CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER r[L ﬂ-. D 7, i d n OFFICE USE ONLY
NAME  |...4 oS s 6 7. o 5 e WSSO s B 3409, 950, ¢ 54 1 B A 6 R A S8 S 8 4159 ST a—
NICKNAME LAST SUFFIX
atker rkp_ o — (- 204
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE | oVCE -
OFFICEHOLDER ; ] )
MAILING CO RIA CO., TEIAS
ADDRESS DEPU
 S—

[:] Change of Address

02 Sundrop 0 Lake Jatksow TX 77504 |

]
5 glé:%"EDSgEgER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (4979 ) gng()gé?
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
pes B LA Rnondew o Date Proceseed
NICKNAME LAST SUFFIX
. Date Imaged
l Ywoi N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

71566

8 CAMPAIGN
TREASURER
PHONE

) SunchD,.o (£, LokKe JacKson T

AREA CODE PHONE NUMBER EXTENSION

(979) 299-4 36|

9 REPORT TYPE

E 30th day before election

l:l January 15 l:l Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

[] duy1s [] 8th day before election Exceeded Modified [ ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED o ,
01 /0l /q02q  ™roven 0 /05 /04
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
Description
03/05‘/3 0()LI I:l General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Przoria Lo, Constable Per)

fbm?or‘m,(% Cnmm [SSioner PcT i

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ Jspecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT e
15 C/OH NAME :) ) d_/ . 16 Filer ID (Ethics Commission Filers)
Pavicl thacKer.
17 CONTRIBUTION [ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ = _
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $ . 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /L}’/ 3 ‘:)O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ O__
4. TOTAL POLITICAL EXPENDITURES :
5 /9, 87213
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/ L/ g , ’78
BALANCE OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE or
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -
18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

BRITTNEE DUBY
Nofary Public-State of Texas
Notary 1D #13018927-7

(1) Affidavit Commisslon Exp. APRIL 15, 2027

NOTARY STAMP/SEAL

Sworn/tﬁind subscribed before me by lb(“ t l ‘f gf E )MJD&{ this the u m day of PQ)()V\MN%

2C

__ ., tocertify which, witness my hand

7 Pidne Dy 06 2 Wilvoigey

Signature of officer administering oath ‘ Printed name of officer administerinb oath Title of officer administé‘f‘ing oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ; '

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Dayid Thackee

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

A

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

/B
s 14,3507

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

$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*%,472.13

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

0|0|0D|g|0|0 0|

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ QOO Q‘)
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e

2 FILER NAME

Nwid Thaotese

3 Filer ID (Ethics Commission Filers)

4  Date 5 Full name of contributor

Moune Rogers

6 Contributor address;

(|9 [3034

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

b, O
4100 ~

State; Zip Code

Lichwoool 5 71531

8 Principal occupation / Jou ude (>ee s

9 Employer (See Instructions)

Date ; Full name of contributor

Contributor address;

a Lo

Principal occupation / Job title (See 'nstructions)

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

Amount of confribution ($)

State; Zip Code

Hougdon. R 7700¢

Employer (See Instructions)

Date

| / iola0ad

Full name of contributor

Contributor address;

PrQ)WPr& + Freldds P Pac

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

Amount of contribution ($)

$500%

Principal occupation / Job title (See Instructh.’)ns)

City; State; Zip Code
Sudar bl T 774729
Principal occupation / Job title (See Instructions)v ‘ Empl‘dyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Enn B Pac
. T SRR A e SORERRRRRIERRLRC N e RS
i h DIQ‘JO‘L‘ Contributor address; City State; Zip Code ¢ 5\00@/

Hisustoe ¢ TUS

Employer (See Instructions)

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

1

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: 5
2 FILER NAME ) ) 3 Filer ID (Ethics Commission Filers)
Dowid Thatker
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ui laosu VDS Engineerine, Growp PRC. i
3034 ¢ 1500 2
6 Contributor address; City; State; Zip Code , D .
touston 12 77040
8 Principal occupation / Job title (See Instru 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) ‘

Amount of confribution (§)

illo lao‘}\q Contri ddress; ity; State; Zip Code $ ‘ OOO (Q,.
L San Antonio & 7893

fape - Daudson. Eh@nee rs. PRC

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

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

Amount of contribution ($)

N A2 o 00 Y A RS 12107 B 3 .
ERY 500

Contributor address; City; State; Zip Code

L yeress x| T7y33

Principal occupa / Job uue (>ee nstrucuons) 1 Empldy,e‘r (See Instructions)

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

i’i%/?@}\{ .......................................... SRR LR R R R L PP PP RN E L LR PPPT P PRI PPRPPIPTS ! K%O@‘

Contributor address; City; State; Zip Code

_ dlj_l_,,prié‘i X 71435

Principal occupation / Job title (Seo'e Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 At:

