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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME '16 Filer lD (Elhics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s58 910
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complato this form 1 Total pages Schedule A1

2 FILER NAME

?" . L4 ^ 6o,u "^
3 Filer lO (Ethics Commission Filers)

4 Date

3-//-t{

5 Full name of contnbutor ! ourof-srare PAC (D{ )

,L-e s qQ/s l,a d
6 Conlribulor addressi City:

Auz-
State;

Da/1-
Zie CodeT{
7t-Zc'Y

( zSt-t Lq uaqdale-

7 Amount of contribution ($)

,ooo-"'

I Principal occupation / Job litle (See lnstructions) 9 Employer (See lnskuctions)

,+rroztteV lt,<.*nL Sc) F ?M l" nJ

Date

3 xo-// 5/e,
.;.,.,",{;.

/ls,r 5mfr
City Slate; Zip Code

4/ zz ,4b,ea/en,,
DaLa.rt

Ari tv 77230

Amount of contribution ($)

,.ao0-

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

,4t4,, a2-

Date

n-_ /y_t {

Full name or contributor ! our-ot srare PAc (rod

/ --t

4o*o C*a*z.z
Contributor address; ani
/?7 vz Lo??

fZamerort, //
Statei Zip Code

7 r'5)o

Amount of contribution ($)

oO

Principal occupataon / Job title (See lnstructions) Employer (See lnstructions)

a-Aec*Ale- t2,cl/a/e 4,/loo
Date

f-zz-z'l
Full name of contributor

,:) /
C/;/L s e_S(e
Contributor add16ss:

E oor-oi-stale PAc (rD4

lzJ,
City: State: Zip Code

I LzZ ,0 tl/,rtoQ /-Ka- \"1/U 7t20r

Amount of contribution ($)

/i
.."1)

ooo '

Principal occupalion / Job lrtle (See lnstruclrons)

f o,o s ,|n.J-^ iln-ua-cev'
J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.state PAC, pl€aso s€e lnstruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnslruction Guide explains how to complete this form
'l Total pages Schedule A1

2 FILER NAME-"\ tJ" Elb a $^*u 3 Fil€. lD (Ethrcs Commission Frlers)

4 Dale

f-zz'z/

5 Full name of contrib L. (lD3

U"a tl Q-L\ €, 'a L C-t-

I Contributor addressl

zq4 / g,nf,.rl Cltyi -

Q,-.,
b,t lll,c

State; Zi? Code

/x 75-73t

7 Amount of contribution ($)

/ oct--)

{
8

4/d
J ti (See ) 9 Employ€r (See lnstructions)

J.^-[-, a,t4 ? ,Lo.<-tv I
Dale

,'Lz -21

Full namerf contributor E o,r-ot-slate PAc (rD* )

4oo /t Es,olla dq
Contributor addressi Clty; Sato

*{ Lt.-
l\ ., / lto

Zlp code

/ r zs'-))22 tl [J,,

Amounl of contribution ($)

5Do
P

Prihclpal occupation / Job title (See lnstructions)

l,.i.u ^ 
o

Employer (See lnslrLrctions)pc.".e
Dale

5 -2?-tl

Full nam6 of contributor E.dr.ol-rrsr. PAc {ro, l
i/-\. r ., -r) -Z-
t I,zobe-lbc eaytca - ()lo/'zq-

'''' ''' '' t '
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M e:q
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,,/. , ft
Zip Code

75-ft I
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C a)O -t

n / Job litle (See lnstructions) Ellploy6r (S6e lnstructions)

lTro , tu A -J-ro tS J, o ,,'

Date

) 27.24

n our-ol-.tare PAc (rD,

contributor address:

lllzqSl"t^L(
) ^ociryi , slat6; zip code
. -J- :/Ultci-tL/ibotlroo, Tx 7J-zzJ

Amount of contribution ($)

/au .)l

Pr nc Pa occupat on 

?;" :,"i;::j q /es
Employef S6e lnstructions)

/-U,4t,0 ?- /5

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
It contributor is out.of.state PAC, please see lnslruction guado lor additional repoding roquiroments
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
'l Tolal pages Sch6dule A1

2 FILER

€lL ^ 4 ,...o,*
3 Fil€r lD (Elhics Commission Fil€rs)
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5 Aq-)'l

5 Full nam€ of contrlbutor I 5 ouuou",.,. , 
" Uo

Peuw^(A. iLo.o-
" aon,nor,J .io..u" "*2qo5'Ht//,,teou Dt

6nct be vt rtz , 1? 1
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Statej Zip Code

bo S--(
8 Principal occupation / Job title (S€e

Ccc,
9 Employ6r (See Instructions)

U P L' 5.- (., {., crz

54/)'l/

Full name of contributor

3 lzt cc/''' ''' I '
Contributor addr6ss;

tq tL-l W
,.-So,"

E out'ol-Elato PAC (lDl: I

?::ie !
City; Sat€; Zip Code

, rJsom4
QrtLu,\. ru 78zctB

Amount of contribution ($)

5-12 'ut'

Principal occupation / Job

L A ECI
Se ) Employer (See lnstructrons)

I J a ?t,
Dare

i )4'z/

Fult name of conrriburor E our.ol-s1616 PAc (rDr

AL*,.- A"l4q
contribulor address; - .n"i!

7 >-/ 3 &,-r4o.
t) c< /14-.c ,

1<z

D.
'7,.

Stat€i zlp Cod6

7j2 {/

Amount of contribution ($)

4c d

Principal occupation / Job litle (See lnslructions) Employe. (See lnstructions)

/ Dzl-H e
Date

,-r/- z(

Full name of contributor ! o,l-otstata PAc (rD,

Vl^ 1, ur,, l'-laar.t'l
City; Sq\6;

< , ^/o ,{<,
', 7-V

? ...
Zip Code

<a
Contrlbutor address;

'2-eztq K,nq
K.,/J 7 7/?y'

Amount of contribution ($)

(){ou
on / Job title (See lnslructions) Emplgl€

P
r (See lnstructions)

u

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting r€quirem€nts
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested information is not applicable, OO NOT include this page in the report.

The lnstruction Guide explains how to complete this form 1 Total pagss Schedule A1

, ,,..^ rob 
,_- e lh ^ d";r. 3 Filsr lD (Elhics Commission Filers)

4 Date

5-//-)'l

5 Full name of contributo. E oj-or-r"," poc flo.

'-T o ly" ,L(q "+ r,r e-L
6 Contributor address Cily Stale; Zap Cod€

ZqZ/4 Lwoters
->otla-o. tl 75- zz 5-

7 Amount of contribution ($)

uz
: OO.

8 Principal occupation / Job title (See lnstructions I Empl9)l€r (See lnstructions)

P11 x.t-av\q
Dale

5 z/2/

I
Full name of contributor E our.otsrar. PAc (lot

Jel^ d €L.Ya Lt1€L
Contnbutor addross; City.

ZqZC" LoteA /,tt-x -, tl ,tn 1x

Staler Zip Code

1:'22-5-

Amounl of contribution (S)

/ c-t xt o '4

Principal occupation / Job litle (Se€ lnstructions) Employer (56€ lnstructrons)

AAq- c 12 t] cA
Date

,-.1U/

Full name of conlributor E our-ot-rtarc eec (to*

a (an.(.e........4.,14..4
Contrlbutor add16sst

f lQ/ D4u11
-7l'
-!) c

Ci

1or
t L/c.: .

rv)

A.-t-a
Stal€; Zip Code

4 {zo
71zz\-

Amount of contnbution ($)

2 ta -u.

