CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide expiains how to complete this form.
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Receipt # Amount §
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v e R, | Mo, SRESRERN e W 5

NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY; STATE:; ZIP CODE
TREASURER . - Dee ’ i
ADDRESS gl&q% H'\\ L\&

(Residence or Business) Df—\\ ‘\0\ = . [ eﬂ* A /7 59‘ gg

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE O

(B\) 458 -0R66

9 REPORT TYPE

|:| Runoff

D 30th day before election

m January 15

Exceeded Modified

|:‘ 8th day befare election
Reporting Limit

15th day after campaign
treasurer appointment
{Officenolder Only)
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Final Report (Attach C/OH - FR)

10 PERIOD
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Day

d Sl /902‘5/
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Ol
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THROUGH
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11 ELECTION

ELECTION DATE

|:| Other

Description

F:I Runoff
[:] Special

Primary
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Month Day Year

ELECTION TYPE

275 4
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12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Dalas Co. Comm. Shvang -

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.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EENER-SUECH B 2
15 C/OH NAMﬂ l r ! 'T—‘—A(_V\{/-/ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ] I‘D @V . 2L
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ B‘ 6;! & .Q‘?
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ L/ 2_‘7
BALANCE OF REPORTING PERIOD 7 F]

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‘W

Signature of Candidate or Officeholder

Please complete either option below:

Eric Jaramilio
My Commission Expires

(1) Affidavit W, ; 0211712024
vixode 1D No 130544098

NOTARY STAMP/SEAL

Sworn to and subscribed befere-me~b

20 Z t . to certify which, witness my hand and seal of office.

: .8
this the o day of -SOV‘UQV% :

Signature of officer administering oath Printed 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)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME A 0\ 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTI '$ 02
. HEDULE A1: OLITICALC UTIONS ”100 ]
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
L
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '8’@?_9'?7
8. 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. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A1:

2 FILER NAME 3

Af\dr(’_ L. T;Afnl(

Filer ID (Ethics Commission Filers)

1 Date 5 Fullname of contri r & ¥
out-of-state PAC 1D#:
E-_gl.aa (

Y 26/23 A\A“iw'y“\/ """
VLS

) 7 Amount of contribution ($)

10097

8 Principa) occupatiorl/ Job title (See Instructions) 9 EmWTSee Instructions)

1
CongnlTan;
state PAC (ID#: )

Date Full name of contributor ] out-of-
(W chmel Vgang)

2(6’21 Contributor address; City; State; Zip Code

8

Amount of contribution ($)

Psp. O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
4 Lione| Ve
7 23 Contributor address; City; State; Zip Code

Aa

Amount of contribution ($)

?5200-&

{ Employer (See Instructions)

Principal upation / Job title (See Instructions)
Ao
I
[}

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

Contributor address: City; State; Zip Code

Amount of contribution ($)

Principal cccupation / 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.

Revised 11/15/2022.,
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MONETARY POLITICAL CONTRIBUTIONS

i 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:

Badee L Taowtr

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

W2y o ot g

4 Date 5  Full name of contributor out-of-state PAC (IDi#: ) | 7 Amount of conlribution ($)

ot Favenbank Brive, s H10¢. 92

wal
8 Prmc‘% occup? ion / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor [ out-of-state PAC (iD#: X

NGlo3 |- Dematens wad.

')A\\qs =L 15201

Amount of contribution ($)

Qontr!b adqress; City; State;  Zip Code
B Sk, sw SU2 P UL .

Principal ogoupation / Job title {See Instructions) Employer (See Instructions)
%(V\P'\ /

Date Full name of contributer ["_] out-of-state PAC {ID#: )

llhgb& ........ An‘\i-ag ......................................................

l Contributor acﬁe
?f‘bﬁw { ‘7 07 6

Amount of contribution ($)

(U'T\' Dc(.‘ State;  Zip Gode #2[‘:' 'Sy

Principal occupatign / Job tztlé (See Instructions) Employer (See Instructions)

ohat -

Date Full name of contributor out-of-stale PAC (ID#:

Nez{zy | Worden Ao becy >/ .......... o Tl

L ACA ™ */0'7

Amount of contribution ($)

\g;ngbutéﬁ:dress; U\Jq City: State; Zip Code i /0('/. v&

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

EMS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

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 Mr(‘ L ' T\N’—nk

3 Filer ID (Ethics Commission Filers)

4 Date

I\l 23\1'

q“sw*mw 1557, sw\ A

C—Lﬂ\ﬁr LY L IsIoY

7 Amount of contribution ($)

4 oY G

8 Principal occupation / Job title (See Inslructio‘s)

g Employer (See ﬁtw

Date

| 2g)28

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

CCMacles o Tgsen

gqﬁgumreaddm :scnyAAV‘e State; Zip Code
Oallas, T 7526

Amount of contribution ($)

$10Y v

Principal occupatlon / Job title (See Instruchons}

N

Employer (See Instructions)

Date

l\lzg.\p_;

Full ﬂar'QSf contributer ; @)ui—of—slale PAC (ID#: )
Onaled Browws.

