CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

29

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ FIRST

OFFICEHOLDER
NAME

NICKNAME 7 jﬂW

MS!MR?”W

o OFFICE USE ONLY

Date Received

APT / SUITE #;

PO Bex

4 CANDIDATE / ADDRESS / PO BOX: :

OFFICEHOLDER

MAILING
ADDRESS 5 S o
I:] Change of Address W@ 7;2 75/?:5 -

CITY;

L5 35 “

STATE; 2P CODE

Vi
5 CANDIDATEI AREA CODE / PHONE NMER EXTENSION Date Hlnd-dalivared'or‘oate Postmarked
OFFICEHOLDER SoR
e | )y yo8 575 i
Receipt # Amount §
6 CAMPAIGN MS / MRS/ MR FIRST ™I T
TREASURER
NAME B R Date Processed
NICKNAME LAST SUFFIX
V A_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER >/ / 'P : 7L/
(Residence or Business) Dy (25, 7/ x '752/0/
8 CAMPAIGN AREA CODE PHONE NUM EXTENSION
TREASURER
PHONE

e¥) laq - 45 0O

9 REPORT TYPE

I:] January 15

D 30th day before election

15th day after campaign

treasurer appointment
(Officeholder Only)

D Runoff D

July 15 [] @th day before election [ :m::miﬁed [[] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
X ERE 0// /f 9’25 THROUGH 07//5 &3
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 54"‘“ [ Runor O gg‘s"c’ﬁpﬁnn
03/0 g/c;) {f [] cenerat  [] speciai
12 OFFICE 13 OFFICE SOUGHT _(if known)

OFFICE HELD (if any) -
Sh eé’rﬁa

Sheritf

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OHME 15 Filer ID (Ethics Commission Filers)
AR A 0 WA/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] GENERAL /
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREA ER NAME
[[] Additional Pages
COMMITTEE PAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 , 3 /0 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ q q 5_
6500
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ D?q, 254' 00

OF REPORTING PERIOD

............. £
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corr

Latonya Robinson under Title 15,
My Commussion Expires

includes all information required to be reported by me

ion Code.

ature of Candidate or Officeholder

t’ 03/06/2024
ID No. 132392230

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said W \A K/ dp ﬁp\ﬁ W /\/ , this the / L
day of & 1 , to certify which, witness my hand and seal of office.
[ - :
a( ,LZM)MM \0 Bnmon Maa! legnl

Signaxure of ofﬂcer\dmlp&storlng oath Printed na of officer hrmmmerlng oath Title of officer aulnlatering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19

FILER

20 Filer ID (Ethics Commission Filers)

AR o TR W)

21 SCHEDULE SUBTOTALS

NAME O}’ SCHEDULE

SUBTOTAL
AMOUNT

lj SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

532,.3/0,8

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

2 $ 3 000, D
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cf(p O !' 62)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. IIAL/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $5é>% D’D
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1; D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



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 mqf%g:
2 FILEAR4NAME A]m /V 3 Filer ID (Ethiés Commission Filers)

8§ Full name of contributor [ out-of-state paC (ID#: ) | 7 Amount of contribution (3)

4%%j ....... 560#//@/& .........................................

6 Contributor address; City; State;  Zip Code 50 & 0 / 0@
AS20 Farpmoeat? s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
2XAAFDRP e of Sel/f
""-..J
Date Full name of contributor [J out-of-state Pac (iD#: )

Amount of contribution ($)

K3/ |- /.1_/.(4_,.(2/.... Henlfe

073 el 5 8 S e e 3 5 o)
| 2530 facrwmiownd~ D/s

Principal occupation :'Job title (See Instructions) Em er (See Instructio “
Ausine ss /N fe ¢ ;’S@pea%tas

Ftyame of contributor « [ out-of-state PaC (ID#; ) Amount of contribution ($)

iy s T ._
5//%3 ..... ! mm/ﬁféwmeIPCMO ...... 50/ oD,

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

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

5/y ----- %;Jme/ﬁéij/ ..... . 5 €2
D jo 44z Brockban i IS

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedulg A1:
form.
5}//‘ =
2 FILER m ' IQ — 3 Filer ID (Ethics Commission Filers)

§ Full name of contributor O

40:;’ Ml Blue.