Princlpal occupataon / Job title (56€ lnstructions) Employer (See lnstructions)

/1,l)0.
Date

5-t/.2/
'vi,))"''"br* ! o,ror-sr.r. PAc (rD,

Contributor 6ddr6ss: City: Slat€i Zip Cod6gdo P Qa,qt Ert sr /v./,zotr'
t),2//zt .' lz 752 a/

Amount of contribLrtion ($)

/od"

Principal occupation / Job tille (See lnslructions) E-P

.//z
loyer (See lnstructions)

.d//, ,4e/. ,/ L/ou/s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-stato PAC, please s€o lnslruction guido Ior additional reporting requirements
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MONETARY POLITICAL CONTR!BUTIONS

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

SCHEOULE A1

The lnstruction Guido explains how to complele this form. 1 Total pag6s Sch6dul€ A1

ry, €//u ()a
2 FILER N

/// /<-
3 Filer lD (Ethics Commission Filers)

,)/)4
4 Date 5 Full narns of contributor

/- /
......1. // 5 f ?Z.L
6 Contributor addressi

3// 7s22/

)

Stal€; zip Code

! out-ot-state enc 1to*

/q. uala
ollno,

3,4*
Cily:

CIh

7 Amounl ol contribution ($)

5A dd

Employ6r (S6e llglructrons)

/a frrrro, 9lr4
98 Principal occupation / Job tille (See lnstructions)

/-//-//

Dak) ,?;;;;;i fl o,t-ot-stat. prc rtot

.lu ro-
?3o {. 4,g:i,7

City; Statet Zip Cod€

. AH rzczf^ Vszt'7 -7YY7

) Amounl of contribution ($)

25D

ructions)

//f
Principal occupalion b title (566 I Employer (Se€ lnstructions)

f x/.t/

Datc

f, TaoJo-(t?
! our-ot-stare eac (tol

City,:

///.r/ /rz y'-z)-t/,,

)

State; Zip Code

7oo7 g/palet/

Full name of contnbutor

Contributor ac,dress:

4oron
Amount of contribulion ($)

52a.'2

/" ,4/^l',r' 224/ ,ryrrLrt
Employer (See lnstructions)Principal occupalion / Job title (See lnstructions)

f-//t/ 4"r:k :r*:: 6o r,o(, il'{r;{ *K'n
Full name of conlfibulor

7876 D

E ool-oi-srar6 PAc (rD,

F- o Buy
4ur'l

/7y'29
,r- 7f

Amounl of contribution ($)

5 aoo - .a
,ZP

Principal occupation / Job litle (See lnstruclions

<-o//er]ra,t s/ cL/-.-|.
)

*tn <- /,: tqC r zZ
Employ€r (See lnstructions) ?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, ploase see lnstruction guide for additional reporting requir€ments.
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lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to comploto this form. 'l Tolal pag€s Schgduls A1

€/lo 6o.ro
2 FIL€R E 3 Frler lD (Elhics Commissron Filers)

5-lC'2,1

4 Date 5 Fullnam€ ol contributor

. !at,rn tn 10
6 Contribulor addrps(

ll // v u\""k

E our-ol-lraro PAc (rD, _i

Slat€; Zip Code

S'/e- rzoc>lx 7f2//7^1

rc4.a
CIty:

b t.l t-^
Aqlla.o ,

6*'/'

7 Amount ol contribution ($)

7), lao.

5 e-l
9 Employer (See lnstructions)8 Principal occupalion / Job tille (See lnstructions)

t//)//1€

5-t/ -st

Dare

J,.tto- I D-o/111*"5a
CJty: Slatoi Zip codezlbq

J
A 7tzot,- oay'

Full name of contributor ! out-ot-srarc erc qtor

Contributor address

\) o-

lDa tla.,:
Q. o B,>y

Amount ot contnbution (S)

.,I;Do -

Crrr"1/"
Employer (See lnstructions)

/
occupation / Job title (See lnslructions)

5'2,/") |

Dato

T-€fet* $, 9,9/sen
Contrlbutor addr6ss; Clty: Slate

6'fb4 lUr,tk,r.r-4oar
),,t/1,-. *Y 7f

Full name of contnbutor

Zrp Code

)! our-or,srars PAc (rof

/a n,z/g

Amount of contribulion ($)

5Do z\

Principal occupation / Job tille (S6e lnstructjons)

,9 /or,,o

f-/,y')/

Dare

Conlrlbulor address; Cityi Slstei Zlp Code

227 {cnolet,tr thz
5:.//;., .fr zs-Z/?- zroot

Full name of contributor

Cllr"b
)! out-ot-sure

4
Amount of contribution ($)

TbaZ - @

Prlnclpal occupa:9!/ Job titl€ (See lnsiru

/ eol-ru/o 7y' 3ery1t azs' a,4'l r a&1a
Employer (See lnstructions)

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf conlributor is out-of-stato PAC, pleas6 s€6 lnstruction guido lor additional reporting requirements
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MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

The lnstruction Guide explains how to complete thi6 form 'l Tolal pag€s Sch€dule A1

2 FILER NA

r €ll. {or.L
3 Filer lD (Elhrcs Commrssron Frlers)

4 Dale

5-)/-)(

5 Fullname of conlributor

tt,! 7,<A, 11

E out-ot-rtatc eac (or

6 Contributor addressi

aqro= ?.es
C-e)r,to

e,wJe/
Cilyi

C"rc-.l.. .

S'tatoi Zip Cod6

Cu^/a- ttb -/v(
V>-oo?

WDJ-7-x

7 Amount of contribulion ($)

700- o a

8 Principal occupation / Job tille (Se€ lnstructaons) 9 Employer (See lnstructions)

2 u)

Oate

5-A'l )/
Full nam6 of contdbulor E oul"or-ltat. pAc (to*

....1?psa L, ?a.vn t,e z ..
Cityi Stato; Zip Cod6-br.

?.o trtb , lY 7o-o s-a
zzr / Ctt Pte s s(iro^d

Amount of contnbution ($)

{a-o'

Principal occupation / Job tille (See lnstructions) Employer (S6e lnstruclions)

E )""t t-1/E xec a1-, ac
Date

s-//-2/

Full nam€ of conkibutor ! our-or,srare PAc (ro,

;,;,$ 
*

A-,/-

Y9{A-.
State

A-P t Zip Cod€

7,42gac, Uc lLr qtt .t
b"tlL*, W 7s-zo /

Arnount of contribulron ($)

laj O '-t)

Principal occupation / Job litl6 (S

Crn t
ee lnstructions) Employer (See lnslructions)

Se-l

Date

t-I/ t/
"'""ff),fl))a W"*'''
Contributor addressi Cltyi

?21 5/er'e,rs [//ao/
-Da- //aa ,

Slate; Zip Code

(*
>7 Trzo g

Amount of contribution (S)

DOO )

Pfincrpal occupation / Job litle (S6e lnstructons)6zo E

//,
I )

s- 4.

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out-of-state PAC, ploase sos lnstruction guido for additional reporting requiremonts.

Forms provided by lexas Ethics Commission www.ethics.stale.tx.us Revised '! '1i '15/2022

Contribulor address:

'9 \ / ,! ,')

I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE A1

The lnatruction Guide explains how to complolc this form. 1 Tolal pag€s Schsduls A'l

7r. e//',
2 FILER NAME

ataa,
3 Filer lD (Elhics Commrssron Filers)

r- 2/-z/

4 Date 5 Full name o/contributor

.-//*rru /..,,,,,,...1,,,,,,..,.
6 Contributor address;

j

/ / t )" // ,r/P /e/)r' )Y!
'i).t llct .

