JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

0\
o)

TREASURER
ADDRESS

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Audrey F. SFFIGELISEONLY
NANME: = Lomeesn s s e s b s S s ra s s s s —. E——

NICKNAME LAST SUFFIX
Mooreflead ~
~

4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY STATE 2IP CODE ':'(_"
OFFICEHOLDER = ' :-
MAILING — —
AADRESS PO Box 763984 Dallas Texas 75376 - =

D Change of Address : :"”"i
ol ety e 8
5 8?EI%IE|‘—T§)EBER AREA CODE PHONE NUMBER EXTENSION Date Hang-deivilgs Dam‘-‘-
.y =42z
PHONE ( 214 929-0662 23X - (-
Receipt #' Amduft

6 CAMPAIGN MS / MRS / MR FIRST Mi - —
TREASURER Audrey
BIBME. (g s e i SR NS S 2 e e e mrocre s s SRR B S

NICKNAME LAST SUFFIX
Moorehead Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTy STATE, ZIP CODE

133 N. Riverfront, LB 16 Dallas, Texas 75207

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(214)

PHONE NUMBER

929-0662

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

| 30th day before election

D Runoff

Exceeded Modified

]

D Final Report (Attach C/OH - FR)

[:] January 15
B July 15

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 25 THROUGH 06 ~ 30 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frnaly D Bnee D gfehsirrlpnon
1 1 08 22 General D Special

12 OFFICE

13 OFFICE SOUGHT (if known)

OFFICE HELD (if any)

Judge, Dallas County Criminal Court 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MITT ADDR
D GENERAL COMMITTEE ADDRESS

[] speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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SUBTOTALS - JC/OH FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

/’)udru,/ Moore hea o(

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULE A1- MONETARY POLITICAL CONTRIBUTIONS s 15,225
2, [:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [ | SCHEDULEB PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10,474
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 6,807
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ﬂ d I i 1 / 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS W —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \ J' 0’?2 ~
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ‘ ‘ I b l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cormrect and includes all information

required to be reported by me under Title 15, Election Code. W
nature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
Ao P(«,( NITA FAYE MOOREHEAD
& @ ID #128066803
o My Commission Expires
G35 October 01, 2025

NOTARY STAMP / SEAL "'tlruvrtwwwvvvvvovrrevrvvrv‘tvvvncvvvrv'
Swomn to and subscribed before me by PR L y 7 i misme[fh dayofTa;ri‘f .
20 2 5 , to certify which, witness my hand and seal of office.

o AT . 23 fifza CfLme ) YE /{’f@e REAEGD /\/c TAaAKY
Signature of officer administgfing 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 , , . ,
(street) (city) (state) (zip code) (country)
Executed in County, State of , on the day of .20 :
P (month) (year)

Signature of Candidate/Officeholder (Declarant)




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

¢ ; . 1 Total pages ule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALAL F@J Mo orehea /{
4 Date 5 FL_J'_IL_I_‘I_gme of cL_ntnbutor [ out-of-state PAC 1D#:_ TRy 7 Amount of contribution ($)

[0 by ShoolC
54’”@; T nit e S Do 1500

X0! Broan Shreet Mnllas TX 120l

8 Contributor's principal occupalih'n) 9 Contributges job title
t v dacsl r IVLQJ‘de
10 Contrlbutors employer/law firm 11 Law firm of contributor's spouse (if any)
1 0by L Sheak £L.

12 |f contributor is A child, law firm of parent(s) (if any)

Date Full name of contributor [ outot-statePAC 1D#____ ) Amount of contribution ($)
l ulm \A Ulcm Se Q’SO
g"/71() Contributor address; City: State; Zip Code =
‘444 S )\’1 ch,.au\ b ol Lewudyallos TS
Contributor's pnncnpal occupation Contributor's job title

AJ( w(ﬂtﬁ\/ /14+L\f-\t\/
Conmbutfgs employer/law firm

L (-ti /u del //ff-{,{c,f PLLC

If contributor is a child, law firm of pareof(s) (1!’ any)