COntrigéntorﬁdrew\ cny :i State +Z|p Code
WeAle s, O\c "] 5o\

Amount of contribution ($)

440 89

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

N2 | D

Full name of contrib tor [] out-of-state PAC (ID#: )

\ !50/\

Con ibutor address; tyD(_ State; Zip Code
%q L !L Cota (

W\as +~'T 32891

Amount of contribution ($)

$ £20.971

wpanon / Jo ttle (éee 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
AV\AJ{, L. AW n4-

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

j | 7 Amount of contribution ($)
Wzel2% | M A GAW word

N Ciyim e oo | 08\ S-z/
O SEL\ %\\OO\Q L. $ Q'
Bﬁmr\rw\/-q\ L T 15182

8 Princigal oc painion / Jo&ﬂe (See lnstructicns) ; 9 Employer (See Instructions)
w\ o

Date Full narpe of contributor

[Jout-of-state PAC (D#:_________

\\\q, 2% Ao o~ Ao

Contributor address;

gl LT Lp. §§
11e0 Ln‘rv-\&m\s'gb&s ) = -

Principal ation / Jop title (See Instructions) Employer (See Instructions)
:\5&,

Date " Full name of contributor

Amount of contribution ($)

out-of-slate PAC {ID#: A

B
Wvol23) - Ruzseed\ arves

Contributor address;

" - 'tyi w_vg?tg Zip Code /acz Z_
g2, Benalns 1> ks

Employer (See Instructions)

Amount of contriution ($)

Principal occupation / Job title (See Instructions)

)

Full name of contributor

Dat out-of-stale PAC (ID#: }

Amount of contribution ($)

A Hpea D | BERIT
DM as, T 1521

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

1.

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

3 Filer ID (Ethics Commission Filers)

" hrdee. LT

4 Date 5 Full nanle of contributor f-state PAC (1D#: ) 7 Amount of contribution {$)
_Ehzabedt Frizel] 4 100,
\ 3 6 Contributor address; City; State; Zip Code
8 Principal qocupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full n!me of contributor out-of-stat P c (ID# ) Amount of contribution (§)

Dol Ntnned WMackiy
P o ey e == | Hio Y

Principal ocecupation .’ Jobh title (See lnstructrons) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
_Y: ' $ Jed 54
(]

22y | SNee | Ker o S
HET SN LALends 4% | ST

Chicago, Tl 0Ll

Principal occupation / Job title (See lnstruct:ons) Employer (See Instructions)

Full name of ributor D out-of-state PAC (ID#: ) Amount of contribution ($)

zl22%| Yo o
......... SRR Dy [AELS s T ‘37
MET UV j?-vol S
—\-—r\/\f\q—T 06

Principal occupation / Job title (S‘\,/ lnstructlons) 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 Af:

b\ﬂé\r{- L /\J WA

4 Date 5 FuII namg o ﬁon rlbutor [:] out-of-state, PAC (ID#: y | 7 Amount of contribution ($)

plel2s, | BoBby T\ e L

sg—gqgsmz k(. \cltyQO\ \ﬁ “2j Code ‘ﬂ’lO(/. </L.—
Dallas, "F\L 5’231./

8 Principal occupation / Job title (See 1nstructlons) 9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

22| LAghea Lya\on
RSk .. CREIES S g w5500, D]
i CASQ"F N s 12y/

Amount of contribution ($)

m ccupatlon .’ Job title (See Instructions) mployer (See Instructions)
1'
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LoD kL
2 6l2D | oA LD T IS ... cvsovesmsomond v

:-!