! o,r-ot-srare PAc (ro, _)

ls-zl IDrx
Stalel Zip Code

&or-n
Clty;

7 Amounl of contribution ($)

a,o€-.b

&o,, t/-
)9 Employer (See ln8 Principal occupataon / Job litl6 (See lnstructions)

f{7a.ne

5-//. 2 /

Date

Contributor address:

>t >-o 4s ft,
6rrnr/e

--). /22-zz z 4?? z-
;;,; / *,., .,o ."0"'

be z.laa cl
Bol, Oa, qzzy'L-91 ty'

Full name of contribrrlor

?r,ere C
! o,r,ot-srarc eac lror Amounl of contribulion ($)

,/2aa

4,-,t0
tr S( )

/
E I( )

4?/ t f"

r- zl -z/

D.rt.)

J-"v. d A(*L*
Full name of contributor c oui-otsraro PAc (rDs

Zip Code

Llalha,.,4cu
-h., tl /n

Qr/jo

)-P",let
a;,;,

l^ 15- zzi)

Conkibulor address Caty

51

Amount of contribution ($)

21 Yao

Employer (S€e lnstruclions)

?. n/ lle4oua r ( Ser vt < c'J
Principal occupatron / Job tatle (See lnstructions)

us Au) ne v'

,-Zr'-zl

Oate

2bos flo'oacc sr
GqnJ hr-a,tno H 7S-0s'z-

Full name of contributor ! our-or,sr.re PAc 0or

,Jolv-
Contributor address City

)

-l /o pq=
State: Zip Code

Amount of conlribution ($)

3so .)

Princrp6l occupatlon / Job title (See lnstructrons)

///-.,t,sAoA,
Employer (See lnstructaons)

(

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 11/'15/2022
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ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out.or-stale PAC, please seo lnstruction guide for additional reporting roqui.ements.



MONETARY POLITIGAL CONTR!BUTIONS SCHEOULE A1

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

The lnstruction Guide oxplains how to completo this fo.m 1 Tolal pag6s Schedule A1

2 FILER NAM

Ell o 6ono u
3 Fil€r lD (Elhrcs Commission Fil€rs)

4 Dale

5.21'2cf

5 Full nam6 ot contri

LL*u
! our-or.lar6 PAc (or )

{ all e-= E^i,
6 Conlrlbulor:-.rdr€ss;

2 ott rel v clu-l(z
-b,.tllan , 1-r

- Clty: Stat€: Zip Code

A-^a-
Z< Zz4 _ /oz Z

7 Amount of contribulion ($)

lzt oL

a Prlnclpal occo99\on / Job tlll6 (S6e

(eslrou,, o
9 Employer (See lnstructrons)

il I {r^ Qa ll e )o.e
Dale

r.z4-d

Full name of conlributor ! our'or,sr.r€ PAc (rD*

rLL Sque.[,W2,
Clty;

L,ltrl NQ-
Contribulor address:

/rt 4 C.d
State; Zip Code

{) v'
.1)"t l(oug 75-zo t

Amount of contribution ($)

){o D

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

,rrr/rr/),ODncr, CcD /A c{t e /z' Z1
Date

5.2f - 21.

Full name of contribulor ! ool-or-sta16 PAc (rD,

Trzet 1{-c,/y1y
Contflbutor addross.

Y y z> fulrrrrX Zd
2uru/rzf/ ,

Pr"t
Cityi

/ Arsoo- 2b
Statei Ze Code

ly .zs-or 7

Amount of contflbution ($)

,-7d -

Principal occupation / Job litle (Se€ lnstructions) Emplov€r (Se6 lnslructions)

Z, ot /o/"ro, r f/""/ 5,,,{t? /2,r,.te/
Date

c't/)y'

Full name of conlflbulor C o,r-ot-srare enc 0or

Z/*,, 7/ Zs a t. A/.2 nrs-
Conlfibulor addr€ss tyi - Slate

e- zQQt'/
7!'>a 3

Ztp Code

/3 r'// ,U.
>?1

//./t-t/a,ry-t
//an,,V

Amount or contribution ($)

{ao'a

Principal occupalion / Job title (See lnslructions) Employer (See rnslructions)

C. g,t /e.fa t n,no,t I Se

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-stato PAC, pleaso seo lnstruction guido Ior additional reporting rsquiroments

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 11/'15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide oxplains how to complele this lorm. I totat pages Schedulo A1

2 FILER NAME

). €lb^- 6ono o
3 Filer lD (Elhrcs Commission Filers)

4 Date

f- zr/ -z/

5 Full name of conkibutor ! o,l-oi,sraro PAc (rD,

/J.ro ^
.-.)
Kq,rvttv€z'2 C ro tzLt C 4_

6 Conlrabulor addressi City:

3 t ot, pqlu clale (, ;-farme r-s Bro nr,/,

Stale: Zip Cod€

7Y zs z={

7 Amount of contribulion ($)

foo - ddJ,

8 Principal occ on / Job title (See lnstrlrctions) 9 Employer (

iln,
See lnstruction s)

u.t il au"L, ,,L -(-

Dnl.!

5-e./")/

Full name of conlributor E oul-otslal6 PAc 0or--
Ko4 LQr

I
Contribulor addr6ss:

l': lyz / 8,1/ye /a
City Stalet Zip Code

4 zza l)e.rr/t,cod.. b. lane'-Da tlaa Teya-s 7>-Zz?

Amounl of coniribution ($)

,3

// aoa

Principal occupation / Job tatle (5€6 lnslructions) Employer (S€€ lnstructions)

a ru/ca,J- ,4,, cr bo n, Bln
Datc Full name of contributor

S/totJr^
Contributor addressit/?5'o Broa

E oor-otstare eec (rol

/

0o-/,,,
Cily; _*r/
13'oz7\a", , k

Amount of conlribution ($)

,/0O.@

Pflncipal occupation / Job latle (See lnslructions) Employ€r (S€6 lnstructions)

es /r re S"r/rz,et

ta/")/
Full name of contributor D our,or-srar. PAc (ot

€-{.o...... r4a zo
addr6ss: - Cilv: State;

€( Crtmrto'/n
Vu//rtn T) Ttztz

Ztp Code2f/y'

Amount of contribulion ($)

,/oo - u)

Principal occupation / Job title (See lnslructio ) Employer (See lnslruclions) ,E.*,L r c'/s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contribulor is out-of.stato PAC, pleaso see lnstruction guide for additional reporting roquiroments

tkP
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I L

f.)4-t/ Zip Code

Date



MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

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

Thg lnstruction Guide explains how to complots this form. 1 Tolal pagos Schedule A1

2 FILER NAMED" 6/b", 6o*o-
3 Frler lD (Elhics Commrssion Filers)

4 Date

5-k-ul
5 Fj!!-rym€ of conr tibuto. / , U our-or-srare eec {(s.-en Mtq++y
6 Conlributor addre-ssi ' C,ty.

