/Contract Labor Other (enter a category not Usted above) 

Credit Carel Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

~~~~ 
13 Filer ID (Ethics Commission Filers) 

"-'1.'C 
4 Date ~ name \ ,_,, - '-;: __ 11.~c-: AJct\Ow<; l~"LL\ Dr i ./~-'J 
6 Amount ($) ' 7 Payee address; 

I 
City; State; Zip Code 

~5co ~ 5-JL-~~'\,-LA. ~\Uc~--_.\~~~~ 7\1:-' I.. 
~ 

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

PURPOSE 

~~~~~f:. ~~-"t\J::)t"-,l~"(L OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
\. 

iobl~ At-I't--lS ~~a(tl~\J\.µ\l~o 
Amount($) Payee address; City; State; Zip Code 

' 
,. 

~~c:~~if..r-C~ 
a.I':>~ 

? 4AC)· ~"'2;~ 
' G ~-':;--1,L ,~~-r{'~~-~1 

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

PURPOSE 

1Sw~~~~ ~~s OF 
EXPENDITURE 

D Checkif traveloulsideofTe:xas.CcmpfeteScheduleT. D Check if Aus Un. TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\C:{U)t'L? 
~ 

~\S Wt~MS~~l~ ~t-IT~ 
Amount($) Payee address; City; State; Zip Code 

~ )IC 8,6 ;1-° '33J {'"\vi<./ '3J2c-, \.-;....#-.j.Pv:::-~~ ,7.~ 
category {See Categories llsted a t the top of this schedule) Descri ption 

PURPOSE ~~~,t~. ~~Ct<."""-~~ A\..-OF 
EXPENDITURE 

D Check if travel outside ofTexas. CompleteScheduleT. D Check if A ustin, TX, officeholder living expense 

Complete QNLY if direct Candida te I Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

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 F1 
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/Reimburment Solicitalioo/Fundraising Expense Acoounting(8anking Fees Office OVerhead/Rental Expense Consulting Expense Food/Beverage Expense T ransponalion Equipment & Related Expense 
Conlributions/Dooations Made By Polling Expense Travel In District Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dislrici canclidale/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Olher(errtera category not listed above) Credit Gard Payment 

The Instruction Guide excplains how to complete this form, 

1 Total pages Schedule F1; 

~;~~ 13 Filer ID (Ethics Commission Filers) 
, \<~ , ,""'-l' 

4 Date 5 Payeename 

'\O\b:>\,_~ o~~\C,.r-, \/\A."'?< 
6 Amount {$) 7 Payee address; City; state; Zip Code 

~ ~D)06< ~ ""'""' 3?-i.. E-.. • LA'I- b--l~,~)<.\~ 
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description 

PURPOSE 

~t-St'\i-Lo ~~? \ \-i ~ c:_,,.Ps. ~, OF 
EXPENDITURE 

(c) D Checi< iftrav-e ofTei<as. Complete G::hedule T. D .tleck if Austin, TK, officeh<,h!er living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

\ ~ \e5'{ '2-,.? ~CD~S 
Amount($) Payee address; City; State; Zip Code 

VS,A'7- \~0 t---1 t~ ~C, l ~-f-\-,Y-¥- Tf.53\ 
Category (SesCategones listed at the top of this schedule) Description 

PURPOSE 

A'\>J~~\>\~U ~ ~~v~r-r OF 
EXPENDITURE 

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living e<l)ense 

Complete QN!,y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date \ \\'?l'Z--3 _ Payee name 

\l~l2.,4 ~c;.CC3Y5 
Amount($) Payee address; City; State; Zip Code 

~·9G:o .. 3S l?,oo N (-{\t,h( 2~1, ,\2.\c:;.H.W-~ -r-~ ·-n53\ 
r -~Ac\'N°t' !}-r1)-b$7 

Category (See Categories listed at the top of this schedule) Description \\ t'°!,'~-tt .~ & ,r a l(E, grq • .y.J- tl( U •r l 
PURPOSE A.."Q..Jf:..n, ""("tSt ~ Hl\65' tft•U..;"'t~ 1llV;iilf'.-S.~ S ,,,'"l.O~.t,iJ 

OF ~s~ -=5'.te>t--l'> 
\tl·2,..'"l.tji(pl,o.8 \\("2-S'.t"S~~ il~,0~4-\:-\'5 ~. EXPENDITURE (~'Z.lti l'k'Z• \·?.{-'$ 15 l?" (l6 ~(.p \{S<'.J-t1.(~ 

D Check if travel outside ofTexas. Complete Schedule T. 
\ ~a~"""'7; ~ .. _ ~- r - ~ ~ I, • ..... ~';;;;,'.P- ~,,.,":>.t. 

