CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ! FerID (Etics CommissionFler) | 2 Total pages fied: 3 7
3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONL
OFFICEHOLDER T : : Y
S James Gvady.... _
NICKNAME LAST SUFFIX Date Recolved
Peestage
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE #  CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

S BygTrad Missoon Cby Tk 7759

8 gégl(D:IED:gE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (22 ) 433-44 44
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount $
TREASURER *
NAME SCMMUt\ ......................... L ........... Date Processed
NICKNAME LAST SUFFIX
o Date Imaged
Stewav t
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUNTE # oTY, STATE; ZIP CODE
TREASURER 15626 Whnder Bvigy , Y : 77
ADDRESS Bvi4 Migson Cufy TX «84
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(713 ) 729 -5 761

9 REPORT TYPE

D 15th day after campaign
treasurer appointment
(Officeholder Only}

[] FmalReport (Atach CoH - FR)

D January 15 [:I 30th day before election

] suyss IZ]/ 8th day before election

[] Runoff

l:] Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year * Month Day Year
COVERED
O(/26 /22 THROUGH C)Z/[q S22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [B{rimary D Runoff D gg‘sgiptinn

03 / oi / 22 [] cenerat [] speciat
12 OFFICE OFFICE HELD (fany) (pun iy COMA My £6/MEv| 13 OFFICE SOUGHT (itieown) LUy COMMIS SIOVIE I~

Recwck 2 Fovt Bead GuadRecactz vt Bend Coua by

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIO COX (8 FOR NOTICT OF POLITICAL CONTRIDUTIOND ACCEPTED OR POLITICAL EXPENDITURES RADE 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

DGENERAL COMMITTEE ADDRESS

DSPEC)F!C

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formms provided by Texas Ethics Commission

www ethics.state.bius Revised 8/17/2020







CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NA&ILE Q 16 Filer ID (Ethics Commission Filers)
T aw i@ ol Yoesku e
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _0O =
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 78,@%, 06
-
TEéI;iEsD‘ URE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ i6 v Z{ﬁ 6}4
4.  TOTAL POLITICAL EXPENDITURES $ : 23 0. G
................... {égj/ ” q,
CONTRIBUTION §.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ . .
BALANCE OF REPORTING PERIOD 87( 733 q !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $ —0—
48 SIGNATURE 1 swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information

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

Signature of Candidate or Officeholder

Please complets either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the : day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printod name of offiear administoring oath Tite of officer administering oath

”

(2) Unsworn Declaration

My name is J&W\{Q &V’add ?\’QS‘\’CLCI € . and my date of birth is 7 50~ { ﬁS’Z i
My address is 26 BLQTM& \’ gm_f,,zm_fdx{_;‘- o .I&_ m_ﬁ_g.é-——

(street) (ggy) (state)  (zip code) (country)
Executed in Foﬂ’&el/wi County, State of Tgﬁé ,onthe 272 ~day of Febvvary 20 22

it M‘; "
er (Declarant)

S nature of Candlc(ateloﬁceh

3

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission







SUBTOTALS - C/OH ‘ FORM C/OH
COVER SHEET PG 3

19 FILER NAME i 20 Filer ID (Ethics Commission Filers)
Oawes Godytresfoge
1
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONT )
T RIBUTIONS $ 7% qgél Ok
2. l___l SCHEDULE A2: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS $
3. ' [[] scHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE £: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/65 2 30.9]
. e
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [___I SCHEDULE |- NON-POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/17/2020






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: @é‘-
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Sames ' Grany PeesTadE -
4 pate 6 Full name of contributor 7 out-ot-state PAC (D& RS B 4 Amounf of contribution ($)
@22 | Bowecm()ss < oop®
] 6 Contributor address; State; Zip Code e |
124 Ié WGS\GL(.A b‘(l f '
HpUSTON , TX. ’]'709’1 -
8 Principal occupation / Job title (See lns!mcuons) . 9 Employer (See Instructions)
ENGINec L - MBE D

Date Full name of contributor [ out-ot-state PAC (ID#; J) Amount of contribution ®

l4]22 |- ADELINE. MBRIE.... Bocen....... oo
’q 2‘ 2‘ Contnbutor address; State; Zip Code ) » '.Q .
Y45 Qoec{ - -
M| SSou R| crm T "1'74561
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
ETIREN
Date AFulI name of contributor [J out-of-state PAC (ID#&: ) Amount of contribution (S)
25 | HBLEF.... ASSOCL[F\T€$QHQ— ~
119 2 L
" Contributor address: state: ZpCode. | &4 SO
) 2.01 NBowseaRb AR
RICHARNSON TR 7S04 -
Principal occupation / Job title (See lnshucuons) . Employer (See Instructions)
Date Full name of contributor 0 cut-ot-state PAC (ID&: ) Amount of contribution {$)

o 22 o BN PR 4-‘2‘,@@@

Contributor address; State; Zip Code

2928 RBRIARPARK ER Fou;cmF DK
HOUSTDN , . u& '7704&

2 e Gt (o trveurdon crnploycr (Oce mstrucuons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 te.us ' Revised R/17/709n




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 FILEé NAME 3 Filer ID (Ethics Commission Filers)
— \ [} _ . . )
Semes' GRAdY  PRESTAGE 2
4 Date & Full name of contributor [0 out-of-state PAC (ID# y| 7 Amount of contribution %)
‘ I ...........;Sm.ﬁ:mg.su.._.9!,§.‘...G.K‘i.ﬁ.‘ﬁ."'.IH..-.'Sg.'..:...‘..‘. ! 5 0000-9-
‘ 2“' 22 6 Contributor address; City; State;  Zip Code ol
BT MM ST, o T -
RoosTON, K 17002-
8 Principal occupation / Jab title (See Instructions) A 9 Employer (See instructions)
ENGINEER . CAN
Date Full nrame of contributor [ aut-of-state PAC (ID#: 3 Amount of contribution ($)
nglan, - EANIE SONES ] 250
C;ontributér address; City; State:__ Zip Code ‘
482 SUMmMER MENOR LANE. - |
SU6AR LANN TK 77479
Principal occupation / Job title (See Instructions) L Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (D% 3

Amount of contribution ($)

\[2822 | EORETTA . EMMTH it

i . - : 259 %
Contributor address; ity; State; Zip Code
2616 NE 1skth fve. LR T
toeTlamd R 972%0 - . .. . |-
Principal occupation / Job title (See Instructions) Employer (See Instructions) .
| Reheed Coramicsionee. ML mad CooNTY

Date Full name of contributor [ out-of-state PAC (iD& ) Amount of contribution ($)

\{23(29, o LORETTA. ST e 2_5029'.‘

Coantributor address: State; Zip Code

2678 "N 15t avg,
PoeTLPBND, OR 971250

Principal oocupation / Job titie (See Instructidns) Employer (See Instructions)
Commuss oy E- mu(TNoma COUNTY

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

Forms provided by Texas Ethics Commission www_ethics.state.br.us Revised 8/17/2020




