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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

27

2 FILER NA@ - 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. -
G- 928 | eSSIC . . [ Xre iz ] -
6 Contributor address; City; State; Zip Code / / O OO -
[l 3O W@y{—mohe,lqj/ol ?£
—-—
Dollae % 757/5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ao rwed Dodloy Coonty
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
......... 'Sher“{{ MOS-./%“?Le'tt OO 00O
7‘ q < 25 Contributor address; City; State; Zip Code / :

Sy Port+side 74 dcje len
Dalles /Tx 75249

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Mot emplnqd Mot ewiblo u;/ecl,
¥ i 7
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Joh
8-10-1 ndonn  NaHhews _ ol
-1D- S' Contributor address; City; State; Zip Code 2, DO
126  Wimd ng Cree/< u/cu/
PAraogle [x 76226
Principal occupation / Job title (See Instrucﬁoné) Employer (See Instructions) .
Developer Matthe w's /w/a/mgs
{ 4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
—
............ ‘/?—/a[fa.—....../Zs.ps‘gﬁe..t@//.........‘.._.__.. 0o
?"’ /D "15 Contributor address; 5 /’ty;d State; Zip Code 2 6—0 :
é2 Blair v
:/) alleq 7)< 7o 223 -

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

Q&LIV{A/ Nﬁ/ cwv"P/oLi/pJ ?@Hrﬁd //\/a#awté//o;{e/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 1/1/2024




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 Teisl pages Schedulp-ar:

2 FILER E < 3 Filer ID (Ethics Commission Filers)

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

P~ 1-25" ) 2.?4%9.‘..@&...é.ne.e.n.a.n,.: ...........................

6 Contributor address; State; Zip Code

PO Box 41 Hto Tx Sysy

00-%2"

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ot ewmployed No+ ewmp/o Jed
Date Full name of contributor ' [ out-of-state PAC (ID#: ) Amount of contribution ($)
......... Danel Hverte
q- I 2 —) 5 Contributor address; City; State;  Zip Code /00 . 09,

14id Ceday Hdl Ave
Dalles {x 75208

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/\/&% ey !7/9/,//(/ //:/’/ f////”ﬂf/&ll//éé/
1 7 7 7
Date Full name of contributcy_ [J out-of-state PAC (ID#: ) Amount of contribution ($)
. blter  Hoderts o .o
?’ //"?5 Contributor address; City; State; Zip Code /ﬁ
Popox /5F 4 R85 L3
/7[ aQ ,/, LK) W
| Principal occupation / Job title (See Instructions/) Employer (See Instructions)
| :
| Not émﬁ/olz/go/ /\/&7‘ QWL'p/zJ fl/c?a/
| v 7
|
| Date Full name_of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

o |
. /7., /z § Comribu.t.o.r. address ./ ............ C'ty ............... e;t;; Z|p COde ...... / && )
’ 24/ e épwfém/ ﬂwf}f

e

_/«Z/Z/;//Vy, 7)—( /j"ﬂjj

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

7o V//aéfud & OFfLEr Za/ﬁ/ @7/ z s | -47;// ;{9'
7 7 7 1’4

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 1/1/2024




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 Al;

2 FILER NAM 3 Filer ID (Ethics Commission Filers)
; . C{ /ﬂ/ a Z§Z red ac
¢

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

ity State; Zip Code

AR/ R W ?Q'M ..... é/‘.,@/,g@f {ﬂ@' =

6 Contributor address;

A
bl /dzﬂyzf//% L T 757219

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
7\/0% ewq)/ou/ed I\[«)‘lz evm?/at/eo_/
: ¥ =
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/S‘/ﬂ/@ ﬁ/,xad oS .
N B B T T 4 o
?’/7’ /?5 Contributor address; City; State; Zip Code ;j a =
y43/ frofand _jue # _
Dt lfwo, 75X 7852/ 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sl =/ frehitet | SelF
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
........ /1/”/”/4 dawrbre ro.. //erﬂ/ﬁﬂ;/ . -
7’ ///2}/ Contributor address; City; State; Zip Cdde /d ﬂ ’
— /
& f A5 fﬁ oo D
apo , 7X 770 73
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions_)
[Frcovufanl Mr Lotetlss s Fne .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
... %M‘@/&f ...... /g/ ] 1/4/@, .................................. Jo
q - /7 "25 Contributor address; [C City,; State; Zip Code /ﬁ .
952 Be 55,8 % 0 51
Do llag X 75
Principal occupation / Job title (See Instructions) Employer (See Instructions)
? — ‘
froayam  Afana qor- [ rsf Brrercan
[ 4 7/

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 1/1/2024




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:

rb/, f//d/ (/{dm J(/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7 /7 ............ Ma /v X £ < Y &
-~ I T U T (864 5 A G (SR, 4~ = PR SER U SR .
'zs 6 Contributor addres City; State; Zip Code //
/8921 tredozos
Trviveas [ Zspé/
8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
gf, I/PJP J‘étcfeﬂ/( Wayrr @ﬂé&/d e C}a rely /J//c.?()
4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
?’/f'z— ......... D&'{/,J ...... & /e‘(’é/ ............................ )
S Contributor address; City; State; Zip Code / ﬁﬁd '
315 Sprin broo . SF
a /i - T F8203

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A wAor Mo Weps s Dosty
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
............ Lartberm  floman .
7 “//y Zy Contributor address; City; State; Zip Code /&ﬂ 4
FEz g //a%//é’/ Dz e B
Daftn Joo 2P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/S/‘)/ é;%p/ﬂe/ec/ /(//);L CW//J%/@Q/
7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
£y = 4
G-sf 2y |.ClLET 27 Z%/// .............................. -
Contributor address; , City; State; Zip Code A é ﬁ
30 ﬁéﬁé/bm Lok L7
Trophy LI TX Zp 225
Principaj:yion / Job title’(See/Fmstructions) Employer (See Instructions)
feetitornin - [ sa o Scofr

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 1/1/2024




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 Behsduls 41

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
9/ £ / fa 4{ & ot o
P4

4 Date 5 Fullyme of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
| Loy oot
B e O e . S ") ‘
6~ /?’ZJ 6 Contributor address; City; _ State;  Zip Code /[) 2. 72
z25/Y @;////WA Br. @ Fze o
LDalin, ' F ~622Y

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
/ / / / ]
/{//)f CZM*\/Q /(’ t/(’d /(//)% e VN (3 /1”‘70, of
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7?,2 .05 /?"3’/7% ...... //24.2&{.1@@ ............................... 50 .2
Contributor address; City; State; Zip Code & -
/ooz 2z [Fre/darest Dd//dw, 7
74239
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qonzalez Agw [(voup Sel g
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ - 12
. Ko bort M. S0 /2
| g (0l N | it s st e o SRS P 2 <o
| Contributor address; ﬂ/ City; D //State% Zip Code 7
| 12 M/ = /);/d a e A4/(07 X =g
% /7~ g2 K T
| Principal occupation / Job title (See Instructions) ) Employer (See Instructions)
| ]
‘ Pecidnl g Tanjurd fuvs (rato Se/E
r\; ,I 4 8
Date Full name ofFontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J/ P 2.0 > //
| 9. 2325 |... é/ /”/f @ qofez  Cavler........ o
} Con,t\ribulor address; City; State; Zip Code /’2 00
| O oy 766¢F57 ’ N——
P /////.//,/ X o J
Principal occupation / Job title (See Instructions) Employer (See Instructions)
£ 7 i/ j’ Y,
/Y‘) / //’/,.f// /////,/’;L/ /(\J";‘ v P/l ’/ﬂd
T ZT /

