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

www ethics state tx.us Revised 1/1/2024



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

/;}ugufa/ /Y] Wd@td

4 Dpate 5 Full pame of contributor out-of-state PAC ID#:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5, ! UL \@55 ........ o 0,160
%le/ Seenic Way A Nllen I

8 Contributor's Annclpaj occupation 9 Conﬁﬂors job title
V L / J"L)\f Aie W4

10 Coptributor's e gyer/law firm 11 Law firm of contributor's s}(ousa (if any)
Lo 03Bt g ivand VoSS

12 If contributor is a child, lav“urm of parem(s)_ji! any)

Date Full name of contributor [] ovut-ot-state PAC [D#: . ) Amount of contribution (S)
| dlae,l Hust —
(G ZQ ..... ST s S [ d O
400 ! @“vé Arva»m Sty éJbOBa/(as
Contributor's principal occ:.npauon mﬁulors job title
Dsvned I YariJa

ntributor's empﬁyerﬂa\? firm / M Law firm of contributor's spouse (if any)

If co@lﬁutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [0 out-of-state PAC ID#: )

Amount of contribution ($)

(e 3 _____ G‘%W ............ VS 60—

Contributor City; State

|34 Crf:&kq le Drive mm’ﬂé
" A 0

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

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




u wie reyuesied informaton is not applicable, DO NOT include this page in the report.

& , 1 Total p Schedule 1:
The Instruction Guide explains how to complete this form. § "\‘ l
]

2 FILER NAME 3 Filer ID (Ethics 'Commission Filers)
N
LU dieey Megrehead
4 Date 5 Full name of contributor out-of-state PAC ID#: )| 7 Amount of contribution ($)
/J’C@W A/M/ ............... A— / 6 OO"—'

(ﬂ /3 6 Contributor @ress: City; State; Zip Code
I'T C()qﬂa“:u‘s W 4uto 1'1S Dallaai
8 Contributor's principal occupation 9 Contributgr's job, title . )
AT Tor neyy Ao /e in i,

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

10 Cont%ﬂor‘s empjoyer/law ﬁg’mJl

o DL 1t

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

Date Full name of contributor ] om-olstae PAC D _) Amount of contribution ($)
Lg/ A T Gay _;a.e; 7 Gode ﬁ() 0
04\ M Shreed Va g, TX

Contributor's aincipal occupation Contﬁbum:
Huvney VY
ConlrrT%’s employer/law firm I Law firm of contributor's spouie (if any)
DN Ao h )

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

Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ($)
Q /3 """ ]mms& """ \/\ZQ’J' ﬁgﬂte "ZipCode 60 o
397 Caippple Creele D las TX

Contributor'syprincipal occupation Contriutor's job title
LM/AM/ T~
Law firm of contrib{for's spouse (if any)

Contributor's employer: firm

If contributor is a child, law f‘ﬂof 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.

Revised 1/1/2025

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




e emqueeew nuunnauull 15 NOL applicable, DO NOT include this page in the report.

- i 1 To es Schaau ANE
The Instruction Guide explains how to complete this form. Li Pg

3 Filer ID :Em['és Commission Filers)

2 FlLERNAMEH@kQL@(/ mwré/l\eg\d

4 Date 5 Full name of conlnbutor oul-of-state PAC ID#: )| 7 Amount of contribution ($)

______ Ma/w%nLow

@
6 Contributor a City; State; Zip Code / 0 0 sy
L’# s UL(&/LM/I—Q Deallag Tk

utor's rincipal occupation 9 Coptributor's job title
10 Contnbutor s employer/law firm 11 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ oot ’:‘ZIP"‘C o#_ Amount of contribution ($)
Q / g |- ; %(Vdd&&n%mf """ I raa| o0
A Mk niey. SU—* & oo Dallas K

Contributor" ipal occupation Contnbg}- 1!'|ob title
HM turrey

Contributor's_employer/law f' Law firm of contributor's spfuse (if any)

Sty Emm oy

If contributor is a ghild, law firth of par*t(s) (if any)

