
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Tota l pages fi led : 

3 CANDIDATE/ MS / MRS-<Ms) FIRST Ml 

OFFICEHOLDER .. ~~.~.e.s. ...... ......... . Gm.J.y .... .. OFFICE USE ONLY 

NAME . .... . .... .. . . .. . . . . . ... 
Date Received 

NICKNAM E LAST 

P-re s ~ ct Q...-

SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

JAN 172023 OFFICEHOLDER 3(o P.> 15 Tw1\ M 1S SOUV"\. t L+, TX ? 7<./ 5Cf R 
MAILING 

CVD 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 261 ) '--133- Lf4 4-4 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS @ FIRST Ml 

TREASURER 5 <Atr'llW e.. \ ...... ........ .... . t.-:: .... ... ... NAME . . . .. . . .. .. . .. . ·· · • · ··· · · . . . . . . . . . . . . . . . . . . . . . . . Date Processed 

NICKNAME LAST SUFFIX 

S,-ewq,J- Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / ~ITD ; ~ CITYM STATE; ZIP CODE 

TREASURER ZCt:>01 C~ v ¢" W n~h.,d- RJ. - '3 '-/ '1.%0v/\ l!i~ TX 77 t.{5'1 
ADDRESS 

(Residence o ( Businesii:} 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 1 /3 ) 5 °1 g - 5 ~ '-(, 

9 REPORT TYPE 
I J January 15 i 30th day before election i Runoff i 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

i July 15 i 8th day before election i Exceeded Modified i Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Mon th Day Year Month Day Year 

COVERED 
1(0/3 ° / z 2- /2/3 I / 2Z TH ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Ru noff Other 

~ 
Description 

I I /06 /22- Specia l 

12 OFFICE OFFICE HELD (if any) :P('"ecl ~ c.,,f-- 2... 13 OFFICE SOUGHT (if known) 

t ov"\k1 Co MVV\ rs s 10 -ne v--
14 NOTICE FROM THIS BOX IS F6 R NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I 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(S) 
COMMITTEE NAME COMM ITTEE TYPE 

GENERAL 
COMM ITTEE ADDRES S 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN L( oL/-tf, 2-3 TOTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ i32-
1
rot1 .qs (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.... ..... ..... ..... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. I to 1&>0), 7- 9 TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ ( 5512..00, Z.I 
. .................. 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1-~CJ /7?;f;' '57 BALANCE OF REPORTING PERIOD $ 
.... . ....... . ..... 

OUTSTANDING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - () ....-, 

18 SIGNATURE I 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. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ 

20 ____ , to certify which , witness my hand and seal ofoffice. 

Signature of officer admin istering oath Printed name of officer admin istering oath 

(2) Unsworn Declaration 

My name is s~Mes G rah; pre,gfp.q e.,--

My address is °:} (o B l ~ [R!nL 
(street) 

Executed in fbg..rBWL() County, State of J1fx M 

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

day of ______ _ 

Title of officer administering oath 

(country) 

Revised 8/17/2020 



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

19 FILER NAME 

Pres rf-aq e 
20 Filer ID (Ethics Commission Filers) -- b ( l)_~ J 0\ ;f,'l,-e, ~ 

f 
. 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ [2-3,t)23 ,7l 
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $f3~,5Cf~,'f2. 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
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 page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

:::S~ s , 
4 Date 5 Full name of contributor O out-of-sta te PAC (ID#: ______ __, 7 Amount of contribution ($) 

.. ... $.t!'.ffitr ... . 0 ... 1.4.i.t&. .S.t .>.:.,, .,;_Ji(; ........ .... .. ...... . . tin 
6 Contributor address ; City; State; Zip Code 

~ ~ ~ i "' ~ ,,_..~ 
::a ~ 'foj ) I) ~ 

8 Principal occupation I Job title (See Instructions) 

(! 1t/~()t,1},-J 6 'e°tflt<Jo'S 
9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-sta te PAC (ID#: ______ ~ Amount of contribution ($) 

. ~ f tnt.?.l.l: .... tf./1/~f.'( .... ... ........ .... ...... ... ..... ... ..... .... . 
Contributor address ; City; State; Z ip Code 

'7111 Fm l'I/A, 5-re, 3t/0 
t<, ??'I~ 

Employer (See Instructions) 

eR ., .t € ol'l-t t1t1113" 
Date Full name of contributor 0 ou t-of-stale PAC (ID#: ______ ~ 

Contributor address ; City; State; Zip Code 

l '2.Dt ~. WW$€~ &~ t) 
~\C 

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

Date Full name of contributor 0 out-of-sla te PAC (ID#: ______ ~ 

... ... ... -~~f.f. .. C.~N~P.P. .. .. .. .... .... ..... .. .... ........ .. ....... . 
Contributor address; City; 

-4.3ts W l·HlkHt\l'\'\ be. . 
State; Zip Code 

(= L fl.. - ~ 'l'144 I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

E:rv&1N~ 

Amount of contribution ($) 

Amount of contribution ($) 

·2 c;;oo ~ 
I 

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 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 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-:s 
4 Date 5 Full name of contributor 0 out-or-state PAC (ID#: ______ ~ 7 Amount of contribution ($) 

.. ... . 4/hfl. r<.~~~ ... . tf f.P. ,1!,Q. .. ..... ...... ....... .. .. ... .. · · · · · · · · 
State; Zip Code 

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

.s 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ ~ 

...... ... I~~~, !I ... N.Pfk.Kt.f. ~ ..... ... ...... ... ... .. ........ .. .... . . 
Contributor address; C ity; State; Zip Code 

7119 411PtJUEt,T L11-J1t7 
I(/{!, 

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

Date 

Date 

Full name of contributor 0 out-or-state PAC (ID#: ______ _, 

....... . Jf/fl:t?:l:6.s .... tl.Tf!P.!I ... .. .... .. ... .... ... .. ......... ...... . 
Contributor address; City; State; Z ip Code 

St:;I)~ t..A QtJN14 F~ Q.,l: 

Employer (See Instructions) 

Full name of contributor 0 out-or-state PAC (ID#: ______ _, 

.. ... .. ... ?tff l If~ ... . GR~n'JtJN ... ... .... ........... ... ... .. ..... .. . 
Contributor address ; City; 

z2t 1711~1> !>r JJG 
Jtll4~111M n be- 2t}tJtJ 

State; Zip Code 

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

Amount of contribution ($) 

Amount of contribution ($) 

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. 

Fo~ms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIB UTIONS SCHEDUL E A1 

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

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

32. 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-:s-~L,, '--6t2.Aht1 ! PRec...,t4b6 
4 Date 5 Fu ll name of contributor D ou t-or-state PAC (ID#: l 7 Amount of contribution ($) 

H (.1c;;/2-z_ ... ~t.{ J.~l-~.~- .. -~~ W.f?. ~ ... .... ... ..... .... ... ....... .. .... .. .... tto~ 
6 Contributor address; City; State; Zip Code 

22 2~ W~T~Feg~ VlLJ..A6e ~l.vb. 
rn, ~""v)o ,:2 , (!.., Tu Tu '1'1 Ll ~ 

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

-=R~, \ I<. e' I"\ 
Date Full name of contributor D ou t-or-state PAC (ID#: l Amount of contribution ($) 

u(z3l22. .. .... .. t&.v l. . ~e.N..w.~ ... !. A~,i.@.~ .... & .~ .. ... .... 1,
1
.0lJD 1£_ 

Contributor address : City; State; Z ip Code 

2.207 "Pt~eLoc..H of(. 
+\Du !::.To~ , ~ '1'1D"1-

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

Date Full name of contributor D ou t-or-state PAC (ID#: l Amount of contribution ($) 

1,,)23)22-. 
-- - ~ ... .. .. .. ~. :~~-- -··J. ~.~P ... 0.·~~~~-'-~~n~.~ -- --··-- ·-- · (1 0''t~/'72-Contributor address ; City; State : Z ip Code 

\~I M\STLEToe ~ . 
h'.)(lr uJ O 12 T ~ 'T~ "Jtp /lD 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

Date Full name of contributor D ou t-or-state PAC (ID#: l Amount of contribution ($) 

,111~1,.2- ... ...... ..... .. V.~P.f!r:. .. , -~µ-~~?. ... , ...... ..... ......... .... ..... .... ,f[xl£-
Contributor address ; City; State ; Zip Code 

2 3 so w fr TcRFo~ Ir-K g: 
t'Y\ 1 '::>5() t) ~' Q,, ll'-1 ' 'Yl'61 

Principal occupation / Job t itle (See Instructions) 

l'fln1<-e--h 
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 requ irements. 

