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5 gﬁgl?;EDgcT)EgER AREA CODE PHONE NUMBER EXTENSION Date. Hang-doTered o Daia o Postarke
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)27/Cﬂ Avl"leo() T)r"
A(thq'}c)m; /X 7é@fé

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A1) A7 - 5750

EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election 15th day after campaign

treasurer appointment
(Officeholder Only)

|:] Runoff I:l

.K July 15 |:| Bth day before election Exceeded Modified El Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
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o/ S o/ /20/3‘% THROUGH ot /S 30 Sao2d

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other
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/ // D General D Special

12 OFFICE OFFICE HELD (if any)

/13 OFFICE SOUGHT  (if known)

:Da’//(&? [du/’)ébf (1177/?7- 72) .

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITI AL 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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ;i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ _— Qo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =) (? / IO .
ERFENBIHLIRS 3 TOTAL UNITEM POLIT XP TUR
TOTALS y L UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ oA
___________________ g;’ l(') é o~
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ; ) 32
BALANCE OF REPORTING PERIOD 8 97 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i 6/,3 p 7}/ V

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all i ation
required to be reported by me under Title 15, Election Cod;(é

Signature of Candldate or Officeholder

Please complete either option below:

"-"N % Krystal Knitique Thomas
g My Commussion Expires

. y o 02/18/2025
(1) Affidavit 2,?0_’“; ID"NQ 132931130

NOTARY STAMP/SEAL

i
this the 15 day of

Sworn to and subscribed before

20 ;_—2 "/ , 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

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is P s '
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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FORM C/OH
COVER SHEET PG 3

19 FILERN E R
:}j\r- ci/éa 6(:”‘6&6‘»

20 Filer ID (Ethics Commission Filers)

7

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

d

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s54, 990-

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 571 O &é
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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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:

2 FILER NAME

P £/b éqwat

3 Filer ID (Ethics Commission Filers)

4 Date

3-14-1f

5 Full name of contributor

Les Werslad

6 Contributor address; City;

¢ L300 Lavandole. pue

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

7 Amount of contribution ($)

45 000-°7

Zip Code

Dattes 7 X
75208

8 Principal occupation / Job title (See Instructions)

ATToLUEY AT st Auw

9 Employer (See Instructions)

SelF em 'F/D ?/ed

Date Full name of contributor

3 3&—//

Contributor address; City;

4y 22 447,‘64/2.(%] Ao
4 Dellay

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

Amount of contribution ($)

= 7
State; Zip Code 2, Q00 °

TX 795230

Principal occupation / Job title (See Instructions)

X cep ol

Employer (See Instructions)

/{}ﬂcﬂ

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
/’: af | % aﬂ-& ....... M‘Z f‘éL .................................... p— od
= /S? 12 ?/ Contributor address; City State; Zip Code a @'
/197 P& (o0 .
Lamerpn, TX 7¢5

Principal occupation / Job title (See Instructions)

Ewecvhive e tor

Employer (See Instructions)

Reck dgle /éaﬁﬂ{é See ftho /7/?

Date

b-22-24

Full name of contributor

Contributor address, City;

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

j222 ya b(j_,mce /LKCL bc{//(/;

Amount of contribution ($)

State; Zip Code

// ()(_//IO ’
78520

Principal occupation / Job title (See Instructions)

(LW’?_S ;[.\,q (LdeVL

caq ey

Employer (See Instructions)