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: %4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—pamc s 9RAdY rResTalE - -
4 Date & Full name of contributor [ out-ot-state PAG (ID# y| 7 Amouﬁt of contribution ($)
( ( ey { 52 .. M\VSTAFA. TTAMEE A .o o n ] 5 500 %
6 Contributof adgress; City; State: ZipCode . |, <) ;
1S 18 RUSTAL HiLls DR.. PO
HousTon . TR 1077 .
8 Principal occupation / Job title (See lnstn"ucﬁons) 9 Employer {See Instructions)
CoN SUCTANT DUt eepc STRATERIST
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution (3)
...... SN TAMEEZ |
"( 5( 2 2. Contributor address; City; State; Zip Code e 2’ S'oo ﬁ

1518 CeysTrl H(LLS A,
HovsToN TR 77077 .-

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

CONSOLTANT . _ OUT Ropet STRATGHIST
Date Fuil name of contributor [ out-of-state PAC (iD#; : ) Amount Qf' contribution ($)
Ml Vari beg (Robry) SINGH - = |
....................................................................... o0
\[ 3‘/ 22 Contributor address; ‘B‘{City: State; Zip nge . g/ DDD’—"

| 280 STILC HaR Bk, D, K

HovseToN, TX 704 -

Principal occupation / Job title (See Instructions) : Employér {See Instructions)

EVS(REEEL... T pANT CONSUCTANTS
Date Fult name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
l[s ‘[ 22 ..... C.omgt,ﬁﬁ:;iis‘ . SAL‘@ ﬂ(\:.z'N cerne e' 4 étate’ .. Zip ;:Ode . e ,00@-—

T CHASEWRY DR, IO
miesovd| ity TX TP

At e £ St (il (Do 1OSULOUSNID] 7 Cmploycr (Uce INSTUclions)

Re‘nﬁa\,

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

Forms provided by Texas Ethics Commission www.ethics.state.br.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. dule A1: )
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 }Z{»

2 FILER NAME

hmes 'Oeady ~ PR STAGE

3 Fiter ID (Ethics Commission Filers)

4 Date

& Fuli name of contributor O out-of-state PAC (iD#; y | 7 Amount of contribution ($)
.......... A qu'L‘E‘“MGSTD“ Ty 22,
\ \3‘\ ZZ 6 Contributor address; State; Zip Code l 50
240k EdSBDALE Mwe - B
MUSHoUR) ¢y  TX ']ﬁB‘l ,
8 Principal occupation / Job title (Seé Instructions) ¢ 9 Employer (See Instructions)
ReTREDN ‘
Date Full name of contributor [ out-of- staté PAC (1D#: ) Amount of contribution ()
CANETRA. Lo 5€N16ﬂ02 e
Lla( ‘ 22‘ ..... c.o.r.‘tnbUt.o.r. .a.ddre.ss ........... ‘1 ................. St ;;;""Z'u;'go'(;; ...... q’g &
RO BOR 14T - : ‘
Ripmosh TA 17406
Principal occupation / Job title (See lnstruchons) Employer (See Instructions)
ATrpeNEY.. . FBe.
Date ‘ Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution ($)
or|2z | DEARLIE W RIRD
Contributor address; City; State; Zip Code 25 N
(22 STEPHRNCE Dr. '
Mmissoyre CL/TC/ X 77‘/69
Principatl occupation / Job title (Ses Instructions) Employer (See Instructions)
RETIED
Date Full name of contributor 3 out-ot-state PAC [ID#: ) Amount of contribution ($)
il s Lo MICHAEL.  MODRE. ... SN RS
I[ 31 ! 22 Contnbutor add State; Zip Code 500 _
(o228 ﬁkr-\wuués K. N .
NEEDVILLE, T 7196/

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

ATToRNEY SELE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruétion Guide explains how to complete this form.

1 Total pages Scheduls A1: bﬁ

2 FILER NAME

60[ e Lond UK 1490

3 Filer 1D (éﬂ\iw Commission Filers)
Semes, ‘Opady ?acsme‘c |
4 Date 6 Full name of contributor [J out-of-state PAC (1D%: : .)_ 7 Amount of contribution ()
......... [3 Rbaﬁnﬂamss 5D
(lg' l?—?— 6 Co;\;(butor address M State; Zip Code 200 _-‘ '
422 GATE QRp.Fr
PN(SSOURL Q(Ty ¢ e
8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)
Bvoe Seif Empioged
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
P T I A T — | 0B
Contributor address; State; Zip Code .
43935 Hrﬂwes‘r [
HousTon, T 1117004 -
Principal occupation / Job title {See lnstructlons) Employer (See instructions)
1R Feosop. TS0
Date Fﬁll name of contributor [ out-of-state PAC {ID# ] Amount of contribution ($)
EoloRonso. BYEKOVA o0&
2 21292 | cortributor address: City: te:  Zip Code we
200 ®»I6 VINE LT |
MiSsSove) Ty T% ’7’745‘) )
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
BAK By amNe TExas dep oF Em&(mtﬁ
Date Full name of contributor [ outwt-state PAC (1D%: ) Amount of contribution (3)
Z|3) LLENNIE. CORDN....ooooin|  BOR
ZZ Contnbutor ddress; State: Zip Code
0. B 18195 =

i oimel m RO £ S Ul (Sro eV WO TIO)

| ReTeen

croploycr (Jee INSTuctions)

AYTTACH 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 e us

Revised 8/17/202n




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide exﬁlains how to complete this form. | 1 Total pages Schedule At: /l,{
2 FILER NAME : ( 3 Filer ID (Ethics Commission Filers)
Semes  Oesdy PResmbe
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
.......... m:rrrspege@q i
ZI 312'2' 6 omnbutor addressq State; Z:p Code 500 ,_
VY\\SSOU AMTLIEAES 1489 | 3
8 Principal cccupation / Job title (See lnstruchon; 9 Employer {See Instructions)
ReTRED
Date Full name of contributor {3 out-of-state PAC (IDE__ ) Amount of contribution ()
24 g ‘ 2-2- Contnbutor address State; Zip Code 2 I SO D &
(5% 14 Tumme @AK cover S
HOUSTDON TR 71054 :
Principal occupation / Job title (See Insh’uchonss Employer (See Instructions) ‘
ENSINeE”. - 6O Engineevs
Date Full name of contributor [ owt-of-state PAC (iD%; L y | Amount of contribution (3)
............... moubéewcc.a, 1<0 2.
2 q 2'2-' Contnbu‘t(ir address; ' State; Zip Code l50

27228 WATS Fe A 7
[T ZL‘}?‘Q{% ‘ (;ﬁ Bé A

Principal occupation / Job title (See instructions) 71 Employer (See Instructions)
4 ETIRED
Date Full name of contributor [ out-of-state PAC {iDZ: ) Amount of contribution ($)
Z%’éz ....... VRINE COCKETT i) S0 R,
C‘oyrrtnbutor address: Wﬁrﬂ @ /'State Zip Code
202 CLEAK A -
_M/8S0UR L 6/774, 7X 77969
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Distn vl Brandwa Wines