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



l 

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 A 1: 

:Ji-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) -- '6 Q.A-'txA I t>R~"'6c -.:::>P--1"l\,e? 
4 Date 5 Full name of contributor D out-of-sta le PAC (ID#: l 7 Amount of contribution ($) 

l t/2q (22. .. .... .. . 1/lr:•~ N ~JA .. ~Pr\.~~~- ... ... ... .. ... .. .. .......... .. ..... . ~DD~ 
6 Contributor address; City; State; Z ip Code 

lb~27~/l.8,Vl4W/ ~f/lt.b ~Jll#~Tl,q.lJ.. rJ?t!9S 

8 P rincipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

j/()t.5e t0TmA 
Date Full name of contributor D out-o f-stale PAC (ID#: I Amount of contribution ($) 

1z/f3\ zz - ~ .... ~t>.{(\\l.... .. 0.~~{A? .. ............... ... ..... ... ............ 2~~~ Contributor address; City; State; Zip Code 

.S~II :r.v~ M \LL IL~· 1 IYI< 5-?0 () 12\ Q,1T<(, Tx. "I? t( €'Cf 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~/il),1/ K.~ fr ueG I A-Ar~t: 13/JIV I< 
Date Full name of contributor D out-of-s tate PAC (ID#: I Amount of contribution ($) 

I if 1il 22- ... ... ~\.h ~(..1.li. . . . .. HP~ Mb. ..... .... ... ............ .. ................ 
~ootJ--Contributor address; City; State; Zip Code 

21-'11 !5 S lBft~A LOJJ6 btt, ,"R~H~t#.bjiX '11'107 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

0WJV€:k.... /;fl.> w~ 1 Nvt:rr Y-;f/U:;}./T ;$-D v 1 s-o r<...S 

Date Full name of contributor D ou t-of-state PAC (ID#: I Amount of contribution ($) 

12.\1s(i2 .... .. ~ACQQf:;.~ .. Ct . .D.AV.1.l>.~P. .. ............. .. ..... ...... .... ... . 5oo!!9. Contributor address; C ity; State; Z ip Code 

57':£> 6TT~~I( M,' .+1ot1sroµ, TI 77035" 

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

(CG't?, Mlhtllhf?YL ~ ,16 ~,h'L ~~ 

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 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 A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-o f-sla te PAC (ID#: ______ _, 7 Amount of contribution ($) 

.. .... ~,:\ ~ ~ .. . --;$0.N .e. .~ .... ..... ...... ......... . 
6 Contributor address; C ity; 

2....3D(o C~Z/t/VNe 

8 Principal occupation / Job title (See Instructions) 
,,. 

Z ip Code 

9 Employer (See Instructions) 

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

tt(to(zz. .......... ~:~.~.1.?. .. J')'.) .l.~U..~ .~ ·~ ······ ·· ······· ··· ··· ······ ········ ·· ~oe 
Contributor address; C ity ; State; Z ip Code 

z_ Z-'·-1 S f e'x.4-5 D R-t ve 1 <; v l ~ "3 o o 
~-vG ffP-_. 7 7 "'7 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

(j {l!fN C-fJ {'/1,tr,})a.--,~ fl f<.-L fU,tJ Rr&-lrG-e 

Date Full name of contributor D out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

.... ... . t.6.Lt~\ 11:\ .. .. FAA~.AA ... ..... ...... ............... ....... ... . 
Contributor address; City; State; Z ip Code 

I t / 2/P f/"r'/lJN l1oL.LLJlu ~ 

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

:r o 1t1"14;i,11;Y11 ~ s BUJ)'(,,,1 s-r £ 5 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ ~ Amount of contribution ($) 

Contributor address; City; State ; Z ip Code 

q L/7 (p lfl 6--tftJ/ ,1-t( ~ .s. ~ 1/L rt; '2:3 9 
t Vf" NI',\ ??063 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I /Il l 

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 A1J 2,_ 

2 FILER NAME 

bfl. t\b\J r ~ResTtt6'8" 
3 Filer ID (Ethics Commission Filers) 

_,-, 
\ ~ € ~ 

4 Date s Full name of contributor D out-of-slate PAC (ID#: I 7 Amount of contribution ($) 

,i\4 '6. .. .... ....... ~ QN.P .... bl ~l<~-~ !':?. ..... ...... .... .. ... ...... . ~C:)0~ 
6 Contributor address; City; State; Zip Code 

lz.07 wts1e1z-,1J-- 0 ~ 
J ~ /\/ r TX 77 ll 

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

/LN - /2G77 /2-l!?P Mf?!11oo lsr 
Date Full name of contributor D out-of-slate PAC (IDil· I Amount of contribution {$) 

12[.12.) ~ z. ........ ... .. V.Q~AN.b.r:t .... ~~-Ko-!.. .......................... ..... 650& 
Contributor address: City; State; Zip Code 

(.pf?, 1 /3.,tZEL /3fl.oo I< 
t1A , < <: , ? 1.1 I? _, e _A rY , rx 77 'I gq 

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

/J1) /JI/ I tu rTJ'2,,(t17JtL T/:::KJJ-5 frm /Zfl/l:!5'1/ Ge;veR-lft., 

Date Full name of contributor 0 out-of-slate PAC OD#: l Amount of contribution ($) 

ti\ r~\22.. .. .. .... tH.~. R.1.~ 6. ... W..IJ,_q~-~ ... ... ... .................... bOO& 
Contributor address; City; State; Zip Code 

·-Z-1 e PR0MeN.1rt?ew~ 
7>1JC,-tfh?_ C,./rND 'll ?7'17q 

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

~ 11718, W\ t.-N ~ 96)'L ~ ~ PrrHJ- L' ,J N 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($} 

,~1i)i2.. ..... 4 .W»~? 'J>.~T.N~.r,~!-1. C J~_of. tf P. ~ ~ni> ...... ~DOe., 
Contributor address; City; State; Zip Code 

'3B1 °1 /< I If /V1 eJ /,f-,+ IY<. 
Mls~ovie.., c , rr J ;";<. 77 '/ 5'9 

Pr1nclpal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.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 Aj-2-

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-s late PAC (ID#: ___ ___ ~ 7 Amount of contribution ($) 

...... Jte.lPq:rtJ.~ ... .. ~AT.C.-A.1N6.~ ......... ... .. .... ..... ... . 
6 Contributor address; City; State; Zip Code 

J,(p~D tn~TLd e~c€'f£..C.ll, 
(!,l T 

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

~e-r 
Date Full name of contributor 0 out-of-olate PAC (ID#: ______ ~ Amount of contribution (S) 

Jtf 1~) 22 ......... ... T.to.v .. ... ~~T~ .... ......... ......... .... ..... ...... $tJ~~ 
Contributor address; City; State; Zip Code 

2l1t/ S tD~r. t/OLlD~ L,'l. 
C-+Hv,o~b TX "1'7 

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

V r ~ v-e.,,-n ()1-e vtJ- t /J1,e--1,1/J&Yl) C 

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

l'l/t~\ 22- ...... T.Ko.~ .... ~AAT~ ..... ..... .... .. ... .. ........ ... ..... .. .. .. . . 
Contributor address; City; State; Zip Code 