R Dee) (\e Thaog o o 22 L%
?ﬂ %\ POl (oL T TSOS2 +

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

Date Full harne of gontribpto [ outdbt-state PAC (ID#: ) Amount of contribution ($)
l / Nl LN {5“&”{ .....................................
)-[“{ l%‘%"m‘:ddmss ﬂd ——%A‘\ State; Zip Code $ /0 q/- yy
™ A\od A

Principal occupation / Job litle (See Instructmns) 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 3 Filer ID (Ethics Commission Filers)

dre. L. Ternm

4 Date Full pame of cubutor ut-of-state PAC (ID#: ) 7 Amaount of contribution ($)
.z;o(,/%‘..fw .............. e.\_ai .........................................
COHIFID% j /P State; Zip Code $ /os/‘ V/L

8 Prmcn:al occji ihcm.f.}ob itle See nst ctlons) 9 Emplcyer (See Instructions)

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

Amount of contribution ($)

plbze| N Beviyseimo —~ Sp6, 97 -
l \ﬁqiﬁ&lumr dres&(p{\:@\"(‘jﬁj lC.- \)Fﬁt Zip Code fi 9

e
DAl\as, Ty 15509
w& cupatmn ! §ob title (See Instructions) ’ Employer (See Instructions)

' Date Fuli name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)

2|23 Aaeon Ve

Contributor addS‘—\“r City; \ rd?ite Zip Code $ S—g ] ’?)'7
\AJ ‘\ -"\'\'\r P\ F

Principal occupatiogy Job title (See Instructions) Employer (See Instructions)

0, ¥’

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

12|23 | e O\ri\‘Y\M\%VOP\f\ ........................... % i )<’
ontribyter add Dr . ‘C‘gm \'\‘DstateA Zip Code/ )
Grawek Pros e 1 é@

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 Af:

Az\g\r—b ’VNM/-/

4 Date 5 Full na'me of contributor U.E] out-of-slate PAC (ID#: ) 7 Amount of contribution (%)
plpps Diamne Joms T St
6 Contributor addressy Cﬁ;y State; Zip Code Iw .
oel Lan Y“'k‘
Vg ’7 673 L3

8 Principal occupation / Job title (Se'g lrétruct‘ions) 9 Employer (See Instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

2ld]2%  ¥ay AYMmond Yerce\\
’_]%qﬁbutor a&a\f\ﬂ-d e Cltyfbr State:  Zip Code ‘$ / 0(/. (/ p I
V! ae. , T’)L =Y o) 2 3

Principal occupation / Job title (SMr{struciions) Employer (S8ee Instructions)

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

2|9l 2% Coley L \so fpﬁbsq

grxptor amas*ugty b ' State; Zip Code
to, TA

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

Date Full name of contributor Amount of contribution ($)

223 cWaclie Dean | 45237

tor, dress; State; Zip Code
? B G‘it\ \son W E ’
Principal occupation ! Job htle {See Instmctldns 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. brus 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 ‘ﬂﬂglf‘e LTUU/’V\M

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nanﬁtof contributor [ out-of-state PAC (iDi: ) 7 Amount of contribution ($)
i]cg\zq ........ Cltary Jeficeys. 4000, ©
6 Conmbutor addr, ss City; State; Zip Code
8 mcnpal cicupahon ! Job title (See Instructions) 9 Employer (See Instructions)
I, I
Date Fuil name of ¢ nmbutor [] out-of-gtates PAC {ID#: ) Amount of contribution ($)
Contributor gddress; State; Zip Code $ Sv..

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

i Mehed ULHAE

Contributor address; State; Zip Code

vIA

Amaunt of contribution (%)

= B il

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full W\of c‘nmbutcr : c.tywe PAC (ID#: )

359

State; Zip Code

Contributor address;

Amount of contribution ($)

h2 s,

Principal cccupation / 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 At:

2 FILER NAME q [ L ﬂr_ A/ 3 Filer ID (Ethics Commission Filers)

4 Date fl name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)

W24 | dnequalyn Leacl L
Liéﬁqddgmsiwmty Ey( ;ﬁglé@oze j{ $ﬂ: g 7

8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
Date Il name of contributor [ out-of- 1late PAC (ID¥#; ) Amount of contribution ($)
1]12.\2}-{. ?\/\%Q‘ \ LIy s/

.................................. &
\qun‘trigjto dress: \ c_j—“ﬂ/_e. %at_e Zip Codse_o ﬁ{ZO’ a 7
‘D,o\\f% ’T‘L

Principal occupation / Job title (See Insiruct:ons) Employer (See Instructions)
ﬁ“ﬂ')‘ ALY
¥