(/, )o r {a- lb4a--br-.
3 nlln> , -tF Zf )/

)

Stal6; Zip Code

g

7 Amount of contribulion ($)

/ oo-/)

8 Principal occupalion / Job title ( lnstruclions) 9 Employer (See lnstructlons)

Uaf o-."*!1a"{edV o\ e-yt"- Io e d

Dale

f er-){

Full nam€ of contributor D our'or-3lar6 PAc (D4 )

N,"l 5 n/io,
Conkibutor addrgss: City

3 /0a 4,rz/z,nq/,,/V. /or' , #
Stalei Zip Code

/-
/u20t

Amount of contribution ($)

/dd-")

Principal occupation / Job title (56€ lnstructions) Employer (See lnslructions)

? ., / c-14 n 7o.. /onJ
Dale

t-).t'1.'l

Full name of contributor ! o,t-ot-starc cec 1to* )

J ,'.pA . ..D r.^.q m.a4.. ..
a..u,o,,", .j-r,".",t /,"rln"t 

statei

/ 3 zz 3 6/,rJ Aoot Di"o
D 6,Lkz if 72'z ) 4

Zip Code

Amount of contribution ($)

/Doo.d

Principal occupation / Job title (Se€ lnstruclions) Employer (See lnstructions)

JUa* en. Da / e*t 0 eJ
Date

f'tr- tl
Full name ol contributor

3,?,Y^",-,,5 "'b
a43a'lla//ail

E our-ol-srsr. PAc (o, )

€(
City Stale: Zip Cod6

te
7>- z t4

Amount of conlribution ($)

2.so - L.O

Principal occupation / Job tille (S€e lnslruclions) Employer (See lnstructaons)

7, /r"urJ ]-nt 4 l./eArecuh re

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guido for additional roporting requiromonts.

,r<-

Forms provided by Texas Ethrcs Commission www.elhics.slale.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complela this form. 'l Total pages Schedule A1

2 FILER NAME

E/lo 6 r*u
3 Filer lD (Elhics Commission Filors)

4 Date

1: z/-z/
5 Fult name of contribu(or E out-ot-srare eec (ro*

Terna,t/n AaJa /.q
6 Contributor address Citv

/Jr t/k
Statoi zip Codeq77f Ohz,oe/-h .!, //,n ,

2J
o6-2 /

7 Amount of contribution ($)

/7aoO- cZ'

a J b titl€

,/,
(566 I

.L
9 Employer (See lnstructions)

,Cl a
Datc

o('o/-21

Full nam€ ol conlributo.

-//o s, o,/
";:,.""';.;odi;

E our'ot-.t.t. PAc (rog

/t 1/ur."o/
Cily/ a"/

.4 axr/ ,
Lnz

Slate; Zp Code
y' st s- f?r/e

$zz.ear fl 7//7

. Amounl of conlribution ($)

,t/aa-a

Princrpal occupalion / Job title (Se Employer (See lnstructions)

M() Prr
Dale

ol,-o /-2 /

Full nam6 ol contributor I our-or-srarc eaC lrol

/lar/" s K,,,
Contributor add16ss

//t t?erJ
City.

../.q,t
Slatei Zip Code

?
,L/orrr,/, fr lrlilC-L

€/ou.t p r

Arnount of contribution ($)

/50 -^

Principal occupation / Job litle (See lnstructions) Employer (See lnstructions)

I

//'aY-t /

Full name of contributor E our-ot-lrar. p C (tO*

t?^ za/ Y.4. ry / 4... /t.r??;.1 q.4

)

Contributor address Crty Stal€: zip Code

? O Bo-Y Tozr)./b;/L,-fr' zs- z7a*2t-sy'

Amount ol contnbution ($)

[, aao. d

Principal occupation / Job tille (See lnstructions) E ( S )' .,,
"L/ L_-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see lnstruction guide for additional reporting roquirements.

Forms provided by Texas Elhics Commission www.elhics.slale.lx.us Revised '11l15/2022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to compl€te this form. 1 Total pages Schedule A1

2 FILER NAME

E//"- 6r,un?,
3 Filer lD (Elhics Commission Filers)

4 Date

7 -o/-t/

t
5 Full name of contribLrtor ! o,t ot-srare PAc (rDr_)

/cr rlJ
Crly: 

"O* 
,,r a"O"

JtqnG 813
6 Contribulor address:

lyaf 'ffffi,*tt?rzsj

7 Amount of contribution ($)

s 5-O -<D

8 Princ;pal occupation / Job title (See lnstructions) 9 Employer (See lnslruclions)

Ll a{ €,^ lD eA Uol 6r- /o e4

t..0f4/

Full name of contributor ! oul-or-srar€ PAc (rDd )

Zd/rn E [sq,tue/
"on,,,or,o, 

uoor""", / 
",,u "t",.,/ 2/ ? ,4attnc- &ro/e

Dz go /o , ry Z5-// \-
Zip Code

Amount of contribution ($)

,ro'
Principal occupataon / Job title (See lnstruclions) Employer (See lnstructions)

o//.uare €reczcA re ,, 
- 

,.^ /t/. / Soet//tzzAtfur Z, "/
Date Full name of contributor n oul-or-siat6 PAc (Dd ) Amount of contribulion ($)

6 -0/)/ D+tL/ 5,,Afii. Jr: za).d
Contributor address:

o / q Kes;/?"-
C v 2.f/

Stal Z Co

at
"/ TSzota

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

Ailrrrte KcL /us LL P

i',%-t{

/
Full name of contributor ! out-ol-slale PAc (ro, )

?a /tr 17rre t
Contributor address; Cityi State; Zip Code

>/ 2"y'
74t<-r)

3' 90 D.
. )/ z-< c,r, L 4a//a 'us7-v

Amount of contribution ($)

s0-'
principat occvpation 

ll; 
tnt ( lnstructions) Employer (See lnstructions)

? ,4n A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.or.state PAC, please s6e lnstruction guide for additional roporting roquiremonts

Forms provided by Texas Ethics Commission www elhics stale tx us Revised 1111512022
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

lf the requested rnformalon ts not appllcable, DO NOT include this page in tho reporl.

Ihe lnalrucllon Guide erplain3 how to comPlcto lhit toim 1 Torer pages Sch€dule A1

2 I ILER NAME

Zb^ 6oru"-
3

7 Amounl ol conlnbutron ($)5 Full nanro of contnbulor fl o,r.or.rrar. PAC lr0r

b-d6'2-2
fi/no 7*/"

6 Contnbulor addross

los &znVer

/ur"n
Crtv

frar/
/oa- no

srar€ zrp cods

L-
8 Pnncrpal occupatron / Joti lrlle (566 lnstruclrons) !)

tto / e d Nr/ dt )
Full narrrB ()l (:(nrl,rb,'tor n ou,.o,.tr.. pac ru.

/4 e,nu Q*zo/e=
Amount ol cofllr'bulron ($)

l-ol'23 Conrnbulor address Criy srarc. zrp cooe Tooo'-
/ oo2z n -Aa Dr-

L
Prrx.rpal o(.(.upsliort / Job t,tllt (SeG lnsl,uctions) Employor (Soe l slruclrons)

,&l/a, "te a zq/ez
Full name ol conlflbuto,

--^ /l>e44 fi
Conlfllrriltn add.ess.