21742> Co:z:~ HoL-Low L)',{. 
\ n 

Principal occupation I Job title (See Instructions) Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ __, Amount of contribution ($) 

... ... .. . 1Jl~1:t{ .. .. )>oq_~~ .D.?.... ....... ... .......... .. . . . . . . . . . . . 50
0 
~ 

Contributor address; City; State; Zip Code 

20'10'7 Fb~vM .-H1(...L <!..ouar k:AT" Tx 
I II '7'}{{C., l/ 

Pnnc1pa1 occupatlo e tnstructlons) Employer (See tnstrucuons) 

,~ ~e-c.,f\. f''B~ 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 



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 A 1: 32-

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers) 

--S Pr--M\& ':::> ' 9~ Ab \{ .f1<&:>TA-6&° 
4 Date 5 Full name of contributor 0 ou t-of- stat e PAC (ID#: I 7 Amount of contribution ($ ) 

ti),i \zz. .. .. ... V t.e-K.l 6' .... ~ ·'· .. Wl~ ~ r<. I D.Q. ....... .......... .... ...... ... 5c>t>~ 
6 Contributor address; City; State; Zip Code 

Jbst& loAK L)Y( , 
'l'Jt/Bq yV\ I 65 ~ V /l, I ,<?..,1n,f .TX 

8 Principal occupation / Job title (See Instructions) 
I 

9 Employer (See Instructions) 

PL/flV!V 1/V(:.Cc>Nfv L.r;4./1 !!leLP 
Date Full name of contributor 0 out-of- state PAC (ID#: \ Amount of contribution ($) 

,i.\ ,~, ii. ..... .. .. ~c:r.N..~ .. ?.e>.'1.~ ... P~.~~ .......... .... .. ~!}~ 
Contributor address; C ity; State; Zip Code 

l{pl/O(p QU141L ~ /AA CJe , 
Mt4-,,,tJ£ / ~ t"i' u , ;/}.. '1 71/~t:/ 

Principal occupation / Job title (See lnstructi6ns) Employer (See Instructions) 

/Z€ Tl (Gc---0 

Date Full name of contributor 0 out-of- stale PAC (ID#: l Amount of contribution ($) 

,2(1ir ~2 ... .. ...... Ro.4 ... ~. ~ .OW.f .N.$ .. ~ ~'. .. .... ······ · ··· · ···· ···· · · · · ··· ·· .!1o~ eP.. Contributor address ; C ity; State; Zip Code 

"-I/OD H cJ l L ~T. 
HC9<JL,TO/.J ' n< '7 702 ( . 

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

/2.-e1'! /l-&l) 

Date Full name of contributor 0 out-of- stale PAC (ID#: l Amount of contribution ($) 

~i.J1s(z2 .. .. ... F.o..12r. ... . ~ .@IJ.b ... :U.~.r. !Wb ..... .... ...... ..... ...... .. 6olJC:!2. 
Contributor address; City; State; Zip Code 

+?{), U~ "1'2.D8fl 
1 ~ ou£i"'o,u I Yf°'1v}'1Zl(2. 

P rin cipal 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.eth1cs.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 Gulde explains how to complete this form. 1 Total pages Schedule A1J 2-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
~ 

l8{2.f\~
1 ~6~ TMtf :..:>~ ~ .. 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: i 7 Amount of contribution ($) 

tt/f~)zz .. .. ~~.fF.o.Jl,..~ .~ ·-· ·Bl~~-A.: .~T ............... ... .. ... 5CJ()€2.. 
6 Contributor add ress; City; State; Z ip Code 

l ) 
Tl+BTFo t<b' 6~MJD, 'x '1'7t/7'1 

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

tZtEn luED 

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

12.J ,~)22. .. .. ... ~ .~~.Q.v~t,..W-1 .... . Tv.KM~ .... .. .. .... ....... ... ... .. tjt;o ~ 
Contributor address; City; State; Zip Code 

B"J()'L STmJe-s T4'Row l.~-
t'Y\(~ VIZ..I Cl.,, l"t-t, h 1'1'15'1 

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

~ N5,vL (J7(tnr7 /1t1%S r co liD 

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

12.Ji3' 22. ..... . R.r+.~'8fj ..... :R.AN.~».M.N .. ... .. ...... .. ... ........ ... 5tr{)~ 
Contributor address; City; State; Z ip Code 

~Bw 3A--n'\oS LN. 
J;uL~H&)QR. 1x 1']qq.f 

Principal occupation / Job title (See Instructions) 
. 

Employer,(See Instructions) 

.8 /J6'1/VlrWL- 'JsGB", ~Alt,, 

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

l'l/(~22 .. ... 4.V l. J3.w.rP..~ . f A~.U'·ff.l7.?1- . Pl~.~ ..... ... ... .5'otJ~ Contrib utor address; City; State; Zip Code 

2207 l=tN.eLOtf-1 ~-1 Hov5TZ>IJ1 n . 
'rJofp;z_ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ~ 

~TToetJE;Tt,., Le-u, :B a~Jl) -.·<A-':£:c::.,rATe'S. Al.c' 
l 

, 

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.eth1cs.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 A1J2-

2 FILER NAME 

~6t2~by~ fkesr~6o 
3 Filer ID (Ethics Commission Filers) 

~ A--7Y\ 6 ~ 
4 Date 5 Full name of contributor D out-of-slate PAC (ID#: ' 7 Amount of contribution ($) 

t i,\,~f zi ....... :J. tlciJY\ft ~tN.[ .... ~P. ~~~ -~-~ .... ...... ................ 
500(£. 

6 Contributor address; City; State; Zip Code 

~316 B ~l<,Nl!--l P&e-
fv1 I CC/Jr./;?J r_t rv, rx ?-Z i.../'5, '1 , 

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

owrveK €w r 612-t o ;e_ f)e1 GN <s 

Date Full name of contributor 0 out-of-state PAC (IDII: I Amount of contribution (S) 

I'll 13~2-'2, ::SIM ({l/S5 · 
J-SOD~ .... .. .... .. .... ........ ······· · ····· · ··· · ······· · ········· · ·· · · ········· · · · · ·· · · 

Contributor address; City; State; Zip Code 

l~D tl M.e~w s.l£fj, Ui · 
'Hovs,n,u , T'X.. 'i'10t z_ 

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

etJG1Ajeerz_ 0Hf14 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

,~1g(zz, .... _c;;.\ r, ... :?.Atit'.l.K~~ ....... .... ..... ...... .... ..... .. ..... ... l~olJ~ Contributor address; City; State; Zip Code 

f-6 -s.~-~ -;sw~m ~-
'/<(tJ:5 I "TX I/~.;./) 

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

f5 f08t ll.l ~ ~14~\ ~ K.€<..K. ErJG,~~AJ..., 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

al,~\2 ~ 
............. b.~.V. I .b. .. . P -~ .?. T.~ .9. P. P. ..... .... ... ... ........... 