Date Fult name of contributor [ out-of-state PAC TD# . ) Amount of contribution ()
) / L—?‘Im%d% 1& \/D‘“ City; \‘ 2 E Stat? Zip Code 2 l / 2
Principal occupation / Job mka (Eee |n$tf‘uC{lO!’lS) Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
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. ¥ TS R
2 FILER NAME Ah ’ L ’T—\_‘N_ M‘/ 3 Filer ID (Ethics Commission Filers)

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

ioled | ¥enn e eeYhig

6 ,C\cmtrlbutcr dress\rc A_c‘t}{’ b taggme tbg_bb ! S—ﬁ
DAtas T 15060 -

rlgcria cccupatlon 1 Job title (See Instructions) 9 Employer (See Instructions)

2l

Date Full name ‘of contribytor [] out-of-gtate PAC (ID¥: ) Amount of contribution ($)
RiLTD R T O o B AR R 2, 3
Qi:(g_rlnnbutor addrass; I ' ity: F \ Statg: le Code
D0 A

‘
Principal occupation / Job titie (See Instructlons) Employer (See Instructions)

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

< \
w29 | IOn. (_OCO ™ v d s s
] l \ 4 LU\- A BI-‘Staie Zip Code $ I Oa .
Mhﬁ "FL. T=05

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

Amount of contribution ($)

Ccmtributor ad res

Date

- Full name of contributor [ out-of- Staixp,\c (ID#: ) Amount of contribution ($)

loq | reon Daniele g pto, 6

Principal occupation / Job title (See lnstructior?é) Err’pioyer (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 Schadule At

2 FILER NAMEA [ ./l-_ ‘{/ 3 Filer ID (Ethics Commission Filers)

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

RS | SHerman L@ .................................... 4500, 87

6 Cant a,dd.sess Sta le Code
G-IQ
STYS [l g
9

8 Principal cccupation / Job title (See Instructlon ) émﬁoyer (See Instructions)

Date

)2\2’7] 25

ﬁname of onmbutor [J out-of-state PAC (ID#: ) Amount of contribution (§)

..... C‘"‘»ﬂ"csi.k SQ,B(?
Ava, «#300 College, ‘;lq ‘uu,T,L §L

Principal cccupation / Job t:tie (See Instructions) Employer (See Instructions)

Date Full name of contributor (] culﬁofn]:ale FAC {ID#: ) Amount of contribution ($)

a2 L@r\_.@.m_.._ﬁ?@\ .....................................
lZ‘ , éitiUtowesle \ w;m W‘ Zip Code é/g % C/ L
(:-REN & le\, PZ, @szq

'
Pringipal pcgupation /ﬂtitle (See instmcnons} Employer (gee Instructions)

]

Date ull name of contriputor [ out-of-state PAC (ID#: ) Amount of contribution ($)
|52 | Demeteins “THoma

‘j%:‘ ”“nﬁ:‘?tﬁ:\,\_‘bn ....... S“,.Fe;goﬂgo dea 7

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

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:

2 FILER NAME

Nabre L. TarnA—

3 Filer ID (Ethics Commission Filers)

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

1}!'2)1’5 Tyong. wilh pms

tﬁad%-\'&l‘soﬁy Ln.’;&at ,Z'DCOde
Aal\as T 7E2Y0

7 Amount of contribution ($)

| 9260, 577

8 Prrnclp?; occupation / Job tijle (See Enslructlcns) 9 Employer (See Instructions)

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

]2“3‘25 Keldbl, Woortes

Contnbu ddress; City; State Zip Code
MOMJ(D\\/\ ’\/ . %%
\Bﬁ u\ ner/A\e, T3 loo

Amount of contribution ($)

Hlod. 4

A

Princip icccupatio ! Job tiNe/ (See Eﬂstructlons) Employer (See Instructions)

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

12]\5123 W\onfqmt w&ro('

)“rbnbutor add&f\ieq'kb(c‘p U'L_-. State; Zip Code

Wéo% T~ KIS

Amount of contribution ($)

Slod vy

otNe |

QM‘ occupation / Job title (See instmcnons) Employer (See Insiructions)

Contrlb tor addyess; State; Zip Code
Nbllonm, LAnae_
‘ M as, T

Date Full name gf contributor @iof slate PAC (ID#: )
D’ 2]) 2.3 B&’\T oA V. 2

Amount of contribution ($)

P50, 3

Principal occupa’tlon / Job title (See Instrucllons) 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.

