CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

i~

MS / MRS / MR FIRST Mi
3 (C:)?II;‘IE(;EHA-CF)EE/)ER m D v OFFICE USE ONLY
NAME Q 1 ( ................... C\-Vl C ....................................... als Received
NICKNAME LAST SUFFIX
Thacker FILER 5 / 20/34
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE \

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CO&R' P

L3 Swndr QMA: ke Jookstn 1 113k

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER .

PHONE ‘:WQ ) gqg -N99¥

- Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

TREASURER i

NAME i, mS ...................... hD hd& .................................. DatejRrocessed

NICKNAME LAST SUFFIX
) Date Imaged
lrwin

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

TREASURER
ADDRESS

(Residence or Business)

L Sunoly’ bp Lt Loke Jackoom TR 7Sk

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(979 ) 293 43|

PHONE NUMBER

9 REPORT TYPE

[:] 30th day before election

E] January 15
|:] July 15

.
M Runoff

Exceeded Modified

m 8th day before election .
Reporting Limit

15th day after campaign
treasurer appointment
{Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED g
2 /173034 o 5 /80 /3034

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary Runoff D cher;&e;rriplion

5 / g / [:] General Special

A8 /304

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

Brozoria, Co. Constabie, P |

Arozovia . CommieSioner PcT |

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

TH!S 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 AREREQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME oAl 16 Filer ID (Ethics Commission Filers)
Dowicl Thaeker
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ () —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ﬁ)/ o?c;zg . m
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ .
................... 26,457-9)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ; ,
BALANCE OF REPORTING PERIOD ﬂa/ (239 8,5
OUTST_I"}N_IE_NNG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS p 4
LAST DAY OF THE REPORTING PERIOD ,(‘/}b 00, 00
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:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of s
20 , 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 name is_ 24/ Yy ﬂ/l 4\[(6.(@/& , and my‘ﬁte of birth is D:::)v‘Li’: (5’ g g‘
Myaddresms/ ) 5/ A(}(fO,Q &f .é}g‘(g L’éé&' 4 g , Zgi'gg ,&o&s,ﬂ; c

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

Executed in _ (2 . <)~ County, State of Z‘ Q day of . 20<) % ;_.
(mont (year

'\ < W
Slgnature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 20,355 %

[l
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ HQ/‘&) (9
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 %) 4561\’ q [
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

scHEDULE A1

page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ’lf

2 FILER NAME m\“d /nqu

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

y | 7 Amount of contribution ($)

Steve Jones

Parlpnd 1w

ala\g,a4 .................................................................................. 3 200 N

6 Contributor address; City, State; Zip Code

17551

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

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

alaglad | Allie Thacker

Vo VIetK T

Contributor address; City; State; Zip Code f‘i lp/
0950

N Amount of contribution ($)

17484

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

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

Role Jackspn T

) Amount of contribution ($)

3 l 9,8)34 Contributor address; ciy, s ZpCode 3 (o000 ™

715l

Pedty monager

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

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

) Amount of contribution ($)

............................................................................ 00
g\a\g\a“’ . Contributor address; City; State; Zip Code 3} 'ODO

Principal occupe. /o (

L San Moo 8 7834
s)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

for additional reporting requirements.

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

Revised 172024




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: 'L‘

2 FILER NAME

DUW oL ThaCKer

3 Filer ID (Ethics Commission Filers)

4 Date

o8|

5 Full name of contributor [J out-of-state PAC (ID¥: )
Olageys 10K s
6 Contributor address; City; State; Zip Code

Clwle TR 715wl

7 Amount of contribution ($)

yop™>

8 Principal occupation / Job title (See ln%lructions)

9 Employer (See Instructions)

Full name of contributor [J out-of-state PAC (iD#: )
Jaek. Ml

......... (O O 1A T 1€ 2
Contributor address; City; State; Zip Code

Houshon 13 H18 71

Amount of contribution ($)

3 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3| 2y

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; l% City; State; Zip Code

Amount of contribution ($)

$ 1500 %

1

Principal occupation / Job title (See Instructions)

rm@wm, n 171515

Employer (See Instructions)

Date

31)ay

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

ke Jacksone W TISLV

Amount of contribution ($)