/ y'o q *ozft

fl our-ot !16!. PAC (lO, Amounl o, conlnbtrlron ($)

o,t 620'/-06'23 C.ty srale Zp cod.

t4'4r /9
f7

/ ?rv
7s-zt 5'

Pnn.f,pal clucupalron / Job trllo (Soo hslrltclr.,ns) E,nployor (Sdo lnsltr,.rrons)

O,rl.' FUll Iarrc,)l (.(rrl',t\rl(, f_'l o"r.nr.3t.l. PAc rio, Anx)unl o, conl.,bul'on ($)

l- o6-23 &.a/l ?orrn4,
,/ Oao-a'

-/a./c
Crly State. Zrp Codo

lfr:4 a/h ,f_y
/,/ //az 7ftut

Pflnopal (x:cupalron / Job lrtl€ (Sce lnslruct'ons) Enrployer ( Se{. lnslruclrons)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEOED

_a

/o.rs 4rr"t

I



MONETARY POLITTCAL CONTRIBUTIONS SCHEDULE 41

lf the requested informatton is not applicable. DO NOT include this page in the report'

The lnrtruction Guid.6xplainr how to complato thia lorft 1 Toral pagss Schedul€ Al

2 I ILtsR NAME E, ///u
I

'A r4d.
'"'.":ff#|.-r/,
/a? il. Dr//ame

7 Amounl ot contnbutron (3)

A'06-)/
lr* /ro tO
(')tY

/
Stal6: Z,p Co.le

za[2
8 Prrncrpal occlrpalion / Job lrllc (s6€ lrstruclrorts) 9

t?e*r-/
Datc Furr ra,ns o, c(,'tr,rt,!:g-. ! "",.,,, r,.'" pa' rtor

Ale.f J r m?neZ
Amount ol (xr)tabulron ($)

7r-oo)/ 3oo 4
Con
.)

[]nk, Full llame ol conlrrbukn fl our.or.!r.t. PAc (ro, A.nounl dl .ronlnbutron {S)

l'o6'){ Star. Ztl Code /2oo- 4

5
Prnopal occupalon / Jot, tUe (Soe hslruclrons) mpby€r (Seo lnstr't.lrons)

5n
Dale Frnl rta 

'e 
ol contflbrnor fl n"r'or i.r. PAc rrot Aniounl ol .onlnbul'on ($)

t-/6 tf ./rr* L / llazez
, - Cttv . Stalo Z'P Codo

lz/ado//tot .Lrt
t{o- c)

Co^tnbi,lor addross

38/2-
a 7 2Z?

Prrr.rt,ar.trrarOalron / J.nr lrtle (Se Enrplovet (see lnslruclronsr

/
€ d 0uz

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDED

^..iina^'r.l 7.^^.tr^n ..^iri..m.^t<

t(
L_uzl

P.rr ,rral u '.rphlror, 
I J(,tr l,llc rEee l''slr,,( Inrr1, I Emptovor {5or'.lr'sl'u(l'or'sr_:_.2;I;;w4W

&*arr//,
Ll
/x

| f,a-/r ub --fuezb-

,-D--a/tu---



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 41
It lhe requested rnformatron is nol appltcable. DO NOT include this page in the report

The ln.lruclion Guido erplains how to complGte this lo.m I Tolai pages Schodulo A1

2 F ILER NAME

W,
3 Frler lD (Elhrcs Commrss,on Fners)

5 Full nams,ol contnbutor

6 /orro & [-l .,r , t .ror" pe, ,Lr.

rt //o
Crry. Stare Ze Cotrr

7 Amounl ol conlflt ul'on (t)

l-o/ tf Aoa - 4,
6 Contrbulor addross

b r'/ c,/ /4
/ne fYt'c/4/ torz

E Pnn.rpal occup.tro. / Job rrlls (Sea Instr(/cr(rr I
j*ze

er (S.r{r lnslrucl,.rls)

Z^/ 4ss,sb,r/ ,/7rrrz
Full r.nrc ol conlnbUI(, E.", r',!i,. PA, ,,o.

z/esLt
Amounl ol (nlnhrt'on (i)

7 oo.t/ V onrue
,/do-@Contrbulor addi.,s

Ru/zrt{
Crlv Srar6<r
75z/ z

Ttri C<tdi

I

3 Z/'
?4//^

P, ( .pal (t . ,rp.lnr' , J(rtr l,t!a (See k,str,r' I'or's,

k]'€Z /,0a ea/ e

Full nanr€ ol corrlnbubr fl,,", c,.,,," "^. ,,or

Sr/ra, 72",,'by'
Amounl ol contnbulpn (S)

,'t a- tz)i ol-s'/
ZTnr/rz,

Conlnhrnor adr,rcss

0/,
C SI t, C(

?2b 5act/L ,iI ,2
Pnncrpal occupal'on / Job trlle (S€s lnstrLrclrons)

Fr'll nan'ts of .r)r,lrrlnrll, ! o,t-ot rr.t. PAc 1ro. __ An(xrrt ol c.rnurtx,l()n ($)

:-0/4/
Kr/" 9/,o tta{ / o o-ooConlibutor address c(v

/*;
Z,p Cod{:

f o ) Caz-/- z ,3 c,/-z b
Pnncrpal occupalron / Job lrlle (Se(, lnsl(n:lrrrs) Empk)yer (So{" lnslruclrons )

-2,1a-/z /s,1,,2//" l.r-

ATTACH AOOITIONAL COPIES OF THIS SCHEDULE AS NEEOED
- ^t.i,t- r^r r,{.{ir,^-.t r.6^nin6..^,,ir.d.^r<

I

I



MONETARY POLITICAL CONTRIBUTIONS

lf the requested rnformation ts not applicable, OO NOT include lhis page in the report

SCHEDULE A1

Tha lnatruclion Guidc expltlns how to complGle lhia form
I Iotal pagas Schodulo Al

2 F ILER NAME 3 Frls, lD (Elh,c5 Conm,ssron Frlotr,

4 t)ate 5 Full namo oi oonlrrbutor

" //;;;)*

e*.a;Trzv q

7 Arnounr o, conlnbutron (3)

0/ns bfu"
Ztp Co<te ,/d2-'6 ContflbLrlor addross

3 j
"/

tron / Job irtls (Soo lnstructrons) I E(tDloyer (See lnslruc

6rrLr taaea St clad " r- fr ArlL
Dotc Full nafi r. ol.orrl,rbutor ! o,r-ot-rrerc erc rtor Amouni ot coDl bulron (t)

')
/1_ ozaZi,L '?^,b**^

? {o-^
l-ot- )/ Conlflbulor adclross.

8 q o( 7/oa/erL,

-- fud a/aqL
Ptln.trpal dcupdlro.t / Jo (Srrc lhsvuclronsr

C tt4 e
/

a-2

Full nama ol cdrlrlbulor
--2 t

daa.Jes
Conrnlruld add.e<s

4 oo 7 t(/tn

E our.or'rt.l. PAc {ro. Amounl or conl.'bunon ($)

2 
'O-lnl, oL4/ a /u-

D
Zrp Code

-/ f// 4 t
Pnncrpal oc.upatlon / Job lrtl€ (S€e I Employcr (S€€ ln8lructrons)

/Zut /?e19 Az/crr. ZL

Full na,ie ot ( (),rllUulor An'ounl o{ coollbulron ($)

Cohr,rt ulo, sddrc3s Crly Sl.llo Z,P Code

Pnncrpal occlrpalon / JotJ t'tle (S€e lnslr(tcl'ons) Employar (Se€ lnslru.:trons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I ..^^'ri^^'.dIit.h.ni<

l-ottf

tr



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv€.ti3ang Expsnl6

Co.'tibin onEDonalroG Mad6 By
C€rldirrte/Ofi cotrold€r/Polil,el Commltto€

Food/B€wrag€ Ee€ns6
GilvAwaft ,rM6.6onds Exp€ns€

Loan R€payri€nn€lriturs€.F€.'r
Ofi ce Ovorh€ad/Renlal Expgne

SalariorwagoYco.tiract Labo.