The Instruction Guide explains how to complete this form. 1] Total pages Scheule At:
2| FILER NAME 3| Filer ID] {Ethics Commission Filers)
2| CLERNAME QnJrL L.\ ANnA =
4| Date i i
oy | 5 Full name of contributor out-of-state PAC (ID# ) Amount of contrbution ($)

0812812023 FLOYD ENDSLEY |
6 Contributor address; City; State; Zip Code
8402 Edeewood Dr Rowlett, TX TS089
8 Principal occupation / Job fifle (See Instructions) 9 Employer {See Instructions)
Dat e
s Full name of contributor out-of state PAC (IDE: ) Amiount ot Gontirior{5)
Y2 L) rrmr vionEAT
$52.23
Contributor address: City; State. Zip Code
6431 Still Waters Court Midlothian, X 76065
Principal occupaticn / Job tille {See Instructions) Employer (See Instructions)
Date .
= Full name of contributor out-of-state PAC (ID# ) frnount of conriRUYGI(S)
MELVIN MCCORMICK
09/12/2023 $250
Contributor address; Gity; State! Zip Code
1235 Coronado Duncanviile, X 75137
Principal eccupation / Job title (See Instructions) Employer (See Insiructions)
Date Amount of contribution ($)
Full name of contributor out-of-state PAC (ID#: )

ttps:/imail-atiachi SpDYMgV

rcontent.co

AMVC B

> A OWL

adHPpglhi2mJgcls)BwCuk




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A 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) Total pages Schedule A1:
2| FILER NAME b 3| Filer ID| (Ethics Commission Filers)|
—
Ah.ArL L. v
4| Date - :
= J Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
08/27/2023 THEO LAW ENCE - -
T e e R $ 1 04 15
G Gontributor address: City; State; Zip Code
9916 Snake River Dr Cak Point, TX 75068
8 Principal occupation / Job file {See Instructicns) 9 Employer (See Instructions)
Date T
Full name of contributor out-of-state PAC (ID#: ) Sfeunt of contribufon (]
QUADARI HAQQ
08/26/2023
$2731
Confributor address; City; State; Zip Code
1100 Elk Grove Dr Richardson, X 75081-3110
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date B o
Full name of contributor out-of-state PAC (ID#: ) Amourt ot ERHNBTIONS)
TODD SHAPIRO
08/22/2023 $ 250
Contribufor address; City; State; Zip Code
701 E 15th St Suite 204 Plano, TX 75074
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Amount of contribution ($)
Full name of contributor out-ofstate PAC (ID#: ]

rcontent.com/attachment/u/0 ..

4 of 18



MONETARY POLITICAL CONTRIBUTIONS 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 AT
2| FILER NAME S 3| Filer ID| (Ethics Commission Filers)
\ pmo\p{. L Wit
4| Date

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

09/06/2023 LONNIE BANKS

) 7 Amount of contribution ($)

R e e e s A R e S R $]OO
© Contributor address; City: State; Zip Code
12601 N Pennsylvamua Ave Apt 104 Garland, X 75040-3742
8 Principal occupation / Job tifle (See Insiructions) 9 Empioyer (See Instructions)
Date Amount of contribution ($)
Full name of contrbutor out-af state PAC (ID#: )
SAMUEL L. BATES
09/01/2023
$65
Contributor address; City; State; Zip Code
1802 Whitehall Ln Garland, X 75043
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Daie Bt
Full hame of contributor out-of-state PAC (ID#: ) Amount of contiistion ()

Contributor address; City; State; Zip Code

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

Date

. Amount of contribution ($)
Full name of contributor out-gfstate PAC (ID%#:

GEORGE MEDELLIN

tent.comjattachmentfu/0...Nmzm_r




MONETARY POLITICAL CONTRIBUTIONS sevisiie A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1) Total pages Schedule At:
2| FILER NAME — sr'% §_ Filer ID| (Ethics Commission Filers)
N L Vg :
4| Date - | “ ¢ ,
=l 7| 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)
10/05/2023 8
............................................................. $52 0.87
6 contributor address; City; State; Zip Code
1129 Ashington Fl DeSoto, X 75115
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Case Manager Rainbowplace
Date S
d—’— Full name of centributor aut-of state PAC {ID#: ) Amount of contribufion (5)
; VINCENT ADAMS
WMianses
$208.57
Confnibutor address, City, State: Zip Code
6337 Warwick Hills Dr Fort Worth, X 76132
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date .
Full name of contributer out-of-state PAC (ID#: ) Amiount of contrfirtion (5]
VAN STRICKLAND
Contributer address; City; State; Zip Code
118 Veranda Dr Madison, AL 35758
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Amount of contribution ($)
Full name of contributor out-of-state PAC (ID#: ¥