- )
$ 5500 %

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 Af: LLl

2 FILER NAME D&WO{ *(ha(y)@y-

4 Date 8 Full name of contributor [J out-of-state PAC (ID#: }

L Camren. BlinKo
6)\9\ ,5\(1/ 6 Contributor address; City; " state Zip Code $ 5’00(/@;

Losednro, ™ 1147

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructior 9 Empft/)yer (See Instructions)

Date ’ Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution  ($)

?7‘! SIM Contributor ac City; State;  Zip Code ($ 0
1000~
Houstan 1x 77849-874,

Principal occupation / . ( ctions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) ‘ Amount of contribution ($)
toh Crosh
Jatoh Crosbw, oo 0
‘%QK 2\{ Contributor address; City; State; Zip Code

Qm)e%m R TISIS

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

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

l/, 'H ‘aq Contributor address; City; State;  Zip Code g 500 dg}
Cluke 1 T1521

Employer (See Instructions)

Principal occup ob title (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 11/16/2022



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: ‘4

2 FILER NAME B . 3 Filer ID (Ethics Commission Filers)

(Ve O{ | ha(‘,LP/f ‘
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
ddlag b Dude Yoo |

IL{ &L' 6 Contributor address; City; State; i g> f (19**
: y: ate; Zip Code OD D
L aje Joglson 1 TSkl

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

Date Full name of contributor [ out-of-state PAC (1D#; )

Amount of contribution ($)
.............................................................................. $ E‘OO CO/
L‘ ] lQIaL’ Contributor address; City; State; Zip Code

I  Jersey vilkk w1040

Principal occupa b title ( ruc Employer (See Instn%tions)

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

‘/)/i,] ’ al{ Contributor address; City; State; Zip Code | $ 35—0 L\)/
Argleton TZ T1515

Principal occupation / Job ti ee Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
i )
oSG Thempsin ©
. . . . y L— /
Lil ‘1}9\[{ Contributor address; City; State; Zip Code $ aa S
Doanbwiry, T 71534
Y

Principal occupation Job title ( structions) 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




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%: Iq

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mwitt Thaeker
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o LY MR ] . -
L*' )/] laq 6 Contributor address; City; State; Zip Code $ ‘ OO
Loke Jatkson 1 T1S b

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

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

Llowg brovnnaa
L’I}Q), 2‘-] Contritlutor address; City; State;  Zip Code $ ] ao 0 w0

_ Lake Jatison 1 775k

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

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

LJ / t(& L/‘LJ Contributor address; City; Stat‘e; Zip Code $ ’DO
TS Lidy 115K

Principal occupation / Job t io Em;ill)yer (See lnstﬁlctions)

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

1By [ connouor miwess: T
B Lode Japksm = TSNl

Principal occupa ob title (See Instructions) Employer (See Instructions)

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

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: U\l
2 FILER NAME D 3 Filer ID (Ethics Commission Filers)
il Thaker
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

L‘”lgt a"i Gcomnbmoraddress Clty ............ S tateszOde ....... $ L’DO &
B Von '\ etk TR TTY83 |

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuu name of contributor [ out-of-state PAC (ID¥;

Amou{nt of contribution ($)
q,lg,w ..... Comntoraddresscny ............. : tatezmcode ...... $[DOO\)
D Houston X 77019

Principal occupa title )

Employer (See Instructions)

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

Amount of contribution ($)

1’”,@ ‘52\4/ ntributor address; City; State:  Zip Code Q 550 (_I}
- Andletm T 7151

Principal occup Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L’ 33}8‘4 L‘Y)b)(kf ........................................................... K
Contributor address; City; State; Zip Code 3 SDD L/
o SurbBeach 5y
Principal occupe ob uue (>ee In

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: i({

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dowich, Thoeker

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

| neers PRC
‘/' )(%’)b\l.l/ Gé;ﬂfl/bugiﬁgri?\ %6’C|ty’8tate2|pCode ....... &150(5 0

| Son Mntow o W 18313

8 Principal occup See Instruc 9 Employer (See Instructions)

Date I Full name of contributor [0 out-of-state PAC (ID#: )

Amount of contribution ($)
2‘/{ Jaq . Conmbmor address .............. ) Ity ............ State .. leCOde ...... SZ) } OO O (Q/
B Preeplt 1% 1154

Principal occupation / Job tions) Employer (See Instructions)

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

Ll )8‘-‘ | 9\\4 Contributor address; City: State: - Zip Code &g 5% &
Uuq Jntksm w115k, /