ATTAGH 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 8/17/2020




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: 34—
2 FILER NAME ) 3 Filer {D (Ethics Commission Filers)
- ' ' » :
Seres ' 6eavy ' fResTacE |
4 Date 8 Full name of contributor 7 out-ot-state PAC (1D%: ) 7 Amount of contribution ($)
........ Bowey EURUSH. | ol
Z‘h ’ 22. 6 Cantributor addre © State; Zip Code |- (QS(O
202 Fm [0a2 - T
NISSOU 2 C,t‘(‘g 11484 . -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pres,don (Dghwwwx pie Cave
Ful.l name of contributor [ out-ot-state PAG (ID; ) Amount of contribution $
e STERLING, C,:m‘ i
2,’ci 12_2_ Contributor address; State; h Z.up C.ode 21 SDD&
42. NAPoOLI W, L o
M1sS00Lt c ‘W\ '7’74561 ST EAER
Principal accupation / Job title (See Inistructions) Employer (See Instructions)
D’ /CED Stevtang Py siaal: %M
Full name of'conm‘butor O Qut.of state PAC {ID#; ) Amount of contribution ($)
Seun. b C,a-u-’rw}{ PHY. R P
Z"q! 22‘ Contributor address: State; Z.ip (.;ode 2( S‘&D :
2307 TTWIN Ln,técs CiRreLeE -
:S'ﬁufépl\\ Mms Eﬂzu ‘ ,
Principal occupation /7 Job title (See ln1stmchons) Employer (See ln;trucﬁons) . )
Edneer MG ENCTEING -
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
Z’/q /Z-Z. " bEWﬂ NE... A&mé‘mfw6 “1oo L
Contnbutor addres City; Zip Code - : ‘:‘ L
d%ox 4271 . =
mgssoom City, X '7'7459

et W (G OMMIOUGITO) Cropidycr (Jce InsSTucGLons)

LN | Hb AlmeTRAS GQM/A(LM

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state t.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

{f 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 Scheduls Af: / ‘/x _

2 FILER NAME

ZSa—mes ‘62%(4 P&sn%‘ c

3 Filer ID (Ethics Commission Filers)

4 Date

2]a(22 1

6 Fullname of contributor [] out-of-state PAC {ID#_- )
.......... ‘DﬁmeLGf\sKm

6 Cont.nbutor address; State; Zip Code

2006 VLA (,ANe

| zoot

MISSe0R| Sy, T | ’7‘(8Cl

7 Amotint of contribution (3)

8 Principal occupation / Job titte (See Instructions)

8 Employer (See Instructions)

Date

24‘22

Nor S csjc?t\ |

Full name of contributor [ aut-of-state PAC (ID# )
............. e Eﬁémonh
Contributor address State; * Zip Code

SUCALAND  TX 17378

els SovTH Guﬁ 'RNER (i,vzc,u:»

Amount of contribution (3$)

‘goo®

Principal occupation / Job titte (See lnsuuchons)

Employer (See Instructions)

Sr.. DRETOR | S
Date Full name of contributor [ cutof-state PAC (D% : ) Amount of contribution ()
L-EONAAD. . RPreKS I T
Zlq { 29 e (E%n mzjor o Q ......... ‘b J;l:: cho de ...... 00 B
(TTLE RISE DRWE . B
MNiSSopry C Ty (TR 19459

Principal occupation / Job title (See lnsiruchons)

CoNTRATS 5PEQmL4sT

Employer (See instructions)

NSIGHT (Sloral

Date Full name of contributor [ out-of-state PAC (ID#: ) Armnount of contribution ($)
ZIQ)ZZ- ............. W\BKRSSC—L”&\L ................................. I,SDD&
Contributor address: State; Zip Code .
zsw Eﬁ%wm—m cfmqm L2 e
Oepe.ans '7’75 [ y
Principal occupation / Job title (See lnstru ns) . Emplover (See Instructions)

NOT _EmPoysd

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruetion guide for additional reperting requirements.

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

Revised 8/17/2020




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 1 Tota! pages Schedule A1: 1 #

2 FILER NAME

“aes Geely | PRe<raGs

3 FileriD (Elhics' Commission Filers)

4 Date ‘

2\61 ( 22

8 Full name of contributor [ out-of-state PAG (D: y
6 ConInbutor address State; Zip Code

5651 WILLERS W
HovstToa, T XK ‘7%

7 Amount of contribution ($)

;So0®

8 Principal occupation / Job title (Sea Instrubtions)

9 Employer (See Instructions)

ATTDR WEY SeLP emfLeysd
Date | Fuli name of contributor {7 aut-ot-state PAC {10%; 3 Amount of contriution (5)
=Y. Yin3 o %o
Z‘/( D(ZZ ..... é;;,;.%uzrzi:g P‘.(rcufﬂb ...... sme lecode ...... (OD-— .
2. CRrestwood_CLi1ReLE : S
SUoag, CAND 7 A‘ 77478

Principal occupation / Job title (See lnstmctions)

Employer (See Instructions)

(c’T/Ie'b _—

oz

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

............ RAtm_ TAzenzANEH .|
Contributor address; City: State Zip Code

S318 FENWILK MA .
S¢GaR. CAND, TA 7 m .

Amount of contribution ($)

Principal occupation / Job title (Seo Instructions)

Employer (See Instructions)

Avanoas |V ORPs TRYCTURE . %S pUATES
Date . : Full name of contributor [J out-of-state PAC (1D& 1y Amount of contribution ($)
2{ ,0/ 22 o, OLPOLUK[OMITI‘}H .............. s | ozl
Contributor address; State; Zip Code .. :
G3YD WESLAYAN #z'wé g
wﬂs ?ig . 77@8_. Craploycy (3T INSTUCHONS)

COJ\CNHZ&\A\/

Tave Wrods Congulhing

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please ses Instrustion guide for additional roporting requirements.

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

Ravicrd R/ 71040



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: L\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shes 'S 2pdy ' PRegrnSs

4 Date 6 Full \i)me of contributor [ out-of-state PAC (ID# _y| 7 Amount of contribution (%)
.............. fr L‘T’e&éﬁss
2' ’0/ 2!2_ ] Contnbutor address; State; Zip Code |- 5 009;
2707 AUTUMNK LAKeM AR
ATy, TR 714S0 .

8 Principal occupation / Job tittle (See]lnstruchons) 9 Ernployer (See lns‘l‘ruchons)
,/ S
EncivB®- . - é{/ﬁ/%éﬂ b’/‘/&
Date Full name of contributor [] out-of-state PAC (D& ) Amount of contribution ($)
SeHN EWNG u s (-}

Z-[@‘ZZ ..... Conmbmoraddress e Sta teZ;pCode ..... . SOOQ
Il TosCh (_N .
Hovsro, TR 71079

Principal oecupat]on 1 Job title (See lnstrudxons) Employer (See lnstrucﬁons)
ENCINEEE Rl i GUOHTELNG
Date Full name of contributor [ out-ot-state PAC (ID#: : ) Amount of contribution ($)
2|02 |- KGN, OHRCETE <
Contributor address; State; Zip Code : 0 \
Bokox sqogp T |
HousTol , TA 17287 - e
Pnnc;pal occupation / Job titte (See lnstrucmls) Employer (See !nstruchons)
ENgivEER NBby BNOWSTRmWE SF8HEES
Date Full name of contributor [ out-of-siate PAC (ID: ) Amount of contribution )

2liolez |- SOSTELY T 1AL .......... ] i
2i07 E Ty BT BLA, 357 e °°d°- |
ﬂaz/g W TR 7792 (%m