Law firm of contributor's spouse (if any)

Date Full name of contributor [ out-ot-state PAC ID#____ ) Amount of contribution ($)
(’/cf 6{,m¢ ....... Q.‘fc&_r_r. .ch..JF _______________________________ y =
Contributor addtess; City; State: Zip Code /O 4
\,) 3
O)O(& C/(L/t_/ BO LL’M{\Q‘ ll[lélA_f]_/] {M]Q’O/(é"
Contribytor's principal occupation tor's job title
\tHorney 1 Gpcd / prpndn—
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Gexvetl fo00 0L,

If contributor is a child, law firm of parent(s) (if any)

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 —_—
(JUDICIAL) SCHEDULE A(J)

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

’ 3 - 1 Total pages Schedule JA(J)1:
The Instruction Guide explains how to complete this form. i /}‘ ‘

2 FILER NAME 3 Filer ID (Ell’ﬁcs Commission Filers)

A welyey MLQL’O(@ lxecuﬁ

L4
4 Date 5 Full name c!f contributor [ outot-state PAC ID#__ J | 7 Amount of contribution ($)

Y Y
% |6 Contributor address; City; State; Zip Code /d (_/
AN 1412 Sqlvan bailes ¢ 1532,

8 Contributor's principal occupation 9 Cﬁtijutor's job title

AHrney oinepled] [wver

10 Contriputor's employer/law fitm 11 Law firm of contributor spouse (if any)

athste Cleme b PUL

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#._____

J Cravan Jedd

(/Qg Contributor address; * City; State; Zip Code
21900 Bckoon 8. Sk 330 dals™

Amount of contribution ($)

GEH—

e

Contributor's pnn/dial occupation Contributor's job title
Hurney A+hona
Contribu!gin:loverﬂaw firm I Law firm of contributor's spone (if any)
BN

If contributor is a chid, law firm of parent(s) (if any)

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

- Amount of contribution ($)
Q/({ é[ "‘cara.%g}'gajﬁ;ésgzp '(GQ'@?KQ """ T T 1V
i gl [ /QQJL,M Q,{;#Suc, Dallag NT534~
Contributor'shprincipal occupation Coptribytor's job title
[ASEW; oy Al oy A La

Conlnbutowﬂaw firm | Law firm of comributor‘s spouse (if any)
il

If contributor is a cN’l_q; law firm of parent(s) (if any)

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 Al
(JUDICIAL) SCHEDULE A(J)

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

. . . ) 1 Totalppges Scnadu (J)1:
The Instruction Guide explains how to complete this form. ,.2)
2 FILER NAME ﬂ l . /? 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of !:on‘ﬁibutor [ outof-siate PAC ID#:_ __ )| 7 Amount of contribution ($)

- L ol | .
Q / (_( i ':'nb’\:g'éd&égsfbe&“'cﬁ.}} .............. T / 0 ()
054 Qu'npfurr HdJas Cun Ty T~

D
8 Contributor's principal occupatlon 9 Contributor's job title
) | ”
10 Contributor's empk;'}erflaw I|rm 11 Law firm of contributor's spouse (if any)
Deal- NMa HM Daq Suzeen n%

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of conmbu.tor out-of-state PAC ID#:__ ) Amount of contribution ($)

S
G ly, o levii Hong —
/ Contributor address; Ctty State; Zip Code /0 (
17100 Abrewg Deiles N 75231

Contributor's principal om ‘{LQ Contributor's job title

Contributor's e'wﬁrm Law firm of contributor's spouse (if any)

If contributor is a child, Ikw firm of parent(s) (if any)

Date Full name of contributor [ out-ot-state PAC ID#:_

Amount of contribution ($)

(é%fz Z@J/ """ (&Q’aﬁfssc&‘%l """"""" State: ' Zip Code ._9 5&)

Contributor's ccupatlon Contriguto s jOb title
"YW/, . '\/MC/

Contributor's ew fir ? y“'g Lafv firm of contnbulors’spouse (if any)

If contributor is a child, IAw firm of parent(s) (if~any)