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

" indee L Tend

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID¥:

)| 8 Amount of |

Contribution $ |

] |
......................................................................... |
7 Contributorgddress: City; State; Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind coniribution
description

10 Principal occupation / Job title (FOR\KN-JUDICIAL) (Se7l/structfons}

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUTSQL) //

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) w

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

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

r I

h
Full name of contributor [ outfof-ftate PAC (ID#:_ N\

Date

Contributor address; State;

Zip

Amount of l
Contribution $ I
|
|
|

DCheck if travel outside of Texas. Complete Schedule T,

In-kKind contribution
description

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

EmployerNFOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR 7)DICEAL)

Contributor's jobWR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JdDICIAL)

Law firm of contributor's sWny) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

;A‘“_(&—L L. TV\(_V\-‘\/"/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#:

4. 7 Pledgor address: City;

8 Amount
of Pledge $

9 In-kind contribution
description

I
|
|
|
I
I

I
I:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tiwlnstructions)

1 Employer (See

Instructions)

S

Date

Full name of pledgor

Pledgor address; State;  Zip Code

Amount
of Pledge $

In-kind contribution
description

I
|
I
|
I
I
I

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

Principal occupation / Job title (See Instructions)

Employer (See

¥

Instructions)

r Y

Date

B

Pledgor address; State; Zip Code

Full name of pledgor [] out-of-siate PAC (ID#:

Amount of
Pledge §

In-kind contribution
description

Dch k if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See lnstructionf

Employer (See

lnstructior\

J

™7

Date

Full name of pledgor oul-of-state PAC (ID#: )

City; State;  Zip Code

Pledgor address;

In-kind contribution
description

Amount of |
Pledge $

|
I
I
I
!

D Check 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 11/15/2022



LOANS

sScHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
2 FILER NAMEA I 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS [ 3
5 Date of loan 7 Name oflender t-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address: City; State;  Zip Code 10 Interestiate
a financial

Institutidn?
Y N

AN

11 Maturity date

12 Principal occupation /

b title (See Instructiofis) 13 Employer (See Instructions)

14 Description of Collateral

] none

15

O

Check if personal funds were deposited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

17 Name of guarantgr

19 Amount Guaranteed ($)

18 Guarantor address; ity: State; Zip Code

[C] not applicable
20 Principal Occupation (See Instructi ns) 1 Employer (See Instructions)
i b

Date of loan Name of lehder [] out-of-state PAC (ID#: \ ) Loan Amount ($)

............................... e
Is lender Lender gddress; City;
a financial
Institution? -

Maturity date
Y N N
Principal occupation / Job title [See Instructions) Employer (See Instructions) \
Description of Collateral . . . 1.
i Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address City State; Zip Code

[] 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memaonials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date

12|2122

"TRELD Culom Trdcinds_

B8 Amounl (%)

$o00.°°

Zip Code

7 Payee addressQ‘d(w\\ AS 6¥F<Q~k_ Ctygv\‘k @te
Dal\as, T 52,7,

PURPOSE
OF
EXPENDITURE

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

Muerhising Eupense

{b} Description

CAW\?R:SV\“ \lﬂm{QS’\S i

.8

{c) I:' Check if travel outside of Texas. Complete Schedule T, ':J Check if Austin, TX, officehoider living expense
9 Compleie QNLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
$2.50
Category (See Calegoriss listed at ihe top of this schedule) Descnpt:ouF
N ‘J‘
PURPOSE 2\/(/\% Q,)LPCV\SLu D\} U Covmvmina
OF ‘ &, ,k
EXPENDITURE ‘Q.Q.« G‘F (,('
El Chack if ravel outside of Texas. Complete Schedule T, D Check f Austin, TX, officeholder living expaense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedulg) Description
PURPOSE
OF
EXPENDITURE ;
I::] Check if travel cutside of Texas. Compiete Schedule T, l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Focd/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Paolitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

"Andre L TToarnd
113 |o spaza-;i lanvel Madaep st Anney| PAFAO(

1 Total pages Schedule F1: ’ 3 Filer ID (Ethics Commission Filers)

4 Date

6 Amount ($) 7 Payee address; State; Zip Code

$ City;
oJ C
20. Yo et 46 099 Gadlavd, T Isove
8 (a) Category (See Categories listed at the top of this schedule)