/5/ et Cf‘tyStateZipCode ....... /009’ oD
7 595l Shercy La Dz llas

8 Principal occupation / Job title (See Instructions) “—~ 9 Employer (See Instructions)
S AL or ey se /1~
~

Date Full name of contributor

The Instruction Guide explains how to complete this

7 Amount of contribution (%)

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

%7 assell W l5en

Contributor address; City;

‘ State;  Zip Code / 050 # @
3 /a/p Facifie  Dfs

Principal occupation / Job title (See Instructions)
atter2ne o =e/f

Date Full name of comh'blutor

=

7 %

A3

Employer (See In ctions)
attopne s Se/L

Amount of contribution (8)

Amount of contribution ($)

JooD, &2

Full name of oontﬂb@rj [ out-of-state PAC (ID#:

Date " Amount of contribution (3)
3/%3 ..... 5 fw—r);zm e Mc’ ............. mz,pcw. ...... 50 O’ &2

L3Y 3 Mercodes dup Dls

i
j
\
\
\
Principal occupation / Job title (See Instructions) Employer (See Instructions)

a 410 Pne ¢ se £
i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
8 out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

If contributor |

www.ethics.state.tx.us

Revised 8/17/2020




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 _-:.m//mfﬁm-

E \

2 FILER 3 Filer ID (Etfics Commission Filers)
e a0 Ticoy. U
Date

4
§ Full name of contributor [0 out-of-state PAC (ID#:

% ....... He/ﬁn@c/é/ .....

6 Contributor address;

22 | dsp N

) | 7 Amount of contribution ($)

el Ap0, P
s

/

8 Principal ocmpaﬁc.:n / Job title (See Instructions) 9 Employer (See In ctions)

USTNE A4 O L7282 SE€ [

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

‘1(/%3 ..... c/ﬁb’z ;:Qﬁ.éc?fﬁ«. .................................

Amount of contribution (%)

52
City; State;  Zip Code / 5&&1
}-\—ﬁ\QJY\QSO p (;Dd- //2s

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

47"%5*7&/4«&4_/ se /¥~

Date Full name of conﬂh.lor [ out-of-state PAC (1D#:

0 lages..
| e 723

State;  Zip Code /00, D

Amount of contribution ($)

Principal oceupation / Job title (See Instructio Employer (See Instructions)
NN O >
Date Full name of contributor [0 out-of-state PAC (D#: ) Amount of contribution ($)
B bePde. Repane:
LY 17/ Contributor address; City; State; Zip Code 5 00 2P
/ ! ga - g /
Karry fenes Daflys

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

UStness presne 7 se/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

If contributor |

www.ethics.state.tx.us Revised 8/17/2020




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-

YS

2 FILER WM#—Q[A—A%@D/\J

3 Filer ID (Ethics Eommission Filers)

6 Contributor address;

5
"%

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

§ _Full name of contributor
City; State;

7 Amount of contribution ($)

/20,72

Zip Code

8 Principal occupation / Job title (See Instructions)

ANKnotoN

8 Employer (See Instructions)

Full name of contributor

City;

[00)]) Wealdr oo

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

Jacget~

Amount of contribution (8)

/20, 72

Zip Code

Al mrtor

Employer (See Instructions)

Se | £

Principal occupation / Job title (See Instructions)
Contributor address:;

Dheygsicear)
9/é/
6%3 Al D Pallboa,

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

Amount of contribution ($)

250, 72

Jrving

thl/ name of contributor
Principal occupation / Job title (See Instructions)

Employer (Sﬁ"lﬂstmct.lona)

Contributor address; City;

LN A NnouD )
9/%3

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

........1.2.’%.1/./..4.’...@(24 /6/

7)@%66

Amount of contribution ($)

/00, &2

State; Zip Code

Fuill name of contributor
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Se L

a,%fvﬁﬂﬁ/’}/

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 8/17/2020




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 Schedyle A1:

T

\
s ad Repwon)

3 Filer ID (Ethlcla Coman;llon Filers)

6 Contributor address: City,

out-of-state PAC (ID#:

7/ b3 ,S,Z;L/ ........... £a.s

7 Amount of contribution (€3]

/OO, @

8 Principal Occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC

Contributor address: City;

(ID#; )

Amount of contribution (§)

20, %0

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address; City;

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

57% i ramele Bel/

Amount of contribution ($)

50, @

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributop’address;

/33N

[ out-of-state PAC (ID#:

g%éjj ....... 'Qi/i//hmaﬂcﬁ%//l 2/
K versLiomys /s

Amount of contribution (3)

S00. %°

State; Zip Code

Principal occupation / Job title ( Instructions)

Zaa) -7 >

Employer (See Instructions)

D a-l LCZSI, 60 o |V

If contributor is out-of-state PAC, please see Instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1
in the report.

The Instruction Guide explains how to complete this form.

1 Total pages gm/dw/n:)l

T NES

3 Filer ID (E!hlc: Comrﬁsslon Filers)

8§ Full name of contributor

6 Contributor address; ity;

:! g©7 4(955 /4’1/

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

....... J_ef#f/évfém

7 Amount of contribution ($)

5000, 2@

State; Zip Code

L s

8 Principal occupation / Job title (See Instructions)

9 émployer (See Instructions)

SE/fL

Full name of contributor

aflozne o
5/
T, | b T

~—
Principal

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

| Sad Oak /}4&%@3;/45

Amount of contribution (%)

JOOL, @

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

Zip Code

pation / Job title (See Instructions)

Employer (See Instructions)

o€/

Full name of contributor

UStNCS5S Szconlk
Contributor address;

%
% .
/034 Starclpmp

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

Jo
............... C%w%yd//m@ﬂe&

@M/SV// é[

Amount of contribution ($)

State; “Zip Code

25, D

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Full name of contributor

.
a3 s
Aj /33/1/ l/@énfygp

[ out-ot-state PAC (iD#: )

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

Amount of contribution ($)

so0), P

(2D _cnfp rCerncn~

Employer (See Instructions)

A Al S &MF@
L

If contributor |

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Tow "“’“,s;“ /" %_‘:
2 FILER N.AM7 % ! M&Mﬂ/ 3 Filer ID (Ethiés Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
éﬁg / ......... x//fj&jaﬁﬁja?’) .......................
0?3 6 Contributor address: City; State;  Zip Code 5 s, @’ @
(0 Bette vie) D/s

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

USTCHlt OLONe 2 Se L

Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of contribution (§)
5/# ..... F/?D_)’)M@J Lz LLldT D e
&3 Contributor address: City; State;  Zip Code o? 5 p{

3170 terb )4’{/-6/ D/s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Len knowdr/
Date Full name of contributor ) [ out-of-state PAC (ID#: ) Amount of contribution ($)
5/C;y Q/{)WAN[Q/&’@ .............................
&, 3 Contributor address; City; State;  Zip Code ‘y /p@, o0
2/ 30 Oak Valley, Dis

Principal on / Job title (See Instructions) / Employer (See Instructions)
USLNESS @ N Se /L
Date Full name of contributor - out-ot-state pac (D#. ) Amount of contribution ($)
5/ng ...... Marcia/TB Meeromd
023 Contributor address; City; State:  ZIp Code - 5'— Yo/,
702 LOe ste % &éeenr///ﬂ K 2,
Principal occupation / Job title (See Instructions) v Employer (See Instructions)
L Kn o)

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 8/17/2020




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 Schedyle A1:

& /5

2 F“W/Mﬁw AN

3 Filer ID (Ethlc’s Commission Filers)

6 Contributor address; City; State; Zip Code

7917 ,4>(m¢/§57/€/& L/s

4 Date § Full name of contributor [ out-of-state PAC (ID#: )
5/%/ ....... Macy Batney
A3

7 Amount of contribution (%)

Jop, '

8 Principal occupation / Job title (See Instructions)

—

9 Employer (See Instructions)

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

5o/ | et X Schor.
5|28

Contributor address: City; Zlp Code

3325 0. Z-30 Gt A

)

Amount of contribution (8)