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

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

Forms provided by Texas Ethics Commission wvaw_ethics.state.be.us Revised 8/17/2020




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 compléte this form. 1 Total pages Schedule At: g#
2 FILER NAME : : ' ‘ 3 Fler D (Ethics Commission Fiers)
= aees 'S f&a—bw PRe<TRSE
4 Date 6 Full name of contributar 0 ouz.ofmge PAC (ID5; 31 7 Amount of contribution ($)
ces A. New’?"o N S I
.............................................................................. ] ov
2.[(0 /22— -] Cj%ntnbutoé address; . cith State; pr Code , [1000 ——
S0b MCSRVITE DR, SRR L
SuSar, (AN TR 7] 7‘/’73 :
8 Principal accupation f Job title (See Instructions) 8 Employer (See Instructions)
President P ANNED Commym TY Palﬂo\%@
Date Fu;l name of contributor ] out-ot-state PAC (iD¥: ) Amount of contribution ($)
P - HMFFAMW?SSW&W& ..... 5 Cpph
L Contribistor address; State;  Zip Cade 7/ -
120/ K EDWJEK Roay - o
?/a/mgbgﬂ, Y 74 ‘.
Principal occupation / Job title (See Instmctions) Employer (See Instructions)
Date ‘ Full name of contnbutor' [ out-of-ctate PAC (D& )] Amount of contribution (3)
2.’{ 22 A%ﬁ MM&Q..HQMPH@IE$ BB CLP.. | %
Contributor address; State;  Zip Code 2/ So0=
2200 SOUTHWEST erewnq (Sulre z(aoo |
Hoo sToN, TR 17027 .
Principal occupation / Jab title (See lnstzuctlons) Employer (See Instructions)
Full name of contributor 3 out-of-state PAC {ID: ) Amount of contribution ($)
(’W‘e g HENKEL A "
PITRNT TN S SO Dl K LI i A
le [ 27 Contributor address; State; Zip Code _ ZI SOD
850 WINDHAM VILLAGE Do, | - -
KCKL6Y VILLASE, TX 29000

’ o B (O f-wvmm] Crmployer (Joe ISTUctions)

Eyzf/ﬂm VZ2AA ko0 K(ES

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 teus Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

" SCHEDULE A1

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

The Instruetion Guide explalns how to complete this fonn

1 Total pages Schedule At: 4

2 FILER NAME

12450 Noemcvesr Few (201TE JoD

H#HovsTny, TX 7170 D .

) 3 Filer ID (Ethics Commission Filers)
- { . .
Smes 'SR PRESTHEE |
4 Date & Fuil name of contributor 1 out-of-state PAC {ID#: . )y 7 Arrjl‘t:unt of contribution ($)
A P — DS ENGINEERING GROVP. AL o pem
6 Contributor address; State; Zip Code' ) ’ .

8 Principal occupation / Job title (See lnstruc&ons)

9 Employer (See Instructions)

@028 —Rﬁwu&es Ropd ..
NeepviLe T 779/

Date FQII rame of conmﬁumr [ out-of-state PAC (ID#; ) Amount of cortribution ($)
.......... Davel... SONRECLT.....| 5
2', ’ O{ 22. . Contributor address; State;  Zip Code Z/S_ﬁb Q‘
4O WeodAES zﬂﬂf(a/ o
VHE MO&M.‘M/LS VK . 35’0
Principal occupation,./ Job title (See Instructions) Employer (See instructions)
}Q/ 960/6’72 G eNb €U CON\MN‘L
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e e U TINE. HEENE ................... i e BD
2 / { 5/ 22 Contributor address; State; zP Code ZSD -

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

S Manée .4974/6 ar

HJVST'J//, X 779589

LEOBL BS5/5TRAT RBHR ¢
Date Full name of contributor O out-of-state PAC (1D& ) Amount of contribution ($)
z//g’/zz ..... KARUN...-IREERBMA.......... 0 o

./0,' 000

Principal occupeuon / Job title (See lnstmcxio

ENGMEE-

Emplover (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_athics.state.bx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: a #
2 FILER NAME 3 Filer 1D (Ethics Commission Filérs)
SpeS ‘6&%& PRESTAGE
4 Date "I 8 Full name of contributor [_‘_[ out-of-state PAG (D% 3 7 Amount of contribution (B)
ol ~SAMVEL...... ﬁm«r ..... i Eg0
2'/ / & 22' 6 Contributor address; State; prCode
/3410 TNDMGo jﬁubs 2>£
Pepd Ay, TX_ 77584
8 Principal occupation / Job title (See lnstrucuons) 9 Employer (See instructions)
KPR s’ STEWARTS APPRASAL s’zéawcé
Date Full name of contributor [ out-of-state PAC (iD¥; ) Amount of contribution (§)
................. At TR Ko s
%//é Z2. Contributar address; 2 i de .S?J —N

2200 Mﬂ/éfé‘ﬂ?‘é’ De.
MiSSpers CiTy, VX 77949

Principal occupation / Job title (See lnstructions) Employer {See Instructions)
REn o/ RePLmSEL _KEds B DEK AL
Full name of contributor [ out-of-state PAC (D% ]

Amount of contribution ($)

A e L — 2

Contributor address: State:  Zip Cede '/ ﬂﬂﬂ

2504 Eﬁyﬁ@ur M.
Fenglany, TX 778

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENG i€ R GEDTEST
Date Fuli name of contributor [ out-of-state PAC (ID&: ) Amountl of contribution ($)
/22 |eoreene 6035%”}(.5 ﬂf}d, .......................... 2 ,ﬂyy!’l
/
Contributor address; State; Zip Code

/3430 NoATHWES Fﬂggwgyg,m//w
HOUSTON, TX_ 77040

it cre iy £ bAr M (D> STt Cruploycr (Oce insuuctlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please see Instrustion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state beus Revised 8/17/2020




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:

14

2 FILER NAME

Shmes ‘SRAM‘ '- 'presT SE

3 Filer ID (Ethics Commission Filers)

4 Date

lf%’/zz

& full name of contributor [0 out-of-state PAC (ID#:

_HousToA. HPMmEﬂT.Aééo.chmfﬂ9...