1 Soo~ Contributor address; City; State; Zip Code 

t'1ifo7 -H1G~w,v~ ~iN, 
Hum-e,.,Le-, 'I)( '71~'1{p 

Principal occupation I Job title (See Instructions) GeD+";~•.HctlOe~s,~e8e ,~6 i:TJ.Jo)~B" B"lL 

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

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 



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 A 1 J 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~· 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ______ ~ 7 Amount of contribution ($) 

8 9 Employer (See Inst ctions) 

, :> 1/,rYA/MWA 

Date Full rtame of contributor O out-of- state PAC {ID#: ______ _, 

12-1 ,3122- ~/;}{;i;;:~It:i:J.~-~;;~~;~~-
Amount of contribution ($) 

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

Date Full name of contributor O out-of-sla te PAC (ID#: ______ _, Amount of contribution ($) 

__ ___ b..'1.~t.,ft ___ M 1Ti.«-.~.0~ ____________ __ ____ _____ ______ . _ 
Contributor address; City; State; 

1?D, ~ 58?'!( TX '7'1SC/ 

Zip Code 1 b"[J"l) -42.__ 
I 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

\ 2,\ t~\ 22 ________ ... . MA~.T I .t'i~ ... kt:'.-_~-( .? .. ... .. .. ...... ...... .... ... . 
'] Contributor address; City; State; Zip Code 

, e 7-5 s firv7J?J-c, Nro sr #--~ 0·7 
tJ --.-

Employer (See Instructions) 

M {)f----&/rfJ 

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 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 fonn. 
1 Total pages Schedule A 1: c:3 ~ 

2 FILER NAME 

--S,~t-5> l .(}fl. 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-slale PAC (10#:. ______ _, 7 Amount of contribution ($) 

\'l\ i ..ti\z.z_ .... N.\D i±A .m ~.!? .. ... ~Ht HA b.e:tt. ............ ... .......... . 
::, 6 Contributor address; City; State; Zip Code 

lltf0'7 AA.MbiA ~e IJb i_A, 

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

6 EfhZ.rtl ii,(J~ 

Date Full name of contributor 0 out-of-atate PAC (ID#: ______ ~ Amount of contribution {$) 

2,soo~ 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 out-of-stato PAC OD#: ______ _, Amount of contribution ($) 

12,( 
1
~, ,-,;, ....... . l\N.bll6."W. .... i?.~.b.6":/!lll.6il. ... .. .......... ... .... ... . 

I ::)\ ~ '- Contributor address; City; State; Zip Code 

~t( e£BSt1-vT e&)I~ t.xJ, 
'1 

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

e}v&, rV0fl'Z /<-6- IV11~ 

Date Full name of contributor O out-of-slate PAC (ID#: ______ _, Amount of contribution ($) 

... .. . D.M.~~~·····~AA~ ... .... ... .... ..... ..... ... ..... .. . 
~B;EtLo~PQENr~~t~, !STa,~io~ Code 

H s JJ TX "1'10. 
Employer (See Instructions) 

or::ficeaF 0/J'/lfl-Yl-8, f Pf<, 

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.ethlcs.state.tx.us Revised 8/1712020 



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 A 1 j 2-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ ~ -s \ <S ~A-)) 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:, ______ _, 7 Amount of =ntribution ($) 

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

:Z. A-
Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _, 

Amount of contribution {$) 

Date Full name of contributor 0 out-of-state PAC OD#~· ---- --~ Amount of contribution ($) 

\,,1 ,3f 22 ..... ... .. .... V.1tJ.o ... C1y(z.'R1TT ...... ... ........ ... ... .... .... .. . 
l-j Contributo!,J!Sldress; City; State; Zip Code 

21,4 , Arv6LGLf , tbu9"'e>,w
1
~ ?'J{)OS 

2
1 

SDD 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ ~ Amount of contribution ($) 

......... ... .... ... .H.P.~T!?. \\?. ... W.\~~J.~ .. ... .. ............ . 
Contributor address; City; State; Zip Code 

,oqo LU f.Jftl--lLD $(-; /\fr. 5 {)1 
LIJL I ' 2-

Principal occupation Employer (See Instructions) 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor ia out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.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 fonn. 
1 Total pages Schedule A1 : ,.1 

;;~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

7 Amount of contribution ($) 

8 Principal occupation / Job title {See Instructions) 9 

Date Full name of contributor 0 out-of-elate PAC (IOI-· _____ _, Amount of contribution ($) 

t J 1-r/'J 0-- .. .. .... . itS.\M ... :':T.0..fA1~ .......................... .......... . 
, ~ 0 ~ -t- Contributor address: City; State; Zip Code 

l(o/(p ,S · VOSS 6V1T£ 3DD 
DUS.TOA!> 

1 
' 

Principal occupation / Jo Employer (See Instructions) 

Date Full name of contributor O out•of-•tato PAC (1011:. _____ _, 

I zj 15'/'22. ..... ...•.. IYl./J.Ar.,.tl ~ W.J~ PE ...................... .. . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

l03EJE.o l-cG f¼\) ~I tLE L t-
L '1'1 

Date Full name of contributor O out-of-state PAC (IOI: 

! 'l-far, ~ z. J?fu"0e/..A: lf:\:~ ~ µ &.·-.... -... -.... -.... -.... -.... 
f ~ Cont~utor address; City; State; Zip Code 

. \-1.& •. 6D'f.... '110 2..bS' 
,\--\ V5TI)J\.P ~ 117 7 / 

Amount of contribution ($) 

employer csae instructions) 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of4tate PAC, please see Instruction guide foraddltional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.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 A 1: J 

. 2. 
2 FILER NAME 

\ -H~t? 57 MG 
3 Filer ID (Ethics Commission Filers) 

~ 

c,{{A)A1 -
, 

:...>~ N\G-':::> 
4 Date 5 Full name of contributor 0 out-of-sta te PAC (ID#: I 7 Amount of contribution ($) 

12.{1~(2.2. ....... ~~~, s .... -~~,v~f.t~<-~<1. .... . _ ...... .. . .. . .. .. ... . .. . 5ore. 6 Contributor address; City; State; Z ip Code 

(£Ju I fl f3 v 1L!:Erl. Ovf/1~ 9 
H7JV<"T7JN r 1K ?7'3 e·Cf 

8 Principal occupation / J~b title (See Instructions) 9 Employer (See Instructions) 

R&liul? 
Date Full name of contributor 0 ou t-o f- state PAC (ID#: l Amount of contribution ($) 

12.\R\22 
__ . _ .Mo.u,.u ... _ .. RAW_,,~~ ___ ....... __ . __ . ___ .. _ .. __ ... _________ __ 5t9o!!L Contributor address; C ity; State; Zip Code 

'L{-30'3 Bo80 t-1tvK 0,e_cg 
Ml $</11.1 /2 _1 c,, rv 1X --r1'-{50 

Principal occupation / Job title (See Instructions) 
r 

Employer (See Instructions) 

-Prr17J~ Stt=Lr--
Date Full name of contributor 0 out-of-sta te PAC (ID#: l Amount of contribution ($) 

11.f f'1 (2 z_ .. _. _. _ Mf~o.gt) ___ .. ?f.?.TtO~~-.. .... ...... ... __ .. __ .. __ ... ... 5oo~ 
Contributor address; City; State; Zip Code 

LI~ D '2. StWVrn- 8.q-QB~ wA-r-
Rtcl~)1vn , rx "7J:1./') e,. . < 

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

/2ffriJe@ 

Date Full name of contributor 0 out-of-s tate PAC (ID#: l Amount of contribution ($) 

n.\ Fi lzz. . _. _. f.f!~ l .~r~ .. Te. AJ.tM/.b ......... .... ... .................. ... .. 5oo~ Contributor address; City; State; Zip Code 

7,t 0 6 te,e:6t; ,'VC 1 '51.i?V ~ t:;v1 re 7 3 S 
/ir7) V.5 Tl) rJ l 7"°X 7 '7 0 31--

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 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 fonn. 
1 Total pages Schedule A1 :c82... 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

S~6-> \. 61 ' ,l«eq-AB~ l.AD4 · 
4 Date 5 Full name of contributor 0 out-of-slate PAC (ID#: I 7 Amount of contribution ($) 

,2.\ ~ {tz .......... K~~rl~l>. .. .. M~-~~---·· · · ·· · · · · · · · ·· · · · ·· · ··· ·· -·· · · ~60~ 
6 Contributor address; City; State; Zip Code · 

Lf Z (} --z.. l,ifoLJO t--/h<tY f.4/vc 
M1~sou~, Ct rrl T'x 77'-/5°! 

