CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed:
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MS / MRS /MR FIRST M
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER Af\ ~C L
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NICKNAME LAST SUFFIX
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4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; cITY; STATE:  ZIP CODE
OFFICEHOLDER %
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ADDRESS ) B
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TREASURER
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NICKNAME LAST SUFFIX
' Dale Imaged
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7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); | APT | fU”E . cIy; STATE ZIP CODE
TREASURER Qo \ 1L b
ADDRESS : 16 wé - )
(Residence or Business) :DQ\\ A§ ) \#\ (ISQ' 8 (3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(1) (€9 - 0G0

9 REPORT TYPE

D January 15
D July 15

EI 30th day before election

I:' 8th day before election

15th day after campaign

Runoff
D treasurer appointment

ficaeholder Only)
Final Report (Attach C/OH - FR}

Exceeded Modified
Reporting Limit

10 PERIOD
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Month Day Year

o\ N\¢s QDQ,k{

Month Day Year

80 oy

THROUGH é

11 ELECTION ELECTION DATE

Month Day

%5

/Q‘“[ D General

Youi mary [:l Runoff

ELECTION TYPE

D Other

Description

D Special

12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT  (if known)

Wl B Co Compie 551 o/veu

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS
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[JspeciFic
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMk k L /Y {/ 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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 9 éq (0}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ Cf ?2(7/ gj"

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 o
BALANCE OF REPORTING PERIOD (&OU
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

M L\,L./

Signature of Candidate or Officeholder

Please complete either option below:

DENISE ALVAREZ
Notary ID # 133777929

(1) Affidavit » My Commission Expires
June 26, 2026

NOTARY STAMP/SEAL

Sworn t_o nd subscribed before me by b\N b{E L T\,[FN C’L this the ‘L{ﬂ day of _: s u L\‘i :

20

Ao certify which, witness my hand and seal of office.

LN DENISE ALVAZEL NDT;\,{Z\{.
Sigmwﬂﬂ‘é aﬁrﬁéwﬁ\_/ Pnnled name of officer administering oath Title of officer administering oath

(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 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAM{\E ‘ ,< ’TNY\ U 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF,8CHEDULE AMOUNT
1, m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $s7) ?(99 b (
.
2. I:J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
7
5. @‘/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (_/ 79(/ 5’5
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. I:, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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f\W./Cat

7

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

M0 rnd”

3 Filer ID (Ethics Commission Filers)

4 Date

1| 22]24

5 Full name of contributor [ out-of.state PAC (ID¥ )
N -
DO, £ St
6 Contributor address; City, State; Zip Code

7 Amount of contribution ($)

{

1249% P\eagord R W Desoke [

4009,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# _ o ) Amount of contribution ()
| ety Meshan Siakler
Contributor address; City; State;  Zip Code b SOO ' O O
<
40 Windgyest Drive, APL. 118 Aano X 36614

Principal occupation / Job title (See Instructions)

Arrevran

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
u/L‘L,'LL\ [hN\fL Wé’ﬂFFII/] ........ L . db M’O %%
Contributor address, City, State; Zip Code .
10219 Samd sbnngs AVE Dalas TX FB123-
F WM
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fheimad
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
CAword SPeas o
l ’ 1'1' ”LL( Contributor address; City: State; Zip Code @ ggo ’0 O
5329 Llebanon Aoad Sove MM Gigte, TX
15034

Principal occupation / Job title (See Instructions)

M‘]'orm_a}

Employer (éee Instructions)

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

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—
\rney”
5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

4 Date

TCArs

Lovig

6 Contributor address; City:

4oV (Dhvila Orive Oallas, TX P621F

LINTe's

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Py

Date

(172114

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

Contributor address; City, State;

| 3%l Tlmbtx'ﬁ\rbs#

8 oo

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

]y

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

.NQ‘_".}_’F_ Ammshovy,

Contributor address; City; Zip Code

1 D) Timbergove Urlle Oallas /TX/ 35908

State;

Amount of contribution ($)

% 100

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

12114

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

Contributor address;

Amount of contribution ($)

$ 25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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
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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 A*M TM

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of centributor [J oul-of-state PAC (ID#

\[29/2014 | By on Nemmple

6 Contributor address; City; State; Zip Code
ga rawvivee ln Despro, wited Stakes
F51l8-75260

7 Amount of contribution ($)

$ 76.34

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

|fet) 2oy Aty Castor

Contributor address; City; State; Zip Code

4So0 Hendersa~ univ L2 Jovih wath,

Amount of contribution ($)

b 20.00

Principal occupation / Job title (See Instructions)

TY  Fels

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#%

(11 2024 ey TEA Tvaresl ..