Principal occupation / Job title (Sde ns Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Ao ferctue . Enouands, Frelober , Goplhn & Mok, 5 Lo
%L‘ Contributor address; City; State; Zip Code h DO
_ _ Houston = 17t g
Principal occupe b title (See Instructiohs) t 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do oh Thoerer

)y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:
s, Cakelie Y Madhe wo Broacks ©
L’ 33 abl 6 Contributor address; City, State; Zip Code $ ]ODO -
- Lake Jockson | T15leb
8 Principal occup Job title ( triseti 9 Employer (See Instructions)

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

f Loea]
Internahoal ynisn of Opecding Bromé@ s 56,
L i N@ $ 100"

Date

L'[la(ﬁ )%LI( Contributor address; City; State; Zip Code
Mot Belviey 11711590

Employer (See Instructions)

Principal occupation / Job title (Se structions)

U] out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

é\\atf """ Contrinor s, e zpcose |G 357 >
Voo V 1ecK TR TT4Y3

' Employer (See Instructions)

)

Principal occupa tle ( uctions)

) Amount of contribution ($)

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

Mk Dessens $ 00

5 ) 6 \aq Contributor address; City; State; Zip Code

miﬂw 19

{ Employer (See Instructions)

Principal occupa tle (See Instructions)

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

Revised 11/156/2022

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



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 Al: iL{

2 FILER RAME 3 Filer ID (Ethics Commission Filers)
Dl Thocker
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: , 7 Amount of contribution (3
T w\f hn — (O
elbewn dona $500%
6' 6’%{,’ 6 Contributor¥address; City; State;  Zip Code N
(upres 1x 174935

Y Emplc (SeéAV\structions)

8 Principal occupa tle (L uctions)

Date l Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

6,& Q\LI Contributor address; ity: State;  Zip Code i ’DOD “/
) _ Husten 1 11042 ‘

Principal occupauui: » wOb Nouucuuiie) Employer (See Instructions)

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

‘6}(,0'9‘}\1 ..... C onmbmoraddress ............. Clty ........... Statele COde ...... $ )OO ‘5/‘
Lacke JoeKam R TISHL

Principal occupation / Job Employer (See Instructions)

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

~
0

g‘ 9\4 ol L B S IRORETRE 5“00 09/
Labe ks TR TTSYele

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

ATTACH ADDFITIONAL 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: ‘LI

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daviel Thaczer

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; ) 7 Amount of contribution ($)
a‘-{ 6  ontributor address; City; State; Zip Code 9 IO. (&)

7k
ich wooool Ty 11531

8 Principal occupati ob ctions) 9 Employer (See Instructions)

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

2y ( _ ) ) N
3'8,34{ Contributor address; City; | State;  Zip C'odt‘e | Et (255 oQ
~ Kaw T 77430

Principal occupe. b ti Eumployer (See Instructions)

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

Bhmad dlaswad $50p &

6’ 8 ’ %L{ Contributor address; City; State; Zip Code
Galvstn 71550

Principal occupa title {1 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
slalad | T0dd Turber %
Contributor address; City; State; Zip Code $ 6@)@) e

Principal occupation / Job titl ) 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.

The Instruction Guide explains how to complete this form.

2 FILER NAME m\["d %@Kef

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

6/‘7/‘/7“/ ecomrmmor a.(;c.j.ﬂ.a.s.s.; ................................ S tateszOde ....... & (Q5‘O *»
- — WJ@@SM X 7752%

8 Principal occupa. b title (See Instructions) 9 Employer (See Instructions)

1 Total pages Schedule A1: \L{

3 Filer ID (Ethics Commission Filers)

Date ] Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
/ ) VR EEEEREEECE T T LR R ........................ ............. $ ’ 5 @
@ I O a Contributor address; City; State; Zip Code

Principal occupation / Job title Instructions) Em;gloyer (See Instructions)

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

_ L el oenmwmeelt b98
D ’ “ ‘9\‘»{ Contributor address; City; State; Zip Code i / D O
Manvel T T7S)

Principal occupa b ti Employer (See Instructions)

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

oA SURDAD "
5)? I |{71L} iburér address; City; State; Zip Code 3 SDD oo

Koy W TTH45

Principal occupa titl l { Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: iq

2 FILER NAME

Dol Facker

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )
5 )‘/' I‘%l{ ntributor address; City; State; Zip Code

— e
Arvilefon ’® TI5TS

7 Amount of contribution ($)

$500 &

8 Principal occup Jot ons) J

9 Employer (See Instructions)

Date ! Full name of contributor [ out-of-state PAC (iD#: )

5’[,’) al'} Contributor address; City; State;  Zip Code

. Peaclnd

Amount of contribution ($)

$500 %
11531

Principal occupa tle (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
e TV ) _
e WMley 4 500

b

'1 \9\7 Contributor address; City; State;  Zip Code

Texas Lidu Iy 1568

Principal occupa

Employer (S{ae Instructions)

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

) by Kamirez.