i‘%////p ¢ AMad

J

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

2 FILER NAM ¥ 3 Filer ID (Ethics Commission Filers)
Pb(. Elp a (}c{ el o

4 Date 5 Fu[_rlgme of contril:sutr:xp7 out-of-state PAC (ID#: ) 7 Amount of contribution (%)
/e 1 \L._Q,r/\ e v Co d 10 )
) - sz Z/ 6 Contributor address; C{ City; State; Zip Code
= 44 / Sr V? ot G‘ o~ {
» //& 5 TX 7S 23
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
f47¢5‘ /Wt"’/ Loy / /<L/df? jﬂ»-t KW(J’
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
....... /g/(’///wﬁ—gc‘ééjc‘\} - d &
,;’, a Z - s ‘l Contributor address; City; State; Zip Code 5 Lo
¥E e }\1 \L)LHMTLZ& p
b gl § K P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
None_ }\z L€
Date Full name of contributor Q-mgaf—state PAC (ID# ) Amount of contribution ($)
........ Elizabelt U wceéjou "
5/2 ?’ Z "/ Contributor address, )/ City; State; Zip Code / 4 COO-
¢) O &)waHC,LQ/ ,49 6/
M esqut o/
Principal eccupation / Job title (See Instructions) ] E%ployer (See Instructions)
?Q%Ldz‘yt‘{ *tcas 58 Coz/}/yu( 9.5
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
DLM/‘ ¢ S LJ J A
2 Contributor address; City; ) State; Zip Code / O - o2
5 22- 2|
I/IZQSZ/LL,M(,( ?%t/ For -
Oy llerer, i g ¥y

Principal occupation / title (See Instructions, Employer (See Instructions?
e Cident /S q fos Voo

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

2 FILER NA . [ ] 3 Filer ID (Ethics Commission Filers)
w}r- Elb o ) arccec

4 Date 5 Full name of contributor ] [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
PGL(\/LM(L(‘ ...... 1..0.91’-& .............................. (=~ O
bl B a
"> ’_,:l L/ ~ )[{ 6 Contributol address; State; Zip Code / >
205 Hifvriec
quﬁc vVIine 74/ 7 005 (
8 Principal occupation / Job title (Sae Il'lstruclsons) 9 Employer (See Instructions) )
C C C’ LJ{ —‘!D CJ‘ Sc": (L_) ‘(—( oM (\
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Y S 7/4( Lc./ _} AV =IAY -
= L G | Tl ST SRl s T s R T e S SRS W RS T AT a5 €
-) -’7[/ / Contributor address; City; State; Zip Code f) &
j91217 W. 8ivd Seng
\TCL 1 /CIZV( Yl .L, 7’% /k‘i‘ ) **P

Principal occupation / Job title (See Instructions) Employer (See Instructions)
f/fea(/zw /4§£‘/\r/é<;g7( //;/é? Lar5éy
z
7
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

AZLC/L;\_, /_K)c) C’r(&’dé’g

— )« L/' Z % Contributor address; City; j State; Zip Code ([/ C )
' .

il - /ﬂwtéu?/ : _
Dedlews, fr 752 ¥/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q”nw/.&{/@/' DAHFEL
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
............. /..C..&__Cf.r..kk?..l__rf....._.N.L.«;.Kéckk. \
'/‘7 L/- 24 Contributor address; City; Sta Zip Code 5 O Z . e
2@2’((1/ K(Hg (Jc-t7/é' I(q;ﬁﬁ .
atqg T 727249

Principal tion / Job title (See Instructions) f Emplﬁ (See Instructions)

H’Su_le«f/\% % C\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Tomlpages Schsdula &1:

2 FILER NAME[\ % 3 Filer ID (Ethics Commission Filers)
N E’ 1_\ Ch Zgav-o{.a

/

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
— . [
- 19 (U/l l{/(a r'%vté)‘c
................................................................................... a7,
j’,j 1./-2 l.,/ 6 Contributor address; City; State; Zip Code S 0 -
292 hovers J
DOulldo, T¥ TS5 ZTS
8 Principal occupation / Job title (See Instructions 9 EmplgEr (See Instructions)
AN A YLy H A
I
Date Fu!_n':_a_me of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
______ Jo/v”fuaréwwz
6’,2 7’25/ Contributor address, City; State; Zip Code / OO - <D
zaz e Loves fn -
Doeflao X T 25
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= —
Mcﬁlu\qq@r = )4 A
T
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
- ?«@L( a. ALavravée o
)’—j L/,’2¢ Contributor address; City; State; Zip Code '7 YC; - ¢
vi19/ Doovqlac HAun ® yeo
155([[(,‘9{ 7L1/ 74 22%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7/ P et b7 eof Y / /945/(//_50/ /{/}d "/LA LUC-’Jaéu 41 Z/UA[.{(/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.......... f/d//’/%/a, o0
L"-“T'Jf, 2/ Contributor address; City; State; Zip Code /
= > . g
B0 . Suyt %Z% SE Splaesd
alles )t 7520/
Principal occupation / Job 'tille (See Instructions) E;pioyer _(See Instructions)
#‘fﬁ)/ﬂe?/ Al é&ye Moc/g .