Contributor address; City; State: Zip Code

506 beiciave e cda M TX, 7604

Amount of contribution ($)

[00.¢o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

YW | Aworty Ml

Contributor address; City: State; Zip Code

Dol Hoze recie . Growley TY,
2603L

Amount of contribution ($)

$ 0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tl pges Schsduly.Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

,-‘
Andie \urrerxr

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

ey | b‘i«jy\wpw' ............... S 5 60
6 Contributor address; City; State; Zip Code .
Y313 50U Ewivig Avg dalles FX, 5L

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

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

M2 O | consibumradaasss Do ome: ZpCode t() 7260 54
3¢ M (dor Spnnes  Rd 14; %z?-, Oalias

™% o1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# = ) Amount of contribution ($)

Daid  Burrows -
(o e ey swe mewe | Jb 750 00

4426 &qren lsland O, Plano X,

F501Y
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#.____ ) Amount of contribution ($)

\[ 24120 .CC‘_:TH.?’;.KMB o s o o b /00 00
3379 IHhW Pl Se, Nemxsste , wid ) Uniked ‘
Stakes , 99056

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

a

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1

FILER NAME

me

3

Filer ID (Ethics Commission Filers)

4

\[13[zo1y

Date

5 Full name of contributor

City;

6 Contributor address;
15643 thumy Blssom
16034

[ out-of-state PAC (ID¥# )

Zip Code
Paoed, Frives X

7 Amount of contribution ($)

§ 750.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1[23 [wey| _
206 Avertrest Dve pasquik,

Full name of contributor

Wiliown  Hanr on

Contributor address; City;

[ out-of-state PAC (ID# ___ 2]

X
s | 8\

Amount of contribution ($)

b lo4.4=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

125204

Full name of contributor

Xavew fewy

Contributor address; City,

19335

[ out-of-state PAC {ID#

Atasa Woods Tree | Bumble , wnided

sfadey %340

§52.3%

Amaount of contribution (§)

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

Date

|( 18] 7014

Full name of contributor

| Jéffv:y ,,,,,,,

Contributor=Address; City:

3% Yazp  Hollew Oalc Or, Palss,

[ out-of-state PAC (ID# _ = -3

Greanlibod

State; Zip Code

TX Fe2{F

Amount of contribution ($)

b 56.4¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

A nded_ L'T/MWMF‘

3 Filer ID (Ethics Commission Filers)

4 Date

Ai=fo]

5 Full name of contributor [ out-of-state

6 Contributor address; City:

Dallas,

1410, \A(,\g(, Ave - ke 4502

AC (ID# )

_____ W ﬁ.l‘..lféh...\,'\.e.ﬁ\\../.m Wle.

State; Zip Code

7 Amount of contribution ($)

2 Lty PO

8 Pnhcu | \,occupation / Job title (See Instructions)

/‘ni\“_/

9 Employer (See Instructions)

Date

o2y

Full name of contributor [ out-of-state

5355 Wrsken Roit
Dalas W 159\ A

PAC (ID#

State; Z|p Code

Amount of contribution ($)

ﬁbmo."f/

Principal occupation ! Job title (See Inslructlons)

Employer (See Instructions)

3| 1]24

TAV:A D \Of\

Contributor address;

N CCee satc/'D

State; Zip Code

LM S T 71S0LY

Date Full name of contributor [ out-of-state PAC (lID# ) Amount of contribution ($)
Q/ ]$/2 N ’Of‘\/ : éroLJY\ .............................. $ / OL/ </ D
Y Contributor address,; Clly State; Zip Code N
C.Of'd a . Q—-{»
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N A/
Date Full name of contrlbut out-of-state PAG (ID# ) Amount of contribution ($)

+ioY Y2

Principal occupation / Job \\tle Tse Instrucuons}

N

Employer (See Instructions)

14

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME A‘“AP‘(’ L‘_/\""Vkrﬂ-{ﬁ

4 Date 5 Full name of contributor [ out-of-state PAC (D% ) 7 Amount of contribution ($)
pdf\ Y MARRK A'IA V\‘\'/

Ll g e B, A e
d )PH 350 E4st OF\.\SC’—V\Q;\/MOA slree Bloe.