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 1/1/2024




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. f mat e 6 SRR

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)

"7/)1 5///0, [7& rilac
4 Date 5 FuII name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Oi/b e /~/ & dhp
3 o lrsssaim e e G e Gsilsina s e Yo Jorobca E oo oimia s orsontssmmesso o momaiouminss s - sxbgsssss saiac o o
7 ’2j «;> 6 Contrlbutor address; J City; State;  Zip Code S G
23 Voo fend T PR
‘ w - [ &5 2
/i QL 4o s o 5 %

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

Nof ewployed Not evuplsy

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
) / —
I ( VR S SR
| N0 A s SR CUARCY s s i ssvimsss fos s 5 s < IdD
2 =5 ’/ /. >
é/ Z =) Contributor address; City; State; Zip Code AO
? 2 ) v
G« S35 Larntrl 7N, P /,_}/’/
=
ﬂ // &) / A o &

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

Ne+t e wployed No+ Lwmploy

— i

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
T 5 /
] /Ce/ .l = G e/ 20
0 g o oy AT TR AL R — A
[ 7LD LD Contributor address; City; State; Zip Code ,2 D C/ g
3 = = A A
) 277 Jfroeidga CEir /E ) o
™ ( /( / { /S /// Y,
Principal occupation / Job title (See Instructigns) Employer (See Instructions)
= ) 3 ¢
e ] 7
v 2 X2 2 \/Z/ ;/C'/ /./ 7 <) O 77 (N /il": i; A
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
......... /‘///(Q/L/
Contributor address; Clty, s State Zip Code / O ()
— = ; > J7 .
(/ o, /{ O/ / g &Ly
Dalle 17 771
Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 , | 2 . 7 7
47/////'/'- /A S 5 / ry 9 a7 K 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDILE A4
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)
Df L Ella B awecow
4 Date 5 Full name of contributor O vof-state PAC (ID#: )y | 7 Amount of contribution ($)
7 A ’
......... 7/5‘//7//’/4/4//; P
7’2&7 /Zj/ 6 Contributor addreﬁ City; State;  Zip Code 02 S Q- =
S AS J/v A Z/"{Q(Q/g C7r )
" /a #d , TX ez
8 Principal occupation / Job title (See Instructions) 4 9 Employer (See Instructions)
7 - " :
/ oy 77 LKA 2E //
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
e 4 ’
/ 25 & e 2l ’(‘/ ’, ( / > 77 C) - 'Ve ™ A
Q'yf;(/AAb ........ &= ////7 .............. b T S e s 1 UNC R o ) J7/
Contributor address; ) City; State; Zip Code // 65 6 ?
¢RT W st Aqustrne Pol
Py ey T 72 ZL7Y
Principal occupatﬁw / Job title (See lnstructions) Employer (See Instructions)
075 1e s .
. /
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
7 , / /o
PRSI AN LGt
ot : ) ) a2
‘ Contributor address; City; State;  Zip Code /@ Z/ .
‘ /605 b Ay Dr
Dovippv/ e 7x 75737
‘ Principal occupation / Job title (See Instructions) Employer (See Instructions)
Z et | Bty fyonk
| > 3 .
1 foblic  fealss s oo Fef
4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
PO L/d///7 ..... ,/{?/’59?‘ ....................................... 27 0
7",’«:7"7’ //%Sﬂ Contributor address; City; State; Zip Code ’Z ‘
24603 Plhrevce 5// ,
///'g/zo/ /o /A7 E f/{/ /jdﬁ 3
Principal occupation / Job title ;SZQ Instructions) Employer (See Instructions) )
,4@/ w1/ 018 Lt 17 FIRB- Doty s
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 1/1/2024
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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 NAME

3 Filer ID (Ethics Commission Filers)

4 Date

G-25-29

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

6 Contributor address; City; State;
r97¢ Foxwood . ,
e s q,,/le ! X 7575/

Zip Code

....... > ﬂ//%ﬂ/m///m

7 Amount of contribution ($)

o2 -

/é[/ ;

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructnons)

’Deﬁmﬁ/ (ayz;«(aé/é /ﬂ/’rm/ /m/;/ /L/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/

\/c?/m revzo?
o . e T T PO T c’&ﬁ'f’_ S
/ ,25 ,25 Contributor address; City; State; Zip Code 2

F185 ng /\éc&v\cl/(_' )

_Detllewns T F521P

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

D[///éj édu//g;éy s 74)(45‘.

/4 ﬁﬂ/;l?'/

Date

g-25-25

out-of-state PAC (ID#: )

Full name of contributor
~/ﬁ/;/ erva d// «fues

Contributor addry City; State; Zip Code
/ /&é/ 41

. ./5 A FAwad

Amount of contribution ($)

gsa -

Principal occupation / Job title (See Instructlons)

HLLE

Employer (See Instructions)

Date

Q- 25211

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

5%5/0/6/2 5/7,7///

Contributor address; City; State; Zip Code
Rop Wyhmu/écd t////a & ,
Dy fleo e A4 d

Amount of contribution ($)

2

2 oo 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A P&

%ﬂm Ge21E4y #

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME s o) 7 3 Filer ID (Ethics Commission Filers)
4@ , é/gw [)amm

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
,'/’ J’ . /
D Hermbeacik
} Z>f[/5/ .................................. /’Q ’J /@
“ | 6 Contributor address; City; State; Zip Code S
I EC) SfFpex Ao =z se7 o7 OF
Dalus T 75
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
) R /41/@ : A7¢ 72{’/;0//44/%{1 %/ﬁ 4/&474”
=
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Lo bo de L
..... Aerato. de fos. Santos . .
- Z '>', Z &’ Contributor address; City; State; Zip Code b 0
/

2/ 8 [ﬁ//ﬁﬁ_ge Wit/

—

2 L) AT V//é . fX /5’//5/72

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/
//ﬁ&/ﬁ/ /ﬂﬂﬂ I//ﬁlf,’//
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
W /eoéz////@//lmf _________________________________
@/Zj = S Contributor address; City; State;  Zip Code a2 €)= Sl

57320 Lo O -
Ditn , T Js 206

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i ’ d 7
/4 Dfessor Doty éﬁ//egé
v
Date Full name’of contributor . [ out-of-state P, ID#: ) Amount of contribution ($)
Ao Cnsit,
e G P, 5 Jara..  CHS 4/)4 ....... OEYD ... ... o
? 27 : ‘ ' /SO 0.
Contributor addrgss; __ City; : State; Zip Code
¢ 796 Geoge Drwwn Dy
Septoard [X Tsv¥3

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

M o / cm L ’ﬁf’ {/ éO/ ALY / € i [ A‘ f/ ed/

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af;
2 FILER NAME ﬁw " 3 Filer ID (Ethics Commission Filers)
Pr. é//a 6&7//"6( &
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/
S B | Jacob.... 4/17542 z. g ................................ o
Gg=25-23 . G O-
. 6 Contributor address; City; State; Zip Code
172 2&‘5 Fon Ha vt
Pallas ; ;ﬁ‘ 75230

8 Principal occupation / Job titlp (See Instructions) 9 Employer (See Instructions)
Al orme o Grrs ,ééfy £ sz o et o
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/‘i)f/-ﬁé///gc/éf .................................................