5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dowicl Thackee

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

l /’7} QOL;L/ ..6...(:);)ntributor address; City; State; Zip Code \$ lSOD Cp/
_ - Cypress X TH8B

8 Principal occupation / Job ti ions) b’ ! Employer (See Instructions)

Date ’ Full name of contributor [ out-oi-state PAC (iD#: ) l

Amount of contribution ($)

| l j @'3 ol AL B IR AR L 3 80(30;

Pellaire T 77401

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

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

\i lQ) \gogl_l Contributor address; City; | State;  Zip Code i’ 6~OO 0
- touston. ® 71077

Principal occupation / Job title (See Ins.ructions) Employer (See Instructions)

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

| Il%] aoaq Contributor address; City; State; Zip Code $ SDOL,D—
B ) Cigpress T« 17483

T
Principal occup o title (See Instru Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1: —
[N

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daviol Thackee

4 Date l 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
e Rocdneyy. Heisch ... N
I/i’,/Q\DQL" 6 Contributor address; City; State; Zip Code f}' SOC) -

B Wovsto 1817004

8 Principal occupation / Jc ns 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; ) l

o Makhewo branven
] ' ‘-ﬂ aD&‘{ Contributor address; City; State; Zip Code

Ly press T T1433)

Amount of contribution ($)

¥ 500

Principal occup le (See Instructions)

Employer (See Instructions)

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

"i’) |9\D&LI Contributor address; City; State;  Zip Code a SDOU'O‘
Spring & 11379

Principal occup ti el sfrbctions) 4 \ Er‘r‘{ployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Janodk

!Ir’ l %&q Contributor address; City; State; Zip Code i ’500 d}——
) Kouston 1% 77099

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 At: ;D’
A

Daviol  Thackex

[J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

”I% ’aﬁ‘;‘{ 6 Contributor address; City; State; Zip Code $« 500 ,;f';g-
_ Howskon X 17025

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

Full name of contributor [ out-of-state PAC (iD¥;, ) ’ Amount of contribution ($)

Date

R {8
| ’ icg) / Contributor address; City; State; Zip Code Q 5’00
Houston 1y 17077

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

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

f! ’%}303['{ .... c .c;r;t.r;t‘n.nor address; City; State;  Zip Code 4 CQSD f@,
. Koty ™x 77450

Principal occupation / Job ee Instruc Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payrnent

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total p’egies Schedule F1:

2 FILE

W?o& hoelel

3 Filer ID (Ethics Commission Filers)

4 Date

| 3la02¢

5 Payee name

American LeGien

6 Amount ($)

$300 >

7 Payee address;

West Edlwnbora

City;

™

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Donat on

(b) Description

(c) D Checkif travel outside of Texas. Complete Schedule T.

[] check it Austin, T, officeholder living expense

4 9av.74

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
15 1802y | Direck Effect Mekehney
Amount ($) Payee address; City; State; Zip Code

A40q € Mulberrdy £ frgleton X 11315

PURPOSE
OF
EXPENDITURE

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

Aiverhsi ng xpense

Description

D Checkif travel outside of Texas. Complete Schedule T.

':] 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
\
182024 \mprm‘c
Amount ($) Payee address; City; State; Zip Code

20713

10550 Beechnul St Hewston X 17703 3

PURPOSE
OF
EXPENDITURE

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

Description

KoozieS

Ndver Hi S r\f}( X P@("\S{/

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Dowiok “thackee.
4 Date ) 5 Payee nape
i| 8] Aead Tri - M Storaae,
6 Amount %) 7 Payee address; 4 City; State; Zip Code
% 90 - -
17280 0ld Qgletoe Pol  Clude < 7753
8 (a) Category (SeeCategoriesI%ted at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE MW mp@(\SE/ ’7’16(“
1
(c) D Check if travel outside of Tiexas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1ial 3024 Armaz o
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE %
oF tvent Tx pensSe
EXPENDITURE Ve . ~
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il ia] 302y Sams
Amount ($) Payee address; City; State; Zip Code
~ | @ Mg L
306/ .04 Wotd Guld Fuoy Labrgue Tx T1SL
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) i— ,
EXPENDITURE G\/exﬂ ‘l’ EK‘)% N>
D Check if travel outside of Tiexas. Complete Schedule T. [:] Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 FORBOX 8(a)

Advertising Expense EventExpense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/ Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment . . .
The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Tg]rl pages Schedule F1:]2 FILER NAME

m\)‘ ik thatkesr

3 Filer 1D (Ethics Commission Filers)

4 Dati 5 Payee name . .
it a4 OFfice Pepot
6 Amount %) 7 Payee address; ’ City; State; Zip Code

5891 (b TX 332 lake Jooksoe  H

7150

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

PURPOSE

EXPEI?['):ITURE Pf’ m“’ll "1% ‘6)( Pp/ﬂ ge/

(c) D Checkiftraveloutside ofTexas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ilite] 2004 Peters Gt Rott
Amount (%) Payee address; City; State; Zip Code

$ Y di 1533 svelgseo St Argletue tx 77915

PURPOSE Tvent x pense.

