CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
T » OFFICE USE ONLY
OFFICEHOLDER 5 ANy i
NAME [0 1 SN o B N u |:|x ...... e Hs e
NICKNAME LAST SUF
ceck ECEIVE
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APR 04 2024

OFFICEHOLDER ==y . . oy v -
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ADDRESS 2 . = e
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OFFICEHOLDER =1 \ P
PHONE (<) “)\\?)(Q\\\ = 5/ 24 720
= Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
NAME o LN 2D S Dats Processed
NICKNAME LAST SUFFIX
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Ree e '
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER alse MMoce\o= QW e\w(
ADDRESS = T <. =
(Residence or Business) Q e YA~ o ‘\’) \G )K_. \ X , Gy =D r'\ >
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(A%6) AN\ - (G\M\ <

9 REPORT TYPE

15th day afler campaign
treasurer appointment
(Officeholder Only)

D January 15 gt 30lh day bafore eleclion [] Runoff ]

July 16 8th day before election Exceeded Madified Final Report (Attach G/OH - FR)
I:l I:I Reporting Limit I:l
10 PERIOD Month Day Year Manth Day Year

COVERED

THROUGH

) /@ oy 4 /Y /2024

11 ELECTION

ELECTION DATE ELECTION TYPE

l:l Other
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I:] Primary

ﬂ] General

[ Runotr
|:| Special

Manth Day

S 4 794

Year

12 OFFICE

13 OFFICE SOUGHT (if known)

o< Ct)v‘f\m\"j’\,\ oYX oY (ravns s oner”

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. 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

D GENERAL COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER - FORM C/OH

HE PG 2
CAMPAIGN FINANCE REPORT COYER. SHEEL
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ — )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /% ) (-'l S('/;l
EXPENDITURE £
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ = ( e
4. TOTAL POLITICAL EXPENDITURES $ D o~ Y &
;))(__/ g 5 (/£1
................... 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N s ( 1 \
BALANCE OF REPORTING PERIOD S633
} - -
.................. 3
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 réport is true and correct and includes all information
required to be reported by me under Title 15, Election Code
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by \-bhﬂ @ Hdﬁd this the u'H/] day of ’ﬂqyl :
ocertify WlmeZijal ofof[lce Q (mz ; W E fH '
Printed name of officer administering oath Title of 0 |cer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is i ) 8 .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(manth) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME - ’ :
FILER TC'\( N Q\(._: — (,Q

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. [] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3S OSSO
= bl

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o

3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS o

4. [j SCHEDULE E: LOANS —

5. [] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Do S A
6. [ ] scrEDULEF2: UNPAID INCURRED OBLIGATIONS —

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS —_—

8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD — D —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS —

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g T
n. ] SCHEDUVLE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED & R

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 pegen SehdulaAt: l \

ay

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
el | NG\ D o - v o \\, \ 0o
6 Contributor address; Cily; State; Zip Code .
A N )
D) n\\\\(z \ )[ ,\i".)(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
™1 N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o \ G2\ | (T.\tix.\.rf 1 8 YYD 7 S
= I
3 State; Zip Code > C =
Mc Leaw U B L lo\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘ . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 . ——
26\ | £ YA T VY 3@ /0 SO .
. ; JO) S
Contributor address; City; State; Zip Code \ D) L
Sndew \ieyo
. X N@s1S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- -2\ Nashee2, T yeanes Qnts (N -
¢ Contributor address; City; State; Zip Code \ ) O
stuwenoo W\ . W ”\ e P =

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.
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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 Sehedule:At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ona Qecd

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
 —— \ » )
; \()1'“("’;\\ \ = r)\(\—\‘\/j * P [ &
'l' lL' )\L\ ................................................................................... - \ OO
Contributor address; Cily; State; Zip Code )
\‘:_ ‘f_)ﬁ) (-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (8$)

Q(\Jg\ A \Lee

R DLOC

State; Zip Code

Q~2\- l\,\

=~ ¢ C
YOV INS A N %Lt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date .Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Q/\,\() . (\Y ‘{)‘ o Ve :
= A Y\ 2 < N
.zv‘ 2 p = l\\ ................. g‘- .................... _\, ..... \&\ ............................ % /2 ) O
Contributor address; City, State; Zip Code
. > O <7 O
O,‘(\‘ 220 0D )\/\\\0 N .- -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
(\\\qﬁ \ Qef.r' 2. B &
PR [T N 1 P 0 R DU, S~ e RO /B8 1 i 7 ) Y
?_ 11’ )‘1‘ Contributor address; City; State; Zip Code \ L/ N
ST WO 590\ \/ N=S L\