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 —
(JUDICIAL) SCHEDULE A(J)

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

. . i 1 Total pages Schedula
The Instruction Guide explains how to complete this form. / ’
2 FILER NAME [\ I 3 Filer ID fE%hl&rommlssmn Filers)
' 7y (ﬁ
Wdroy M(uu,,. @ heut
4 Date 5 __Full name of cdntributor [J outotstatePAC ID#:__ )| 7 Amount of contribution ($)

(g q’ %Con tnbumadress ............. Cny ..... e QJ 5 CD P
/ S1I01§ /fn Laz Dy Acling forn T7 7012

8 Contributo pr‘IFI al occupation }9 Contribuﬂ‘sr itle
\(ng 1/] . 1‘13\4\94

10 Contributor's em;g:r//lzv firm

12 if contributor is a child, laUhrm of p!rent{

11 Law firm of contributor's spouge (if any)

(if any)

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

b
o)/ | An s ST S P —
)
@ 6 e i’o Dalleg Ty 75903

Contributor's pﬂﬂlpal occupation Contrigytor's job title

Ht tvney AHuney
Contributor's_employer/law firm Mﬂ Law firm of contributor's spguse (if any)
L@Uu o5 7 At Lyos

If comrlbutor is a child, law firm of parent(s) (il)ny) (J

Date Full ngme of contributor out-of-state PAC ID#:_ )

by | fs Br » an Mgz s
L’%C Jl‘f(f N o | ™lles T 7550% 50

Contributor's prirﬁ {/Fupatlon Contrlbums ,F F(}; W1 ‘

| Cont[ ?uwrs employer/law flrn) ‘EH ég p LL(L Law firm of contributor's SPOUSE (if any)

If contributor is a child, law firm of pareﬁt(s) (if any)

Amount of contribution ($)

——

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

L




MONETARY POLITICAL CONTRIBUTIONS A(I)
(JUDICIAL) SCHEDULE A(J)

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

1 Total pagesz.Schedule A(iJé

The Instruction Guide explains how to complete this form. D) q
- )

2 FILER NAME md (—Qb\ A\@@{&hﬁ@d

4 Date 5 Full name of contributor O nu!-of—slalm_ )| 7 Amount of contribution ($)

(é /{% é’/ - ;5;5; (;?e QL&E{C:E ............. Py e ,7 67)_————

3 Filer ID (Ethics Cornmlssmn Filers)

lis  Dalles TV 705

8 Contributor'gprincipal occupation 9 Contribwtor's job titl
0 e é , /& ) . /I AN
10 Contributor swmaW 11 Law firm ofb(’:omributor's spouse (if any)

12 it contributor is a chilli/law firm of parent(é (if any)

Amount of contribution ($)

{5 000.00

Date Full name of contributor out-ol-state PAC ID#:_____ )

(9/“ / ) @b\oe; L‘f ...... 6--"%.‘,{‘?*“5@-%;-.-z-,,c-c;c-,-e ______
A5 51 Kﬁéé‘{/ Lele Dy Dafles 13

Contrab{rs principal occupation _’Contribumr's job title

Yooy hag /Phlantrepist Former CEO ONTARGGT

Law firm of contributor's spouse (if any)

Contributor's employar.’law firm

N /A

If contributor is a child, 1dw firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#____ ) Amount of contribution” ($)
,,,,, Cb'rit'ribix'té'r‘éi:i'dfé's‘sm“”m““”C'it'\.'r:”mm”““””“’f""ziblclddé‘ N
A Stet®

Contributor's principal occupation / ? Contributor's job title

Contributor's employer/law fir/m/ Law firm of contributor's spouse (if any)

If contributar-sTa child, law firm of parent(s) (if any)

S

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

www.ethics.state.tx.us Revised 1/1/2025
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e

w wie reyuesiea INformation is not applicable, DO NOT include this page in the report.