Soli:llal,on/Fund6ising Exp€n!o
Tran3po.iatoi EquD.mnr a Robt.d Erpon!€

Travol Oul Ol Oisrricr
Oth.r (o.i.r . c5toso.y nor listod .bovo)

Tho l.lEtruclion Guldo crplains how to complota this lorm.

1 Tolal pag6s Schsdule F1 2FtLEf}.AJAME

D/ I )(a 6a rtt,.
3 Filer lD (Elhics Comhission Filers)

4 Dale

l-zs'zot/
5 Paye€ na

.1r, 2,,., /r'rr-rrr., o{u. 6r*
6 Amount ($)

/ ooo -'t
7 Payeo addr€ss: City State Zip Cod6

zs-zd?? o .7o" qq'F *Do 
//r" 7X

8

PURPOSE
OF

EXPENDlrURE

(a) category (soo carogonosrrsrod ar rh6 topolrhrssch6durs)

y'.ryso/4't1 Eff-atxe
(b) Description

2e/ n/ 4*1""
9 Complele QNLY il direct

expenditure lo b€nefil C/OH
Candidale / Ofiiceholder name Office sought Office held

/'23 2o2y' Cclaa,t7.1 /4 /--"/4-l
Amount ($)

2 s-0. a
Cityi Stat6

-7azt. "lr.avrn l
Zip Cod6

/ // c4 /eYa s

5f /y. 7/ "//3r /)nA"pUlulkztzq
PURPOSE

OF
EXPENDITURE

Calogory (560 cet6eoi6! lisrod ar th€ roporrhis schsdlle) De ti

)onr/nn vnazy'o // il4r.ta,rrzc,z/
,-1€2a

chocr n t€v.r @rsr(,€ ol Texas. cmororo s.hodule T E Chocr ,r Ausl.n Tx. olircohold6, I'v,ns 6xpon.6

Complero ONLI: ir dirocr
erpondiluro lo benefil C/OH

Candidat€ / officeholder name Ofrlce sought Oflrce held

Date

/'zs'2o2y' Z?rq Z',rrz Cror,-u-r./ /'L,.1
Amount (S)

t{D
City Slale Zip Cod€

2 7d/) /,2/e" Z/
y' t-/ ,/,/4 /1 Y 75'r./z-

PURPOSE
OF

EXPENDITURE

Catogory (s6o c.l69o.aos li3t.d alth€ topolrhis schoduls)

)*rh,- "ry zQ ly'
o,/m€e ,lr,/L",

./ Description

Z./azze,, z-f Za>t /e t€z/c€

Ch.ck Ltkavel oulsrde olTexas. Complelo ScheduleT. Check rl Aoslin, TX ofrceholdor lvrng otpons€

Complete Q ILY if direcr
expenditure to benefil C/OH

Candidate / Officeholder name Otflce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(c) E ch6.r rt tEv6r dBid6 ot Toras. Comdoro scfiodulo I fl Ch€ck ir Ausr,n. TX. orrc6hotd6, tivrng 6xpenlo

Date



POLITIGAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FoR BOx 8(a)

Ac,v€rtisinO Expsnao

Co.dbrrtbnrDonstifi s M.do By
candidabr'ofi c6holdor/Poliical commirs€

F@d/B€€Ego Expon36
GiirAwadrM€mriah Exp6n$

Loa Rop.yrhoovRdrt('s€.rl€ t
0ln6 Overh€acuRontal Expons€

Salanorwag€rcot acl Labq

SdidlatorrFundraB'ng Exp6ns
rraruCo.ialio. Equ'p.r€nr & R6l.t6d Expons€

T.av6l Out OlDi3trtcr
Oth€r (di6r 6 @r69o.y nor ralt€d .bov6)

The lnstrlcllon Guldo oxplalni how to complslo this form.

'I Total pag6s Schedul€ F1 2 FILEE-NAME t /.
Dr - Etbo. (\an r" -

3 Fil6r lD (Elhics Commission Fil€rs)

4 Dst€

z_7-2q 5 Payee.name.

{^q /r,t ,, /l
I

zyz qlurttzzt lota-t 5na*
6 Amount ($)

500 -'b
7 Payee address City; ' Stt: zip codo

/{/3 )u//. fr .z-zo P? r-_)

Dov

PURPOSE
OF

EXPENDITURE

(a) catogory (see categori€3 [3rod arrhotopotthrs schoduro)

dan suhnl t-y7zrte.
(b) Description

D, / 6i / //,,2 L,ze"r re

I Complelo QNLY ir dirocl
expenditur6 lo b6n6fit C/OH

Candidale / Officeholder name Office sought Office held

Osto

3-2/)/ ,1, /ro /o--rrra/ocaL 6r^",
Amount ($)

/{o, oL)

City State: Zip Code

--
rL2 Aat % 7s J,t1- 7z Tsza€

PURPOSE
OF

EXPENDITURE

Category lsee caregoneslistod ar rhe ropollhi3 scheduro)

/ezztz/J,,1 AVrtx
Description

zZt ol 4,- t4a aq(<

! Cr,e*,rra,ol ouUOe ol IoIa.. CodpLl€ S.h.dul€ T. E Check Austin. Tx. orr,c€hotdor t,r,ng .xp.n$

Complot6 OUIY if direct
expenditure lo benelrt C/OH

Candidate / Officeholder name Otfice soughl Oftrce held

Data

f's -2y' --l1o r7r,t,t f1u,ze o't^'
Amount ($)

y'to-'
/ , City; Statoi

S 1,, /. a-r-t .{ )21/- l,<
Zip Code

/f ztJ-/ az/

PURPOSE
OF

EXPENDITURE

Category (See Caregories listod arlhelop oithrs schodul.)

)rnr lo- /"7 v7V)ze- / t ///.r

Dsscriotion

,/1"''l/*,'s /r'V
5e.,ou 4ehb

(!o/ -{a
rJ'

?er

Che<* rl kavel orside ol Toras. Compl6lo S.n€dulo T Chect rf Austin, TX, oticshorder I'vhg 6xpsnse

Complele ONLY rl drecl
€xpendilur€ lo be66fil C/OH

Candidate / officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission wrw.elhics.state.lx.us Revised 1/1/2024

(c) ! C*"*,rr,-"ra *s,a. ul6ra3. Cnplor. Sch.dub I E Ch6cr fAustin. Tx, ofr@hotd.r t,v,.g orpo.lo



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pago in lhe report.

SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisin9 Exp€nse

Contibdb.srDonalioos Mad€ By
Ca.didat€r'Qft coho{derlPolilical Commitie€

Food/B€vsqa E&ona€
GilvAwa.drMortorialr Exp€fl !o

Loan Rspsyrri€ri/nadtbuBonEnt
Ofi c6 Ovorh€adR€ntal Exp€.s6

S€larie/Wag6 gcdlad L3bo.