EXPENDITURE

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

D 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/OH
Date Payee name
Jelaoau | e
Amount ($) Payee address; City; State; Zip Code

BU.4Y | 1RBG E Mulberrd St

fnglefon. ™ 11515

Category (See Categories listed at the top of this schedule) Description
PURPOSE — l/ E . . ‘e
EXPENDITURE Even X Peﬂg }
[:J Check iftravel outside o f 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.

state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political 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 Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME R
Nwict Thacker

4 Date | 5§ Payee name ) 7
irlaoau | medt makus  pand

6 Amount ($) 7 Payee address; City; State; Zip Code

) oo
¥a50 Lolle joelone = 11500

8 (a) Category (See Categories listed atthe top o f this schedule) (b) Description
PURPOSE
EXPENDITURE E\J ent EX P‘f?/i”\ SC.
(©) ,:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
'}i'T,aOa‘{ Junioe Goroleer bonal
Amount ($) Payee address; City; State; Zip Code

(5000 Mvin 1%

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

PURPOSE

or Cvent Experse

EXPENDITURE

U Check iftravel outside of Texas. Complete Schedule T. ':] 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

linl2024 | micqele House ©F Prayer
Amount ($) Payee address; City; State; Zip Code

00
§ 250 7
Category (See Categories listed at thetopof this schedule) Description

PURPOSE

OF BD ﬂ&,"j o

EXPENDITURE

D 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (entera category not listed above)

1 Total pages Schedule F1:

2 FILER NAME W((}L ﬂ'\QCK@(

3 Filer ID (Ethics Commission Filers)

“UTie a0y

5 Payee name

6 Amount ($)

ke

Mnoletnn Cheishan  Sdool

7 Payee add\r'ess;

T Anoor Lo fogleton = 71515

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Bonag h sv

(b) Description

(©

D Check if ravel outside of Tiexas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

% 150.9

Date ! | i
g 1309‘4 Brazoeia County Sefh‘ o Service
Amount ($) Payee address; City: State 2o Code

933 (ounty Lol 433 Freepo T 17541

PURPOSE
OF
EXPENDITURE

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

tuent Eﬂp@i’\%

Description

Porkadole toilet

D Checkiftravel outside of Tiexas. Complete Schedule T.

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N { ~ - f [
ialaoad | {ise
City; State; Zip Code

Amount ($)
~

4 400"

Payee address;

NRG Pur i Hpustme Tx 7705Y

PURPOSE
OF
EXPENDITURE

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

Dovna 5 o

Description

Spovxs N

D Checkiftravel outside of Texas. Complete Schedule T.

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|{2 FILER NAME

Nwiol Thatker

3 Filer ID (Ethics Commission Filers)

o
,7)%}&0&‘4

5 Payee name

6 Amount ($)

§75%

Pazos ot Chamloer

7 Payee address;

300 fonecdackson PROY . have jacsan T2 TI5U0

City;

State; Zip Code

PURPOSE

EXPENDITURE

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

oF Nonaone

(b) Description

(©) D Check if travel outside of Tiexas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$170%

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

2 VRG Powe  Jroustve T 770SY

PURPOSE

EXPENDITURE

Category (See Categories listed a t the top of this schedule)

oF Bovah

Description

D Checkiftravel outside of Tiexas. Complete Schedule T.

':] Check if Austin, TX, officeholder living expense

00>

203 Brazos wood DA

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

Date Payee name

;’9! | Ay brozos oood  Basebadl |

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

Ljuke @ 71531

PURPOSE

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

EXPEh?Cli:ITURE Qm\a i" o

Description

D Check iftravel outside of Texas. Complete Schedule T.

D Check  Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ;
o Yhaokee
4 Date 5 Payee name “J/
1252024 | Newmann ¥ Companty
6 Amount ($) 7 Payee address; ! U City; State; Zip Code
SIH, Tl O | gpyiq Py @ Reila
5 £ [~ 1
) Yl rine Sheeet lire 7 T140]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - .
OF Q ‘“}/l ad s
EXPENDITURE oYU Yerfisi n é?j
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
I erey
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (SeeCategories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

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
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Thedule Fa:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Daviok Thacker

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Da

|/ 25] 202y

6 Payee name

fngletn Chamoer of (smmerce

7 Amount ($)

£600%

8 Payee address; City; State;

AAR N Velaseo Sk Anglekon T 77SI5

Zip Code

9
TYPE OF
EXPENDITURE IZ Political I:] Non-Political
10 (a) Category (SeeCategorieslistedat the top ofthis schedule) (b) Description
PURPOSE i .
oF Ponah ore
EXPENDITURE
(c) [:] Check if ravel outide ofTiexas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Polical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022