= . 1 Total pages Schedule
The Instruction Guide explains how to complete this form. t@

o‘)\l

2 FILER NAME

3 Filgy ID (Ethics Eommission Filers)
Huclrey Moove head Z—“’*%"‘

4 Date 5 AFull name &f contributor [ out-of-state PAC ID#:____

7 Amount of contribution ($)

6jq ...... ﬂd ....... JOY\Q& ........................................... /00 —

6 Contributor address; City; State; Zip Code
1356/ Freseol Pacy omersbanadc 2993/
8 Contributor's oa:upatson 9 Contributpr's job title
/T u}.{%cb
10 Col or's employer!law ﬁrmJ 11 Law firm of contribdibr's spouse (if any)
Dok o

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor out-ol-state PAC O#:____ === )

5@ C)g‘d _____ VCM ............... B I Y

G /ww HJ%U 2lles X Tk

Amount of contribution ($)

Contributor's pal occupation Conjribytor's job title
/T vl
Contriputer's empioyerflaw frrrgj Law firm of contributods spouse (if any)
Lt 4 e

If contributor is a c-}'.i law firm of parent(s) (if any)

Full name of contributor f-state PAC ID#: )
Date ull ¢ [J out-of-state

Amount of contribution ($)

Sh | lim S Q%J“W\ ......... N— 50
9%0 Dor\eqa/ l};w_ Da/dag

Gomribugs ampluyerflaw firm {J Law firm of contributor‘s spouse (if any)

If contributor is{} child, law firm of parent(s) (if any)

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
(JUDICIAL)

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

" " 2 : 1 Tot Sch A(IN
The Instruction Guide explains how to complete this form. i‘-73 (jjb f
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ﬂug[,/@(/ Mo o re head

4 Date 5 F e of ontnbutor out-ol-state PAC ID¥_ ___ )| 7 Amount of contribution ($)
= | Chelsea Fillid ,_

gj 6 Contributor addréss. City; - State; Zip Code a 60
45 Trapis Street Dallas

8 Comribumﬁananon 9 COM job title

10 Contribﬂo/rf &yer/law hrm/ 11 Law firm of contributor's s£0use (if any)
)
Wi\ (L odS

12 If contributor is a child, law firm of parent(s) (if any)

scHEDULE A(J)1

Date name of contributor [] out-of-state PAC 1D#._____ R Soraited Do, 10
= gl Hindre b »
‘2 { Com'r;s;n' address ....... .. 3 -'chy ............... S‘ate Ea lecode it gj 50
3049 West TwellhShreel Dallas Tk

Contributor’ ﬂnc al occupation Cont/r;?i{l‘s job title
AU Y

CO“"'/J 0{ s emplo er!law f" Law firm of comribu!or'!spouse (if any)
ledh M)

If contributor is a child, law firm of parent(s) (if any)

..... COmnbutoraddress CltyStateZ|pCc)de 500

4/7\ W. 3zl Lovs ciconaTX

Comnb/q -F:I cipal occupation Contributqr's job title
h *TVLW

trlbulors :yar/law ﬂiz / Law firm of contributor's spouée (if any)

If contributor is a childl, law firm of parent(s) (|{any)

Date Full name of contributor @tm-smm PAC ‘ID#:___ - ) Amount of contribution ($)
5/9} 5& voh / oth —

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
(JUDICIAL) SCHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME
(el Ve jVLQ@!’c /mM

4 Date 5 Full pame o!":onmbutor S out-of-state PAC ID#:_ )| 7 Amount of contribution ($)

__________ dam. .Seidel . =
5&, 6 Contributor address; City; _ Siate;_Zip Code ago

A4S Velpsco Ae Déllazs W
8 Contributor's, pgl occupation 9 Contributor's job title

Jig= Nrra

10 Contributor gemproyen’lgw firm ] 11 Law firm of contribulor's.] spouse (if any)

7< e 74

12 If contributor is a hnld law firth of paként(s) (if any)

1 Total H ScheduiA(J

3 Filer ID {Ethxcs Commission Filers)

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

5, Cf“ba//dd o Sawei ZpCode 100
B BGIT W, Subledt Roset Ailrgus I
Contributor's nci ccupation Contributey’s job title