L4

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

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NA@
£y

é//fo (552/5{;@/

3 Filer ID (Ethics Commission Filers)

4 Date

5 FuII name of contributor [ out-of-state PAC (ID# )

....... /(/_.ﬁ_/-:.”'{a, ﬁc/

7 Amount of contribution ($)

g Jo
5' /y 'ZC/ 6 Contributor adZess Clty State, Zip Code ‘j é’
3yr5 lavjo CT -
Ddlir o Zsz2y

8 Principal occupation / Job title (See Instructions)

ﬁ/?ﬂ/@//%

9 Employer (See Instructions)

A pra f Ay

5//2/ 72é y/cOJ

Date

A Y

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

Full me of contributor
2 @ & /

Contribdtor address; City; State; Zip Code

2305, folton sp. AP 1293
2 ////47;, X J %)'2’/7' 28

Amount of contribution ($)

2 5P

Principal occupauon / Job title (See Instructions)

Employer (See Instruc

SelE

o su)ton 7

tions)

Date

5 344

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

oger £ T Lefos

Zip Code

Contributor address, City; State;

Ferr Wewdel B4

Amount of contribution ($)

SoL

Detlw IXK _FBRYS

Principal occupation / Job title (See Instructions)

/?/ééC /4//4 éz))«z_{-

Employer (See Instructions)

///;/é /@J Wecdba i

Date

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

....A.zzf/ﬂ”. . ,.é.ﬂ.;z wn, ..4////..2’.;541/’ ........

Amount of contribution ($)

Y

j* //Z Contributor addfess; Clty State; Zip Code 5; DO 0 a
/ 7.0 BQX. /752
vs o p, S FP76 O

Principal occupation / Job title (See Instructions)

/'CL/\-/ C&T_//é’(,pég,d/ls

Employer (See Instructions)

AL E Lt "/("’ 4—4 P

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

2 FILER N/\%j ( )
Ly - & /é (=4 jCL LU
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)

jf*’”’“'/’!iﬂﬂc’) ______ 7ar0za ________________________________

5' -’2"/ 2 “/ 6 Contributor address; City; State; Zip Code
17w UOG#&#\.?,’.’)“"J in Stle. 1200
Dallas , tx 75297

3 Filer ID (Ethics Commission Filers)

y&y £00- 77

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/S*//a/ne% Sel|p .
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)
- - : il
Jven Josse ¢ Delia Jusso
j")c/ -2 \/ Contributor address; City; State; Zip Code ﬁ_O &3 = ad
P.o Boy 2769
:Dﬂ//a'/), K Trzp0 - wed
Principal occupation / J07b titte (See Instructions) Employer (See Instructions)
Lonse/ra 57 Sef £
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
T [eresa §. Luelson. . |
'j ’2 L/"Z (/ Contributor address; City; State; Zip Code 6_[) o - e
T Winte rwpst Laume
)M/j‘({/ > 7 2"/6?

Principal occupation / Job title (See Instructions) Employer (See Instn?gs)
7
A florno/ Dyfao e

2z | & "

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

............. éz/é/ﬂé/%/
Contributor address;_ City; State; Zip Code

I

S0 - P
AT ;%35/0;;,2 @2 528/ Lo

Principal occupa.ti}'p’ Job title (See Instructions) Employer (See Instructions)

/ eoé/mﬁjq Sevyies G- g

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: Scheduls At:
2 FILER NA@ _ 3 Filer ID (Ethics Commission Filers)
& 5
. Elfa ga,vupa,
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
/ u
...... U/f}flﬂ‘fc{u &we/@r&? SpO.2°
5’ 2 ‘/.2 (/ 6 Contributor address; City, State;  Zip Code .
2750 S Peston Rd Suwdle 167 /yd
Celbivig X Vs o0g
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(\An'}ram[ar /"A{fﬁ Tech D/c/ walll
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

5,/,(;_/){,/ .................................................................................. 5_0‘(-_,,