Date j}u!l name of contributor pr -of-state PAC ID#: ) Amount of contribution ($)
(l’- / (7)' """ Co r;fr;s;;:e.'r' 'aa'a """"""""""""""""""" Siate: Zip Code | 2 , %d

901 Magy Sheet. il 3670 dales}

Contributor'g principal occupation Contribytor* |ob title
A v ey /—‘ Y e/

r's employegia firnd. Law firm of contributor's spo/;se (if any)
™ I 0T w Fvm

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




cm eeqeeeees nuuninauull 15 NOU applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ! TOTUSW
2 FILER NAME 3 Filer ID {ElhityCommission Filers)
Aud ey m@ wrehead
4 Date 5 Full name of.con tor out-of-state PAC ID#: )| 7 Amount of contribution ($)
(e _______ J ILOW\GL-E» .....................................
/ (_\ 6 Contributor address; Cny State; Zip Code / O O
130 Suthm Plac Dessb X
8 Contributor' al occupation 9 Contributor's job title
7‘”‘“ sy Hf,u o yer
10 Conmwr‘s Kyerﬂaw firm 11 Law firm of oonmbutnrs‘ spouse (if any)

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

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

(ﬂ/q S ________ l/ki‘/l __________ Q’Y‘C/‘b ..............................

Amount of contribution ($)

Contributof address; State; Zip Code g 5 O T
NS &dp(}(lf]{aﬂml Dalbs U

Contributor's principal occupation Contributor" h tit
[ty ney @/%’W\eq

Contributor's employ flaw firm

\M&Jx l- i SOU a}e/v

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

Law firm of contributor's spouse (iﬂany)

Date Full name of contributor [0 out-of-state PAC ID#: )

Amount of contribution ($)

Gl | Heath Hoxris, ... A80

Contributor address; State: Zip Code

_ .g@ll _@uud’_éa ver Dallas X
ﬂt'rm fwvhey %%‘W%q

ontributor's e;{uﬂloyemaw M Law firm of contributor's spbuse (if any)
w Ohee ) e

If contributor is a child, Yaw 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




c s seqeeeses snuninauull 15 NOL applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. % e T"% g *"e e
2 FILER NAME 3 Filer ID (EmUCommamm Filers)
/Jr wdrey YoOrehead
4 Date Il name of co’mbulor ] out-of-state PAC ID#: )| 7 Amount of contribution ($)
] |\ \een. Macha. ... 25—
S 6 Contributor address; City; State; Zip Code
1505 la Mmm Drwe Mg 1X
8 Contributor's principal occupation 9 __Contributor’s job title
Pire ¢dor Dive w4 D@V&.nm merd
10 Contributor's employer/law firm 11 Law firm of cnntrlbuto&!SDOuse (it any)
Well (rmanlacy 2 0

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

Date Full name of contributor out-of-state PAC ID#: ) Amount of contribution ($)
(o /5 ..... ' %gwel ________ L. *HC&Q _____ el
[G1l Clemsgn (ont P(cnc7(
Contributor's principal occupation Contributor's job title
Dﬂuﬁimw,uvl. Diegbor Diveody oé 2] QQLWwﬁ“
ontributor's sar/law firm Law firm of contribut; spouse (if aﬂy)
&M vl Nt huwesd Texag

If co@wbutor is a chii, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
G /18 ..... Senny Womack | 55—
15 745 Overtiead Grede DrMa&W’“ %

Contributqr's principal occupation Contrbulotjodtzt‘li
O L LagAL Wi

Contributor's empioy@law firm Law firm of conlnbulor‘éxspouse (if any)

Jennu Wimack (o

If contributor is a chid, 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 wie 1eyuesiea information is not applicable, DO NOT include this page in the report.