AHoa, Hvne,

Contributor's e§loyerﬂaw firm %L) Law firm of contributor's spduse (if any)

\f contributor is a chil aw 1i|'m Hl parﬁ(s) (if any)

Contnbutor address:; Clty State: Zip Code

30 Meadowbyeok lanelr \r(.sphq C
Contributor'g principal occupation Contribut job title

Ldmmi/{ &ﬂ&uﬂﬁwt uLfouu &
Contributor’ SMW m Law firm of contributor's spouse (if any)

If contributor is a chi!@ firm of parent(s) (if any)

Date Full name of cc;ﬂéab:;r out-of- s|a1a/PAC o#___ ) Amount of contribution ($)

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




w wie 1eyuesiea information is not applicable, DO NOT include this page in the report.

. . 1 Total s SchedulgA(J)1:
The Instruction Guide explains how to complete this form. (f}\ I

FILER NAMEA( M%M /L w@r M 3 Filer ID (Ethic Commission Filers)

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

6 canm;,';a;;;.;;;‘“““' B i = 6 O
/&2 Ll N Cenkra EW@SM;kaS(S C;

8 Conmbutoﬂoip‘)% /n&’/ %l

10 Contributor's emwﬁrm / 11 Law firm of contributor's \ﬂcuse {if any)
—

12 If contributor is a child, :Jc)irm of parent(s) (if any)

name of contributor [] cut-ot-state PAC ID#: )

Lsse || Wn(SOn

Lg/a?) wib g el B Y T /0 00’"——

1070 Baes Boe Ave. Flaoso Dalas T

Date Amount of contribution ($)

Contnbuz‘ ﬂ cipal occupation Contribu itle
N N :

Contributog's employer/iaw hn+ Law firm of contributor's @gse (if any)

If cantributor is a(cjﬂld. law firm of parent(s) (if any)

Date

Amount of contribution ($)

5/ Contributor address: Zip Code 5 O O o
83 1795 Mul Ircmq _Dw\/e Daﬂa:y

Contributor's Wmnm Conlqbu 's jpb title

Contributor's emp! ‘logzr/lgj; firm Law firm of contributor's SFTUSB (if any)

If contributor is a child, 1w hrm of hrﬁﬂt(* (if any)

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




v ure royuesieu NHOMAanon 1S not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Vo ipag-s _Siwmile qm
2 FILER NAME 3 Filer ID (Ethis Commission Filers)

/] udrey Moarehea (K
4 Date 5 F;H<narne of W/CZ O out- m state PAC ID#: )| 7 Amount of contribution ($)

, G L
% (( 'é”;:;,}{m},.;? Edfess """" g”"c}};} """"""" .'.e,};l;;”l".z};:' Code | 0/1 6 O 0
4144 N. Ceutval g;xpr&;swau%/wo
8 Contributor's principal occupation s job title
LU &LLL}O&/

10 Contributor's employer/la firm 11 Law firm of contributbr's spouse (if any)
KastH Zaw

12 If contributor is a child, law firm of parent(s) (if any)

Date FW’ [[] ow-of-state PAC D8 - ] Amount of contribution ($)
K 1 Qjm n et
#3 /O?({ ..... L r;‘_r;&.l;r addi:*/ ........ 9 ........... b ——— / )0
1590 /' MO,UJRl \/er Bt Vouslan

Contributor's principal occupation Contributor's job title
Me ci'ahin Meaduator/ A*HWMM

jntrlbmorm M Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID¥:_____ ) Amount of contribution ($)
g Sean Daredia .
/£ g ..... o s Gy Sisio: g e / 0 0
2733 Crozabow Drve Frisco TY

Contributor'g principal occupatmn Comrwb title

Contribtor's ernpioyea_ w firm Law firm of condbu:or‘s spouse (if any)

o Dowredu Lo

If contributor is a child, law firm of parent(s) (if any)

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




w wis eyuesiea Information 1s not applicable, DO NOT include this page in the report.

. : 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. 1
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