Dallag , T 754

3 Filer ID (Ethics Commission Filers)

8 Principal occupatnon / Job tille (See Ins!ruchons) 9 Employer (See Instructions)
Lé —+
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)

_ Cheistopha- Ubrch«e. ...........
21|24 SO A s we | 4203

ruut, Lnu_»c_ - |
Dallas TL ’].72-6‘7

Principal occupation / Job title ?See lnslruchons) Employer (See Instructions)
1
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($) ‘

Conmbulor ag IMJUIJJ. DCily State;  Zip Code .q‘b'oq-g/lfl
n cAAJ ville, D TS5 137

2y DAL cnipeqpis

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

Date Full name of contributor f] out-of-state PAC (ID# ) Amount of contribution ($)
A}
- d/\/ ﬂ\

........................................ R _
Q 2”2L( ‘"buto\f;ﬂ‘ te?/ D‘-J_V&(;%,Dia; Zip Code q:-za O

Principal occupation ’ Job title {See Instruchons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/15/2022



MONETARY POLITICAL

CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains h

ow to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Ahal r{’ L

N YA/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

D out-of- :laig PAC (IDw: | )

roevin (Ravyrerol

Q IS 6 Contrigutpr addr ity State; Zip Code
ishe« R Esecadd Lard
\AVE T G245

7 Amount of contribution ($)

4109 42

8 Principal occupation / Job tijle (See 1n5lruchons) 9 Employer (See Instructions)

i

Date Full name of contributor

20| W Wiewn

Malag, TL

q%n ribptor address; City; State; Zip Code
K L Searno O

O out- af?ﬂml )

75@4@

Amount of contribution (§) i

gspu. V¢ }

Nao-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

_)Acwv.tu

Alafay|  Lacty Deffson -
ontributor a re!s City, State; Zip Code
'8 8% "§ldge Land

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

, T ’7§D—Jlg

Amount of contribution ($)

Principal occupation ;Jj)tkle (See Instruction

) Employer (See Instructions)

Date Full name of contributor

'z\'rlbutor adgesH\

Azpy| Dacyl Matledk ™

q(\:yrb State; Zip Code

ChCato +

(2L

L 200- 57

Amount of contribution ($)

$$227

Principal occupah}oll Wmle (See(‘fgstruct}ons)

Eﬁployer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1

2 FILER NAME Ar\M L ‘ ,-r—v\r.nv’

3 Filer ID (Ethics Commission Filers)

)

4 Date 5 Full rﬁme owz)butor O o[gf}lj:?ﬂ\c (ID#

‘2?—}‘2#{ 6 ';:;n;;.l;;;;,}' SN . g —
atb '\\{ r

Zip Code

7 Amount of contribution ($)

Flog. 42

m{,’;q nie |
8 Principal occupation / .I(b/tn e (Sbé Instructions) 9

Employer (See Instructions)

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

A Josep Lo

Q4T 5He Greén LA
Bumcm\/. 1P -s

Sta te

Zip Code

%/37

Amount of contribution ($)

4£2.27

Principal occupation / Job title CST: Instructions)

Employer (See Instructions)

Full name of contributor

[] out-of-state PAC (ID#

Veo ey,

‘sz{.l Con!rbug)r addrSss ‘ QO(_,\(_W
'?r‘ cco, 13 TBU

?gte. Zip Code

Amount of contribution ($)

Sl )

Principal occupation / Job title {Se Ir/ ictions)
/

Employer (See Instructions)

Date | name of contrlbulor [ out-of-state PAC (IDB.____

2hol| X Vel Ocnpater

r)’ C.t:rL(m T—}!\ S

55 Hicdand ¥ LAWEE\ T

Amount of contribution ($)

fr"!ov.%a/

Principal occTahﬁ’ Job title (See Insiruchcns,)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

P(V\dwe, L. Prrrer——

3 Filer ID (Ethics Commission Filers)

4

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

WMlyn Swan

2. /24
6 Contributor gjdress City: State; Zip Code
I+

] WIS

o\ \Je 0w fos N 4295

7 Amount of contribution ($)

4.2

Drivi
8 Principal occupalnoryb title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID¥ _____ o ) Amount of contribution (S)

q}/L’ZL[ Leon Peed v .