. . 1 T pages ule A(J)1:
The Instruction Guide explains how to complete this form. ]L ﬁ

2 FILERNAME HLL}@[ Y@/ ﬂfl()m/hﬁfldﬂ
TR T | pep—
L% g . P o CQ D0

3 F"Ier ID (hhm Commission Filers)

City; State; Zip Code

> [521 Tt (reeh 140D Tullgs X 53
Mo, ~ O Cauned

10 Ccf‘ributors employer/law firm M Law iiIan of contributor's spouse (if any)

Omumrinmomst

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

of |- S M@na\M%ﬂém ______ 1 000—
Ll0l Bea lslond Woul Tl (K

Cnntnbut‘bi‘s job title

Comnbutofizz/"c‘pa‘ e Ewi(ﬂ_/hr A’ AN, Dﬂ:‘QW

Contributor’s employernaw firm Law firm of con *s spouse (if any)

¢« Bk sl s kslefbis

If contributor is & child, law firm of parent(s) (if/ dfy)

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

Amount of contribution ($)

O Cade brownirg, .| 10—

Sol Crvcu ham et Tuuugla w
Contributor's priggeipal joccupation Cont r's
T+ h :VHCL! mﬂ#“ ey

Contributor's emo:§:iaz Q Law firm of contributor's spEusc (if any)
C( gt 4

If contributor is a child, Ia%rm of pdeﬂt(s) d‘r 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.tbx.us Revised 1/1/2025




+ wrs seyuesieu iormanon i1s not applicable, DO NOT include this page in the report.

. c . 1 To es Schegule;A(J)1:
The Instruction Guide explains how to complete this form. IEL }] T g

2 FlLERNAMEp LL&VQM Ww@rew

4 Date | name of contributor O out-ot-state PAC 1D#:
() [AL anedh Wonthrspoore =
6 Contributor address City; State; le Code

. /7u0 aCr 14( Jve. Suile 3300 Dallﬁu
8 Contributor's 9 Contribu
/3 Hfu /i? "f‘tVNU{
10 Contribytor's employer/law firm 11 Law firm of contributor's spbuse (if any)
Lo /N E’MQ U'WQQ

12 I contributor is a child, lavk firm of ‘amm(s) (if any)

3 Filer ID (Elmcs Commission Filers)

7 Amount of contribution ($)

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

Amount of contribution ($)

(Qég ’_&M/\ ,,,,,,, WMUNLUC ......................... S(X)——

Contributor address; Gity: State;  Zip Code
2014 Maj eshy Raw Spnm’gfmg, )
Contributor's principal occupation Con s title

FIY\O-MULL, Plonny W C e Planingr

Law firm of contributor's spouse (if any)

Contributor's employer/law firm\

W oy way

If contributor is a child, law firm 4}1 parent(s) (if any)

Date Full name of contributor out-of-state PAC ID#: ) A nt of contribution ($)
L_) [(\ EJ US
CQ """ e B AN LIt By Yy S Sae 6 00
0S

2l |34 Mmbmz\mgﬂf{}ggg
TP gty By B np ool

Contributor's employer/law firm Law firm of conMibutor's spouse (if aQy)

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)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.

1 Tol ges Schr{f A()1:

2 FILER NAME

31/([(@4 A/((Z’_{) ré /\ecu,O

3 leer 1D (El¥ucs Commission Filers)

| 700 \qu ﬁ.(, AM&;W,L, l&\ll(as N7Bad

4 Date 5 Full name of contributor I out-of-state PAC ID# ) | 7 Amount of contribution ($)
i D O \q = o~

W TV R TEECY § SO
5) 6 Contributor_address; Cityj State; Zip Code

8 Contributor's principal occupation 9 Contnbt%r ob title

Hwney

10 Contributor's e

C/Vauu vl w&tlmb MM

loyer/law firm

11 Law firm of conlnbulors spouse (if any)

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

Date Full name of contributor [] outof-state PAC ID# ) Amount of contribution ($)
Contributor address; City, State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

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-ot-state PAC ID# ) Amount of contribution ($)
""" Contributor address;  City;  State:  Zip Code
Contributor's principal occupation Contributor’'s job litle

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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 1/1/2024




