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/
OFFICEHOLDER
NAME

OFFICE USE ONLY

M. Brdney N

Date Received

NICKNAME \’ LQ/fTrZ\ l \ SUFFIX CE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 06 2023

CITY SECRETARY
CARROLLTON, TX

UAAY Hurd De- fHdg0F
[eomiltsn [k 158l

EXTENSION

5 822‘I[())Ig:;r)E/DER AREA 'CODE PHONE; NUMBER Date Hand-delivered or Date Postmarked
SR 4y ) 313 50491
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR __FRsT M
TREASURER AO .
NAME = |osmens s vomenn s 5 s 5 5 7 contns 273 de\k .................................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
M MeNAD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; Iy STATE; ZIP CODE
TREASURER
ADDRESS . i
) ) AN . A : ) - ! F7 ..
(Residence or Business) 4{90’% B ,Chr‘ g’ A.LS Dﬁﬂ _ﬂu./ CD ‘OH %) ; )( 7;‘]7» N (L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION /

TREASURER
PHONE

(g ) Hh 9. Ei3L

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runoff

D Exceeded Modified

[] danuary 15 ,Eraom day before election

l:] July 15 I:] 8th day before election

]
U

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Piimary D Rungt D g:'sirriplion
/m General D Special
/U a3
12 OFFICE OFFICE HELD (it any) OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

1 . ~N .
?ﬁxu‘ f,‘;;gmui HL\ 3'{

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

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

/Bﬁ%%w} Al

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s HAR. 11 ¥

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

£ |
P ul
.-
e
&)
ol

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

e. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %Q\’\a
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

UOdooooOo/Ono|;

TOFILER
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \J 16 Filer ID (Ethics Commission Filers)
i l(%m,u\ WQ, | R
17 CONTRIBUTION TO AL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) i
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ,@0\& . LQY
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

4.  TOTALPOLITICAL EXPENDITURES $ | w qg 3 9

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %\D ) qb
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.

% \L&» dat

Signature of Candidate or QOfficeholder

Please complete either option below:

I STEFAN HILL
BF2% Notary ID #133167810

A

el My Commisston Expires
NOTARY SaRS SEAL June 21, 2025
Sworn to and subscribed before me by %gﬁ(’i‘\'\(’(v\? ) \XGYE_:X\ ) _ this the (.9’( ]ﬂ day of _ A{)LL \__ -

20, Q’K ; , to certify which, witness my hand and seal df office.
M l"‘uf{./lz S r’S A \7'\5{ \ . v.,/..bé':fﬁaf_.ia‘fu &Qr\ kc,r

¥
Signa’lre of officer administering oath Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is pa. i B , and my date of birth is _

My address is

)

(street) {city) (state)  {zip code) (country)

Executed in ~ _County,Stateof _~~onthe 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




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)
Bt el

4 Date 5 Full name of contr butor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution (%)
g\, Pinddnea o, .L.\\ .......................
\( 33 6 Contributor addreds: State;  Zip Code \‘0 )
49520\ Hurt De. Cam(\%m,j x IO |
%mupal occypation / Job title (See Instructlons) 9 Employer (See Instructions)
\J\)D(L
Date Full name of contributor [] out-of-state PAC (ID#. - ) Amount of contribution ($)
3\\ Wdoroe MEwwan
\ ﬂ ?) Contributor address; City; State; Zip Code (‘0 3?"
433 L\ & Dedldos, T¢ Tral
Prmctpal occupation / Job title (See Instructions) s Employer (See Instructlons)
UV u5\ )
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Da)an D oo s B
‘3 ,33 Contributor address; City; State; Zip Code ‘ ‘bq qa
[ L
ol e ] - | .
MY Frwd e, Qerfon "I Teasr

Prmmpal occupation / Job title (See Instructions) Employer (See Instructions)
N QuLQ Wort &4~
Date Full name of contributor [ out-of-state PAC (ID#: B ) Amount of contribution ($)
~N OO
a3 ool Weornerr o DD
Contributor address; City: State; Zip Code ’
4 §
£ [ - i » 4 X
- ! 3 o B
Lh)} p{\/bl\‘{ L Hewsn X VoAl
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 At
2 FILER NAM 3 Filer ID (Ethics Commission Filers)
; BV\‘\T\\ \wq \/ﬂ/\@\/(,\\
4 Date 5 Full name of contrlbutor 1 out-of-stats PAC (ID#: y | 7 Amount of contribution ($)

WA -
AACIPSP c;,;;;.;,;.;;r \Y\ ool e et o o Y

19V Wkl icd Des e TTx 15115 |

8 Pringipal occupation / Job title (Sée Instructlons) 9 Emp!oyer {See Instructlons)
S sder
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (8)
A\t 3\%@\\6\4’\% ...... CocdeNa A
\(Q \aq) Contributor address; City; State; Zip Code { HB 00
‘, ,\‘ ) * — " . =
Q00 Sunng Sde AleTim Tk 1Ly
Principal occu/pation / Job title (See lnst&.«;tions) Employer (See Instructions)
Date ull name of contributor [J out-of-state PAC (iD#:____ T L9, Amount of contribution ($)
A . .
N win Mers 6O
éz [q’lgzs Contributor address; City; State, Z[p Code i Q"g
Pa.by Syt Plans, T THbI