250, @

Principal occupation / Job title (See Instructions)

Q@R o Se /K

Employer (See Instructions) ‘

Date Full name of mrﬁ'mugr [ out-of-state PAC (:Dt ) Amount of contribution (®)
5%3 ........ lbereSa. Do o
Contributor address: City; State; Zip Code a’z—)
* . 0&,
2208 Jeagi)) Dfs |/

Principal occupation / Job title (See Instructions)

Comnma\SD o R, Dallas

Employer (See Instructions)

C,o u_.-ti~>[

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

@ LN bae] ORLZCD
% 3 Contributor address:

City; State; Zip Code

500 &/ 57L,. D/[s

Amount of contribution (3)

fo8,

Principal occupation / Job title (See Instructions)

Employer (See Instructions) »
/az k)—e/ﬁ‘y%FCémedUL Lbzz z'd,jg,ﬂmvf’y
s

If contributor |

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

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

Revised 8/17/2020



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 Schedul

G/ 15

Mriad) Brown

3 Filer ID (Ethics’Commission Filers)

8§ Full name of contributor out-of-state PAC (ID#;

6 Contributor address; City

50/ 10,7, Rudye, Planp

) | 7 Amount of contribution (%)

4500/:? SMQ/&, ........ /Q/Vﬁﬁ?%/l/d/ ........
/’:B 7< _

20, °2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

UsSLthe ss el 2
Date Full name of contributor O out-of-state PAC (iD#: ) Amount of contribution (8)
5/5/ ....... Wrinitred Farene [/
43 Contributor address; S City; State; Zip Code @ﬂ @
b7 249 Jamadqe /s /0.

Principal occupation / Job titie (See Instructions) )

Employer (See Instructions)

DAYS (e arm —
O

Contributor address:

/33N R Veé%wf /S

State; Zip Code

5/%3 éﬂﬂ//dﬁfﬁ/n{&&w/a/

) Amount of contribution ($)

500,

Principal occupation / Job title (See Instructions)

(e enfprcone A7- Lof /2 s

Employer (See Instructions)

&ch%’j/

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

H State; Zip Code

57;/ ..... /ﬁi#m{" ......... OPIES......
3| ) 714 irdmil} W) s

) Amount of contribution ($)

250, 2

Principal occupation / Job title (See Instructions)

Mkr\owfu

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 8/17/2020




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 D"” sm

’S

2 HLEWM/»%)—B Rop) /J

3 Filer ID (Ethlu Commission Filers)

§ Ful name of contrlbutor

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

%) .Clude Ma /.@.f-.?ﬁff@ ..........................
/%g 3 6 COntrlbz-ddreu te;
/2] © /%4/1/145% A#r///wmd

7 Amount of contribution (%)

Zip Code

8 Principal occupation / Job title (See Instructions)

/00, D
’ mpbyl.'r\fv n;gm[),w \QOKLS‘[‘{Q_,

Contributor address:

23Y¢ qu/gﬁ

%/ ..... iigw//’zf’éf émo

Amount of contribution (8)

o,
D e /52,

Principal occupnticn / Job title (See lnutrucuonU

W&AL

Employer (See Instructions)

Dalas Couwnby

Full name of contributor

Contributor address;

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

52/ ..... Mol Robuzers
A3

/D3 N /Qu/éé_}@@

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

O erfp e o rrenst-

5D, °0
Employer Soo/l;:tr;:ﬂt;s)/c: fpm >Z /

Full nnmo of contributor

LN aq&r;f WAL //4

%o |41

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

J)M

Amount of oontrlbuﬂon ($)

/00, ®D

4SS

Principal occupation / Job title (See Instructions)

N0 LS K

Employer (See Instructions)

If contributor |

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 sm?