5 )] /' ja/] Contributor address; City; State; Zip Code

Amount of contribution ($)

$490%

_Freegwt €115y

Principal occupation / Job titl ions)

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 11/156/2022



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.

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

L Rdle Regdade
6,”‘3\4 6 Co(réil])utor addreas,; Gity: State:  Zip Gode é‘) a D 0 N

Free ok T T1SHI

9 Employer (See Instructions)

1 Total pages Schedule A1: li_‘r

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occup ob ( s)

r Date Fuli name of contributor (O out-of-state PAC (1D#: )

Lo LMidnete Brohee.
S ) I ’3 lf Contributor address; City; State;  Zip Code $ 9} DO o

Freeantt ®11sy)

Principal occupz tle Empl'oyer (See Instructions)

Amount of confribution ($)

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

Javk Kees

)” , 9 Lf Contributor address; City; State;  Zip Code g l 6‘
Lake Jalkson X 7Tkl

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

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

Dourel Schuskee
E ’ ]’l ) 9\1{ ..... PN AL TR G ] 0.5

L Jones Lreek w2 115y )

Principal occup Jo ee 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

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: \U‘

2 FILER NAME

Davict thaoker

3 Filer ID (Ethics Commission Filers)

4 Date

5111)&4

5 Full name of contributor [J out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

Ulwle 41 Ts3)

7 Amount of contribution ($)

$100™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Bl

Full name of contributor [ out-of-state PAC (iD¥: )
Contributor address City; State; Zip Code

Loke Jacksor 1 710k

$590 —

Amount of confribution ($)

o0

Principal occupation / Job title (See

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



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:

|

@ N

A0 brazospo(¥ Blval Uube 1 77331

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dvidd Th
NI 0 ey
4 TOTAL OF UNITEMIZED LOANS $ O R
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 8 LoanAmount ($)
First Stile Pank Upoo ©
6 Is lender 8 Lender address; City, State;  Zip Code 10 Interestrate
a financial
Institution?

11 Maturity date

12 Principal occupation / Job title (See lnstructtons)

13 Employer (See instructions)

14 Description of Collateral

0 none “T1UCK. ISD TOTH

15

O

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

] not applicable

17 me ofguarantor

Tha OLU(

18 Guarantor address; State; Zip Code

WA Sieh (hpp (4 Lcdie Relson K 7150k

19 Amount Guaranteed ($)

bLpop ™

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name oflender [ out-of-state PAC (1D#: )

Is lender
a financial
Institution?

Y N

Lender address; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Description of Collateral

Check if personal funds were deposited into political

D account (See Instructions)
[] none
GUARANTOR Name ofguarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City, State; Zip Code
] not applicable
Principal Occupation (See Instructions) e Employer (See Instructions)
-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 1/1/2024




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment A A i )
The Instruction Guide explains how to complete this form.

1 Total pageséchedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Daviel T ho ke

4 Date

Oy - foak+ Mini Stomeye

3|4 )
7 Payee address, Clty: State;

6 Amount ($)
%20 Old Angleton ol
o0 9
. > Oule 42 1153

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q@ l )( o S ) |
OF }ﬂ, 6/ NS Sh %
EXPENDITURE n Ya’
(c) I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/"”34 Newmon Limited Vot nershi o
Amount ($) Payee address; City; State; Zip Code

§ 3%, 000" "‘

/ oAt I
i

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

PURPOSE

EXPEI\CI)I;:ITURE C/W\ S v \ «\ﬂ NA ’?X OMWS‘&

D Check if travel outsME)oITexas Complete Schedule T. D Check i Austin, TX, officeholder living expense

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

1269 1190 Gicdle o SV Lol Weksen T TS,

Category (See Categories listed at lhg‘{op of this schedule) Description

PURPOSE
OF
EXPENDITURE

Twny © UL

D Check iftravel outS|deofT|exas 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
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