7/'2{ 23/ Contributor address; State;  Zip Code 5: 20 0- “
3 /02 Oalbecens /m Sk V00
Dudas, ¥ 752/ F

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
/7/4577/!% a/ /\M ,/24’/@77 / /345’%
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

....... / &5, W@/Jé?’ﬁ%

f:/ﬁ,’/&)/ Contributor address; State;  Zip Code j// 200. 4

it
11 sy ot il D S 00
Dulles, TX 77’ZV3

Principal occupation / Job title (See Instructions) Employer (See Instructions) _
. Moy neet a)f Azew Lder, sbishrod Dbsty
Date Full name of contributor I ettt A ) Amount of contributio/n )
Lstal. Potarta \
7-25- 25 Contributor address City; State; Zip Code [80. @

2572 Bt yoses _ ot a/zz/
Farmitry Boumtls ¥ b

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

,//éa/f/n Parf fea/ttare -

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 1/1/2024




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

3 Filer ID (Ethics Commission Filers)

B Ef /455;@4

4 Date 5 Full name of contributor

G525 | 2./.4144 ..... /;//ﬁwf

6 Contributor addrgss; ity
/S SOS /\/ /?///d)/’;trﬁm
Duallty,

[ out-of-state PAC (ID# )

4 Blat

7 Amount of contribution ($)

ey, =

F rizof

8 Principal occupation /_Job title (See Instructions)

h 5207

9 Employer (See Instructions)

Date Full name of contributor

B et fecto! Lonthe...

Contributor address; City

309 Aawndale D’

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

Dullas

PG rocp cons Q/AM?'

Amount of contribution (3$)

507

State; Zip Code

fr 75080

Principal occupation / Job title (See Instructions)

ride r -

Employer (See Instructions)

Jel/r

Date Full name of contributor

Contributor address; City;

/31 Nob_#il Crrcle

Loncanville

D out-of-state PAC (ID# )

G2G-25 | /(P/Mcﬁﬂl/é/go//ﬁ&/é ....... Ry

Amount of contribution ($)

7 odp. ®

Tx 75737

Principal occupation / Job title (See Instructions)

CEO

Employer (See Instructions)

7;40/7 B /?c? a/; /0/5‘

Date Full name of contributor

Contributor address; City:

/135 N. Wnette

Dol

D out-of-state PAC (ID# )

P RS Clen. 11250 mmens................

Amount of contribution (3$)

500- @

State; Zip Code

w
&G 75208

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Not c’mp/ﬂ/@/ _ redred

Mo ¥ @M,Ab/’) (/@@/

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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ..

P 3 Filer ID (Ethics Commission Filers)
,/2/ . 5/5({ (7621/64“/

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

; / %&ma s Barroa

) oome | e T AT T T T P D

/ 25 3 6 Contributor address; City; State; Zip Code A > 0

32R7 Mcfinney Aue 22 C
Dallas 75 204
8 Principal occupation / Job titligee Instructions) 9 Employer (See Instructions)
Al o(gv/ 2
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/"r/jc"///a /{7/ /12/7 /é
- o |  contibutor address;  © cty, State;  Zip Code 250.°

P-A5 -2 2

/Y02 Green Puks Dr
Frv) ng Tx 7504/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
4 -~ ” -2
?hfé/cfﬂ/’l /(LCZ/.S'()/? Ec¢ i 1
Date Full name/af contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..... ///"//szz&s .
—_—
9}, 2 3", 25 Contributor address; City; State;  Zip Code 5 0
Joz C/CIVOSS/C‘V\C/( B(u.' -
aund Pravme  IX jsys2
Principal occupation /J}bmle (See Instructions) Employer 4(See Instructions)
[eacher: OFZ5D.
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
‘é\é (7 _/é %% '(<_ -
~ e e weense v s e wenlls sunEy ycoun s R ane s dos i s b b e is T s wmon s v sy o i . &
9‘" 26 < l) Contributor address; City; / State; Zip Code / o020 -
5230 Aobelle D .
Do'f//@ £ / ’; 75722 9

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

/4%’///2({:/ /@ag,m 7" l/mﬂzajfa VA&

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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME & 3 Filer ID (Ethics Commission Filers)

7 - f/.//&/ JW%

7

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

Kaces O Lo khand W
7/l ?"25 ............................................................................... Q 0

6 Contributor address; City; State;  Zip Code
(202 Jol® .
N A~

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

Nof Em ploved N ot employed -

pef pry
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- - "\é]
(u’S/d Vo ZS()/?() Cbono

7" ’I 5/ 2 17/ B bt i C Ity ............ State .. lecode ...... 5)./&. oo
L es3FE. //nn/é’m/é L L 30y _ 4
Ao bre ;/ ¥ Fp2LT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/Zeoc/fa/ ?ect/gs/a/ﬁ .

Date Full name of contributor [ out-of-state PAC (ID#: ) i i
b ! ; Amount of contribution ($)
- ¥
/ZV/S i/ﬁa/c/es 51479 /éc B
................................................................................ / é/)é’ J)_ L
o . Contributor address; City; State; Zip Code
7-25-25 y o

/Z,/; 7(/(3* Z/[/c & &/' _
S éog / dr:/__/{//”i{/ 76 75038

Employer (See Instructions)

= £ @ Az feco /&’)/M el?'(Z

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/%’/,a e/ /ﬁzfa ez o
Z MY [t LTI o s T e R a4 B 5 e 25D
74 /25 ) Contributor ;cgress, City; State; Zip Code
/ Y/
: 197 Fr tepp s Lbpmnfirs T ,
1 / 74 5RO
Principal occupation / Job title (See Instrugtions) Employer (§ee Instructions)
Lxecu ooy M\Z///ca/iy A/7 A

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 1/1/2024

A



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 Bchedule At:

2 FILER NAME b 3 Filer ID (Ethics Commission Filers)
L Elba Garca

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

9-39-25

ARV /0()/:2

City; State; le Code

/ K/W F?}:{A‘i‘* 3«;?«.»