8 Principal o=upation / Job title (See Instructions) 9 Employer (See Instructions) 

0 W/Vl?)IZ_ -Ah~Pr,c/G ~&TAL ~eYWc.eS ,,~e._. 

Date Full name of contributor 0 out-of-state PAC (IDII: \ Amount of contribution ($) 

tz(1q( 2.z. .......... ~~-?.-~.f~ .... W~~-- --- ·· ····· ·-· · ·· ···· ··· ····· ·· · ,596~ 
Contributor address; City; State; Zip Code 

Lf Z tJ ~ IP tv1 iEUHJuw, [) 14 ~ 
1u c--hY<. U'rN o , r '{' --n ~7 q 

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

)A-7-L~ fo1117V~ 1>ow1-t:EY 
Date Full name of contributor 0 out-of-state PAC ~0#: \ Amount of contribution ($) 

I~ (q \11.. ....... -~G.~~-~i) ____ w,~~i<2 .......... ................. ····-······ 5oo~ 
Contributor address; City; State; Zip Coda 

'--/te, 11 15 I 6- 6 ~ /Y<-tvt:' 
F/C-tff°SND I 17<- 775t.f '3 

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

gJv {j-1.Jv ~ /,,v ft-) oltJ 8W&t /41~/u rtf G-

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

:It) I~ 121. ..... Q.~-~-~~~tN ... ~µf[_~-~1--- ····· ·· ········:······ ···· tl90~ ,ioni~;G;TO~ ~T: City; State; ZipCode 

~(~mdll( Q~;Th t TK 17(f SC, 
Prtnclpal occupation I Job tltle (See lnsfructf>r!sl Employer (See instructions) 

Rt517 ~ 

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.tJc.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 th is form. 1 Total pages Schedule A 1 :

3 
2-

2 FILER NAME 

.::S:~e-~ l bP..A-
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:. _ _____ ~ 7 Amount of contribution ($) 

~14'1..lST'o.PH~ ~fl\Ml'4 
City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

CJ W WflL 
9 Employer (See Instructions) 

~ P((oe.es 
Date Full name of contributor O ou t-of- sta te PAC (ID#:. ______ _, 

,1\ ,~ f 1.'l ..... Gi~~ .. .. ~{W..L.?. .. .......... ............ .... ........... .... . 
Contributor address; City; Stale; Zip Code 

Amount of contribution ($) 

2fkn W, Pee~~ ,~E't\6f.i 
' s u '1 

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

W A}-e-1J fv3 c_., 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

··········i ·o.~ .... R~~~> .... ~.~fl.l&.A ... ..... ......... . 
Contributor address; 

t-(6 f.e, ~;r ~ 
2 3

~ State; Z ip Code 

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

~~--c ,,e,e5cVT,q-rJve u~ 7ek4s 
Date Full name of contributor 0 out-of- state PAC (ID#: ______ ~ Amount of contribution ($) 

State; Zip Code 

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

~ll 1,Jl~<Y'- 9 hf.-t&-t£Q_ e µ r;., rJela'{.r ,vG-, 

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 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:j . 2, 