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 GifYAwards/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 pagpes Schedule F1:| 2 FILERﬂ/I\.’dfL 3 Filer ID (Ethics Commission Filers)
Zl drey Moorehead
4 Datz// / 5 Payee qame | g _. 5 r
6 Amount ($) 7 Payee address; ceQ. State; Zip Code
l Vo~ g 2 M MGMVP
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE z
OF [Cenda ﬂ.—%
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T J:I Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q/ . [ Lé,u/
1 "
eXas Cﬁm:rwd. D—L&n&:_, YrS /-1—556&4;!7(/1«,
Amount ($) Payee address; City; h State; Zip Code
§i104~ (0508 | Meadow) O v
Fn s b, KT
Category (See Calegories listed at Ihe top of this schedule) Description
PURPOSE r
OF _,e ,60 C% ea
EXPENDITURE
I:l 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

D@ é" ;\Va,ﬁmmcﬂ Ao Assoccationc

B [5G ok shoarht B Wi

Category (See Categories listed al the lop of this schedule) Desc%tion
PURPOSE
or Fees na)
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics._state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeEDULE F1

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 Solictation/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 GifyAwards/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 Tﬁ pda)?esL?chedule F1: %ﬂ’/ /{//O 0 r‘&w 3 Filer ID (Ethics Commission Filers)
CUYo— B as BorAssocia o

6 Amount ($) 7 Payee address: City; State: Zip Code
4)5 2001 Poss fvanrat DRVNTY 752,
(a) Category (See Categories listed at the top of this schedule) (b) Description

Erends Eppver | Doblos Burdpa

EXPENDITURE

(c) 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
Amount ($) Payee address; - City; State; Zip Code
g éf)()/ 30 ¥ P 3 DaMe 114
Category (See Calegories listed at the top of this schedule) Descnphon '
PURPOSE
oF —eea [—eeg
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

(2/5 Ariesican @M /4*55004’4“0 I
Aménl (%) / Payee address; Clty State; Zip Code

Category (See Categories listed at the top of this schedule) Description
|
PURPOSE
oF bus hip O
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. !:l Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credil Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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)

3 Filer ID (Ethics Commission Filers)

1 Tgjal pages/Schedule F1:|2 FILER N?%’
30))"7 [/(/V‘&(_/’ OOYQAEQ:ZQ
[ 4 LI
4 Date : /5’ 5§ Payee name

0 ny Grimes Phy 4o graphe,
6 Amount ($) 7 Payee address; { c
350

il d d" State; Zip Code

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

PURPOSE
OF é}VJLau{J ﬁ Kﬁwfﬁub
EXPENDITURE

FO. B 16@iNe Trpng TX 15016
EALMO 0K ponse,

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q /5 De ool b
Amount ($) Payee address; City; State; Zip Code

2800~
Category (See Categories listed al the top of this schedule)
PURPOSE
i Camparin Eyppons

EXPENDITURE

Description

PO B (450 MAinney Tx 1007]
Consudiing-

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

DZ/Qé)g" ?Tz); Lodise & Dgtmnchon e

Amount ($) Payee address; City;

State; Zip Code

C0.Boy 200237 Datlos (T 75554

Category (See Categories listed at the top of this schedule)
PURPOSE é
OF A{ ( £ / ; |
EXPENDITURE M % fﬁ /%m

Description

Spsau

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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F1
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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Tcﬁ pages Zfedule F1:|2 FILER WM —@ 3 Filer ID (Ethics Commissian Filers)
CLV M V- heaof
4 Dafe % 5 Pay ame w OO
/I3 D UYVLOu‘/L. Cei
6 Amount ($) 7 Payee address; City; State; le Code
—
T~ | Bis NE Fouth Sraek Sich 99 \rean s did
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
bsi-Ege | Adiconds
cvecimne | | W51y VAT T
(c) [:] 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

Dat Payee n
(o/90 b5 /iow(/ MoweheaX
Amount ($) Payee address; City; State; Zip Code
13510 Fo B 703 954 Dallas Ty 7537¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o a1 avl
EXPENDITURE
\
I:l 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 A) Payee name ‘

Amount (3) Payee address: City: State: Zlﬁf
75718 | 1580 BellViaw 4106 Mogmara vl