Ldeiicna ﬂ{L ol

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) ﬁ
Consoltant” ABRAC, Consultrng
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

AF-25 | James Trojille
7 Xy .25 Contributor ad;iress, -7— . State; 'Zu')'Code ‘ g' ;00 . i i

V4 ///0//4 / d ’ ‘
s "

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/7 ey Séfp
Horvey qf <Lew
Date Full name of contrlbutor [J out-of-state PAC (ID#: )

Amount of contribution ($)

?,}?11{ ..... WI//’-‘J ﬂfha*jééno&/l .............. JD@' Oa“
ontributor adéress, ew Ety; State;  Zip Code
loot Belle vi ga”‘w 1 75215

Principal occupation / Job title (See Instructions) Employer %ﬁ_lnstructlons)
5
CED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
9’&7'25 ...... \M /‘&\JC)VI&S .......................................... OO CCN
Contributor address; City; State; Zip Code / -
P.© Box 2475
<2 v -
De Sold 7K Ps723

Todiciary Dcillag ‘)V”z"/

Principal occupation / Job title (See Instructions) Employer (See Instruct»ons)
\
|
;
|
|

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 1/1/2025







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 A:

:)r- é/ba- équ;v

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
G295 | =T € P’w»m@\[wlcle?/ ......................... oo,
6 Contributor address; City; State; Zip Code 4
6710 §olp Hdl Dr
06”.'21 Tx 252321
8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
/-\
Attora ey o o&w Selpe
Date Full name of contrlbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7-R7-25 | éﬁﬁé’qxsz&és‘; """""""" é Jt§ """"""" éiaf\{é""é}é‘éééé """ 2 50. e
yyY3/ Aferrer/ &d Tulles T 75229

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Na# emplev)ecl NO‘(' @W\;P[D *-fec\
) | A 1
Date Full name of contributor [ out-of-state PACfjD#: ) Amount of contribution ($)

f"l f’ 2)/ Contributor address/q City; State;  Zip Code 5/&- o
/3/ /\/ ontelar % e %2

I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not ég\ngl,oqe/d ?\[Qf cngblo %(94
\ T

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

- /)A/; L2~ Po// e
/) /},// ............................................................................... e ’— C /&

7 ! 19 Contributor address; City; %e Zip Code _72 ;=
|=29 Oak Meadocus

Principal occupation / Job title (See Instructions) Employer (See Instruction
CE O - Presdant Coverall /%;beéméﬂ 4

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D Elba  Sarca

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

G 2105 | el Bt BAANLEA

6 Contributor address; City; State; Zip Code ;2, 9] 00 ’ o )

P.o BO¥ L0/52 _
dalles  TX 95310
8 Principal occupation / Job title (See Instructions) , 9 Employer (See Instructions)
N “CSs ionces he S ar ééﬂ(éf@;an&
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

NPz £ A Lbusty D AbGITT
9-21:28 [ Contributor address; Sy, State; ZipGode L, 9=
34i5 Be;/edy ?g L 7 75205t

Principal occupation / Job title (See Instructions) Employer (See Instructions)
4
ANtornoy g7 /{ﬁa) Se/~
7”
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
P ?
9.29 .25 oD sSama TS amiez e

L4 .

P Contributor address; City; State;  Zip Code 20@ &

o2y oV ead o)
102 Coro Mo e 7y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Adminis teator Grusd Bsne TSD
Date Full name,of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

629,25 |- A, chaef Mnthorny Duzas. 2

Contributor address; City; State; Zip Code /&&
> g v OO ##7 7 Il &
b TP Vg / 2 ‘Sn22 F

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

Counstat [e Decllan Covn ’

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 1/1/2025




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 Tekal pages Soheivls Al:
2 FILER NAME " é _ 3 Filer ID (Ethics Commission Filers)
:/Dr . Elba éara,a/
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
| Resalinde Sevcter X
?’2‘%'25 6 Céo/ntu:ibutor address; DClty State;  Zip Code f& ‘ J
oy ot Ly -
é)’[]/l/ /7/‘)’{//7&0 7/‘/ 7505 AL
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not ewp o yed Neot ewplo «180(
A)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Su S ’2 WO S .
................................................................................. — Q a
?'ZQ'ZY Contributor address; City; State;  Zip Code — OO ’
y23 Mere -r€ 24
Yo w /Z'/'/ 7‘;( PN o549
Principal occupation / Job title (See Instructions) Employer (See Instructions)
wmvi st tor Doflas TSD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
<<<<< Brian B Me Governs &
q o 27’ 2( Contributor address: State;  Zip Code 400 ¢
430¢ ?o«/a! ﬁuif,e- Pr-
Detllay , e 75229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Not ZW\Plov(@A Nt Qva/e L/Qd
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
| Aarrd Ml or Sharon fhll N s0. @
C?_ 24' 2'; Contributor address; City; State; Zip Code
579 Kosebud Dr- _
Powletl” TX 75085

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

/‘Pr@SLc(an\,'rL /55@ //cma‘qad gerwc@_;r

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 1/1/2025







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 Seheduls At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dr. £lba Sovcen

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

@ .
Q'Zq-zq 6 Contributor address; City; State;  Zip Code ZOO v

$93 ¢ Frars fn J Pagely 75052

Nra i)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) d
NO‘VL ewd /o qed Naf ew?loy e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Martin 1. HopFman N
. 2(? 'lr Contributor address; City; State;  Zip Code / & O . .
1 V.0 Box 5UY2 Tyllo
' -229
X 752
Principal occupatiw.lob title (See Instructions) Employer (See Instructions) )
Judicraru Dellay . Coun “A//
7
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

9.29.25 T ! Crabtree Dovievan: oo . ®
- : Contributor address; ) City; State;  Zip Code @@ =
(333 E. Ho%lqgtrd An

Daocllas, X 752/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aﬁorne«.{ at P el
Date Full name of contributor [ out-of-state PAC (ID# ' ) Amount of contribution ($)
0.29.75 | &N22s).. ()Y ZASEC T 09
i ’zﬁ Contributor address; City; State; Zip Code .7?/ 5’0 0 -
4035 fores ST
7 Pl o 152/2

Principal occupation / Job title (See Instructions) Employer (See Instructions) —
Afoiney al Aua The fuw fosn ) James 2 eyl
7 &

/II

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 1/1/2025




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

3 Filer ID (Ethics Commission Filers)

4 Date 5 F%L.D.ﬁn’jle of contributor [ out-of-state PAC (ID# )
. Dere. /%%/4 wET..
/a ~Of - 25’ 6 Contributor address; Gity:

7007 arborecl  Dall, T 7523

7 Amount of contribution ($)

00.""