Contributor address; City; State; Zip Code

23/‘/(/‘),.653 :Dr-
rand Prglrlé’,- 7Ly J790sC

Principal occupation / Job title (See Instructions) Employer (See Instructions) 2
Cxecwp D.a—e,g-h,r :Dcd[cw lécrfac;/ [///S.s/a/?
, -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 3
......... Carm@dz(\arua
{’ZV' 2# Contributor address; City: State;  Zip Code /C-‘ O - T
2500 MLIC:Wmu{ A»u.e‘ AP+ Tt
dlles, V¥ 75720/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
©n sy /‘é//)tg celf
F4
Date Full namegf contributor [] out-of-gtate PAC (ID# y Amount of contribution ($)
.......... 4///’4//544
9’,/(/2 / Contributor address; City; State; Zip Code / DO O ¢ 3
g2 ¢ ,JD;ZQ vénS [M’!/;:(/C
Dol 75208
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Zﬁf 2 /%////ﬂs //“% (é*//ﬂ

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

SscHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9)/- EMa éczmga,

4 Date S5 Full name of contributor [] out-of-state PAC (ID# )
______________ Cnrea L. Brave. ...
T2 ‘f-'Z / 6 Contributor address; City: State;  Zip Code

()50 Tomplessore ;
5 . &

g2/ 8

7 Amount of contribution ($)

SO . v°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

é;&/%f’ / ra  Have pézd

J7700 12 ¢y

Date

572424

Full name of contributor

p& En€ "ol D27 /1) 7&;9 Z

[ out-of-state PAC (ID# )

Contributor address; City; State;
Y850 Vista De LAsp
Granite Bey, Cu 99744 -58/4

Amount of contribution ($)

S Oos. ot

Hathaway <t

Gq 3¢
- Deatl , > 75220

Principal occupation / Job title (See Instructions) £ Employer (See Instructions)
. / - ) E
/Z& - Lr78 Aﬂpé oY @y~ St ?44/.5 <y
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
_— a ¥
...... JOE@E{LI&MJCLL L ,_)
- —_— ke dc
J- Z"‘/ ’Z’/ Contributor address; City; tate; Zip Code 2/ 5 (@ o

Principal occupation / Job title (See Instructions)

Bus ?‘?94/ Ve

Owne v

Employer (See Instructions)

40{;() / K

L()(«'r veae]

Date

5 - 2¢- 3‘/

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

Contributor address; City; State;

2603 Florence S*

(ovand  Braype WY 73052 —

Amount of contribution ($)

g <SO. cd

Principal occupation J/mb title (See Instructions)

/00 f7 e _SA(( /a/

/

Employer (See Instructions)

/;%74’/ @;;z/xxc' /.f//r;c/ .

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

é‘/ é:/ZC( 6&4/&( o

3 Filer ID (Ethics Commission Filers)

7

4 Date 5 Full namle of contributor D out-of-state PAC (ID# ) 7 Amount of contribution (%)

5'- Z "/ P4 ‘-/ 6 Contributor_address; City; State: Zip Code
20/\6 Fervdule Ane
<V

laog, TX z22¢ -/022

[ £ 5"

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
; ) D :
Q@Ji—awunlmﬁ////aﬂa[/ﬂ/ La Ca”é océ€
7
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

5/’ 2"/' .,2_"{ Contributor address; City; State; Zip Code 5,_0 o
1519 Ceday ldal e e
cr lless ) 5O F
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Owner / LD LA calle 12 - £/ Zoeds D

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Amount of contribution ($)

Ad o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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1 Total pages Schedule A1:

2 FILER NAME

,bffgﬁgk Cﬁhau

3 Filer ID (Ethics Commission Filers)

S775 Chape/ e/ o

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )
—
324 | FLecnando Andeade
j’j /2\ 6 Contributor address; City; State; Zip Code // JdoE . lp.s]

gs52/
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memonials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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e 23 /?029/ Cccéc)//} Mﬁff‘/dL/
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Category (See Categories listed at the top of this schedule)
PURPOSE Dorig o wadle LY
EXPENDITURE
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Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE -
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
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Contributions/Donations Made By GiftAwards/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.

expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement
Accounting/Banking Fees
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Candidate/Officeholder/Political Committee

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals 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)

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SEHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounpng’BanDung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memonals 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 X »
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Contributions/Donations Made By
Candidate/Officeholder/Political
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The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
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Other (enter a category not listed above)
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