6 Contributor address State; , Zip Code

4810, Westhny. Pard B, et -

HousTON, T 9709

7 Amount of contribution ($)

"i 000 Q

8 Principal occupation / Job title (See Instruchons)

9 Employer (See lns‘tructlon's)

Date

4[2@,22

Full name of contributor [ out-of-state PAC (IDZ: )

Costedn., _LNLPAC_

Contributor address; Zip Code

2101 Cirywest Buub., el
| l—\ousmix = ’7'70{ F(DOR

Amount of contribution ($)

2 Sp 2

Principa! occupation / Job title (See lnshuchons)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state’ PAC (iD#; )

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

Contributor address: City:

Amount of contribution (3$)

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date

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

......................................................... ‘seesgecsesassestsrentannes

Contributor address: City;

Amount of contribution ($)

Principal occupation / Job title (See instructions)

Employer (Saee instructions)

ATTAGCH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruetion guide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics state beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees - : Office Overhead/Rental Expense T rtatioy M & Related Expe
Consulting Expense Food/Baverage Bxpense Polling Expense T:m o st;\‘gqutpme elated nse
Contributions/Donations MadeBy GiffAwards/Memonials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment
The instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20 Iamesfmdq PTQSW“‘IQ’
4 Date & Payee name
(-2(-272 Rezdy Go 9Lw15
6 Amount ($) 7 Payee addfess; ' City; State; Zip Code

- 0 Lin, Suife B
77, 9625 prysdale ln,
7€ Hovebon, Th 7704/

8 , (a) Category (See Categories listed 4t e top of this schedule) | (b) Description
PURPOSE . . A
oF PV’ Wl hM{be&"% e
EXPENDITURE
{c) D Qhed(iﬁravel outsidec‘fTexas. Caomplete Schedule T. D 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
[—¢ Pvs by Prestoge .
Amount ($) 00 Payee address; H» City; - State; Zip Code
| 2507 | (357 Flatbsshve
4 " v
Bvookiyw, NY 11210
Category (See Categories listed at the top of this schedule) Description
PURPOSE Corsoih wﬁ > Pe/V\S'Qr
OF
EXPENDITURE
EI Ched(ifhavelamsi&eofTexas. Complete Schedule T. r_—_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held

expenditure to benefit C/OH

Date Payee name
|-24-2% VasKey Wedia vavg)
Amount (S) O Payoce addross; Sy Sats; Zip Code
p ‘()DO/ 7322 SW Frceway #H 0D
a4 ouston, [ 77074
Category (See Categaries listed at the top of this schedule) Description
PURPOSE -
OF A[ZQV?M fisi g CXPQV‘SQ
EXPENDITURE
[] checkiftravel outside of Taxas. Complete Schedule T [T] check # Austin. TX, officchalder living expensa
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 8/17/2020




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 - LoanRepaymemlReimbdsa'rEm Solicitation/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 Gift'Awards/Memorials Expense Printing Expense Travel Cut Of District
CandidatefOfficeholder/Political Commm.ee Legal Services SalariesMages/Contract Labor Other (enter a category not listed ebove)
Credit Card Payment . .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 2 Filer ID (Ethics Commission Filers)
Jawmes Gvady frestnge
4 Date & Payee name
l-24-27 Le Faznc [)«{Ov\S
6 Amount ($) 0 ’ 7 Payee address; State; Zip Code
700 24 26 Bed bord\ F%)MS('C’UU«F
| Missouv Coty [ TH 72¢59
8 {a) Category (See Categories hsted at the top of this schedule) (b) Description
PURPOSE Constrichon Sevuices
EXPENDITURE
© [ creckitraveloutsideof Texas. Compiete Schedule T [ check i Austin, TX, officeholder fiving expense
© Complete ONLY if direct Candidate / Officeholder name Office sought 'Office held
expenditure to benefit C/OH
Date Payee name
-25-22 | TheT
1-25 e1Ys 6 Ovagmzghon
Amount ($} 0 Payee address; - City; State; Zip Code
74,000 = | 13251 Mistletve Dave
/ . ;
Fovy Wovih, Tk 76 (10
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Pol g Expruse
EXPENDITURE
[} checxiftravetoutside of Texas. Complete Schedule T, [} check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name
. - A
i-2¢-22 | NY Mediy
Amount ($) Payvoo addroce:

- gg é“g‘ A"&Hﬂq LCMQ oty ‘ State; Zip Code
)101/7( — HO\K{'W,{X 7702}\

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF Pfl\/\ hv\ﬂ é\(Pt’W;Q
EXPENDITURE
D Check if ravel utside of Texas. Complete Schedule T, ] chec i Austin, T, officenotcer living expnse
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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Doniations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

. EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District ’
] GiftAwardsMemorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tawes Grody Pres Fege
4 Date . 7 & Payee name {
(-26-T Facelift Geophmes
§ Amount (%) 7 Payee address: 3 City: - State; Zip Code

[]
500~

Z4t Windine Creelk Dnve
Fresvo, Tx 7754 S

8 (1) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE Consulhes Expens<
EXPEP?[‘):IWRE
@) [ cheskittraveloutside of Texas. Complete Schecut T [} cneck if Austin, TX, efficeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(-206-27 Tevla [davveqy
Amount ($) Payee address; City; State; Zip Code

o0

240 —

64077 W, Ridge eveelc

WSS Ouve CLJ'\TI TIx 77%99

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF ContNgel Labor
EXPENDITURE
[ ] checifiraveloutside of Texas. Complete Schedute . [ check i Austin, TX, officeholder fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

|I-27-22

Payee name

Yol The: ?\fmf-%v

Armount ()

o0
1, 900

Payoo addrooo; <Cniy: State; Zip Goae

5708 N. Sw,p\r\evv\
Kovstou , TXK 7209

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

PURPOSE T\ .
R P./.Ah v e VP@\AS"E-
EXPENDITURE
[] chrecifravel outside of Texas. Camplete Schedule . [ check i Austin, TX, officeholder fiving expensa
Complete QNLY if direct Candidate / Officeholder name ’ Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Danations Made By Gif/Awards/Memoarials Expense Printing Expense

Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment )

The Instruction Gulde explalns how to eomplete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

-

A

 Gwes éfcclnj PrQS()‘am[e.

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
( 28 -2% Bra\/\dgvfus Pesr}aurav\ﬁ—
6 Amount ($) 7 Payee address; City; State; Zip Code
: o7 2240 fon 1042
\67 Missovry Ciby TR 77459
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
T ' N S€
PURPOSE rog(j/ Revevege Expems
EXPENDITURE

© D Check f travel outside of Texas. Complate Schedute T.

[:l Check if Austin, TX, officeholder living expense

A 1° 8900 th")(p

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|-28 -2+ H-£-
Amount ($) Payee address; City; State; Zip Co&e

expenditure to benefit C/OH

Missoovy Lty ﬁ 272459
Category (See Categories listed at{he top of this schedule) Description
PURPOSE A
EXPENDITURE
D Ched(iﬁraveloms;ideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

|—2%0-2¢ ﬁspwe_ lMei\mo‘-eJ Fevces
Amount ($) Payese addroce: cny; State; Zip Code

0O i ,
{ o OODQ/ 3706 Stras Wt fovk Dyue
p .
Krevston, TX 77982~
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7] .
OF Covsvl ﬁV\cl Sevvices
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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
Aoccounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/OfficeholdenPolitical Committee

Credtt Card Payment

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees a Office Overhead/Rental Expense
Food/Beverage Expensa Polling Expense
GiffAwards/Memorials Expense Printing Expense

Legal Services e Salaries/WWages/Contract Labor

The instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District -
Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

20

2 FILER NAME

Jawmes Grady

3 Filer 1D (Ethics Commission Filefs)

@reS “-f“i-cj <

4 Date & Payee name L
(29~ 272 Breada Pation _
6 Amount ($) 7 Payee address; T City: : State; Zip Code

290 =

|61D Dusty Rdqe

PURPOSE
OF
EXPENDITURE

Missoun Bt Tx =»7459

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

Qe: vv\buv;‘em e"\<£~ FD’
Event Expense

(b) Description

(© [ chedkiftravel outside of Texas. Complete Schedute T.