State; Zip Code

8 Principal occupation / Job title (See Instructions)

gm 5[//‘/:/ 74 7/

9 Employer (See Instructions)

L/ &

Date Full name of contributor

[0-0/-05

Contributor address; City;

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

100 ) PBetlviecs, PLSS WY

Amount of contribution (3$)

j—00~ 3

State; Zip Code

Jy 75218

Principal occupation / Job title (See Instructions)

LEO

Employer (See Instructions)

7EL

Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
ﬁ !, 2)
« vo-*
. ie wmemi S S I T NG
/0 "02 ,‘85 Contributor address; City? State; Zip Code 2
— -
/205 Fprestqal Dr L e 75293
Dyles /4 752
Principal occupation / Job title (See Instructions) Employer (See Instrugtions)
CEO Link Suzmerica

Date Full nam

700225

f contributor out-of-state PAC (ID# )
S actk %]/77 s

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

Contributor address; City; State; Zip Code
;Ro Wadlerr 7 [,a,z Ll '
w75, 752246

Amount of contribution ($)

=z, 000 - @

Principal occupation / Job title (See Instructions)

AE S DDEA T

Employiye Instryctions)
el 2/ S

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 1/1/2025



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. i ek page Dameln )

pf . Efa éﬂrd “

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

..... %Jzze//)é,w D e s s s s v To0 . P

/p ,AQ//Z;E Contributor address; City; State;  Zip Code
7 Lo/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2300 Waly S e
Daller, [ 7554
8 Principal occupation / Job title (See Instructions) 9 Employer (See instru?tions) i
A ot sl o9 ey Mot
7
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
........ Tvampta Nape=z .
/0,, 4)3 'Zj’ Contributor address; City; State; Zip Code / dﬂ .
3852 Afeduts g~ I
Dt K 75275

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

No? éwg/é’/é(/ Mo et/ élg/é o/
4 /7
Date Full name of contributor [ out-of-state Pf\ (Io# ) Amount of contribution ($)
/Wi/f’&//f/” o /927 045{ o -

/ﬂ - 0},) SA Contributor address; City; State; Zip Code 2 g ﬂa -

S P75 Chate ) yiv L

Pz///éz %/ FIAIHA
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
/4;”(/4/ 714(,7/ ,65/ /% C/rd C/é /4’/// 744{

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

........ //fw’a s e >

/O“OSW/Z).' Contribufor address: ity e , State; Zip Code %d&&.
R4 gy ey, e
Lodar M7 7¥ 7704

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

et /e s Jay sy frodace

N

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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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 Tokal pages Ssheauls A1

:D @/éﬂ écoraa/

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

................................................................................ 500 o3

/0 “05’25 6 C‘c;r}tgut?:)r addresf/“% (/OT'(% f State;  Zip Code
a0, 1K 75219

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
wes(d PC/
Yeesidew SPCA
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

: 7,)\6.45 ......... NLCOC\_, ..... Lﬁmﬂ (/VA ..............................

Contributor address,_‘ City; State;  Zip Code 51 5VC’ *
535 8 Cesar Ghuwez Blud
Delaa tx 75201

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ceo Musev v
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

......... Ceeilia. McKasf . cwo

/ 5,
1O~ 07"’{3 Contributor address; City; State;  Zip Code

/4 91 lp /‘/cu/é/u/z//e ~-
Deyflos TK 75 25Y

Principal occupation / Job title (See Instructions) Employer, (See Instructions)
ot Not empPloy e d
&A/Lp O \,I /
\ 1
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
\/'é’ Z S Z
. _’”/ﬁ ........................................... /5&@, o |
/100 1~ ) 5 Contributor dress — City: State; Zip Code
7022 S. Janmwar D-
Dalley (X 75Z 30
Principal occupatlcnw_ntle (See Instructions) Egployer (See Instructions)
\/(/ 6] &, . (ZI [ "éz/
Z
/

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: Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—_— i
W )
— AL s sovomsms ot Sbingn S 7 Bmers i rbesiben
- - O
/ v 6 Contributor addres City; State; Zip Code 30 %

25 | sELE ?es/a Edtea Pol #-1 |
Dulbe € 5 2 5H

8 Principal occupation / Job title (See Instructions) 9 Employer (SJ; Instructions)
| Nﬂ(' eAanf //rI,/P,({ \(&"L 6)""“}0/&‘“/9({
; Date Full name of; contributor [:} out-of-state PAC (ID# ) Amount of contribution ($)
\
. Ecr 17 éé%
i .V‘/' ................................................................................ ~ L/I)
/0 ﬁ‘) Xé/ State; Zip Code ﬁ §O'

Contributor address; Ci
/ 0t0b >z T eé(c tS«
; I Z5zad

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A’f/é)fl/?é(/ Ao OFffries OF _géam @ (0}/
Date Full Q?me of contributor [1 out-of-state PAC (ID# ) Amount of contribution (8$)
Fevme u / *ufa
) /_/ZS' S e § R bk § T § Eeh & s Mot s e L L T v bsek paewi s et ¢
/0 > Contributor address; Clty State;  Zip Code ‘4 SO-
Adg s Ao s
Daleo . /( 75 "/“Cf/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Na‘f eviePlorfedd /\/97/ e‘/“p/oe/é’(/
& ; -
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

/9()5/’ Z S Contnbutor dress ity; State; Zip Code yz S O ‘
2 uk L

/Y F e —_
Elowtey Llvzeads Jir Froey

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

ND* 2‘\/\/&{)[&@/@({ N QM/) /(;(7’0,</

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

The Instruction Guide explains how to complete this form. T Tialal g Eobmiute 2

—Dr Z/KC(, /aicu,«/

4 Date 5 Full name of cpntribu |:| Ou( of-state PAC (ID# ) 7 Amount of contribution ($)
/ //1 7 /(/ <

JOOT 1§ sommmion ;'aa;;;;"'"""“"""c'.'{y """"""" Stte;  zpCode ==
25 zzoy¢ Ol M%a//

Mu Tz‘( 7507 A

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
(fclcaccul’lz a4 ;

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amount of contribution (3$)

B /)g Contributor address: o StateZmCode ...... / 00 - £
(001 Loo Pommerce Sf Suld 22
Dalltn | TX 7522

Principal occupation / Job title (See Instructions) Employer (See Instructions)
uiq‘p, ( Co un 7/7'/
Date Full na—rﬁ_of comributor/ [] out-of-state PAC (ID# ) Amount of contribution ($)
e G e ‘J ua“ ........ CSSO
/0. 02 . Contributor address; City; State; Zip Code P s Ja
h 72 3, 5 00
PO (Box 37¢¥
Dyflor 7K 757208
Principal occupation / Job title (See Instructions) Employer (See Instru lons)
SLud e Dkl (e Yy
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8$)
PN é}u/ﬁ/&c Lt oo sy o
/()_0A/2> ................................................................... SRCISTTETIOPY /aﬂﬁ—
Contributor address: City; State; Zip Code /
3 Ricdumond Caocert <f
Manspreld fx Tbou3

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

| 567 Saleeds ( e

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 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE 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 Tetal pagees Sobdne AT
2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
. 4
/95/ - é/éu )Cl VTl ek
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
| /. L |
P 4/#}.&4@ .......... Ducpfe .o Jovo.
)lj’ 6 Contributor address; City; State;  Zip Code
RYL1 A csy fasi Ve
Cedar /&l 7& 75704
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
< ) e ;
C 20 SN Ep ﬁzwé/c@ -
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
a Valdes fbes