%\/Qn-lr“ g_;q) ense,

[:I Check if travel oulside of Texas. Complele Schedule T,

(b) Description

Pacnd e Sty

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(©)

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

11224

Amount ($)

45 @0

Payee name

Yies q_m.\a Neac p- ML Vacade
Tobor B80S Mesquite , T 7875~

S~ L Pense

[:] Check if travel outside of Texas. Complete Schedule T,

Yacrde by Fe

D Check il Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 0{
lll%\Z”? -1 T Telan %po’t
Amount ($) Payee address Gl, City; State; Zip Code
4duq. 20 | %04 Defiy<oniv
‘ DAHA@ - 1+ 203 |
Category (SegCategories listed al the top of this schedule) Descr\pt:on t’ \/e ,.l___
\
PuRPOSE food. < Puvesnge Mget ¢ Gree &
EXPENDITURE Comvv\m. 4-\1 SV
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, ocheholder living expense

Complete ONLY if direct Candidate / Officeholder hame

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Conftributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 2 . ) .
The Instruction Guide explains how to complete this form.

- 2 :lLERdAMEA 0. L ,(w_n-,‘/
Wp\zd KT Sovvieal Apnm

AY

sAmount (%) 7 Payee addrzsi \VKF'\-\,L amk (beol FF‘C_\ Sti? ?ﬁ{z.p Code
47,8 % Dallas, TL 15905

(a) Category (See Categories t:sted at the lop of this schedule) (b) Description

PURPOSE N 24 F\ L s—
EXPENDITURE pfd\/e'r/‘\" 51 Y\ﬁ ap’ ((’_?-)f_ ) \’\‘\"' C':J\N—d S,"l"@ C-'L'-D

(C) |::| Checkiftraveiou!sideofTexas,CompleteScheduIeT. D Check if Austin, TX, officeholder living expense

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

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

12]2‘7[9/@ T Polidcal AW,

Amount (§) ee addre ‘s\ vd .2“'_\2}/9{ State; Zip Code
5p. %l sy Tortle creek

e Dalles, T 75025

Categoery (See Caleganesllsled at the top of this schedule) Description \ S}\. r_‘_s 5

i i Adverb s s &P

EXPENDITURE
|__—| Check if travel outside of Texas. Complete Schedule T, I:l Check if AustMX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

122¢2% | The Yozl A
Amount ($) Payee address/—— \fdﬁ#- 2({2‘{ State; Zip Code
np G0 QLo TacHL Creek & \
sl Dalas, T V5025~
i A Category (SeeCalignrleillsledallhelopofthisschiije) .CE:ZS:;::}” 51/\ B{h\(\
oot | WOVEMTISING Sep— | SN Sign. / O%“cmfa

E[ Check if travel outside of Texas. Gomplete Schedule T, J:' Check if Austin, TX, offceholder living sxpense

Complete ONLY 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 11/15/2022

%%20.971 /



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expenss
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Commities Legal Services Salaries/Wages/Contract Labor

S

The Instruction Guide explains how to complete this form,

Other (enter a category not listed above)

1 Total pages Schedule F2:

T RAndee LTTond—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ; $

L

5 Date 6 Payee name

1}
s

.

—
7 Amoynt ($) 8 Payee address; City;

5

State; Zip Code

®  TvPE OF N ¥ -
EXPENDITURE \D Political I:' Non-Political
10 (a) Category (See Categories lifted at the top of this schedule) (b) Description
PURPOSE
OF ;
EXPENDITURE 3 | N

(c) I:l Check if tra%e of Texas. Complete Schedule T. :

«

[ ] Check i Austin. TX, officeholder living expense

1 Complete ONLY if direct Candidate / OfficehoMer name Office sought Office held
expenditure to benefit C/OH =
7 Ly - -
Date Payee name L e
Amount (3} Payee addrebs; City; State; Zip Code
TYPE OF

[] PolitLar [ ] Non-Politica

EXPENDITURE

Category (Jee Categories listed at the tap of this schedule) Description

PURPOSE
OF
EXPENDITURE

|___] Check if travel outside of Texas. Complete Schedule T.

[ ] oheck it Austin, T, officenier living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought
L4

_ Office wgld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

WAV LT~

3 Filer ID (Ethics Commission Filers}

4 Date

f—“\.

5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

State; Zip Code

7 Description of investment

.