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

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

' 0 f.%' mL .
2 |+ \C)\mg """""" e I ||

3
Utz 1Ay Oablos Te 1530l

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

Amount of contribution ($)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME% , ] g \ 3 Filer ID (Ethics Commission Filers)
k ~\ N j 7
. V\‘\T” A \, A i\l; ‘
4 Date 5 Full name of contributor [l out-of-state PAC (D& )| T Amount of contribution (3$)

Sorahn Samen )
9\\%\9"5 6 Contributor address; City; State; Zip Code 9’ ") B
1102 |\ Yool Whip ( prvittsn Tk b

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

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

0/ Amount of contribution ($)
\ Wi

NP LI Q). WL, X SR - LD

9\ ( Contributor address; City; State; Zip Code .

A Qe Bt Minition e \Fosk

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of contribution ($)
Nuaton Jones
9_1\9,0\a Contributor address; City; State; le Code \ bL‘\ ’)
AR fustn fue O Was, 7Tk Tomy
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
5. Doctha Ocker 5
94 QX Contributor address: City; State; Zip Code D .
A3 (it |
3 tQ \U& )Bﬂ C{L&L QWQ, \H'br\{l)c’l A Lo
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: Schedule:At:

2 FILER NAMEA 3 Filer ID (Ethics Commission Filers)
DO ney \¢ tydell

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

on Bdvins .
) ’5 l ................................ et e« - MBRA 15 48 22 B0
())‘\E. 9 6 Contributor address; City; State:  Zip Code 1/3

i A Vol\wView O Lot sville 5o, TR0

8 Principal occupation / Job title (Se& Instructions) g Employer (See Instructions)

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

Amount of contribution (3}

\1\3’5 /V\U\\L(Y\\err\ﬂ\ ............................................. /ED oL

Contributor address; City; State; Zip Code

A Los Blamits St Onlos,le T332

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

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

7 Badtana Harts
P Lo} c;;,;gr;;,;;;;;z.;;;l‘;\: """"""" T s e 107

lGﬁL,[ Chashem O 2. Coaml ot TRt

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Empﬂoyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
% a(‘(aj Contributor address; State; Zip Code } ()D‘ DC)

UL EMekcnng St DUT“M@—C lesoq

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 additionat 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 ‘ 3 Filer ID (Ethics Commission Filers)
ond \ A
NN 2\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: o y | 7 Amount of contribution (3)
...\/_\o&e{....\)\....\,\c\ ....................... R 7 st
Q\Q%\dq) 6 Contributor address; City; State; le Code
i i . —T 7]
7 A B b = NN X
AN Cenmreadus Do- Cavrslin, & 790
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:_ R ) Amount of contribution ($)
Mike Ow\i '\”\ .......................... . 0
City; State; Zip Code

%
,5 1 ab@ Contnbutfr address; |
\ \ IHD(ﬂ (’KW-&A;Q w’icj cam\ th¢T:c /IBBD(‘Q

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#:____ ) Amount of contribution ($)

Shelley Svacener |
g Ll‘;o’)'g Contributor address; City; State; le Code .
\ H13 Sommeill D, Lot & TRSH Ale-34

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
hY
) 7% D(M&OW&SM ......................................... /13 | A
3 Contributor address; City; State; Zip Code ;
ARD CCLQ 4 ’Ln n L,Q—UUDVW“Q, e TRk
Principal occupation / Job title (See Instrumlons) 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 F.LERNAMs%Y “meq \{f\/(‘&CH

4 Date 5 Full name %centnbutor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)

My Infacke o |
(9\9\\7/3 ° Co{iﬂor sddress: oty State;  Zip Code Q {Q ) gq

321 (‘/mﬁ’\f’f‘\ws Dg. Ow\& e () ét"» fie 1877

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [0 out-of-state PAC (D% — | Amount of contribution ($)

9’5\9 Contributor address; City; State; Zip Code — ‘_"_
o w ha 3

33\3 ‘M‘[}v#\\m;ﬁ& D L w}‘\h‘s\ 1§¢f 17

Principal occupation / Job title (See Instructions) Employ r (See Instructions)

+

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

Ay LUV G WL LA 2 SRR | . “5’:}_
9\9,0(\ Contributor address; City; State; Zip Code h 9 ¢

’7,2-6 ‘%E“?;f’gf’}a Y\(ﬁ‘“&( g, fn’\ ._“T:"G\AJM {"'\Ow-,,(T?{ /’wj

Principal occupation / Job title (See Instructioﬁ’s) Employer (See Instructions)
i
E

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

T Hrandon Naunca
@ ok Y(_/ AN QL ........................................... ' . Ob
Contributor address; City; State; Zip Code \00 .
N2z Ueude Sy 0l T 15383