2 FILER NAME 

l Go~f4N, 
1 Pt e~7 i+Bd 

3 Filer ID (Ethics Commission Filers) 
~ 

~~~s 
4 Date 

l 
7 Amount of contribution ($) 5 Full name of contributor D out-of-state PAC (ID#: 

(~ ·l't/21. ......... µ ~ ... _P., __ . +< o.iw.P..-.cJ. .. ...... .. ___ . _ ....... ... .......... _ 
l1-soo~ 6 Contributor address; City; State; Zip Code qy \-\ef\N (<ow £..N. 

6V<5A-,:Z L,1r1.1..1b ,"rl,. "71< '11 
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions) 

~ nt &-t N/asfTL ~,,(JN1 t::)t./l-;,-r tJl.2-Y:-/4. A.rt'::.-

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

n.Jr~ {21.. .... ~QH~ ... W.ft-J¼v.{_~ __ 4_~/1.Hcy(i __ f..l!.~b ...... .. 1rFm>~ Contributor address; City; State; Zip Code 

'32( w, C!..,ow~l-( ~' 
·Hnv sroJV , TX 1'700'1 

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

/rm; (UJl?l( 5g1_.p 
Date Full name of contributor 0 out-of- state PAC ~Oil: l Amount of contribution ($) 

-t2{ t:,{z2- ... ... .... ... ... b..~~---~-.f.A~·-···---··· ··· ·-·- ··· ···· ·· ············ t,5oof:O_ Contributor address; City; State; Zip Code 

I 6 ~WflWI¼{ R-Az;1. ST5, 2-2.S 
+10u~7'l),() , TX ·"i',~ n 

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

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

12f ~(zz .... _ .. _ ... . bt1(11h .. .. 13.ACln_Q?. ___ ..... _. _ ... _ .. _ ... _. __ .. ___ ... _. 
21soo~ Contributor address; City; State; Z ip Code 

l'o(pz3 WAV~(.t 4esr (!,,T, 
~'-IPP..B~':> :11(_ 

11rf'1q2q~'Jv) 
Prtnclpal occupation I Job title (See 1nstrudlons) Employer (See Instructions) 

~7/1/~ /,ifSfj 

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.ethlcs.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. 

T_he Instruction Gulde explains how to complete this form. 1 Total pages Schedule A :!12_ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ______ ___, 7 Amount of contribution ($) 

1ij 1q('l1- ··s······· ... 1?0..~.µf~ .... ~ .o.~ ............ ........ ..... . 
Contributor address; City; State; Zip Code 

l eJ.t I €J W ~ f5 Cy,\ ~ .<' ~<YUSWJ.-0/X. '1'10'7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

ef1161u. M6~o BfJGrAJ 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ ___, Amount of contribution ($) 

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

Date Full name of contributor 0 ou t-of-state PAC (ID#: ______ ___, Amount of contribution ($) 

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

ov LtJt~f--eCM 

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

t 'l( ~ (1 i., .. ... .. ~.P.. ile.Ti.11 .. /:MV. .. ~~ill Gil.I! tt ...... .. .... ...... . 
Contributor address; City; State; Zip Code 

P.61. Be~ t ~5' 
R '1 D 

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 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 fonn. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5 Full name ~ntributor O out-of-state PAC (ID#: 

.......... ...... .. .. ~t~.~~l.A-....... J?.~.~q.M ........ .. .... .... .. . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

toe,s ~f>68fY\e-A~vJ c~ 
ov '1 0 

8 Principal occupation / Job title (See lnstructio s) Employer (See Instructions) 

t<el-i 
Date Full name of contributor D out-of-atala PAC (ID#: ______ _, Amount of contribution ($) 

5ool!t2 

Employer (See Instructions) 

Mavte<.. ev 5 ~ 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

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

Date Full name of contributor O out-of-state PAC (ID#:. ______ _, Amount of contribution {$) 

\ ~ ,~ ( z-z. ......... M10_A.1t.5~ .... J3.A.ll,4te.-....... ... ................. . 
{~5,tozr aeHA!>f l./t:>b6 cbrl I State; Zip Code 

e rn '7? 
Pr1nclpal occupation I Job title (See tnstructl s Emplayer (See 1nstruct1ons) 

efl ire.4 

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

Fonns provided by Texas Ethics Commission www.ethlcs.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: j 2_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC OD#:~-----~ 7 Amount of contribution ($) 

... ....... . ~ :~.TJ.R.t':l ... .. ~~.B .. 1.~.f.~ .. ....... .. ..... ... .. ..... . 
6 Contributor address; City; State: Zip Code 

2<P3B .SEA l4ea.6e ~Sl'Jb hsz. 
8 9 Employer (See Instructions) 

r-"' 
Date Full name of contributor 0 out-of-state PAC (ID#-:. ______ _, Amount of contribution ($) 

1~ l ~ /z. 2. ... .... ..... Y.X\.AA.l.Y6 ... . ~J."Y.~.i~ .. .. .. .... ....... .. .. . . 
Contributor address; . City; State; Zip Code 

ID5ow C~iQ.ounJJ Cootrr . 
,Y\')\~Dt.> e, Ti '1'1 t/5'1 

Principal occupation I Job title (See lnstruc ons Employer (See Instructions) 

~ b ,v GIJQ\ »~ 
Date Full name of contributor O out-of-state PAC ODIi~· ------~ Amount of contribution ($) 

.......... l .-A:-R -~-... b. AV I.?. .... .... .. ......... ... .. .. ........ ..... . 
Contributor address: City; State; Zip Code 

15D'7 C, f\L1 ?'~NI 
VSTO,t) 

sooo0 

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

KeT,~ci) 
Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _, Amount of contribution ($) 

1~w/22.. ............ Rv.Y.,. ~ P. .ti. .. .. . ~Q:f:I.N.~~ .... ... ... ..... .... .. ...... . 
Contributor address; City; State; Zip Code 

IDt9 tEL. 

l·'1Z2. 6~G.S€"tvl D~KS ~-

Principal occupation / Job title (See Instructions) 

{2-. 

ATTACH AODmONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor I:, out-of-:,tate PAC, pleaae 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 fonn. 
1 Total pages Schedule A1 : 

2 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-slate PAC (IOI: 7 Amount of contribution ($) 

,2..j2J hr) .... . .... .. . . .-;$.o.~ .... '.$.~ .. R.~r.i.,.EP..... ....... ................ Koo tJO_ 
Y t--~ 6 City; State; Zip Code O 

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

'"p 

Date Full name of contributor 0 out•of-■tato PAC (IOI~· _____ _, Amount of contribution (S) 

......... KAH. htL .... §~G:e.b ............... .. ........ ..... ........ . 
Contributor address; City; State; 

~o "3o ~AAhow~,AA bl{ .. #~-3s
\-\ov~-ro,v --:f"l.. '1'10 2. 

Zip Code 

Prlnclpa( occupation I Job title (See Instructions) Employer (See Instructions) 

F '9v7lht 
Date Full name of contributor O out-of- atat& PAC (II»:. _____ _, Amount Of contribution ($) 

1212p ~2. ···· ··l/_·/l.mff~ ..... J!EJ.?.J5.z ... ........... ... ................... . 
f ; '/~ Contributor address; City; State; Zip Code 

"/ IPPO ll#f /p f/1. 1 t'ff. -1.JtJ 
~ w. TI??~ 

PrlndPal occupation I Job title (See Instructions) Employer {See Instructions} 

6-1,1& 
Data Full name of contributor 0 out-of. state PAC (IOI:. _____ _, Amount of contribution ($) 

,~2-tj 22. ..... ~ .'~~!') ... §Jwl.]ft.m~o. .. Q.~T.t?.~0.. .. ....... .. .... ..... ..... 2511) 1!-
Contributor address: City; State: Zip Code 

Prtnclpal occupation I Job title (Saa 1nstruC11ons) employer csee 1nsuuct1ons1 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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. 

• T he Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : j 2-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-stete PAC (ID#:. ______ _, 7 Amount of contribution ($} 

..... .. AY\ .A,l'?,, ,.K . .. mu:~·.?. . .rrw~H-f. ... .. ........ .... .... .... ..... . 
6 Contributor address; City; State; Zip Code 

IO I 3 VA-N ~V~e)) ~" 
19~ OtU n '1'7DI 

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

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ ~ Amount of contribution ($) 

.. ...... NPBll.f ... ... ~llt1..f.f.t9.~.b .... ....... ...... .. ........... .. . . 
Contributor address; . City; State; Zip Code 

fR~3/J I/ 11-ro-/t/.J&L~ 1>12. 
J/hP$7~Jl) TX /'J7P?2-

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

0 fl!,.p- t5't?)'L 

Date Full name of contributor 0 out-of-state PAC OD#-~· ------...J Amount of =ntrlbution ($) 

...... .. rJJl.<kf.! fl:fit:. ..... l .. 1.P.1. .P..~~ ...... .. ... ...... .. .... . . 
Contributor address: City; State: Zip Code 

28()/) lt1R O'f ~- I (.J.P,-: f/~t) 
V-b fl/ 7X /"J?t)9 

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

e(;~ 
Date Full name of contributor O out-of-state PAC (lot: ______ _, Amount of contribution ($) 

......... J:?.A:v.tD. .. .. t.&~.~lJlS. ........... .... ......... ... ....... . 
Contributor address; City; State: Zip Code 

"l '11 'i e,, fH<\ st? W £?~ i'2 . 
~s 

layer (See Instruction&) 

-c 

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 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 fonn. 