Category_(See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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/Renlal Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Tnlal}@es Schedule G: | 2 FILER NAMM W 3 Filer ID (Ethics Commission Filers)
’ Q(// Md@/ i

6 Am?unt $3 7 Payee address; City: State; Zip Code
@)elmbursememm)m 3—7 758
political contributions l/‘ J Mm il l ‘ 2 E l x 7
intended ’H aa
8 (a) Category (See Calegories listed at the lop of this schedule) (b) Des nplmrf
PURPOSE
s ZI@&M

EXPENDITURE

(c) I___] Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder living expunsa

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

DaEEJ//O Payee name /4-% % \Q/ 6 a/’/ A£§o Q Qﬁ Oh

Am§nl (% Payee address; ‘#‘. 3 2 City; State; Zip Code
ci_mburscmgnl from @8 3’7 %{J/
il:l)::;z:jcomnbullons &M (bdk/ l\e_/ W M\ —'X7@ //@

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF —EL
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check iIf Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

N5 lhs Deowacy Toalbox

gp a) Payee address; City; State; Zip Code
Reimbursement from Po ‘ @ 0 Q&@ J O
political contributions ; C/ WW

intended

ategory (Sce Calegories listed al the top of this schedule) Dgscription
PURPOSE
OF é
EXPENDITURE KV]

I::I Check if travel outside of Texas. Complete Schedule T. D Check |,Auslm Tx officeholder living expense

Candidate / Officeholder name Office ht
Complete ONLY if direct : ice soug Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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 GiluAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

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

1 Total Dage?@eduleG 2 FILER NM 3 Filer ID (Ethics Commission Filers)
ey Mo oe e ol

5 Payee name

4 DV/S/QQ” Dmom 1ol ‘@CM

g%m‘gj_, 7 Payee address: City; State; Zip Code
e | () SO

o e Bos (4280 ek, Ty 7

intended rk-a/(/]

8

Category (See Categories listed at he top of this schedule) (b) Description
PURPOSE
o ! W
EXPENDITURE
1 I
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, ol!lceholdcr iving expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

DalT/ / Payee namwu t
Amo}mt (%) Payee address; City; State; an Code
Rmmbumcmenlfrom 6 KO l W
tributions
[ e v D. Cort By MWW
Category (See Categories listed al Lhe tap of this schedule) Descriptio
PURPOSE
iy fuy~Leo£3 (2
EXPENDITURE
El Check if travel oltside of Texas. Complete Schedule T. D Cneck if Austin TX officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure lo benefit C/OH

Date

s s coss Sets Styrga

A tg) Payee address; City; State; Zip Code

== 20 Mamih D Lo FuDeklai k783,

Category (See Calegories listed al the top of this schedule)

Degscription
PURPOSE
OF
EXPENDITURE
[
l:] Check if travel outside of Texas. Complele Schedule T. E:] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District

ical Committea Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

gtal pages f@mu&ee FILEm ﬂ { //' i | 3 Filer ID (Ethics Commission Filers)

VG “Te WWWW FZJWLM&L

6 mt 7 Payee address;

Zip Code

s PO B 100353 i) (@a TE 75370 ‘

8 (SeoCamgor-sh-ladalmempnfMchdub) (b) Description
PURPOSE ’ -
OF
EXPENDITURE L I |

(& [ | Creckifvavel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officencider kving expense

9 Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

AT | " Tarronds Condt, Bor fssocstn

77u ) Payee address;

et | 5 Wﬁ mem P(w/a;;

Zip Code

(See Categories listed top of this schedule) Descriptio
PURPOSE
i %@E}o W.
EXPENDITURE |

] Check i ravel culsids of Faxas, Compieie Scheduls T [] check i Austin, Tx. officehokder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

: Candidate / Officeholder name Office sought
Complete if direct
expend benefit C/OH