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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME ) 3 Fller ID (Ethics Commission Filers)
-jC\M \ Q'(“‘ t’C(
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (%)
"f S . Pl ) . . \ .
A oY\ N ) >a o u \v\\q | iﬁ
' o e T LT R T T L T T A O
’7_,—)’"7' LM | 6 contributor address; City; Slate; Zip Code \ 3 —
O S>Hvom N 50 Tl Sl .|
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

..... | T ‘.Y\\\'U"\ \'\ G S\ @ \Uel\l

? rl{) 11\ ............. N AETATaEr Statez.pCQde ...... 4“ \ )
N e D\ WY Ngs5am

D O=2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

/ el

........ (RS o UL B
Contributor address; City; State; Zip Code fa ¢ & L\
'2,~27' l\\ = e ﬁ 3\ 1 WA
, CSYPo, VA )
i = f} (&)

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ()
| 7 5 \ ; e
(}\KW [ =20 0\ S0 ,\.l.x ....... AN ’i} ) P
5 Y- 1\\ Contributor address; City: State;  Zip Code Vot S SO
A XX wroaon\\e "X 5512
Principal occupation / Jab 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.
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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

—‘\ BRAASA KQ\\Q( cz(./

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )

e K.lr.m‘; . Nane. . YNuwe\eN2 ]

) , Contributor address; Cily; State; Zip Code
- | ——

7 Amount of contribution ()

é“) "ASD

'\3)(!—;&‘) Uvowao T XY '/-] & /)l y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

State;

Contributor address; Zip Code

2% \3-2

1

Oow wosle e

Amount of contribution ($)

% 3o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
r‘>) -
mx e N R AN
/27 ‘ f& r 1\\ 2 : State;  Zip Code
LY YR Besg7y

Amount of contribution ($)

%\ OC=

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: )
..... (_tu\w(f‘ck\-"*
(% 9.0 \\ Contributor address: Cil State: Zip Code

Couwsa solle

Amount of contribution ($)

% l) L=

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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME . >
_\ U\Y\ v\ (O\-e . 5 ((

3 Filer ID (Ethics Commission Filers)

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

6 Contributor address; State; Zip Code

VNG DA DS ) C ICD \

7 Amount of contribution ($)

N2 S0

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

Date Full name of contributor [ out-of-state PAG (ID#: )
~ s o 1) 1*(— e X
QG | QL \E2E N s v ARSI
Contributor address; Clty; State; Zip Code

S e oo \NouUSwn Sk D0

Amount of contribution ($)

R < 0O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
C\,\\\/j\\(_l oo \/(\"\Y<\\C\)‘)\l_\,\ -
) M L o R et i e D, d e
’\5 \& -~ ALY Contributor address; City; State; Zip Code \X\ e

09D Y oravneD X 15566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
OO Q \CANCEO
(3 - ’C\_w )J\ Contributor address; City; State; Zip Code ﬁ\\) \ K,‘/ , T
(R Qonvoesoo L XXX 2s1r e
Principal occupation / Jaob title (See Instructions) 4 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)

5 Full name of contributor (7] out-of-state PAC (ID#: )

State;

Zip Cade

"N cal\len , X

1SS

7 Amount of contribution ($)

i\ g:,, =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

NS SNY

\(\"\‘ ﬁ'é nh o N\

N0

Amount of contribution ($)

“—

% £ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Slate;

Zip Code

Amount of contribution (§)

% <O

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
Norn YA
Contributor address; City; State; Zip Code

2575

Amount of contribution ($)

t oo

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.
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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. T Tl peaes Sotedule:bt

2 FILER NAME _——7—
Ao C‘O\f‘,i‘é ? C(/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-af-state PAG (I0#: y | 7 Amount of contribution (§)
v 3 ~p Ce
' -\ o \XRroereC "
2 A)' 7._ 1\.‘ .................................................................................. & 2 (:)( J\
2 6 Contributor address; City,; Slate; Zip Code ‘

AOOWA) YYD \\(’

W"lt, S

9 Employer (See Instructions)

8 Principal occupation / Jab title (See Instructions)

[ out-of-state PAC (1D#: ) Amount of contribution ($)

Full name of contributor

3“‘%< Vw\\w Oe Voo (et @ f\e W—

Date

j -~ all JerrresserscsscnctsncsssstnsctennisorsrisssresiieseTIeealen
) 1\\ Zip Code ( X__/
—
2 . 2
omaneille NX TSN
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