1 Total pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 FuU name of contributor 0 out-of-slate PAC (IOI:. _____ __, 7 Amount of contribution {$) 

....... ?.1#.f.~f~ ... Q1.f.~?-1;,'?;ifJ1~,.fi~fft.!., .?.?. f!. .. 
6 ,,~u~;X.re77'f 2 ~ 

City; State; Zip Code 

Av!>TtAI 7-. t) 
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 ovt-of-alato PAC (IOI-· _____ _, Amount of contribution ($) 

... .... ~.A~.4i~.N ... ... ~:l.~~ P..? ................ ······ .... ······· 
Contributor address: City; State; Zip Code 

2761/' /J1<1m ~ - t J/t? 

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

/fol<'/ 11-/J f3 I UII tJ.5 
Data Full name of contributor 0 out-of-atate PAC (It»:. _____ __, Amount of contribution ($) 

l1J21I22- .... .... ~ .. t .. ~~l:!t:\ ... MA~.l:'.~~~~ .... ~,.~~2 .................... . 
Contributor address; City; State; Zip Code 

"1102. C., lCfibA ~1U€ 
~o 

Employer {See Instructions) 

Data Full name of contributor 0 out-of-state PAC (IOI;. _____ _, Amount of contribution {$) 

Prtnelpat occupation I Job title csae 1nstru 

b 6tmv1::1 $'17 

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor ls out-of..tate PAC, please see Instruction guide foraddltional reporting requirements. 

F orm11 provided by Texas Ethics Commission www.ethlcs.state.bc.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 A 1: ,3 2_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#:. ______ ___, 7 Amount of contribution ($) 

iz.)zt/"n ..... .... .. D..E'i.r.~ .. . ,.~.~.~l?.H-N~.P.~ ............... .. . 
I,, l-- 6 Contributor address; City; State; Zip Code 

5 I I 5 f-e f h C,jy[ I -e Lq rl ..e 
tS ·ouv, 1

t 77<:, ----T7l/$-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

H r-e Pi Vl f-ev-

Full name of contributor 0 out-of-sta te PAC (ID#:. ______ ~ 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date 

12/z1J'2-

Date 

Full name of contributor D out-of-slate PAC (ID#:. ______ ___, 

.......... a'1/1.<11i~ ... f,v. .11.t111)) .......... ... ...... .. ... ... . 
Contrib/tor address; ti~y; State; Zip Code 

11ftf fJll-1<' t/lKI?' !<;Mt-~ti. 1 
L. 

Employer,(See Instructions) 

Full name of contributor D out-of-state PAC (ID#: . ) 

..... .... ~.~.~.v. .b.1.A. ..... ~!.M.E~G.~ ~N.·. :'?!-!..6-?J .. 
9:Jit:::!J~dd7/t11 /nd--14- f2d~d :~:~}e ; P;~e 

/1-z;vs !7111 1): -?,o'IO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

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 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

Th'e Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : "1 

t/'2, 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ______ ~ 7 Amount of contribution ($) 

, .J z1 ( 22. .... ... ..... .. .. h.& .Kl?. ... Th.det).N .... ... :...... .. ...... .. .... . .. . . loo t;,p_ · "J 6 Contributor address: City; State; Zip Code 

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

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

12./22./2-2. Contributor address: City; State: Zip Code 

2(e llJ L tTTlB tA~6 C,~tJfl.T 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. ______ _, Amount of contribution ($) 

I,, 122)1-2. .. ... . C.».~~1Tf.\ .... . tt.N.~K~~·~ ····· ·· ········----··········· 
/-./ Contributor address; City; State; Z ip Coda 

CHO l ::SA,m e GL ~b. , .61E 1 '3D 
L) ~ 

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

&/ ,vf" v L~1 /Yl V b-7v Gt 11t::?:le--r /VG 

Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

12/2.0/22. .. .... .. AND.~e.w .... ~~H~.T.Tff. ............ ...... ........... . . 
Contributor address; City; State; Zip Code 

s~-ao 1"o, . .rrRose .B.u)h. 
'1'7()0S 

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.ethlcs.stateJx.us Revised 8/1712020 



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::32-
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Date Full name of contributor D out-of-state PAC (ID#.:_------~ Amount of contribution ($) 

,zjie( 22 . __ .......... A~._ m! ... & _t)_b_t.1.G.o ....... .. ....... .... ..... ....... . . 
Contributor address; City; State; Zip Code 

I 5Sf4 Wrz.T(.€ -0Ak. toon.T 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

G. t. 
Date Full name of contributor 0 out-of-state PAC OD#.~· ------~ Amount of contribution ($) 

... ....... VJ~-~~ A ... .. ~f!iP.O. l...V. .... .. ' .. ... .. .. ... .... .... ..... . . 
Contributor address; City; State; Zip Code 

27£ 2-2. ~A-l A G'. • 

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

SAie-~ 
Date Full name of contributor 0 out-of-state PAC (ID#:~------' Amount of contribution ($) 

11.J-z0J 2. 2.. .. .. ... § .~9.-~H;t_(.,._. -~&ft~ .$.Q. ~ ........... .... ..... ...... .. .... . 
Contributor address; City: State; Z ip Code 

qL\V'7 KeE>ntJ~~o~e- LANG" 
HO~ 'T"' ~ ~10 S-

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

,;6µ1;;?11-

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.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 Gulde explains how to complete this fonn. 
1 Total pages Schedule A1 j 

2,--

2 FILER NAME } 

PRosTA-Go 
3 Flier ID {Ethics Commission Fliers} 

:S: (m'\eS lfj'2_~ h,tf , 
4 Date 6 FuU name of contributor 0 out-of-slate PAC (IOI: I 7 Amount of contribution ($} 

l~t~ (,z-z_ .................... :rt.~.G.~~~~--R)._~~ ... P.A-~ ........ I I soo l!.., 6 Contributor address; City; State; Zip Code 

\'\O t l R \c.t\M<>JOh ,we. sre. 2Po 
. H~t1~r1JN,. ,x rJ"J/} t/2-

8 Principal occupation / Job title (See Instructions} 
, 

9 Employer (See Instructions} 

Date Full name of contributor 0 out-of-elate PAC (101· \ Amount of contribution ($} 

,11.)20{ 22. .......... .D..tml T~.l?. ... .tYH. ~-~fl.:-~- ........... ... .. ... .... ...... .. lX) 

J~n2~tor,C.;LHO O ,J 
City; State; Zip Code 1,soo _ 

Rh. 
Hot>~To._, n '1~0"2 I 

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

/J.rr1J11.J/6U A/tJrt-71),cJ / ,,h/Ll'R,/11~ur 
, 

Data Full name of contributor 0 out-of-atato PAC (1011: \ Amount Of contribution ($) 

12l2-e(z2 ... J4,{\ ,e._~---~D.0.NP. ... Jf~nv?H.AlfJ..~.~/~ .. 4.f... 
Contributor address; City; State; Zip Code .1Stn~ ~Ut) $()//11/le>r F~t;B14/~ £,;-e. 2,P, 

/.lot/$tb~ JT'X ,'77{) ,2? I . 
Principal occupation / Job title (Sec lnstruc:tt'ons) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IOt; \ Amount of contribution ($) 

,~~ef 22. ...... @&&..a . .#I.?... K.i14:~ tt!. ..................... ..... .. 1,-s-~~ 
Contributor address: City; State; Zip Code 

.aeo7 Ol'l~WIC.K FORBbt 
W\ I ~IQ VI( l ,l-,,'1 ~ 't'l'/51 

Pr1nclpal occupatlR ~ae;.\ 1nstruc!lons) I • 

I Employer csea Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.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 Gulde explains how to complete this form. 1 Total pages Schedule A1j2-

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC OD#:. ______ _, 7 Amount of contribution ($) 

.. .. .... :Q ,v.1~~.l:T~ ..... .P.~ ............... ................. .... . . 
6 Contributor address; City; State; Zip Code 

f&,'2;3D H/6'!>1 ?lltJ/J .$. ~TC-. l~t) 

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

Date Full name of contributor 0 out-of- state PAC {ID#:. _ _____ ~ 
Amount of contribution ($) 

.... .... l\b. ,_.., uu~: ."1.>ot1c.H~ .... M1 eKe. V· ............. . 
Contributor address; . City; State; Zip Code 

2'1@1.0 ~et,NG' e~~s,r4o ~-
" :'7 

Employer (See Instructions) 

L 
Date Full name of contributor 0 out-of- state PAC OD#:. ______ ~ Amount of contribution ($) 

1zj2B(z2. .. ..... ... ... ;;s.~g.~ .... ~D.w.e;~~~ ... ....... .. ....... .. .... .. . 
Contributor address; City; State: Zip Code 

1&2-2 l2>LuG"t1h6& ~s ~ . . 
C, P/< .6S'f> '17 

Principal occupation / Job title {See Instructions) Employel"' (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

•I z/20/2. 2- ........ : ~ P.$. .. r.~.f.~~-~1R~rv.e0 .tr.:JJ¢.~. Pt1~ .. 
I 1torii~~~res:~~~~bity~., 6~~s~ ;ip Co~e 

l.,5/Jt)~ 

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

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of-atate PAC, please aee lnatruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedule A j 2--

2 FILER NAME 

--:;-
3 Flier ID (Ethics Commission Filers) 

8 Principal occupation / Job title (See Instructions) 

Gj\)G 14J~ 

9 Employer (See Instructions) 

'B.t~4{LG' i ~(1/2,F; &l 

Date Full name of contributor 0 aul-of-elata PAC (IOI-._· _____ _, Amount of contribution ($) 

