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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, GR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
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L s
L

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . R o 1 Total pageg Schedule A1:
The Instruction Guide explains how to complete this form. )2) P
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Principal occupation / Job title (See instructions) Employer (See Instructions)
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COMMUN(\Y Ceo2Din TR ®)
Date Fuli name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)

- AR LKA SH—NM?_E
5{24’{22— """ Contributor address:  City,  Swte ZpCode oo
2 Fatiws LEAR Mousion, T 77024

Principa upation / Job title (See Instructions) Employer (See Instructions)
g T “l¢ Cet
> Si DEALC C XA I\ [Taalil
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)

U (afna | . 208N T A O
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2712 Commencm_Cenee. 77;,,' oy

Principat 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

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 pba'zes Schedule A1:

2 FILER NAME

S.
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3 Filer ID (Ethics Commission Filers)

4 Date

t(21] 22

5 Full name of contributor [ out-of-state PAC (iD¥: )

6 Contributor address; te; Zip Code

/ oD
2224, DANCE LKoMbﬂ A

7 Amount of contribution ($)

2 0.0

8 Principal occupation / Job titte (See fnstructions)

9 Employer (See Instructions)

Date

Full name of contributor O out-of-sfate PAC (ID#; )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) /

Employer (See Iinstructions)

Date

7

/

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

/
/

............................. A R AR R R R
£

Contributor address; ; City; State; Zip Code

/

Amount of contribution ($)

Principal occupation / Jab title (S7ﬁstrudions)

Employer (See Instructions)

Z

Date

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

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS ‘ SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

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

Credit CardP The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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4 Date 5 Payge name
(27| 22_ (SACRA
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D political contributions
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(2) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE
oF N ONUNE A LTI |
EXPENDITURE O NH NE_ A’ : ﬂ /UZ
©© [ ] checkiftravel outside of Texas. Compiete Schedide T. [] check if Austin, T, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
H{36( 22 HAzec LAWDY

Amount (3) Payee address; Zip Code

bSl ¢S50 | [Joon- QoM B M(SSDU”/IC(TVTY ﬂﬁqgﬂ

D political contributions
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Category (See Categonies fisted at the top of this schedufe) Description
PURPOSE ’ g
o ADVLTISAN . Ptor = Cae Baw
EXPENDITURE 4 o = UMA
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Date Payee name
—
s 2= Sanlbees me o
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D litical comnbuuons
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or YDwer Prbro Armg
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Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH

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

SCHEDULE G

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

Accounting/Banking
mmaq)mse

Made By
Candidate/Officeholder/Puofitical Committee

EXPENDITURE CATEGE)HES FOR BOX 8(a)
Event Expense

Fees Ommmi"f T &wExgamesw
M.EEE'E'BQEEW.E.B?. F"ﬁ. _@Expense Travedin District

Xp Printing Expense T
Logal Services ey sy raveal Out Of District

Qther (enter a category not Ested above)

Dpdih'mloamriumom

Credi Card Peyment The Instruction Gulde explains how to complete this form.
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OF 0 ‘
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Complete ONLY it direct
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