Date Payee name /.
Amount ($) Payee address, City; State; Zip Code

Reimbursement from
D political contributions

intended

Category (See Calegories Jist€d at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TOlZfagets Schedule G: | 2 FILER NM M M@J 3 Filer ID (Ethics Commission Filers)

o | Kot Tewer Stz Gatunet Law Jin j Comts

6 Amgn (6 — 7 Payee addre733 & W rD ﬁ : ?ia% Zip Code
eimbursement from
political contributions

intended /
8 (a) Category (See Categories listed al the lop of this schedule) (b) Description
PURPOSE !
& Fecs
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T. D Check il Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Amoupt ($) Payee address; City; State; Zip Code

o | kL
= 5ol Mawvire D Lonal Cw; Dallas 17\{75%

Category (See Categories listed at the top of this schedule) Description
PURPOSE
s =0
EXPENDITURE M
l:l Check wflravémdtsiueoﬂe:as.Complelc Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

= /q PayTIme QAMQ\
Amgunt ($) Payee address; City; State: Zip Code
imbursement from :
palitical contributions /0 ‘ l ; /M &D M (_st ‘ k; Z z ) 90/
intended b UU
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|j Check if travel outside of T’xas,CempIcle Schedule T. D c!m if Auslin, TX, officeholder hwlg expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PERSONAL

POLITICAL EXPENDITURES MADE FROM

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

FUNDS scHEDULE G

Credit Card Payment

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

Conlributions/Donations Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

2 FILEﬁ%//w M OO(&! Q 3 Filer ID (Ethics Commission Filers)

15&3539? ?edule G:
) D’D’/ {

5 Payee na A(CC&(SS M

Complete ONLY if direct
expenditure lo benefit C/OH

ount (% 7 Payee address; Cny State; Zip Code
ement from
pohncal contributions D M
intended m n
(a) Category_(See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE
h
(c) l:l Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

ey P

" oo Bar AZsoc,aton

Complete ONLY if direct

=
Payee address, City; State; Zip Code
eimbursement from 2
political contributions 2 CZ l
intended
Category (See Calegories listed al the top of this schedule) Description
PURPOSE {(_ﬂe&g’
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

"ol b

Ao can far AssoCiaton Fowndla hory

Complete QONLY if direct
expenditure to benefit C/OH

t&f-—) Payee address; City; State; Zip Code
e, | 7100 N LadoShna “ 7
palitical cantributions ’ % @
intended KQ/ v O’\‘ (m % / }
% e T
Category (See Categories listed gLlhe top of this schedule) Description
PURPOSE =
OF
EXPENDITURE
¥ 7 T
D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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/Renlal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnibutions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Conlracl Labor Olher (enter a category not listed above)

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

gtal pages?eduleG 2 FILE7%M4 MU@@& 3 Filer ID (Ethics Commission Filers)

"o | Khwal B Assockdon

6 Am%:ﬁp/{ 7 Payee address; City: State; Zip Code

b pyem | V5 I&HLE/L N W Lo, W&&fuw

intended
(a) Categpry (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
o PUMse - -
EXPENDITURE
v
(c) E:] Check il travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

355 | Tiells Baic

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

o
e | 0§06 { Ma/m D Cav\e, Q,u\ Dllas

gory (See Categories listed at the top of this schedule) Descri
PURPOSE
EXPENDITURE

T
D Checxnnravcl outside of Texas. Complete Schedule T. D Check if Auslin, TX olhcenmder living expense

_ Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

“S/abs T Updeot Setes QOMS@MW%

Ang;:fsw-—' Payee address; City; State; Zip Code
imbursement from 5’
I]/fﬂb;nical contributions Vd éo @Q M/@j 7% _Z
intended < { /

tegory (See Calegories listed at the top of this schedule) Description
PURPOSE
OF ]’L PM, Ll g
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [____] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disinct

Conlributions/Donations Made By GiftAwards/Memcnials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

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

A
1 }751 page/;ﬁedule G:| 2 FILER NAME 1?' W 3 Filer ID (Ethics Commission Filers)

4 D@//;&/_ 5 Payeena \S SLQK M
6 Amo;ftgb/g 7 Payee address; J Cit;r"::l State; Zip Code
ﬁem umen:enlfmn1

2| oig Mani D lone P oells T

(a) Category (See Categories lisled at of this schedul (b) Description
PURPOSE
OF
EXPENDITURE
A
(c) D Check if travel outside of Texas. Complele Schedule T I:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