Solidtalio.,,F und.aising Exp€ns€
Tran3po.tation Equipm€nl A Rdated Ery€ns€

T.avol Out OfDisrict
Olh€r (€nlsr a c€t€gory not lisiBd above)

Iho lnstrucllon Guido sxplrlns how to compl€ts lhis form

I Total pages Schedule F1 2 FILE{ NAME 
- / ,/-

.D'r . b/Oct 1\.,1 tz aL
3 Filer lD (Ethics Commission Filers)

rl Dat€-
>-8 24

5 Pay€€ ne4e

t), /la r /vee
6 Amount ($)

23-o o
j// r r|il s

^ Citv:

/-1'*'D,//- Stai€i Zip Code-fY -/rzy(
8

PURPOSE
OF

EXPENDITURE

(a) Category ( s€o csr69ono3 li3lod .t rho top or lhrs lchedule)

E v e,+1 t S-pot<Q

(b) Description

6,71 u-tr< f
(c) Ch€d rrsvol @red€ ol TeIas ComDbro S<roauro T Check rr Austn. Tx, otlic€holder lrvrno expe.se

9 Complets QNLY il diroct
expendilure lo benell C/OH

Candidat6 / oftic€holder name Office soughl Office held

Date

5-8 -2.1 \l/r.l ' ^1Amounl ($)

2Q.44
il . cu. Lue(( tJ.u 7j. b, E'l* '*7";;(/

lYZl

PURPOSE
OF

EXPENDITURE

Category lsoo C6regonosrrsrod at the topolthrs sch€dulo)

EJ€'t'l EX ur,tse,l

Dascription

6,? fi}trale 
7t"e- 

q-./v.f/s

Ch@k Lltravel ouGid6 of Teras. Comdoto Schedul6 T. E Chock ,r Auslan, Tx, otncoholdsr I ving erp€nso

Complete QNLY il direct
expsndilure to benefil C/OH

Candidate / Officeholder name Oflice sought Office held

v-//5 ,,{ol^ o Co * yyt o t t, cr, i on{ C"l
Amounl ($)

fooo.a
Payee addr€6s; Cityi S_tate: I zip Codo

?. c-, B ut lr' 7 s D,L //, 7x 7r2D ?.

PURPOSE
OF

EXPENDITURE

Catogory (s66 csr6oori6! nsr6d ar rho lop or rhis 3ch€dule)

P.,rt-t rkr1 ty'lr,,tn
Doscription

Nt: I s rb- ,./or, /r11'vzrtz€

choct trraveldcrdootl6ras compl6r€ s.}l6dul€ T Check rr Austn TX oficeholdor lrvrng erpense

compl€te QNLY it dir€ct
expenditure lo b€nefil C/OH

Candidale / Offic€hold€r name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provaded by Texas Elhrcs Commission www ethics.state.tx.us Revised 1/1/2024

7 Pay6€ addresslq;s- il-

Date



7
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable. DO NOT include this page in the report.

SCHEDULE F1

EXPENOITURE CATEGoRIES FOR BOX 8(a)

Advcrli.lng Erponso

Coninhr on&'Odadon. M&16 By
Candld.tdofi @holJe/Politi6l Commilt6€

F@d/B.vdagE ExpoM
GdVAwad&/M6mnah Exp6n$

L@n R€paymnt/Ramblrls6l1Et
oln@ Ov6.h6ad/R6ntal Exp.nso

Salams/Wagerco.iracl Labq

sotidtario.vFundraisine Erpons
IENporraton Equlp@nr E Ro!.t.d Exp€n$

TEvelour ot Di3r.icl
orh6r {6nr€. a ca16gory rcr rl3t6d 6bov.)

The ln.truction Guid.6xplainG how to complolo thi. torm

1 Tolsl pagss Schedule F1 2 FIT€R NAMEl*.46n 6o-"2.-
3 Fil€r lO (Ethics Commissron Frl6rs)

4 oat€

b'zt-z(
5 Payes ?am6

-/./-,, n

r
-t/u /( l-ltne,c

6 Amount (S)

/80.D'
7 I , city:

//ronr.< Vlk'
State Zip Cods

7fz/f/orr S n
PURPOSE

OF
EXPENOITURE

(a) category (s66 c.r6oonos r'sred ar lh. rop ol th s schedure ) (b) D€scnpt,on

ta^,.L-" /,^p)"r^alz.r- 31 € GqrL*l.,-
I

(c) ch€ck lravetoulld€olTsra! cmpblo s.h6dul€ I Ch.ck rl Austn, Tx, olric6holdfi lrvrng .xp6n.6

9 Compler€ QllY if dreci
expsndrturs to bsnefil C/OH

Candldate / Officeholder name Offic6 soughl

Oat6

1r -21-)/ o/-rtntt L.t
Amount ($)

7t) oD tll Z c1 S[t^J7 -tvui I >i'it-
Stat€: Zip Co<le

W ls-zZ?

PURPOSE
OF

EXPENOITURE

D€acription

3&,.L- pu.k T or'-
e ,/ e^L-ah o

Ch&t n i6v6l tubilo o, Tar Compr.le Sdedure T Chack il au.lrn TX. oli@holdo. liv'ng 6rp..!o

comolere oNLY il dir€cr
€xpondiluro lo b6n€rl C/OH

Candrdale / Offlceholder name Ofllc€ so'rght

Dale

/; - 22-21 A g c. ?-.+l
Amount ($)

ll3 6b
T Citv: Srare: Zi1 codesf ja l/* 1Y 7rz<il/q/q w . \oui,

PURPOSE
OF

EXP€NDITURE

Catsgory (s6.caraoon.s lrsl6d ar rh6 topollhis schedule)

6tf//,4"uo'ds
Ooacfiption t ,/

?"l**eq/ cul auts

Cr.cl I tlMl@l!'do or T.b! Cmd.l€ S<rEdiroT cn€d rl aurxn. Tx. oltc6hold6r lrvr.g 6rpon.o

compler€ ONIY if dirscr
expondilur6 lo b6n6fil C/OH

Candidal6 / Oflic€holder name Ofllce soughl Oftlce held

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by T6xas Ethics Commission www.ethics.stale.tx.us Revrsed 8/1712020

E

U'A)., n^* ce-

category (s66 car69or 6.lrsl.d.r rh. topolthrssch6d!16)
I

b"1



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

SCHEDULE F1

ExPENDITURE cATEGORIES FOR BOX 8(a)

Adv.rri.rng Erp.n.a

Co.irlnJlbn&'Oo.Elron! M..t By
C.rx,bltdofi @holds/Politiel Cohnilt€€

Food/B€vdEO. Ee.r@
GrlVAwads/M.MaB Exp.o$

Lla R€ooyriart/Ramb(,9ibl
Ot56 o\4dEad/Rontal E4.jM

S.lan€q/Wagercontracl tsbd

Solciario./FurdEuirE Elp€rs
Taspalarirr Equip.En t R.bLd El(,..raa

Taw6lOuI OfDi.lncr
Olh€r (6nls a @logqy rpl brod .bov.)

The lnstruclion Guids orpl.in3 how to compl.i6 thi! lorm

'I Ioral pagos Schsdule F1 "'"*15;- E/6o 6on, "-
3 Fil€r lD (Ethics Commission Frl6rs)

4 Dal€

'lto-zl- 2
5 Pavee name

/evesc-. 6rnn.n e^ako,.t
6 Amounl ($)

300 Oo
7 Payee address Crty State Zip Code

4 y c( q Graznu r lte Ar'- ,# bo lh 1r zs-z&
8

PURPOSE
OF

EXPENOTTURE

(t) Cat6gory (soe csrogon.. l8rcd rl th. rop ot th'. .ch.nul. )

To.&lBe"e,,.1z-Z/ fa
(b) D.script,on .Dn WL:J l(r, o
tk SooZ e,,e ottt

{c) Ch.cr 
'f 

tra@l eEd€ olTora C6prd. Srrrodub I Chek fAuslin, TX otfc.hold.r lrrng.xpc...