/’U '0(7/231 C;Z;b;l;or Ej’/di;ss’ifl{da/e City; V State;  Zip Code /ﬁ@ o2

Dy les “77( 75’22‘7/

Principal occupation / Job jitle (See Instructions) Employer (Seg Instructions)
é ce-

prtu gl oyl A it
7

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
........... T, Bodbs... o

/& - (94/’}_, ‘25— Contributor address; City; State; Zip Code CQ AQ -
2704 T foSt_ .t .
T rviing, TX 7502

Principal occupation / Job title (See Instruptions) Employer (See Instructions)
At eniplose L /(’/w% enifley/ e
7 , /
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
L7 2.
......... ST hensf R IVIES ... oo |
; ] ; . o . ) = ﬂ . #D
/&7 677“’ Jg Contributor address City: - State; Zip Code 8 2.
G0/ _thyyy SF Ste 5330
Do fprpy TX Tom2 0L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
4 R e
S s ned 2t S BelE
7

ATTACHADDITIONAL 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 Tetal pages Eohedals A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ﬁa éz/ /e A
4 Date 5 Full name of contributor = E] out-of-state PAC (ID# ) 7 Amount of contribution ($)
/ }
...... fééﬁz@.“.é.zz&, S NE— 250
/[) ,/) ([( 6 Contributor address; ’4 4 State;  Zip Code
/5 7 /?ca// ) K
- 2,
24///;/ . 2R T G{JQP
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructl S)
" A
& O P Q//g sz .
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
........ Teftres M Botlo oot ,

' 2 e
/Z" - O ) Contributor address; City; State; Zip Code 7:,/ 5 Pd P

[ 2o/ _Has) s/
Dallue, 17 71202

Principal occupation / Job title (See Instructions) Employer (See Instructions)
4
/’4’/7 or 7 ‘y/ // a7 S, 7/1// horSon & / /;
Date Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ()
o7 / a 77 Ee o
W,@f.«’z.g / ............................................................ /aa'
Contributor a City; State; Zip Code

/<///5/7§§5h / / 7
R e e T ez

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

jua/f/e/ Dc&/u &Upﬁéf

1

Date F?Wf contributor D out-of-state PAC (ID# ) Amount of contribution ($)
&/x@g%@. ......................... L8

/0 07’25‘ Contributor address; :ty St Zip Code
6812 Z. /4/ Gkl s

c(///w A T2/ %
Principal occupation / Job title (See Instructions) Empl[oyer See Instrucnoks
A, ﬂ/L\éan‘é‘ /, /’4/ i o

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 Soheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Q@/. Elba éga/rco;/

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

/ﬂ/07‘/2~(4 J ................................ i 4/ ................. Qw/@

te; Zip Code

6 Contributor address; City;
J</ e FHo KMue
)c(,/[m R % 2, //

G

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

Neot euwplo qed Net oublo W,eo/

Date Full name of contributor éjut-of-smre PAC (ID# ) Amount of contribution ($)
g}’/ & %

/0‘/pr25-/ ................................................................................. O‘/@léﬂ

Contributor address; City; State;  Zip Code

il /;/Zh%gc% /#;//?75—20%

Principal occupation / Job title (See Instructions) 3ployer (See Instructions)
7Zecr' Ul ey L ﬁé// az A2tz C /ST
\/Jl )
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

% 249777 AISEL .
00925 s B /f%/ """ 2507
G135 Thowword TEA] fi Y 7

Sy

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

/\fML et b Lo el No+t ey [m//(?,d~

b 1 \ /
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
ksl V’C%Z(—CL ..... A’COSA/ .................................. S 000 -
/& '/5’ < 5 Contributor ad, CH City:; State; Zip Code /
535 [Regal Foed I
Delles, X v

Pringipal occupation / Job title (See Instructions) Employer (See Instructions) _
P
Wﬁ EO QVEoy _/w%/_()éc/ﬁj

7
U

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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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 Tl pages SeHaouls AL

CD/" 5/1/,1/ //]Vd/&"@

4 Date 5 Full name of contributor [ ouf-of-state PAC (1D# 7 Amount of contribution ($)

Taseph.. W, Dingma & Gul
/'0 /219’)§6 Cgﬁc;dd:f 7

SS; Clty State Zip Code
/3223 Z%w(

.D//// o 17:{’ 7-) Jj%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S O20- < °

8 Principal ocyation / Job title (See Instructions) 9 Emplo er (See Instructlons) /3
Ve Phasp LDotie #2ci /;m
Date FuII name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

vl YL s s 0L AN QNI . TG Y e i Qo
// ’ﬂ/ ’25 Contrlbugorﬁddress, City; State; le Code kﬁ-ch “
L6535 £ Zé//ew/// 9 30 ¥

Pobrey  Tx 746227

Principal occupation / Job title (See lnstrucyéns) oyer (See Instructions)
/ éa,/#&/ ca/ Es ta e
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

0 O

Contributor address;, City; State; Zip Code
340 // clingbirel L1 -
allas TX 752D

Principal occupation / Job title (See Instructions) Emplo?er (See Instructions)

Z /1/5 [ctarl ' qr/g/m//o/

Date Full name of contribut% [] out-of-state PAC (ID# ) Amount of contribution ($)
0’

Srof-25 ;/Da//as .............. frxé@/mcp&om:f?f 09

Contributor address; State; Zip Code jﬁ
SI30 /z/./ép///pwa/ Ste Bod i/ J

i) 0bA5 | /\/675/ ..... 522/4 74/7/

A90.

"Q

./'(@SZ,’/ 7 73/.5_0
Principal occ atcon / Job title (See Instructions§) Employer. (See Instructions)
1& ao/ ﬁfaq w2 %a// /%/ /45 4/ ﬂ‘yéf/// 24 ‘4 I M

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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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

Consulting Experse Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candiciate/Ctfceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Totai pages Schedule F1:|2 FILER NAM b C 3 Filer ID (Ethics Commission Filers)
A5 EDY 5/ X Wogrucu .

4 Dzt= <5 Pa eename
9-29-25 | fict Bloe.

6 Amount (3$) 7 Payee address. é City; State; Zip Code

P-o BoX &9/

4§ 52 B é_;meru///d //é ﬂl/‘;/}/

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

rrf::‘SE | 7 e < Ed{/)/e/nj ZFX/@”J‘Q

EXPENDITURE
{c) j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY Candidate / Officencider name Cffice sought Office held
expendit
Dzie Payee name
] JcA S E
A'* ount ($ Payee address, City; State; Zip Code

¢ PO Box gy SF
?2’/ : - egﬂwézxy///f %& p2r 59

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

ol =y Szt //7 Z//ié///‘% )

EXPENDITURE 7 ees

i Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete Q\-Y if direct Candidate / Officeholder name Office sought Office held
expe fit C/OH
Date Payee name

Jo- I5- 25 y 54&

|
\
|
|
|
Amount (3) ’ Payee address; City; State; Zip Code
l

P.o 7Box 79¢X0/7

O\

| /3&9 /237 Hlass m&/c&{%é D] f)
1 Category (See Categories listed at the top of this schedule) Description
EXPENDITURE /;vécf—s Q L //z:7 €S
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete UNLY if direct Candidate / Officeholder name Office sought Office held

> benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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scHEDULE F1

;eae* RIBUTION

I3 not ag 2ole, DO NG T include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

se Repayment/Reimbursement Solicitation/Fundraising Expense
Qverhead/f al Expense Transportation Equipment & Related Expense
g Expense Travel In District

ing Expense Travel Out Of District
nes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

hedule F1:|2 FILER NAME

Dr Ella Dare e

St Al

3 Filer ID (Ethics Commission Filers)

£ & | 7 Payee address; City; State; Zip Code

| 2 ze/ 3 O27 5k
4/ e B /e ” 7 4 ‘—&,’méw /%54 //ézf/@/

(@) Category (See Categories listed at the top of ihis schedule) {b) Description
|
| S
L /s /
/& £s ’ D //,7 =/ AR
(<) 74 Check if travei cutside of Texas. Complete Schedule T. L | Check if Austin, TX, officeholder living expense
C& c ./ Cfiicenicider name Cffice sought Office held

ro-28.35 A f Blee
/7 24 P o /3(//( G& 2017 ZO.S/L/),W /_c,méézzf//

ee aaad

City; State; Zip Code

Z2/5

| Description

sz /7/&/4\7 e ‘95

|
|
|
|
|

|

| Check if trave: cutside of Texas. Complete Schedule T, | Check if Austin, TX, officeholder living expense
Ce date / OF laer riamie Office sought Office held
ex O

\/y7 AG ﬁ ﬂ ZW T A5/F Z&J/oﬂ //JS& 55/4

Forms

Jo-28-25 /Ja/ é/&w/

‘ayee name

ddress City; State; Zip Code

o2/ 9E

s s e S— ‘

s listed at the top of this scheduie) Description

Fees Banerry 7 s

| Check if Austin, TX, officeholder living expense

date / Ciiice ciust name ~ifice sought Office held

riONAL COPIES OF THIS SCHEDULE AS NEEDED

state.tx.us Revised 11/15/2022







: RES MADE -
SAL CONTRIBUTIONS SHESELS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event expernse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
F Office Overhead/Rental Expense Transportation Equipment & Related Expense
Poliing Expense Travel in District
Printing Expense Travel Out Of District
e Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Toul Schedule F1 F VIE * 3 Filer ID (Ethics Commission Filers)

= B :jgr 5/6@ 6&1%
;'&7’5—- 25 jjg;éna &mﬂ?dﬂ/c& 740% W

6 Amoun | 7 Payee address; City; State Zip Code
jep0 .98 ?~0 307( 4993 Dﬂ//@ /X 7520 P
787 B (@ Jory (Se Cate " *77 this schedule) 1‘ (b) Description
= %ﬂf///,éﬁ 7 ﬁ//j-c"/u& Web st “/d/ 7t 1760820
W T_ Checkiila s ﬁ—_l N) ‘:;.m e Schedule T. ‘:‘j Check if Austin, TX, officeholder living expense
g—\: e andidate / € T_ 1 : - Criiice sought Office held
A‘X»’,/V/zf /}F/— —&l0 Dw//w /\u/m/ b”‘/ g"”‘//éd%
e addres State; Zip Code

oo /yﬂy )\{ U./M//om7 YLVV) /r)wWDJ{//@ 7;( 75'2,055
TesZe 20

. et oot e sl Description Aa/
= Ael :/er-rL/ ) ;n7 Eg/vem(@ l/z peqe ad 7

LEres .

Schedule T. | Check if Austin, TX, officeholder living expense

Ofiice sought Office held

& 15=2% D.QVI/LQCVO—CY leo! hoy
- ~ Payee address; W City; State; Zip Code

2oco,t PoBx L3R Mok T 750

//ér/q/(
Cpﬂnéu/én7 E//Demie : ﬂam/ﬂ/f/o/w4
— SloeiotisXgs: Somplote f”* - i Check if Austin, TX, officeholder living expense
K : a Jifice sought Office held
B ) 7‘ 7 | 7 _7 77T—¥ OF THIS SCHEDULE AS NEEDED
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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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

!5(' @MCL/

3 Filer ID (Ethics Commission Filers)

4 Date

e ke i

5 Payeeﬂ‘a‘me

Fosr

%,5 //él/

6 Amount ($)

268 "

7 Payee address;

iy

Cowte &7

D Check if individual's residence address.

City;

VaYy/ >

State; Zip Code

e P zofp

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g @@
OF / % 7 =74
EXPENDITURE s
(c) [:] Check if travel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - -
7-2-25 /%44.4 2o
Amount ($) Payee address; City; State; Zip Code
/ Yo /’//%é ,(4&;/72 Y e 7 Pl
- [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
;/ % sald
PURPOSE g / % M
OF W/S/A]W ///Mémzr N2 z /
EXPENDITURE ﬂ&/ J
|:| Check if travel outside of Texas. Complete Schedule T. Ij Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventcxpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
= Office Overhead/Rental Expense Transportation Equipment & Related Expense
rocd Baverage Experse Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
icai Corninrtiee Legal Servizes Salariss/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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¢7 / ﬁj/dﬂ // LSS & chede 75
_8* 7 - e ¢ Vs ;L 5; (Se “ 7: 7' the to ‘,wzii‘: : edule) ‘ {b) Description
|
o | //;;c’j | | 7%”//// /écas
TURE \
<) _t _1 Checkiftrav iside of Texas. Compieie Scheduie T. j Check if Austin, TX, officeholder living expense