A1:
/5

14

2 FILERMME ,\) U 3 Filer ID (Ethics Commission Filers)
4 Date "

§ Full name of contributor out-of-state PAC (ID#: ) | 7 Amount of contribution (%)

5/%23 °°Z*L,:.,,D o/<e

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

_ City: State;  Zip Code %
Dpllne /OO,

8 Principal occupation / Job title (See In

Lo one 1o

ctions) 9 Employer (See Instructions)

Contributor address;

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

an Loe bhelorarisor
%3 -

Amount of contribution (8)

City; State;  Zip Code / 0 0 &, @

gj Contributor address;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
af—tor Ne o
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution (3)

........ e o0,

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

LKMo LD al

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

5/% 31 cﬁfi@q/fﬁ/@mwéfﬁmw ...... Ly 7o

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

aﬁ%&ne{/ Se

S

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 8/17/2020




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 Schedple A1:

12/ /)5

Mheitn ) Broua/

3 Filer ID (Ethlcs Commission Filers)

i
/70,B mebeet

F;II name of contributor [ out-ot-state PAC (ID#:

“obeet Kelsoe

State; Zip Code

QDCZ las

) | 7 Amount of contribution (s)

500.%

8 Principal oceu n / Job title (See Instructions)
A J:toe,n{: U Se |

9 Employer (See Instructions)

5%3

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

Contributor address: City; y State; Zip Code

506 &Y =+ Dallas

Amount of contribution (%)

/D0, @

Principal occupation / Job title (See Instructions)

B

| Employer (See Instruction

DA l\as 't‘ocuw*y

57{/93

500 Elrn S Tallas

Full name of contributor

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

Eado. Proroa)

Contributor address; City; State;

Amount of contribution (€3]

[C0. @

Lm

Principal occupation / Job (See Instructions)

RCQ re nt Dallas

Employer (See Instructio| 8)

O} Y

5 2
//a& Ber 551L35 Wese, —7y¢

Full name of contributor

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

Contributor address:

/
Amount of contribution ($)

/0. 7P

S

Principal occupation / Job title (Soe'inlirucuons)

<t |

Employer (See Instr: ctions)

If contributor |

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE A1
DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tota p’“‘,s;""’ '}:“5-
2 Frm r-—gao 3 Filer ID (Ethis Commission Filers)
At W AJ
4 Date § Full name of contributor

[ out-of-state PAC (ID#:

) | 7 Amount of contribution (%) |

6 Contributor address; City

aend... 2 ’
Fiestdw. gﬁtﬁ,{ . 90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
L@A«O g@%m Dal\as C@L._th

X

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

% C/Ozgjﬁ‘ﬂkspl'ﬂ&fij

Amount of contribution (3)

Contributor address; City; Zip Code 5 0 ( Z
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

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

% % Dszf‘mc&d

Amount of contribution ($)

a} Contributor address: City; State; Zip Code 5 0 7 Z

——

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

Full name of contributor [0 out-of-state PAC (D¥:

% %3 ......... Marfhfa - %/&ng—;pcm ------ =56 2

) Amount of contribution (8)

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
™~

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
8 out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

If contributor |

www.ethics.state.tx.us Revised 8/17/2020



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 Schedue A1;

e

2 F E 3 Filer ID (Ethics Commission Filers)
TR Bopepon]

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

‘L@ _____ |oSukl Brookd.
s o

) | 7 Amount of contribution (€]

State;  Zip Code [ 00' CoO

6 Contributor address;

8 Principal Occupation / Job title (See Instructiol 9 Employer (See Instructions)
\&Mr\ms:b
Date Full name of contributor

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

Amount of contribution (%)

[ OOV, cD

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

oTT HRNE o4 ot -3

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

- " Amount of contribution ($) :
%?ZB Qﬁ&d/%,b&mw """ /00, @@

e

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

) Amount of contribution ($)

Z}Z?/ ............................................... oD
3 State; Zip Code & 50 0 '
/‘ Db [\AS

Principal occupation / Job title (See Instructions) 7 Employer (See Instructions)

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC

s please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Sch)iulo A1:

2 FILER MA*S—IQJ

AN BRow A/

3 Fller ID (Ethics Commission Flers)

e a3

8§ Ful) name of contributor

add oar

6 Contributor address;

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

7 Amount of contribution (8)

L5850, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

? .