8 Amount of investment %)

Date

State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Experjse Food/Beverage Expense Polling Expense Travel In District

Contributions/Domations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEﬁAM? L __r. 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vreE OF i 3
EXPENDITURE D Paotikical ‘:' Nagh-Political
10 (a) Category (See Categgr“res listed at the top of this schedyle) (b) Description
PURPOSE Y
OF
EXPENDITURE
{c) !:] Check if travel outside of Texas. Complete\&h\{dulet I:l Check if Austin, TX, officeholder living expense
Ll Candidate / Officeholder name “.Office sought Office held
Complete ONLY if direct 5
expenditure to benefit C/OH ™
¥
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B o
EXPENDITURE D Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE i
[:I Check iftraveluulsideofTexasUmpleteScheduEeT. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY 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 11/15/2022



POLITICAL

EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

et LAl

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

4 Date 5 Payee name
/
6 Amount ($) 7 Payee address: City; State; Zip Code
Reimbursement from
pelitical contributions
intended
8 (a) Category (See Categories listed atfthe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITU f
\\(c) I:I Check if travel outside ofﬁexas. Complete Schedule T, I:‘ Check if Austin, TX, officeholder living expense
|
s
9 } Candidate / Officeholc;ﬁar name Office scought Office held
Complete ONLY if direct !
expenditure lo benefit C/OH /
‘ s
Date Payee name :
s\,
Amount ($) Payee address; \ City; State: Zip Code
Reimbursement from
political contributions
intended /
Category (See Categories listed at the top of this Eeh\eduie] Description
PURPOSE ]
OF e

D Check if ujével outside of Texas, Complete Schedule T,

\\I:I Check if Austin, TX, officeholder living expense

= Candidate / é)fﬁceholder name Office sought Office held
Complete QNLY if direct $ e
expenditure to benefit C/OH / S
/ .
F
Date Payee name | B
i
‘ \
]
Amount {$) Payee addregs; City; Stales. Zip Code
\ ~
Reimbursement from
political contributions
interded
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaties/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAmahokr(, L /(—\:\r“{//

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (3)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

I:' Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Camplete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

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

I:l Check if travel outside of Texas, Complete Schedule T,

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expendijture to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics

Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City

State

Zip Code

8 /\

(a)Category (See instructions for exampled of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) ! required.)
OF )
EXPENDITURE \\
Ry
T
Date Payee nank\ /
N,
/
Amount ($) Payee address; City State Zip Code
Categary (See instructions UL examples a%mame Description (See instructions regarding type of information
PURPOSE categories.) . required.)
OF
EXPENDITURE /
I
Date Payee name
Amount ($) Payee address; City ™ " State Zip Code
e S
Category (See instruct‘ron for examples of acceplable Description (See instructions regarding type of information
PURPOSE . =
categaries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

‘(*\\f\o\.r{, - f\/u\l"r\%/—'“

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received; City; State;

Zip Code

Amount ($)

7 Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State;

Zip Code

Amount ($)

Purpose for which amount is received

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State;

Zip Code

Amount ($)

Purpose for which amount is received

[ ] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; City; State;

Zip Code

Amount ($)

Purpose for which amount is received

I:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES T
FOR TRAVEL OUTSIDE OF TEXAS BERATE

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

. : ; . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andre. L Torna—

4 Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee

5 Contribution / Expenditure reported on:

[J schequie sz [] schedule B[] schedule B [] schedule 2 [] Schedule b [] schedule F1
[ ] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] sorsauis s
6 Dates of travel 7 Name of person(s) traveling

/

8 Departure city or name of departure location /

9 Destination city or name of destination location

10 Means of transportation 11N\Rurpose of travel (including namg of conference, seminar, or other event)

| r i

Name of Contributor / Corporation or Labor Org&q{zaﬁon / Pledgor / Payee

Contribution / Expenditure repotted on:

L] schedute A2 [] Schedule B[] schedule B(J [] schedule c2 [ ] Schedule D [] schedule F1
L] schedule F2 [] schedute F4 [ ] Schedule G [ ] schedule H [] schedule coH-uc [] schedule B-s5
Dates of travel Name of person(s) traveling / L8

Departure city or name of depa;t;ﬁe location

Destination city or name of dej{ination location

Means of transportation Purpose of tra\/él (including name of conference, seﬁmﬁr other event)
/
i
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \\
i

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B [ ] Schedute B{J) |:[ Schedule C2 El Schedule D D Schedule F1
[] schedule F2 [] schedule Fa Schedule G [] schedule H [] schedule COH-UC [] sehedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