9 Compl€t€ QXIY rl drrect
€rpondrlur€ lo Donofrl C/OH

Candidate / Officeholder name Office sought Ofilca h€ld

Oate

Amounl ($) Crryi State Zrp Codo

PURPOSE
OF

EXPENDTTURE

cal€gory (se. cateqonos lLsr6d at rho rop o, rhr! sch.dul6) Oescriplion

Ch€<r'( f ra$l eEd. o( T.xa C@d.to S.hoduL T Chock il Aultin, Tx. ofli@holdor I'v'.g rrpo.re

compler€ QNIY il darect
erpondilur6 lo bonalil C/OH

Candidate / Offlceholder name Office sooght Ofllce held

Daie

Amounl ($) ciryi Slale Zip Code

PURPOSE
OF

EXPENDITURE

Category (s6e catoaori6s rrstod.llhe lop orlhrs s.hedul6)

ch€.t rl r6wt @t.'do ol T.ia6. comd€rs s.lEdulo T

comololo oNIY il dir€cr
exp6ndilur6 lo b6n€fil C/OH

Candrdate / Officeholder name Oflice soughl Offlce held

ATTACH AODTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Toxas Ethics Commission www.elhrcs.slale.U.us Revrsed 8/1712020

I

I

L_-l chscr Aurlin, Tx. ofic.holdlr llvi.o .&.n..



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

SCHEDULE F1

EXPENOITURE CATEGoRIES FOR BOx 8(a)

Advsrlialng Exp.nso

CdtrbutbB/Do.Edo! Madc By
Cernidardomcshokr€r/Pothic.t cdnm,ts

Food,A6.9. Erp.n-
GrvA6al*'Mdl1o@b Erp.n3.

L(E R.p.yfldl/RadlhJ.g'5l
Olnd Ov€rr€6d//Rent l Erpon$

sabB^r'rag€<r/cot4t Labq

Soiora&.vFunddising E)Qens
IEnipo.r.iq! Equtp.n€.n E Fao@ Erponsa

T6vol Oul OtOi ricl
othd (did 6 er6gdy rcr rst6d .bov6)

Th. ln.truclion Guid..xplain. how to compl.l. thl6 fo.m

1 Tolal pagas Schodule F1 '''"*)5. t//a 6o*u- 3 Fil€r lD (Ethrcs Commiss.on Fnsrs)

rl Date

/ -/ - ,zazl
5 Payee nsme/)-+ Bl,a /2 ya-t

6 Amount ($)

117- Yo
7 Payee address Cityi Salr6;

,vre,.q//e -//a
Zip cod6

az/y''? o >rt ((//1b 5
8

PURPOSE
OF

EXPENO]TURE

(!) Calogory (s€!c6togonoihsrodrrrh.roporrhri3ch.dur.)

fi,-ou^h n 1 B,-"/ttt1
{b) D€scnptron

€"n.'
(c) Chocr ll tawtolEilo oi T.u! Cmor.ro SdEdol€ I Ch.cr Alinn. Tx. oiiahold.r lrvrng .rp.nsa

9 Complele QNIY if d'rscl
expenditur6 lo b6n6lil C/OH

Candidat€ / Otficeholder name Oftic€ soughl Offlce hetd

Dat6

('oy''2a
I P.y.. n.-.

A A./ D/,, €r^.
Amount ($)

/,
D{

clty; stetei zio code

P"r 4////b Si,zerrz//e 1a a z/y'{P. z>

PURPOSE
OF

EXPENDITURE

category (s.oc6l6goros lr3bd a( rh. lop ol th s sch.dulo)

Pc.oo,rt*rr7 &rr,/rr2

Oescription

fze s
Ch6.l I travalo!t!rd. ol T.x6. Complolo S.hod!l6I Ch€ck il Au3tr. TX otfic6hold.r living erp6n36

Complete QNIY rf drrecl
expenditure io benefil C/OH

Candidat€ / Officeholder nam€ Office soughl

Oate

b -or' 2/ /4d / /ro nt
Amount ($)

?) /O 7'7
Cily State Zip Code

P- o 4,.r fu //y'O 6,ze,.t//z //< zt zz (/
PURPOSE

OF
EXPENOITURE

Csiegory (s.. c.r.!ori.! n!r.d.r rh! rop ol rni. .ch.dul.)

,!a.ruz l-.r/""2'
D63criptlon

? fi*t
! o."* it r."""r *r.a. a r.u Co.nd.i. s.r.dd. r Chocx ,t au.x. Tx. onic6hord.r rrving 6tp€n5€

Compl€re ONIY if direcr
expendilu.e lo ben€fil C/OH

Candrdat€ / Officehold€r nam€ Ofllce soughl Offlce held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhrcs.stale.tx.us Revised 8/1712020



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

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Adv..ll.rng Exp.nie

Codbutio.dDqEtlon! Mad6 By
candider6/omcat ber/Pot iet cmdns

L@n Repay@nrRambutffil
Ofl t6 Ov€rf E.d,R6ntal Erpons

Salsrlgs^ragorcdraci Labor

Soli.ii.tdvFundraising Erp€n$
T6n.port {oi Equrpmhr & R6br6d Elp6ne

Travsl Oui Ol Didnct
Orh6r (onld a @togory rEt liurEd abov6)

Tho lnltruction Guide explains how to compl€16 lhis form

I Tolal pag€s schedule F1 2 FILER-AIAMEl*. zz/. 6ror".-
3 Faler lD (Ethics Commisrion Fil€rs)

4 Dale

01) L/ ^//1t42 /eza-ta.l
6 Amount (S)

gs. -to
7 Pay6e"afriss cltyi

P o A,tx ////y'4 f;-r,t4
S'tat€;4 Zip Cod6

/ 2/y'y'
8

PURPOSE
OF

EXPENOITURE

(e) calegory ls.c c.rto..! lrrl.d rl rh. rop olrh'!.ch.dur.)

krrrr,/r, /Z"rZ.t
(b) Doscripnon

{Ze'
(c) Ch6ck d lrav€loulrid6 ol T6xaB Cohplolo Schodlle T Ch6ck ll Au.('n, TX or1'cohold€r lrv'.g 6rp.nio

9 Compl€t€ QNLY ir direcr
srpendilurs lo benslil C/OH

Candidate / Ofllcehold€. name Ofric€ soughl Offlce held

Dal6

6',fo - )y' J/2-rz {A"/
amount ($)

.,1 2 ra/ tl
Payqe addr6sg; - CitY,

2-a /)rr //z/f b Sar"zprz//z
Srare Zip Cda

a zz,44
PURPOSE

OF
EXPENOITURE

""'7;;");;Yb;;) Oescription

feet
chek rhv6rout.d60, Tox.! c.mDlele schedula I chock i au.rin. Tx. olilcoholdor living 6xpon3o

compr6r6 QIILY if dir€ct
€xpsndilur€ lo b€n€lil C/OH

Candrdate / Officehold€r nam6 Oftlc€ sought Offlce held

Dale

Amounl ($) City Slate Zip Code

PURPOSE
OF

EXPENDITURE

calegory (s6. c6legoies lr3i.d.r rh6 rdpollhB scnedule)

cho.r lEvoltul3'd€ 0lT0r.6 comdlr6 sch€dul6 T Chack ll Au.lin, TX oficoholdsr lNrnq €rp.n.e

Comprsrs ONLY il diroci
erponditur€ lo bonolil C/OH

Office sought Offlce held

Forrns provided by Texas Elhics Commission r/v!!w. eth ics. sta le. tx, u s Revised 8/1712020

F@d/BoE69G Expcn-
GilvAw.,lJMercnab Expse

Candidat€ / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