23

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

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

Amount of contribution ($)

@'02)

Principal ocoupation / Job titie (See Instructions)

Employer (See Instructions)

el §5/l3 5%:/!/(&575, |

500 99

— —
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (8)
oV | ohawe Kab G
l lt7 Contributor address: State; Zip Code

Principal occupation / Job title (See Instructions)

J CuRrRNna lis {

Erhployer (See Instru
TKDE L

1,

Full name of contributor

Rﬂ(ﬂm«amomgm )
.......................... b D

Contributor address; State; Zip Code

Doyv §&5/ éafq/b@/.l-ﬁwﬁl

Amount of contribution (8)

1000, °°

Principal occupation / Job title (See Instructions)
_Jjo wRr e ) l5+

KDFW

Empidyer (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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: z

2 FILERM%‘R,M _E% w (\J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
0% nga/E;Lc{-e/ - OQO -Q/d_
63 b 4 Contributor address; City; State; Zip Code /50 s
9‘3 595& jhﬁrf q E ) a é [{5 DChsck if travel outside of Texas. Complete Schedule T.

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

cttfy

11 Employer (FOR NON-JUDICIAL)(See Instructions)

se/

12 Contributor's principa}/occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (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 [ out-of-state PAC (ID#:

) Amount of ! In-kind contribution

D% ,,,,, Def+ Tillotsor)

Contributor address; City; Stale Zip Code

l 8 O —) RO% A"/@ D/_S E]Check if travel out:;ida of Texas. Complete Schedule T.

Contribution $ . description

) 500.°°  event-

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
o H-y

Employer (FOR NON-JUDICIAL)(See Instructions)

se/f

Contributor's principal occupathn (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
It 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

s::um Loan Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Fllers)

1wj‘f“q ule F1: ZFWW&H&)%Q@@M

4 Date” » 5 Payee name
Pl-16- 23 Cpmw\«w\,\._/b_(/\’\B -
6 Amount ($) 7 Payee address; ;  Zip Code

o0 | 200D H—LLxQJ
| 50, ’j&ngi—z) AN

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

OF
EXPENDITURE

(b) Description
Cheok if travel outside of Texas. Complete Schedule T,
Dmrfmun.w.ommuvlngm

9 Complete ONLY If direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office held

O\// — 2R3

Amount ($)

250,

DA lLa; ﬁj{

Category (See Categories listed at the top of this schedule)
PURPOSE Mnm«mamcﬂwmr.
OF
il l_\_ Q Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Date Payee name

01— 16-23 | Tle cAe nomunationa | N\LmsXanai Manco

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

oD
| 5D. :D#L\LL@

|«

Category (See Categories listed at the top of this schedula) Dmrfptlon
PUFgll?BE Check f travel outside of Texas. Complete Schedule T,
EXPENDITURE R&/ Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Expense
Fees Office Overhead/Rental Expense Ti Equipment & Related Expense
Committee Legal Services Labor Other (enter a category not listed above)
S The Instruction Guide explains how to ‘omploh this form.
1 Total pages Schedule F1: M) 3 Fller ID (Ethics Commission Filers)
79 M A PRO
4 Dale 5 Pdyee name
O\-29-3 2Mmoflracy Ve oo\ bex
6 Amount ($) 7 Payee address; Clty; /State; Zip Code
1600, 50 5562/'20\:5 - ngaft\*\(FDOU\)’\(S
' ME oy ~R T« [ >, '
8 (8) Category (See Categories lsted at the toprotthis scheduls) | (b) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OFITUI'-IE QD—V\%‘_’&_&\- Check if Austin, TX, officehoider living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

expenditure to benefit G/OH

Date Payee name
09"07’;?3 L,\‘\/L(/‘Le[ Lﬁ’c]ex\o&s
Amount (8) Payee address; —  City; Swdte; Zip Code
[50.% 40, Nlod%b g De Soto, Ty
Category (See Catagorips listed at the 1op of this schedule) " Description
PURPOSE Check it travel outside of Texas. Complete Scheduie T.
OFrruRE /k_ 6{/ Cheok if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02-09-Q3| L. Vg Legends
Amount ($) Payee address;—  City; Stale/! Zip Code
1100”10l Nargh A T>e Soto, T
Category (See Cajegbries lsted at the 1op of this schedule) ” Description
PUI:’P'?GE Chack iftravel outside of Taxas. Complete Schedule T.
EXPENDITURE M Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 8/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
v Repayment/Reimbursement Solicitation/Fundraising
Advertising Expense E\F.:uapu_ OLT'IH L.““ B&:onn
Contributions/Donations whm
mwcnmrnlm. mm mw &T(mo:m%mwm)
Crecit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FULER NAME 3 Fller ID (Ethics Commission Fllers)
VG ML ) Brow/ |