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

“L
2 \>\.,’Z/

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

City;

State; Zip Code

A6 Uawvid Do Tlower Mand Tie 132

6 Contributor address;

2 FILER NAME ‘ "3 Filer ID (Ethics Commission Filers)
./'7 . P x \ \ \
Ja\'vv\l‘v‘ji‘\\x.«;l 3
4 Date 5 Full na"ne of contributor

7 Amount of contribution ($)

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

,b‘ﬁ.fi%

Full name of contributor [ out-of-state PAC (ID#:____ )
M. ODense \Mosten Marshall
Contributor address; '_City; State;  Zip Code

% | Howr . _
“"g(Q\ Ling ]Oif,q{yz; CA  Moand  IX T3y

Amount of contribution ($)

oo

Principal occupation / Job title (§ee Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[1 out-cf-state PAC (iD#: ) |

|

State; Zip Code

Amount of contribution ($)

% @ o0
Bald |

Employer (See Instructions)

g_g- 25 ,
1733 Bbrams  Palles Tx

Principal occupation / Job title (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
A}
43 @\ijf ez 5.0
,’be 0‘ - Contributor address; City State; Zip Code 3

(/‘03(; Nitth Tsees L Lamfton T 7AMO

Principal occupation / Job title (See Instructiogws) 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.bx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEBLLE 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 3 Filer ID (Ethics Commission Filers)
Pk \n M
Y\ AN L Ly
4 Date § Full name of ¢ ntnbutor [ out-cf-state PAC (ID#: y | 7 Amount of contribution ($)

Elva burd J
6 Contributor address; City; State; Zip Code )DL( L(va
4 Wendyy Gt pe Dallas T 1524

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

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

%\L\‘ﬂg ..... (.'J'c;r.v'(r.i‘bl.;t.c\.r. S - {{y i éi;{;;w,'z}g'c':';&; ..... \BQ Q0
\wa V\L\\q Ln Lews v “'?T I TR

Principal occupation / Job title (Seé instructions)

Employer (See Instructions)

!
i
?

Date Full name of contributor [ out-of-state PAC (iD#:__ o ) Amount of contribution (%)

g~\%7:5 e \04- 42~
LD W Pl Pru Plans Tk 13

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

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

\d23 K;‘%ﬁ“{iﬂdﬂdﬁw ............. i e A0

L To AL Hamptn  Lesobs, e 1010

Principal occupation / Job title (See Instructlons) 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. T ‘Total pages Schedule.Ad

2 FILER NAME

'/;!?MH\‘\QU\ \fui?\%,\\

(%)
4 Date § Full name of cAntributor [ out-of-state PAC (ID#: ? D \, b T y | 7 Amount of contribution (3)
— ¢

3 Filer ID (Ethics Commission Filers)

) |12 & o s G e | 1 0bD
OW 278 adniein, DL Jul

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

Date Fult name of contributor [ out-of-state PAC (ID#: e - = -

A Nuded Qbr’fmcas

Amount of contribution ($)

..............................................

a\\%\a?) ) C-on.tributor ddress; City; Statf; Zip Code \\3/1 -’,)/
4330 Pt e bnipen T Ao

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

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

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Confributor address;  City,  State; ZipCode
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 Toia) pages ‘Shedule Al:

3 Filer ID (Ethics Gommission Filers)

o NAM?K t‘jr”h’\f,w \/U*?u/ (

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

. ?&U‘a zwwdﬁchﬂz N e 60« o0

o Cata gl \wx O(CU\D W T“b“’k@

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

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

ro\\g'a/ﬁ Sneena l/\,\\’\ﬂ\ N |
/{,)“ Contributor address; City; State;  Zip Code ‘ & (Q « ?JL{

1500 Lomel Quue frace MEina, T TRH

e ) Amount of contribution ($)

Principal occupation / Job title (See Instruc‘(:ons) Er}xployer (See Instructions)

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

,34"”/' oL Uelt
/1)-3@ ,.l.gﬁr.i;t& el o lﬁﬂ 3%

Hash shall 4 Plins Te 7043

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

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

6@‘3/5 YL do0aia LaunieToster 1 00
SOt Urestwigw o ’
LI %f&vﬂﬁ%{@& Q&.'rr:i\"fmgk hoy

Principal occupation / Job 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Candidate/Officeholder/Political Committee

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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.

1 Total pages Schedule F1

1|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

) 3 lao [ 93

5 Payee name

6 Amount (€3] I

vy U‘i Y ;R/t (

7 Payee address,

City; State; Zip Code

ax e’

/.I 3’\ S&Hu BYA 6\ Vel

6D H A
L 239 Mur (¢ NN LY, I
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() E] Check if fravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: - [ i 5
3\3‘1\3‘”% Dal Lt Pank
Amolnt ($) 1 ' Payee address; City; State; Zip Code

Oallos TY "IHAeY

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of tnis schedule)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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