Check if Austin, TX, officeholder living expense t(';'l,'52,
1

- l-z.. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable. DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense AccounHng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel fn District Contributions/Donations Made By Gif!/Awanfa/Memorials Expense Printing Expense Travel Out Of District Candldate/Offk:eholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other ( enter a category not fisted above) Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ 13 Filer ID (Ethics Commission Filers) ·-w-~ A, -~~~ 
4 oa1e \ o\ \l) l'2.°? 5 Payeename 

·~ \0 \.-r-1J \-2,.-2, \.,A~ t'<\A'~ ~\. "'""\ ~ C:o~ t"--i~ 
6 Amount($) 7 Payee address; (vi City; State; Zip Code 

~ IJ(o~?;P 
Gx:c,t:)F'j t-,..4_ G '{l,.~\c,J 

\-'\ D.S':l'z·~~ \x°"><. ~, ~-"\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description \0{\~fa .. 7 ~'7..8tAc--.5~ 

PURPOSE A~..s £-{\.~\7~ \O\-Z.'?b.:-3 ~~a:::f;::) ... 'IJ~ OF 

~~7e. EXPENDITURE N~~ St~\.4<::l~_r,. 1 <: \Q.>'t.J, 
(c) D Ched, if travel oulside offexas_ Complete Schedule T. D Check if Austin, TX, officehok1er living expense 

9 Complete QN!,,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date \ .:l\ '2Ai .?.3 Payee name -"'\J:> \ i-4-tiA \-\A~c;;:,JL. ~~\6\~ 

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

~\2..3.~ 
tGd5 /:::>,f ';T('l5.S-- c.~ OR. r s-> rt1f--A. 

t-A.\L-li--t .;,,..c; ~5D-t,.(~. -r-,~<o 
Category (See Categories listed at Iha top of this schedule) Des~ription CA~\.-1--:~ \, ~ f ~~ 

PURPOSE .&{""t::f.,.f~~'TtSt~+o s \ u:.> t"-l 
l~l'Z.-411i5"Z,'l,"l l\l\4$\·'l....4f,;, \\\7.0~ \ \ ·'"l..: 

OF (~~~f-=- t\\"2..C:UJil""2 .. \~3 \·~-H~2-\,~ \~$t-h~ !4-EXPENDITURE ~~ •i\J \ I , ...... .,..,, 0,;·_ , -

D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officehok1er living e,peose 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date ~ \''2.P(2..3, Payee name 

~ \9\\'2..\"2-3 f.\~~ ~~> ~ ~~{\$ 

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

~(o2-'"1i.S.\ \ "2«0 ""l')( ·-3::i2--
~~-JA<;-\~"'~;~ 7"'"1'::XoCu 

Category (See Categories listed at the top of this schedule) D escriptionCJ('2.C ·~~-~O ~ 
PURPOSE e.'-"~ ~~sr-S. \-\.JE:~~A.t..E---~ ~~£.]?.~C\ '; i,:;:, 

OF ~~\~'N ~~? i.!::( t'2.--~A!i. ~~~ R..R t EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Off1ee sought Office held 
expenditure to benefit C/OH 

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contl'ibutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pomng Expense 

Solicitation/Fundraising Expense 
T ransportalion Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Caro Payment 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
LegaJ Services 

Prin~ng Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other ( enter a calego,y not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~ /,>..~tu~A~ 
13 Filer ID (Ethics Commission Filers) 

4 Date C) \ ~ 

- ,.-,_\&_(~ 
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.t,!J.Y if direct 
expenditure to benefit C/OH 

Date i i\\•'4•b .. ?,

l--Z.. 1 ,.~ {2..? 
Amount{$) 

5 ~ eename 

~C.~-- 1--1\._p..~ 
7 Payee address; 

\ oA \4..v,.r-.f 33Z. ~, 9Te 3(:o 
City; State; Zip Code 

~\hf,' ... _j ~4-<u~\~ ,,~ 
(a) Category (See Categories listed at the top of this schedule) 

~~\S\~<o 

~~<;6:..~tJl~ 
(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee name 

l-Al/4.E- \-\A.~AW~ 

Payee address; 

(b) Descripti~n~f-t-r' \.-(....~ / l ~ ~ '-~~ 1 

~\~1'?\ \t~7 qb_.::z...ti7 tS -~ 
rz. \c:.o ~ ~+i 8S 

D Check if Auslin, TX, officeholder living e xpense 

Office sought Office held 

City; State; Zip Code 

:f3,s., ?U) \)\X.\e,.-~• 
LA~1?-,JP.c.:.f...~ ;-~ ·,"1~ 

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

A.o~u:x" ?,\.-to 
_ Description '(=~~~s . 

\( \4{°2:3i.:ft\2.,32,..- i \l'Z.0(4~ ~ \-0.<oo PURPOSE 
OF 

EXPENDITURE 
~ 

\:=-~e-..µS r- \~\~t.2.~~r2-* 

Complete Q!l!l.Y if direct 
expenditure to benefit C/OH 

Date 

\ '\:7.b {·~;$ 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

D Check ii travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

\ :;; aAe;~~R JA.<:;~~ ?~w~t 
--~._1,.._c.,.1(..$~~,"T(~ 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

D Check if AtJatin, TX. officeholder livi119 expense 

Office sought Office held 

City; State; Zip Code 

D Check if Austin, TX, officeho lder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 