5 Payee name
037~ 3| "Beyond the Sloca
6 Amount (§) 7 Payee address; City; State; Zip Code ()
500,77 | 552 Rogyel Loy Dowonls
8 {8) Category (See Categories lsted at the top of this schedule) | (b) Description
p—— (] checkitravel outeide of Texas. Complete Soheciie -

| Polllee SR

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
D3-0Q— as A""k.x-!\ﬁ %&er\c_&&
Amount ($) Payee address; City; State; Zip Code
200.72 | 2\ Nexdertd Stene Dallas
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
i OF RE C )' 'E .ﬂ’DQ § ; -t( Dcmnmm,moﬂmmmmm
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0311733 | Dernocracce Toolbey
Amount ($) Payee address; City; Mﬂbcw.
) 90" | 3552 Reoupe Corarty Doaons
Category (Snclhooduﬂﬂldltmlmpolmmdub) Description
PURPOSE %mummummmr
Check if Austin, TX, officehoider living expense
ST Bnedl Envpaanag
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Expense
e oo F-:“E."'“En-_ Polling Expense ;rwdlnm .
Contributions/Donations Made By Gif/Awards/Memorials Expanse Printing Expense Travel Out Of Distriot
Candidate/Officeholder/Political Committee  Legal Services Labor Other (enter a category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total p:’o edule F1:| 2 WE AJ 3 Filer ID (Ethics Commission Fllers)
A MARTan) Browo
4 Date = 8§ Payee name .

R ey Ee no\s

6 Amount ($) 7 Payee address; —— City; State; Zip Code
cD
22 110 Harwoo Dalas,
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . N Check if travel outside of Texas. Complete Schedule T,
OF nE P@J‘tﬁ (] cheok i Austin, T, ofioshoider iving sxpense

9 Complete ONLY If direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date Payee name
03-8°-23| D LD
Amount (§) Payee address; City; State; ZIpcoc‘n

100.72 | 1% B N. Whshugion "Dal\\a s

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T,

!XF!NODFITUHE E V , E 7\3( Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

oY- lo- 23

Payee name

LDeocrac o 7;0/6@@;

Amount ($) Payee address; City; State; Zip Code .
) OO P FTE5 2. RD}JMCW'\\:}"YPDO@ﬂ% W\C&mo,q
Category (See Categories listed at the top of this schedule) Description NI
PURPOSE Check ittravel outside of Texas. Complete Schedule T.
mu?:nune Check if Austin, TX, officeholder living expense

C ol

Complete ONLY if direct
expenditure 1o benefit G/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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan

Event Expense Repayment/Reimbursement Expense
Fees Office Overhead/Rental Expense Im.”“ Equipment & Related Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CrochCard The Instruction Guide explains how \bo complete this form.
1 Total pages Schedule F1:(2 F E A_) 3 Filer ID (Ethics Commission Fllers)
5/9 mm A B&D o
T
§ Payee name
o4 -2Y-23 Our Redecmiere,
6 Amount (§) 7 Payee address; City; State; Zip Code

Tl Park O DDNN\R=

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

Otne

(b) Description
Cheok if travel outside of Texas. Complete Schedule T,
D Check [f Austin, TX, officeholder living expense