E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH
Date Payee name

[-2% ~22= | Mauvnce Leuns
Amount ($) Payee address; City; . State; Zip Code

75002 22510 Cuidev Moy D

SXWVL,Z (ﬁ 7738%
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Eovxs‘ui'h./u,’ 6§(P€‘/LS‘ e

[] checkiftraveloutside of Texas. Complete Schedute T

D Check if Austin, TX, officeholder living expense

Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(-28-22 | Matthew Teaque
Amount () OO Poyce addrooo; Shiy; State; Zip Code
250 — Y306 Davvai Pv-
: ‘ .
[dovston , T4 77090
Category {See Categories listed at the top of this schedute) Description

PURPOSE
OF
EXPENDITURE

EVent Expense

[] crecitravetouside of Texzs. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officehalder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement
Accounting/Banking . Fees Office Overhead/Rental Expense
Consulting Expense ’ Food/Beverage Expense Polling Expense
Contributions/Donations Made By. GiftyAwards/Memorials Expense Printing Expense
Candidate/Officsholder/Political Committee Legal Services ' Salaries/\WWages/Contract Labor

The instruction Gulde explains how to tomplete 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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
~31-2%

& Payee name

Dusfin fFrestaee

Jawesg Gr&d# Hrestage

6 Amount ($)

o0
, 250

7 Payee address;

Booklyn, NY 11210

(357 Flatosh five. (-6 ’

ity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulhng Expense

(b) Description

{c) [:j Checkif travel outside of Texas. Complete Schedule T.

D 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

f — - L V

[-31-2 ote Map |
Amount ($) Payee address; City: State; Zip Code

\5 0 20 Rwev jhils Rogd -vome 2
/ { )( D . p— .
Avsh n TX 79733
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF . ['o\/\Q-uH'M? 9-5659?‘459
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Completé QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Co\/\f-fvﬁ ct Labov

Office sought Office held
expenditure to benefit C/OH
Date Payee name
[-3l-27 Jesse Tovves
Amount ($) § Payes addroae; . crty; State; Zip Code
| 04 (> | 405 SawJose St
f H N )
{ Richnond , Tx 724469
Category (See Categories listed at the top of this schedule) Descﬁption

[} cnecxitiravel outside of Texas. Complete Schedule .

D Check i Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fi isil
Ac:oo:]nha:nganlmg Fees Office Overhead/Rental Expense Troa’:s?gfmﬁo:ng;tspl;%meslemed Expense
nsulting Expense Food/Beverage Expenss - Polling Expense Travel In District o
%mmwomom Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariesages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment ‘
The Instruction Gulde explains how to complete this form.
1 Tota! pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 James Grody Preg fage
4 Date . & Payee name -
(-3 1-22 Needwntie (2D £ducatron Fourda fRoa |
6 Amount ($) 7 Payee address: o City: : State; Zip Cod
© "GRG thawwey Bk i R
500 " At W
Needwiie, TX 7746l |
8 {a) Category (See Categories fisted at the top af this schedule) {b) Description
PURPOSE ‘
OF DO-./LGL froA
EXPENDITURE
{c) D Check iftravel autside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name ' Office sought - Office held
expenditure to benefit C/OH '
Date Payée name
- - Z‘ R g
Z - Z O(J{A éu./x[(a/(/\
Amount ($) 1) Payee address; ~ City; . State; Zip Code
o= Coad -
|, 000 G748 0/4:/!1 tUmy 300
/ ‘ .
[toveton , TY 77080
Category (See Categories listed at the top of this schedula) - Description
PURPOSE IRV n £ xpeus<
EXPENDITURE
D Check f travel outside of Texas. C;mpietedeeddeT. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate {/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-1-2% 1 Graphic s

Amount ()

. O Payoo addrocn; <ty Stane; ZIp Goae
g 608/@# (1720 S Wilcvest Pv.
/ usha , TX 77099
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Pf %% ") 5}<‘P€’M$‘Q
EXPENDITURE
] creckiftravetoutside of Texas. Complete Schedule T [T] check i Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 | Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment :

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Jawes Gody Pres fege

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name 1
9 -2-2Z Paul The +rater
6 Amount ($) 7 Payee address; . City; State; Zip Code

|00 = 5208 M. Shephed
i Hovston, Tk 7709]

8 {8) Category (Ses Categatiés listed at the top of this schedute) | {b) Description
. -
PURPOSE | Prinh ng Expevise :
OF
EXPENDITURE
(@) [ ] checkiftravelouiside of Texas. Complete Schedule T. [ cneck it Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 ' 3
2 -2-7 0(?6 te_ \B(PO*
Amount ($) 9 Z. Payee address; City; State; Zip Code

- == S 76 Krgh G
34> MQSQOU\/LC’»L@ X 77459

Category (See Categories listed a(tha top of this schedule) Description
PURPOSE . A
s Ofce Exponses
EXPENDITURE
[] cnesittravetoutsideof Texas. Complete Schedue T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7222 Kodd Gurllovy
Amount ($) . Payae addroce: cy; State; Zip Code
537 6T 874 Ceay R #3200
J—
dovstoa, TX 77090
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Prinh 49 EX pense
EXPENDITURE
D Checkiftravel outside of Tesxas. Complete Schedule T. [ check if Austin, T, officeholder living expense
Complete QNLY 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.bcus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

E)(PENPITURE CATEGORIES FOR BOX 8(a)

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

Accomt:nngankmg Fees Office Overhead/Rental Expense T rtation Equi Related
Consulting Expense Food/Beverage Expense Pofling Expense ngrion Dis;-ictqmpmem& ed Expense
Cth*a'{uhonsIDonauuns Made_ By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services SalariesVWages/Contract Labor Other (enter a category totlisted above)
Credit Card Payment
The !nstrucﬁon Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ’ | 3 Filer ID (Ethics Commission Filers)
T 6 Presfage 2
Jawes @yady Yrestay ‘
4 Date 5 Payee name T
N - .-
2272 M2 Guapwcs
6 Amount (3$) 7 Payee address;  ° City; State; Zip Code

5 .
223 2= 17730 S mlerest Pr
e Hovs tom . TX 77099

8 (a) Category (See Categories fisted at the top of this schedute) | (b) Description
P S
URPOSE Rrinbug Ekpense
EXPENDITURE
{e) D Check if trave! ouside.ofTexas. Complete Schedule T. D 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
—45-72 ; .
2-3 Dq/é‘v\ M au | Qﬁsuufcef
Amount ($) Payee address; City; State; Zip Code

{4qz9 Blalvck R

>
2,059~ Wovs don T 77041

Category (See Categorias listed at the top of this scheduls) Dascription
PURPOSE
OF Postage Expense
EXPENDITURE
D Ched(ifu'aveloutsideoﬂexals. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH
Date . Payee name
2-3-22 cuber (oot P
enkev (ouy & V) 22a
Asmmount (8) Payeo addroco; <y Sate; Zip Goae

28 % 7425 [Hwy b

Missoun CLEA

Tx 77459

. Category {See Categories listed a’t tr:{:—top of this schedule) Description
PURPOSE >
oF Food / Bevevagz E%pust
EXPENDITURE ’
[} creckifiraveroutside of Texas. Complete Schedule T. [ check if Austin, TX. officahelder living expense
Camplete ONLY if direct Candidate / Officehalder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credtt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

AwountmgIBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By . GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commmee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 8 Filer ID (Ethics Commission Filers)

» James Gmdw %@Shﬁe
& Payee name

4 Date

2-% - 22 Beot Buy

6 Amount (3$) 7 Payee address; Fr City; State;
: =XV Vac)
246 |6 80 Sovthwesh Y
Svgav Land, TS 77479
8 {8) Category (See Categaries listed at the top of this schedule)

PURPOSE O ce e-%u\{)mew ¥

OF
EXPENDITURE

Zip Code

(b) Descniption

{c) D _Ched(ihzavelm:};ﬁe of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Candidate 7 Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date . Payee name
2-4H-2% Mot Giosoa ('awpqu’\
Amount ($) o Payee address; City; State; Zip Code

6307 Penhallow Lane

o0 Missouy Cubv  TX 77459

Category (See Categories listed at the top of this schadule) Description
PURPOSE _
OF Donaton
EXPENDITURE

[ ] check if Austin, TX, officehotder living expense

E] Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
27221  Fort Beud [Hev=id l\)@ws\oapev
Amount ($) o Payes addroce: State; Zip Code
0

1902 Fovvth St

00 2
K Rosenvevs, TX

7747 |

Category (See Categories iisted at the top of this schedule) Description
PURPOSE . =,
or fdverhsing Expease
EXPENDITURE

[ checifiavet oursieof Texas. Complete Schedule .

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 8/17/2020




" POLITICAL EXPENDITURES MADE 1
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)

Adverti_sing E.xpense' Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ . Food/Beverage Expenss Polling Expense ’ Travel In District
Contributiens/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2.0 Jowmes Gyrady Pyestf—o_qQ
4 Date 8 Payecﬂame ! T
- - (N ! -
2-1-7 Lh&evws{ Qo,wé’rA' Cav
6 Amount ($) 7 Payee address; | ' City: State; Zip Code

: — (D230 Sdake Hﬁwwov) (o Souiip
éO% Missooncy Gl TC 727459

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Ve —
PURPOSE rGvs i ) -2
P [ ravs povie fron Expe
EXPENDITURE
(c) D Check if travel autside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benéfit C/OH ’
Date 'Péye‘e namé
2-7-272 e Lo
dunce un s
Amount ($) Payee address; City; . State; Zip Code

2% 22510 Cottemuall v
500 Spring TK 7721

Cat;gory (See Categories listed at the top of this schedule) Description
PURPOSE . —
OF Lonsy N“Mﬂ] 6%;&9%—99
EXPENDITURE /
[T] cheiftravel autside of Texas. Campiete Schedule . [T] chec if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-71-22 S+, P@u\ A.Wh(i. CWNL(A
Amount ($) Payoo addrooo; Shys Iatro; Zip Goae

20700 Malis Byvauncir Dvve

0°
125 Peviev, TX 77365

Category (See Categories fisted at the top of this schedule) Description
PURPOSE .
OF Donatr 0
EXPENDITURE
[] creckitravetoutside of Texas. Complete ScheduleT. [ creck if Austin, TX. officaholder living expense
Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE SCHEDULE FA1
FROM POLITICAL CONTRIBUTIONS
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 Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense FoodfBeverage Expense Polling Expense - Trave! In District
Contributions/Conations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poitical Ccmmmee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
James 6mdu Pves fage
4 Date & Payee name
2~ 7’22’ Apede, LS
8 Amount ($) 7 Payee address; State; Zip Code
o 2| 24 Texas fbvtuoy  Sote “Zov
> 3 Missoon Cuby (TX 77429
8 o (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Df€ice Rewtmi
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T, D Check i Austin, TX, officeholder fiving expense
8 Complete ONLY if diréct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
_7-42 .
2-7 Dushun frestag e
Amount ($) o0 Payee address; %/ City; State; Zip Code
[, 250 2357 Flatbush Avre =I(-6
Broolyn ,NY 1120 ,
Category {See Categories fisted at the top of this schedute) Description
PURPOSE NS ol = €
e Lo Sulfhm7 EXpPens
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W ol 273
-7 Brevnda Pa o 4
Amount ($) o Payeoe addroce; chy; State; Zip Code
LL[ODO lel@ DUS}V’ Rc_da,{
MNigoon Cpq  TX 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) wt nS-P
s Corsvibng Cxpfvts
EXPENDITURE
[] creckifiraverouside of Texas. Complete Schedule T [T check if Austin. T, officeholder living expanse
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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense . Food/Beverage Expense

Contributions/Donatioris Made By Gift/AwardsMemorials Expense
Candidate/Officeholder/Palitical Committee Legal Services ' '

Credit Card Payment ]

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense - .
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete 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 F1:| 2 FILER NAME

70

Jaw\fes Gmcb/,, Pres fege -

3 Filer ID (Ethics Commission Filers)

el

2,560 2 | 9825

4 Date & Payee name
2122 Reocduy - Go Stgns
6 Amount ($) 7 Payee address State Zip Code

@msgfcﬂe Ln ,Cum)—egw
Ppuston, Tx 7704

8 (a) Category (See Categories fisted at the top of this schedule) (b) Descn‘ption
PURPOSE —
OF Pr:vw‘-m? Expense
EXPENDITURE

(e) D Chmk if travel outside of Texas, Complete Schedule T,

l:] 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

5 -} 22 = C
73 Butles prsewqn LL
Amount ($) Payee address; City; State; Zip Code
| 6000,- H542 Rtﬂ))e FZLLMG Dvee
! Koveron  TX 77053
Category (See Categories listed at the top of this schedule) Description
—
PURPOSE : A bt
0 H—Aw\/hmn?«.,\fpewsc
EXPENDITURE

[] creckitraveloutside of Texas. Complete Schedute T.

D Check if Austin, TX, officeholder living expense

< -
s YWisoouvt Gty T X

° 1522 Texas ovkwany

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ’ Payee name
122 of Lo
z City ($sowi Cuty
Asmourt () Payoco addroce; oy State; Zip Gode

T7¢ 84

PURPOSE
OF

Fee s
EXPENDITURE

Category (See Categories fisted at tlx:top of this schedule)

Description

[ creckiftravel autside of Texas. Complete Schedulo .

D Check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

. Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Oonations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commrttee Legal Services Salaries/Wages/Contract Labor

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

Solicttation/Fundreising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:

=3 2 FILER NAI\% ey G—,W}OQU’ PV.QS {_a? Q.

8 Filer 1D (Ethics Commission Filers)

4 Date

2-(0- 12z

& Payee name

T {V\.(_‘:V)LUZ.,

€ Amount (3$)

475

L.f "~ |7 Payee address; City;

3612 r‘KC\f‘OV\&\ ewd
Believue , WA 98000

State; Zip Code

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
i+ ae Phoue Exprens=
EXPENDITURE

©  [] creskitraveloutside of Texas. Compiete Schedule T.

B Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct Candidate / Officehoider name

874® CloyRocd #2300

31670 B Ifovsfon , T 77080

Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name
2-l0-272 Spv\,\& 2 wa\d-
Amount ($) 2 Payee address; City; State; Zip Code

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

PUIg’FOSE P{ A v Expense

EXPENDITURE

Description

[} crecxitravetouside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Z -2 i pive [ategvated Sevices
Armourit ($) DD Payeo addrace: City; State; Zip Ceode
1©,000 - 3706 SMLDIAJ-Fka Drive
/ Fovshon , TX 77022
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Consv | hﬂ;? Sevvice
EXPENDITURE

D Checkif travel oulside of Texas, Complete Schedue T,

D Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
exponditure 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 8/17/2020




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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
Contributions/DonatonsMade By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/\Wages/Caontract Labor Other (enter a category notlisted above)
Credi Card Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20 Tawnes 6vody Prestage
4 Date o 6 Payee name : r
2-L4-27 | Ehtevpnse Rewlal Cav |
6 Amount ($) 7 Payee address; ' City; . State; Zip Code

e 03A>O S © ~Souu
[00 M550t Cury T 22459

8 . (@) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE - -~ ,
OF ](z;v\g\owhxho/\ EYpevse
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. . E] Check if Austin, TX. officeholder living expense
9 Complete QONLY if direct ' Candidate / Officeholder name Office sought Qfﬁoé held

expenditure to benefit C/OH

Date Payee name
Z-14-2C | Bpbevpeice Penbal Qiv
Amount ($) Payee address; City; State; Zip Code

. 1 | (330 S & SvuHha
LZ5 Missoont Cuby TR 779459

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF Vravs portahon Expense
EXPENDITURE
E] Check ftrave) outside of Texas. Cumplefe Schedule T. D Check if Austin, TX, officeholder living expense

Comptlete ONLY if direct ‘ Candidate / Officeholder name - Office sought ’ Office held
expenditure to benefit C/OH
Date Payee name

2-1 PF Cuauges
Amount ($) Pavoa addrosa: <ny; Sate; Z'p Code

33 2120 Lonestav Dvive
159 S ugax Land , Tx 77479

Category- (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fou d B everge B pease
EXPENDITURE
D Chack if travel outside of Texas. Complate Schedute T. D Check if Austin, TX, officehotder tiving expense
Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE sch F1
FROM POLITICAL CONTRIBUTIONS EDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpem t van Repayment/Reimbursernent Solicitatisn/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense- FoodlBeverage BExpense Polling Expense . Travel In District
Contributions/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ’ .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20 James (Gra dv; )OreS\)LacLe
4 Date ; & Payee name
2-149-22 | Deida ladem'c opd »&/hshc ﬂn/mﬁﬂv [).c Fz"w\dabw\/ [uc
6 Amount ($) ' 7 Payee address; City; State; Zip Code

oY P.0. Box 109l
/00 [fovekoa, T 7787

8 (a) Cétégory (See Categories listed at the top of this schedule) (b) Déscn'ption.
PURPOSE , !
g D onadr on
EXPENDITURE
© [[] Checkiftraveloutsidect Texas. Complete Sctieduie T [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁée held

expenditure to benefit C/OH

bate . Payee name
W22 |
Z-A\H-2 Doshn presf—aqe
Amount ($) OD Payee address; City; State; Zip Code

(357 Flatbwein Are_&Ei-G

25
/250 Brosklyn ,NY 11210

Category (See Categories fisted atthe top of this schedule) Description
PURPOSE Covsuiting EXPense
EXPENDITURE
[] checkiftraveloutside of Texas. Complete Schedule T, l___] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— -2

2 -4z Movvice Lewns

Amount (3) Payée addroes; City: State; Zip Code

: >0 22510 Cytrer Mii) Dave
500 Spand, TX 77299

Category (See Categories fisted at the top of this schedule) Description
PURPOSE ™ - = 3
OF lowns vl "'W\/‘? € KFCV\SQ
EXPENDITURE
[} cresktravel outside of Texas. Complete Schedute . [T check it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office séught 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

b 3 EventExpense Loan Repayment/Reimbt 1t Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Cand;datelotﬁceholdedPon‘uwl Committee Legal Services R Salaries/Wages/Contract Labor: Other (enter a category notlisted above)

Credit Card Payment
The Instruction Gulde explains how to complete this form.
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4 Date 6 Payee name /
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6 Amount ($) o "I 7 Payee address; ‘City; State; Zip Code
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8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE l g
OF MM—G\’ hQIy\}? &Pe%e’
EXPENDITURE
(c) D CheckiftraveloutsideclJfTexas. Complete Schedu[eT. ) D 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 4 Payee name
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Amount ($) | O Payee address; City; State; Zip Code
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Category (See Categories lisied at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Con bvack Labov

[ checiftraveloutside of Texas. Complete Schedule . [ check if Austin, TX, officehelder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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Amount ($) Payee address; City; State; Zip Code
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EXPENDITURE
D Check if ravel ouiside of Texas. Complete Schedue T. D Check it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS | scHeDULE F1

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 SolicitatiorvFundraising Expense
Accounting/Banking . Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District :
Contributions/Donations Made By - GiYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Oommmee Legal Services Salaries\WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . . . .
The Instructlon Guide expiains how to complete this form.
1 Total pages Schedule F1:1 2 FILER NAME 3 Filer D (Ethics Commission Filers)
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8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE V ' -
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EXPENDITURE
© D Check iftravel outside of Texas. Complete Schedute T. _ D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholider name Office soiJght Office held

expenditure to benefit C/OH
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[ checittravet outside of Texas. Complete Schedute T . ] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE
D Check # trave! outside of Texas. CompleteSdtedule"l’. D Check if Austin, TX, officehoider living expense
Complete QNLY 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.bc.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE seHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Qgc\gert;sing Expense ’ Eev:;tExpense ’ Loan Repayment/Reimbursemient Solicitation/Fundraising Expense
unting/Banking Office Overhead/R | i i
Consuting oy e Pol:ﬁg Expeiase ental Expense $r;t;se??r:taD?:;§qulpment& Related Expense
Contributions/Donations Made By GmIAwardslMemonals Expense Printing Expense Travel Out Of District
CandidatefOfficeholder/Palitical Commﬂtee Legal Services SalariesWages/Confract Labor Other (enter a category not listed above)
Credit Card Payment , : R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME | 8 Filer iD (Ethics Commission Filers)
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4 Date &6 Payee name
2-19-27 | Roun Reuynoids (awoatqvx
6 Amount ($) o o 7 Payee address; City: State:; Zip Code
) 0oD ~ G140 thaquwe« G St H#233
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8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
e Dovahon
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officshoider name " Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 (P -22 A?)Piv’e Iv\k:j'v”av/}?d Sevvices
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O
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Category (See Categories listed at the top of this schedule) Description
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EXPENDITURE
[ checkittravetoutside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

* Credit Card Payment

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 . Palling Expense Trave! In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense . Travel Out Of District .
Candidate/Officeholder/Political Committee Legal Services ’ SalariesWWages/Cortract Labar Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)
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4 Date § Payee name
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PURPOSE
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(a) Category (See Categoﬁés listed at the top of this schedule}

(b) Gescription

© |_—_| Check if travel outside of Texas. Complete Schedule T,

[] check it Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; " Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

[] checkiftravetoutsideof Texas. Compiete Schedute T

[j Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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