9 Cc¢ _andidate | Ciliceiicider name Cifice sought Office held

7’ 3-15 /@74/70 fﬁmmax//aa;mf /x/w/

o |

¢ City; State; Zip Code
/ﬁ 0o’ ? o Box 773 Dako X 75208
SACHOTY (SeeCatecories list N = C~ ;A:v Description
/nsu/%ﬂf Qf&ﬂfe Wel sik samiendn s
| sic edule T. j Check if Austin, TX, officeholder living expense
‘—; i —‘— Sundidate s O Icer name Office sought Office held
i 8/ 5 2&25 20-&( v «,( C(L)Q & F @VCLI/LO/ /Pra/ e
! Al S0 ee addres 7. City; State; Zip Code
! 0o -
} 226 ?0 gox TEOlEZ @ad ?mm@ T/( 7528 3
!77 T za - RateaT i i 1 ; 4 u, Jescr pL on
| Firs? Quader .
l te Schedule T, 7_ Check if Austin, TX, officeholder living expense
: Ci o 5 et ice sought Office held
- T ATTACK ADTITIONAL GOFIES OF THIS SCHEDULE AS NEEDED
= B T Www.aties. state fx.us Revised 11/15/2022
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POU TICAL CONTRIBUTIONS
uested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adv St Event cxpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accc .o : gle ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consullng Z.pe Expernise Polling Expense Travel In District
Contributions/Daong morials Expense Printing Expense Travel Out Of District
Ca oliticed C Salaizs/Wages/Contract Labor Other (enter a category not listed above)
s The Instruction Guide expiains how to complete this form.
I?‘%c F 2 =R T 3 Filer ID (Ethics Commission Filers)
o b _@/, é/éc(, ZSarum,
4 p:
Pl g Ze% fc/f/? 3_07&14 o [/a/cz
6 A Payee address: City; State; Zip Code
B P //2§£ Red Bid Zova Dalfes  Tx 752/
—3." (8 Categ ed atthe top o edule) | (b) Description
/nLo[ verﬂ% 1ng E)cpeuwe [ //a Pege #d
o™ Yewr HAnniversary
C i 0 is. Comy heduie j Check if Austin, TX, officeholder living expense
9 C t-_ o aidida s € ne : Cifice sought Office held
D
F- - 25 /Cduéno %ymwaﬂ/q 944»{ 5//1490
A T : :  City; State; Zip Code
oo ?,9 Za)( 4773 Pulbe. TX 75Zoy
/ DO .
e t Sry (Ses Ca sted a 7 a—owf schedule) ! Description
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ae Cx C&C
B @ Schedule T. j Check if Austin, TX, officeholder living expense
Ce —EEETTR - Office sought Office held
_;:\ =
G 228 l/[j a/é WLM‘(’
A T e & - City; State; Zip Code
49. ¥ R 5 N 5/ue7mua ?c/ Lnncter 7o 75— 50
I equiiesisted p of - ue Description
EVW/ 5//4&4{ e Suacls o Mfispanic
- All’lrl #z( ‘Le 'Zk r&d—é
:; Check if travel outside of Texas. Complete Schedule T. 4? Check if Austin, TX ofﬂceholder living expense
Complet 5 NLY if direct Candidate / Cfficeholder name Office sought Office held
expend 0 benefit C/OH
» ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms "Cj d by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022

> -
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advart, -~ XPeN56 Event expernse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aceesting Z gle] Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Conu Saperse i i e B Polling Expense Travel In District

Contrit yonations Made By emorials Expense Printing Expense Travel Out Of District

older/Politiced Carninitiee Salaries/Wages/Contract Laber Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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e nefit C/OF

ZZ\T?AK,H Ai m‘x“ﬂc}mﬁm COPIES OF THIS SCHEDULE AS NEEDED

‘Forrv* 0 :d by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




"ICAL EXPENDITURES MADE e
POLITICAL CONTRIBUTIONS SCHEDULE
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
5 Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Gift/Awar orials Expense Printing Expense Travel Out Of District
nitiee Lagal Se Salarizs/Wages/Cortract Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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g0 b) Description
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7_‘_ Ct [6 schedule T. “ Check if Austin, TX officeholder living expense
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v i ditect aate ame ice sought Office held
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scHEDULE F1

Adveart

Accc ¢
Consuiung
Contributior

Cred

EXrENDITURE CATEGORIES FOR BOX 8(a)

Event expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
~Ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food B Polling Expense Travel In District
Gift/Aw emorials Expense Printing Expense Travel Out Of District
€ L=aga! < Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

5 Payee name
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3 Filer ID (Ethics Commission Filers)
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7%

2,065 .
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{b) Description

V2 @é 5/)4 %/ﬂéﬂaﬂ( e

Category (See Categories listed atthe top o

scheduie) Description

OF r;n/étnﬁ /;//&W(e /4"4/ SouS
EXPE URE
j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Compie NLY if direct Candidate / Officenolder name Office sought Office held
exp benefit C/OH
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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 F%NAME ég ’g 6 3 Filer ID (Ethics Commission Filers)
7 / a Areca.

4 Date 5 Payee name /
0225 Kokt Clob ﬂ Crand tramen @
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2 pe. .o Box 5’3 0r 22 CGavd e 7Tx 752053

I:l Check if individual's residence address

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

_—
PUFg’r?SE //'ééj ﬁz 7%

EXPENDITURE

(©) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=5 L5 / / W /4
4 A Orva /7 e
Amount ($) Payee address; City; State; Zip Code

oy | 2159 Saitl, Shade Algfny ri) et P

l:l Check if individual's residence address. ’/76 / 5 — S‘a

Category (See Categories listed at the top of this schedule) Description
o DwI Pprossceateren
PURPOSE 7’&&&‘/ —8@ uepq,?e é}iﬁéﬂée w. ? sS Com te @
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
- - s ?o’faro( C(ué OF M ‘pwu,we
Amount ($) F’ayee address; City; - State; Zip Code
-0 @ ﬂ‘( T =
B g o / Boy 5zo0l82 e e C 7850 53
’ D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Feps W
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. \:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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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
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)
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4 Date
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Boy ' G150 e

PURPOSE
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EXPENDITURE

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

Food g%% ///M'@

(b) Description

76Zzn¢§;7gﬂjzzbA/o¢/&47/éz

OF
EXPENDITURE

(©) [:::] Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name &
1126 aAV? 1D %m/ﬂyﬁ/%vgm a4y
Amount ($) Payee address; City; ) State; Zip Code

Joop . °° 7o Box &773 Palles 7X 75 e9p

0 = [:] Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE

el §¢f %ﬂéﬂ?‘%

éZQvJ%y@{nf /éégs

D Check \ftravelou!sude of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
-2t o5 | e 230 Seitoit Dt Pitwo JeonesH
Amount ($) Payee address; City; = State; Zip Code
2 | OC32 NGh fo s Dy # oty Deder 72
/ﬂ& < [] checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE /_@/4/,0 ]W&Clqé
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Wa e %ﬁé«%é& S feleny J/&muvfzé)/

D Check if Austin, T}/ofnce\(jer living expense

D Check if travel outsidg/of Texas Comp!ete Schedule T.
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Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vernvsi ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . : - .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
, 24 el H—
4 Date 5 Payee name
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20 - Srz 250

l:] Check if individual's residence address.

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

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2o 28 G Zwmﬂﬂ/ééémé %4@%7@
Amount ($) Payee address; City; State; Zip Code

Jop0. O Lo Box 73 Dwlh, 12 750l

E} Check if individual's residence address

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

PURPOSE

OF . /'/5»//;7 é‘//u”{e 2// s S /@ @ /” én; Lce

EXPENDITURE

[2
|:| Check if travel outside of Texas. Complete Schedule T. I:| Check if Austin, TX, officeholder living expense

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

Date Payee name
FE =5 2o Q{m&cmy 7 MM
Amount ($) Payee address; City; State; Zip Code

/
2.//0.7 g0 Bol L2504y o) OF g5 07

D Check if individual's residence address
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OF %/75 &&/;/ ng £ VAT / y// a /’f/
EXPENDITURE /dlﬂd / 5/%
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

D,. E/ba

3 Filer ID (Ethics Commission Filers)

4 Date

{2 ~{8-L5
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5 Payee name
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6 Amount (3)
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PURPOSE
OF
EXPENDITURE
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(b) Description
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(©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

[:’ Check if individual's residence address.
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Date Payee name
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EXPENDITURE
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expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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