9 Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held
expenditure to benefit C/OH
Date Payee name .
0Y-24-33 |<ecth R bro
Amount ($) Payee address; City; State; ZipGode /
500, D &M @ M / X
Category (See Categories listed at the top of this schedule) b
PURPOSE D mnmmumc«mﬁumr
mn?;rrune C,O‘r\! C—_;\__, T ot i, o, mmcmicnser living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P5—01-R3 D.—QWLO(J‘OLCU( ool bety
Amount ($) Payee address: : Zip CO*EULLJW
O
350.°°| ¥5 SR A SUINR Kemnow
Category (See Categories listed at the 1op of this schedula) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
!XPB?I:HURE E \: Q"d, B PM.O_/ Check If Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
GonttuanaDonations Made By Ao e Boeee  Dog Bperes Travel Out Of lstt
Credit Card Payment LagN Sarsiom Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total es_Schedule F1:|2 3 Filer ID (Ethics Commission Fllers)
5 T Mg Brewon]
4 Date © § Payee name
05- 17— 33 plew) Hom B.G.
6 Amount (§) 7 Payee address; Ity State; Zip Code
|50.92 15003 S Central ExpwWy T 4|4 <
8 (8) Category (See Categories listed at the top of this schedule) | (b) Description ~
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF RE A’ P Dcmnmun. TX, officeholder living expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
De— 05— 3 Dﬂr\a C/szjzc, MM“H’LLL/\
Amount ($) Payee address; clty State; Zip Code
3500.% | H1pDSppng Veelle 415 Dallas
Category (See Categories listed af the top of this schedulé) ) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
m!r?:nunz P 3 Dcmnmm.rx.mwmm
f::ﬂ:r: r%!bf ni'mmclou Candidate / Officeholder name Office sought Office held
Date Payee name
/
Qb—|0-A3 \/\)dq QNS
Amount ($) Payee address:’ City; State; Zip Code
29.00| (500 T owCast W\~esq/
Category (See Categories listed at the top of this schedule) Description
PUF:;::BE . 5 mummam.wmm
Check If Austin, TX, e
Complete ONLY if direct

expenditure to benefit G/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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Expense
By W Polling Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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 p;%odulo F1:[2 F'MFP({\) 3 MW {\}

3 Filer ID (Ethics Commission Fllers)

4 Date 7 . 5 Payee name .
Ob—/2-2 3| MNanw 7CL{
6 Amount (§) 7 Payee address; “—Qlty; State; Zip Code

Q47,00 | 230 WestFO0 Nort 513@3@\_@ L=

8 {(8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE S Check if travel cutside of Texas. Complete Schedule T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE 6./ ,5( enS+e " o
jaxp
9 Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0b- 15-23| NamidLy
Amount ($) Payee address; ” City; State; Zip Code

58 9D | 230 West quo NoeHn Spriafield  USY

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

PURPOSE DMHMMMMWWI

OF RE A"GL E>qu ,13_6 Dcmum.ﬁn.mmﬂvum

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

expenditure to benefit C/OH Orfies held
Date Payee name
06— 21-23| Rei(ly Echwo s
Amount () Payee address; )  City; State; Zip Code
K54.00 | 17T (0 H—rx(‘p@oo& D#]LOLS
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE . g Checkftrave outside of Texas. Complets Scheduie T
- Check If Austin, TX, er ||
o ?P Ptz th T ——
Mo

Complete ONLY if direct 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 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ey memmtome | e e B e
Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Sraci Comt Povtant The Instruction Guide explains how to complets this form.
1 Total paggs Schedule F1: 3 Filer ID (Ethics Commission Filers)
27 TS 1an Browor)
4 Daté 5§ Payee name d__
0-19-33| Nets Distrct Pank
& Amount ($) 7 Payee address; City; State; Zip Code
1O, 00 Ross fve Da\\a s
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (] Cheokitiravel outside of Texas. Comgiete Scheduie .
OF [ check it Austin, T, officshoider living expense
EXPENDITURE M
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02“07/0’13 Bank 7C 1'47’”%('_5{_/
Amount (§) Payee address; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PUHOPFOOE E Check if travel outside of Texas. Complete Schedule T.
* Check if Austin, TX, officeholder living expenses
EXPENDITURE &Z _ b o n %
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ol-03-23 AT+ |
Amount ($) Payee address; City; State; Zip Code
9/.00 Beyv 50973 Cmﬂo\m \LL
Category (8ee Categories listed at the top of this schedule) Description
PURPOSE (] chockitravel utsida of Texas. Gompiete Scheduie T
EXPENDITURE \ N Check if Austin, TX, officeholder living expense
Om o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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