Credit Card Payiment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/ 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)

3 Filer ID (Ethics Commission Filers)

1 Total pagechhedule F1:

2 FleAME ’Y%a(l/ W

4“7Maq

5 Payee name

SumS Oub

6 Amount $)

$ b T

7 Payee address;

15800 S. Treewbu,

City; State; Zip Code

Qe \ondl % TISBY

PURPOSE
OF
EXPENDITURE

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

Xy TR PN

(b) Description

(©) D Checkiftravel oulsuie 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
Amount ($) Payee address; City; State; Zip Code

10 %

Wsuskon 1%

PURPOSE
OF
EXPENDITURE

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

Doradi o

Description

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

I:I 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

8 1a4.29

b3 W, nol Sheed Freeswt K T7sY!

PURPOSE
OF
EXPENDITURE

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

yenk Tpens

d)escrlptlon

[
D Checkif travel outside of Texas. Complete Schedule T.

I:l Check i 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




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 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)
i 2 N~
9 Dowicl Thaerex
4 Date - 5 Payee name p
Allad | Dibe Lody Queen of Poace
6 Amount ($) ! 7 Payee address; City; State; Zip Code
1(00_Fm 00 Chwoed R T153
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF s
EXPENDITURE OOV e
(©) D Check if travel outside of Tiexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2lielad | Hew
Amount ($) Payee address; City; State; Zip Code
(Q b ' 5§ ~ N n < 7
07 Ducer Mwede D Lok Jagkem TR TSkl
Category (Sge Categories listed at the top of this schedule) Description
PURPOSE
ND T™eny Blpon
EXPENDITURE ()@Aﬂ“_h_
3
D Checkiftraveloutside 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
436013 25y, ovd bade Tr| Pearderdl & 1158
bX WA bt 1 e |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 0 3 DYL
I:l Check iftravel outside of Tiexas. 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 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 GifY Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory notlisted above)
CreditCard Payment ; R R .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Dawicl Thaekey
4 Date _ | , 5 Payee name
28 Y intos
LEE lm prin
6 Amount ($) 7 Payee address; ! City; State; Zip Code
4 057 T . ,
o7 Ib 4550 . Beechnuy S Bouston 1 77083
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /J
EXPENDITURE Very [\(/\/ }%(QQ/]BQ
(c) I:] Check |ftravelou15|deofTexas CompleleScheduleT I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4(03 Jay T - foat ¥ mini Shorage
Amount ($) Payee address; City; State; Zip Code
O™ , . 1153
1220 Qld analdan R0 Qlude X 1153
Category (See Categories listed at\f(e top of this schedule) Description
PURPOSE R
e ) o .
EXPENDITURE X PENSA 107 QAWL
v [7]
D Check if travel outside of Texas. Complete Schedule T. I:I 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

e . - S
HI”};\Q ) Win L U S
Amount ($) Payee address; City; State; Zip Code

3333 s, 0 i
4803 DHrsness (ender 127 Pewrlwnel TR 77584
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
coctnne | Tyond Txporse
D Check if travel outsldeof'ﬁexas 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 THISSCHEDULEAS NEEDED

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




POLITICAL EXPENDITURES MADE 1
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)

Advert i.sin g E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounglnnganknng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Travelln 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)
viol Thack
Vi d ac. e
4 Date I 5 Payee name
Yl ); '
:Hlél"l 6%(‘1’\&1\/\ Club
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top ofthls schedule) (b) Description
PURPOSE
OF -
EXPENDITURE BM\CL)D Y
(C) D Check if travel outsde 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
u)it|ay Sams Club
Amount ($) Payee address; City; State; Zip Code

Lok 15800 5. Precwan, Peavland T 11534

Category (See Categories listed at the to&(lhis schedule) Description
PURPOSE
o Event
EXPENDITURE €N "6){ OW%
D Checkif travel outsdeofTexas Complete Schedule T. I:l 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 add'ress; City; State; Zip Code
300 Dine, b 2353+ Uluk. W 1153
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /@/m O.e/r\ >C
[] Check|flraveloulsdeofTexas 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 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)