Contributor, address: City; State;  Zip Code 2 {L/
Sela LR X F6lo? plos.
wr ,'\,& woT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

s

Z}ﬂg\’lbl Bris Whweero

Date Full name of contributor [] oul-of-state PAC (ID#

Amount of contribution ($)

Corg;ibbto‘rﬁafl‘s;ess. City; State; Zip Code ‘bléo . CX)
[+

s at ponas X F5i%F

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

v

Date Full name of contributor [ out-of-state PAC (1D#

3/ %24 | Dovm Lrower

Lwo? pibm )
A Dads

Contributor address; City: State; Zip Code

Jrisce g peees

Amount of contribution ($)

%/.&'l/. gz

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

L7

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

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

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

4@’/{/ £

/
/ e

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Full name of contributor

DL)2U oo v
[Dveu N Lenive]
Evp WY Suie

i Y Rk

[ out-of-state PAC (ID# )

State; Zip Code

e 753!

, % éyy_ ==

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

¥

Date Full name of contributor

yf/zaz

Contributor address;

1304 HoHer>

it 24

[(Jout-ofstate PAC(O¥____ )

City; State, Zip Code

pesavie X 5[

Amount of contribution ($)

%/Dé/.é/&

Principal OCCW title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address,

[ out-of-state PAC (ID% )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

(O out-of-state PAC (ID# )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME D(V\M L/ TNA.&[/

3 Filer ID (Ethics Commission Filers)

4 Date

Aasl. OISRl A Ly

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

Zip Code

7 Amount of contribution ($)

4 100. %

Daylgs, TE ’7 Qﬁ

L4
8 Principal occupation / Job WWB Instructions) 9 Employer (See Instructions)

Date

Full name of Eomrlbutor oul of-state PAC (ID# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

1250 99

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2:

zF.LgRNAM?D(v\OL/\C /\’Wn(i’/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

& Date 6 Full name of contributor [] out-of-state PAC (1D# )| 8 Amount of | 8 In-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | H

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributor's job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL) 16

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (1D#

Date

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tite (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B: |

2 FILER NAME \J\U\A/ /r 3 Filer ID (Ethics Commission Filers)

AN

4 TOTAL OF UNITEMIZED PLEDGES $
6 Date € Full name of pledgor [ out-of-state PAC (ID# )| 8 Amount | 9 In-kind contribution
! of Pledge $ | description
[ |
7 Pledgor address; City; Siai Zip Code |r
I
I

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

10 Principal occupation / Job title (SWWUCUIOHS)

11 Employer (See Instructions)

=

Date Full name of pledgor

Pledgor address;

D out-of-state PAC (i

) Amount In-kind contribution

|

|

I

........................................................................ i
; |

|

State;

of Pledge $ description

Zip Code

2
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

Amount of In-kind contribution

Pledge $ description

|,
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)/

Employer (See Instructions)

I

Date Full name of pledgor [ ¢ut-of-state PAC (ID#

Pledgor address; City,

) Amount of In-kind contribution

description

|
Pledge $ |
|
|
I
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




scHEDULE E

1 Total pages Schedule E:

If the requested information is not applicable, DO NOT include this page in the report.
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME A ’: T r
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Name of lender [ out-of-state PAC (ID# /_ ) 9  LoanAmount ($)
/
8 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution? \\
N 11 Maturity date
Y N
AY
12 Principal occupation / Job title (See In?mclions) 13 Employer (See Instructions)
14 Description of Collateral 16 ‘ o .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
........................................... ’,’---Ii-l-hlll.l‘illiili-llhlllnlllllil
18 Guarantor address, State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ) Loan Amount ($)
Is lender Lender address; State; Zip Code Iberestrate
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See lnslr7£|ons) Employer\(See Instructions)
N
4
+ " ' /
Description of Galaters] [:] Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
www.ethics state tx.us Revised 1/1/2024

Forms provided by Texas Ethics Commission