State; Zip Code

72 Y72 " “’ (\/>< IO

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

/YC»&CC Lw\ Qﬁ‘..\.?ﬁ:&?’f&% ....... 2 ;
bl W o

Date

22724

Contributor addeS

D~ &£ &
\ \( & \\"\‘\{ \‘\ .? q &/’ R S L
Principal occupatlon / 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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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:At

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ao Q»\e-é I 4

4 Date 5 Full name of contributor [ out-of-state PAG (1D#: )| 7 Amount of contribution (5)

—

.96-2 SN smee .C“' ........ . 5. S b TS

6 Contributor address;

Cxovon s \e ,\7( =) T S )

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

Date Full name of contributor [[] aut-of-state PAC (1D#: )

Amount of contribution ($)

gy [ D ONSET L N S B NSO

Contributor address; City; State; Zip Code

ANNMro v €y o 7. Il 1. = B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
..... M asua i\ aonwesn s ¥ | wo
/% ) . 2 \\ Contributor address; City; State; Zip Code i o

y‘?)(\"\,‘\dgl i e 10 | \\*? \X v/j tz (-D‘?* X

J

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- P = .
e (Lv\s(/,(‘ = \, -2 o D\\) 2
27' ),7 20\ Contributor address; City: State; _Zip Code X& \ ) D OO
= : P B =¥ < -
Cxoumeone . SN NMESLE
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 requiraments.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. " Schedul X
The Instruction Guide explains how to complete this form. 1 “Total pages Schedule A1
2 FILER NAME 'S 3 Filer ID (Ethics Gommission Filers)
FNCN - 3 .
\_x O\ \Qf» Q C (
4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) 7 Amount of contribution ($)
= N T
oY\ D € OO\ \&
e S S N L AT S TR AN L it ~ ey
q) L7 7*\\ 6 Contributor address; Cily, Slate; Zip Code 1 S

; C - = -
O SS 00 XX B T

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

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

Amount of contribution ()

Contributor address: Clli; Statel Zii Code % \ ) C (,,k/)

\Acaclinsen WY N P, SSO

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
L L\ 08, 20, ‘.&lfi@,&\}:.\ﬁf. BVITR SERWE RNV g\, e,
\‘ ‘ - ):"1 Contributor address; Gity; State;  Zip Code ¥ ,_> <‘ A
’ . - I ). < -
Dtowa sutiye WX N2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
gr—
= Le eV
. A NS 258 4~ SO
(/\— \" LL\ Contributor address; City; State; Zip Code (*\)K \/')()( J
e WS Nuw X N 20032
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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

le A1:
The Instruction Guide explains how to complete this form. 1 “Tote) peges Scheduls A

2 FILER NAME ,*‘X\ L" 3 Filer ID (Ethics Commission Filers)
~\ - \ .
AONY) Q:&J(/ &
4 Date 5 Full name of contributor [] out-of-state PAC (1D#: y| 7 Amount of contribution ($)
Uo\— [ Q C\ L0 \\ AN, & e
i 1 \ Contributor address; City; Slate; Zip Code - _) (. - ( J
‘V\\C«'{'\\"\‘\(’ ., W § % : < SO
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Cnesxo Oer  Goeexn
Wl Ll TR SN, | (AR, . SO I e . AR ('> : jo—
l.{\ \— 2 Contributor address; City: State; Zip Code 3 - 5 ( J__/

L cnisea VDD NA NOGSD

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

Date ‘ _Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

L(.\ \_ 1}\ Contrlbullor address; Cily, State; Zip Code CI‘? ' () C/

\ &L\)w'l S22\ )‘v YRS

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
G ez et Mebwove @ ey

= Contributor address; City; State; Zip Code ) s ]

crcae SR 16006

Principal occupation / Jab 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



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 Toial'pages Schaduls. Af;

2 FILER NAME __—7—

oV Cleead

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID: y | 7 Amount of contribution ($)
X S s > IR
% LA SeE ] Q=0
6 Contributor address; City,; State; Zip Cade p \ = = E—dia
& © c -
O~ 0. o220

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
o\ . - -
L( ),) ;‘L‘ \}\—/\ \\\ &‘.\\ - \:A'\J* (.R( o = 155 T, e
¢ \ Contributor address; State; Zip Code \ ) Ci CoNnl A

> S O\~ So\\\€e \ ;’\ Q:)(‘DL\

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C OmrlbumraddressCﬂySla'eleCOde

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

Date Full narme of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr add.-ess. e C"y e Slale .. le COde e

Principal accupation / 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.slate.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE ey
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)
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Aoooun!lngn‘Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expensa Travel In District
Conlributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
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