De Mmgere o T0olh c%{
. { Payee address; | ity;
S | 00 By (250 Mlyppay Te 1SS Y

Category (See Categories listed at the top of this schedule) Desgrption
PURPOSE
or % Pan/y
EXPENDITURE

State; Zip Code

.
D Check if travel outside of Texas. Complete Schedule T El Check if Austin. TX, officeholder living egpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

s~ 'D@[(U De muotaash C Coofy
ASonb?) Payee address; City: Stath: Zip Code

o i, / q LY W&sﬁa{/\%m Dalles /W @5=%%

Cajegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
v \{I v v
I:] Check if travel outside of Texas. Complete Schedule T. [:' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To?pag?@edule G |2 FILEBKEE ' 2 gg ' E 3 Filer IWFNWS)
’ %/6 / 5 PayeeM &’aﬁ W

6 Amoupt 7 Payee address;

eimbursement from
political contributions

intended

State; Zip Code

D WML@ TX T1S<h—

8 (a) Cat ee Calegories lisled al the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITU

(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder lwmg expense

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

Payee address. City; State: Zip Code
imbursement from E |3 @ p =
political contributions ! I Q i )d ! k ‘75‘;&)
inlended
Cat ry {See Categories listed al the top of this schedule) Description
PURPOSE ]
or — e
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete OQNLY if direct
expenditure to benefit C/OH

750 | " Welde Yersy)

l Amfoun Payee address: City; State; an Code

Reirfbursenient from
political contributions , l
intended

Category (See Categories listed al the top of this schedule) Description
PURPOSE F gm/
OF -"-C e ¢ S K%{ pJ
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense

Candidate / Officehold ffi ht i
Complete QNLY if direct = arinetne Office soug Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

Advertising Expense Event Expense Loan "
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/VVages/Contract Labor
Credit Card Payment

1 ;tal mfﬁd-oﬂuh G:|2 FlLEE\NAME

Moo ve head

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Payee name

ANE I\Lahunﬁi PBor Tush '('VJC

6 Amount ($)

e | 1916 13 Sheed Now \mm,m DL

7 Payee address; ty; State;

Zip Code

20609

(b) Description

AD

8 (@) Category (See Categories listad at the top of this schedule)
PURPOSE

e Adverbsing

© [ ] Check fravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Payee name

g

Payee address;

Texas Crinupal Delense Lau)tm kssoc-:_odw

Zip Code

(%08 W\l Mendon Drive Avshn TK 18730

Category (See Categories listed al the top of this schedule)

ool &r—e.od‘/
EXPENDITURE

Description

Event

[] checkifrave outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expense

— Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
047 Payee name
ax UmvammeM'EMACD loay 7 fow”
Payee address' ety; Y State Zip Code

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

. Sppvisoshup

Description

orgl\,da

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

[] check if Austin, TX. officenoider living expense

y Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
ical Commitiee Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 /T/ypo§s S?(wh G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date

“Rotess Sell Stwaag

7 Payee address; Zip Code

57/4« Mevan D. Love Rw Y jﬂ[a& i% 7557@

from

political contributions

8 (See Ca!nanmlhhd al the top of this schedule) (b) Description
’ cS‘ l‘m/a_q w
OF
EXPENDITURE 't/
(© [] creckiiravel outside of Texas. Complete Schedule T. ] check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
574 P’Wm b
State; Zip Code

| 1

/L[JM-Z Colavads ﬂfuann _)C

Category (See Categories listed al the top of this schedule)

Fees /Dues

Description

Fees [Duer

(] creck fravel outside of Texas. Complete Schedule T. [ ] cneck i Austin, TX, officehokder ving expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dm/gl

Payee name

e//&s L&m/)

@f(-mm-m SZOIMLM//I’LD Lone DQ/(u BJ 18;23_—9
| P | Fees/ Baaki

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