Adverlising Eixpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travelln District
Contributions/Donations Made By GifY Awards/Memoiials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME __rm 3 Filer ID (Ethics Commission Filers)
| Dayiot ThoCker
4 Date ) (_‘ 5 Payee name w
6 Amount %) 7 Payee address City; State; Zip Code
1% W Loke )ac)\tg ™ ISkl
) 2N >
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE WU AS
(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
H' e ]2y DMice Nepot
Amount ($) Payee address; ) City; State; Zip Code
1.0 T u | ® 115
Aty 104 T%-3%2 Suike 200 lake Jacks™y K TS Wb
Category (See Categories listed at the top of this schedule) Description
PURPOSE p‘r. Y\“\/) ; )
OF (NN ER pas
EXPENDITURE @ S
I:] Check if travel outside of Texas. Complete ScheduleT. I:] Check f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- Y
4y Habby Libby
Amount ($) Payee addréss; City; State; Zip Code
WIA0 35 1x 392 Lak hokee R T15
29 TX 292 Koo 750
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
o Brent Tlpuns
EXPENDITURE a \OM‘ S‘L
D Check if travel outsideof 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

ATTACHADDITIONAL 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 Event Expense LoanRepayment/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 (entera 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)
Dow ol Viheeten
4 Date } 5 Payeename
YJad) 2y Uoptn WNOrkS
6 Amount (€3] i 7 Payee alidress; City; State; Zip Code
4513, Bl
' 00D \) 2nd & Treepyi+ W TISYI
0 And Freem
8 (a) Category (See Categories listedatthe top o fthis schedule)‘ (b) Description
PURPOSE . -
o Bvent” TXpons<
EXPENDITURE
(©) 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 Payeename
518)a4 -m Boak ¥ ing Stor
Amount ($) Payee address; Gty; State; Zip Code
$1007 | 1230 Ol Quygleton Kol Uke TR TT5 31
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o Runta) € Xpnst Storacye
EXPENDITURE
D 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
Amount ($) Payee address; v City; State; Zip Code
30 TR 223 Lok Macksm, X TSl
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF g ¥ }; ~
EXPENDITURE V@T\ th& e’
I:l Checkiftravel outside of Tiexas. 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

ATTACHADDITIONAL 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 LoanRepaymentReimbursement 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 R . . <
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N ~ g
9 Daviol Thaekee.
4 Date ) 5 Payee name
~ |
51 '5{\/ ned Wau,
6 Amount ($) 7 Payee address; 8§ City; State; Zip Code
4 200™
Y005 Technoloau Lol Ste 1020 Atvjeron R TISIS
8 (a) Category (See Categories !istedalthe‘!e{w of\ﬁ*s schedule) (b) Description v
PURPOSE
e | Dy
EXPENDITURE WX )2V
(o) |:] Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5|13lad Pors Cut Lode
Amount ($) Payee address; City; State; Zip Code
113310 36 N Velas o 8k Anglefon T® T151S
-1 036 N Velaseo Sk Angleton X 115)S
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ _'/ =~
EXPENDITURE EV@(\ CX {)@ﬂ (A
v
I:] Checkiftravel outside of Texas. Complete ScheduleT. 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
i [
Biteay He 5
Amount ($) Payee address; City; State; Zip Code
.55 |97 DuderbieeK D L ode Joekse R T7510l
Categor\‘y) (See Categories listed at the top of this schedule) Description
PURPOSE
OF —F -
EXPENDITURE N v 6)@ 0 @INSAL
I
D Checkiftravel outside of Texas. Complete Schedule T. I:] 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental 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 notlisted 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)
Daviot Thacker

ohday 1T Sams

6 Amount ($) 7 Payee address; City; State; Zip Code
15800 & Fevonny  Pourlandl R TISRY
8 (a) Category (See Categories listed d Xthe top Of'(hls schedule) (b) Description
PURPOSE
o Event £xpany
EXPENDITURE ven Ko B
(c) I:I Check if travel outside of Tiexas. Complete Schedule T. D Check ¥ Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
" - ~ .
51\ a4 Feeport Municpal QolE Caarse
Amount ($) Payee address; City: State; Zip Code
{zp5 ® T
5 830 5 langher Ad Treepore w TISH|
Category (See Calegones listed at the top of this schedule) Description
PURPOSE
oF Erent Expense
EXPENDITURE
I:] 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
Amount ($) Payee address; City; State; Zip Code
Category (SeeCategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check iftravel outside of Texas. Complete Schedule T. I:] 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