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

~ 

Cate Full name of contributor 0 out-of-atate PAC (II»: _____ __, Amount Of contribution ($) 

I z/1.a/z;, ........ ~~ .f::. ..... t .~.bJ>.~.H ............................ ............ . 
'C) C... Contributor address; City; State; Zip Code 500€_ 

1~2- lG"b,:l,12. ""itt~R~G ~ 
6uG~ LAAJ'b . · 

Principal oc;wpalion I Job title (See Instructions) Employer (See Instructions} 

~ ijll. ,,, 

Data Full name of contnbutor 0 out-of-state PAC (llllt.·_ ------' Amount of contribution ($) 

I 'Z-1 il~ I 2, 2 .... .... . l>.tH1t~ .. _fi,_)4:-f_'()_\~ JP~ ... .. ..... .. ........... ....... .... . 
Contributor address; City; State; Zip Code 

12~1~ WO~hTHoRRe Lt.J, · 
OlJSTo.v 7 Z 

Prtnelpal occupation , Job tltte csee Ins 

6nJ~ 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-«ate PAC, please see Instruction guide foraddltional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.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. 

T~e Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-or-state PAC OD#:. ______ _, 7 Amount of contribution ($) 

.. ..... .... :'~ .0..V.4?.?.~t. .. . ,; ..... 4.A #. f.\:-M .... .............. .. .... . 
6 Contributor address; City: State: Zip Code 

2~2-a,o .$or¥\ <iRE e;r. 

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

'".::::, """F -· • ~ (b' 

Date Full name of contributor 0 out-of- state PAC (ID#:. ______ __, 
Amount of contribution ($) 

....... ...... . .M.AAK ... G.i~~.!-i. ..... ............. ...... .... ..... .. . 
{p~~ri7utor p';;s/11U.lP W Z, State; Zip Code 

m,~!,~ 
Principal occupation / Job title (See Instructions) Employer (See lnslructions) 

-:s.~ 
Date Full name of contributor 0 out-of-state PAC OD#.: _______ _, Amount of contribution ($) 

1- 4e, 42.. .......... .. trU?t!.l. lfltf. ... :i lflM.t!tlt .... .... ....... ...... ... . 2/~ 1/';i Contributor address; City; State: Zip Code 

:Z 3 lfJt./11 /!,i.//b , 
1G!:> v ~ t, ri rx ??ifs-

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

Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Btt16'i Jt/t:n7YL t.S.4 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor is out-of~tate 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 Gulde explains how to complete this fonn. 
1 Total pages Schedule A1: ,3 

. ~ 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

::s~~ . \ -61 a. ic\,-bl-# ~ PResT~~,:;. 
4 Date 5 Full name of contributor 0 out-of-slate PAC (lot: \ 7 Amount of contribution ($) 

\2)~f),Z'Z. .. ........ .. ... ...... &Y\~ ... e.f:?cJJBAA .. ~ .................. r1eso~ 6 Contncutor address; City; State; Zip Code 

l.'7'} fO °l<O""BG1l..TS :"1U.. ~-
r .,\J PR F. ~ . ~ "1'7£/~ ~ 

8 Principal occupation/ Job title (See
0

lnatructions) 9 Employer (See Instructions) 

e,v &1/ile-G¥l- ,L-:S~ 

Date Full name of contributor 0 out-of-atale PAC (IOI· ' Amount of contribution ($) 

···········-·· ·-······ ·· ··-·· --··· ··-·· ··· ·· · ·--- ·-·· · ···--·- ---··········· -------
Contributor address: City; State; Zip Code 

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

Date Full name of contributor 0 out-of-atat" PAC (ID#: \ Amount of contribution ($} 

-
········ -·- ---···· ······ ··········· ········ ·- ·-· ·· ············· ········· ···· ··· ··· 

Contributor address; City; State; Zip Code 

Principal occup11tion / Job title (See Instructions) Employer {See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IOI: \ Amount of contribution ($) 

.. ... ............. .... .. . .... .... . .. ... ...... .. ... . . . .......... .... .... ......... ..... 
Contributor address; City; State; Zip Code 

Prtnclpal occupation I Job tlUe (See Instructions) employer csee lnSUl.Jctlons) 

ATTACHADDffiONAL 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.ethlcs.state.tJc.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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pag'i-Kdule F1 : 2 FILER NAME 

G-ra.tJ. \J P-re s <\-n. °1 e 
13 Filer ID (Ethics Commission Filers) -..J~(Y'\e.S 

4 Date } j 5 Payeename I 

IO '31 Z,,2--- /)r~t~ l<,Dv-evv 
6 Amount ($) 

~ 
7 Payee address; City; State; Zip Code 

~DD 3~ Bt,T'(c:l 1 \ 

M \SSOtX\ CI ty /'/)( ""77'-+5G 

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

PURPOSE 
OF 

C Ovt t-,-Otl.f-- Lctbo -.r Poll Wo✓'1<.e.:r 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Qt1.L)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

/01~ I /2,:z- f\!l1c,,V\.e 11.Q.. ltat~ 
Amount ($) Payee address; City; State; Zip Code 

I 300 
oo ull 19 R ose,b v J l4v II o i,u l-a.,11\e -

R , c. (,H11,-t.0v1. J. 1 -~x "'7-J L{ &, ~ 
Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE Co cl\ me ... .+- [....a '1or 
OF 

.Po l1 wo-.Jt:-e v 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense 

Complete Qt:il.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l0J31/z-z- gooev-J----T M t>t v bf' r "'"" 
Amount ($) QO Payee address; I , 

City; State; Zip Code 

z_ ~l-fO fe )(C,{,S Pa"' ~w"'1 , '33D ---
Jill I S4 OJvl Ct+-'f, 'TX '7,Lf5~ 

Category (See Categories listed al lhe lop of this schedule) Description 

PURPOSE Co iA (Y?i--C .{..- 0i k>o r Poll wovlle v-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Compiele Schedule T. D Check if Austin, TX. officeholder living expense 

Complete Qt:!J.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 S{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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Creart Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total p~ ,kchedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

:r o.. 1/\/\P o:., G ra..d v Pres~'? c2 
4 

D87() /7> I /z_2-
5 Payee name I 

lh \(l' s B~veirs 
6 Amount ($} 7 Payee address; C ity; State; Zip Code 

ob 2- Yi../ o '/ex~ 5 ~ "l<-w9 ·ft 2,02.-
\20 

:;_,,-

Mt S~O u/1 C dvr ;T)<. '7/<-f9 '1 
8 (a} Category (See categories listed at the top or this schedule) (b} Description 

PURPOSE 
Cov'\~e,d-- ~bo ✓ Po l1 \,Jo ✓l.£.ev OF 

EXPENDITURE 

(c} D Check if travel outside ofTexas. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

9 Complete QtibY: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1ol-:s,fz2- fV\ -1 c,,l't e, ll e. i ¼ l e., 
Amount ($} Payee address; City; State; Zip Code 

DO (oq/C} 1<oseb0J ~lloW La,1e 
ISO --

f<1c.01 ,fVP011.J f rx · ·nt1ro0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
to A he-f-~ k1~ ~o\1 woJfLev-OF 

EXPENDITURE 

D Check ii travel outside o!Texas. Complete Schedule T. D Check ii Austin, TX, officeholder living expense 

Complete .Qlli,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/31 /z2.- Dvsh'~ Pv-e 5 hl-q ~ 
Amount($} 

of) 
Payee address; C ity; State; Z ip Code 

I, z,c;D - 1357 Ftoi,4-busvi Ave_ 1-G 
B< 0 014 \ l,\ Ill N'( 11'2--10 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
( {)/\ S·v I f,L-\..1 &Y,.()e{lf,Je ( Cf,Mt \()et~ 5 VI ~ 'IA._ 0 1 e V OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .Qlli.Y 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 Comm1ss1on www.eth1cs.state.tx.us Revised 11/17/2022 



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 S(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa~ s !?hedule F1 : 2 FILER NAME 

P'<"es+o..-q e.. 
13 Filer ID (Ethics Commission Filers) 

~lc4M€.S G r-aci 1.-1 

4 Di t; ' ~ I I~ 2-
5 Payee name l 

C vi v,.5 Bea ve,.r5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

OD ·-2, y '-{ D 1e )<a_.5> r:b IV (c.._w GU/\ l":>5 -
Ml ts r v i)\{'~ C th--, , 7 x 77Lf~9 

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

PURPOSE 
{fJvl. ~c+- l--a kio-r f.)c, 11 wo,r~v-OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete ill!!.)'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10 I 3t / ,z,2..- E xod.u5 ~VlSOv5 
Amount ($) oO Payee address; City; State; Zip Code 

Z1 D 'ID - ~ '10 (o a ~1~ Vl vie i-<;,~e. et, 
RI C., V\ (\,WV\. , ·,)' "7'"') '--ID 7 

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

PURPOSE 
U;./\Sv G'x pe111se. OF h 11\.l EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qli!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1,j,/i1- Nh-F\cf 
Amount ($) Payee address; ,os3 City; State; Zip Code 

Z-5h~ 
P, D Bo~ 
{'(\~ $SOUv \ (\ 1v( ,tf".x '77t/ ~ q 

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

PURPOSE DOA pt 4-r D v") OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check If Austin, TX, officeholder living expense 

Complete .QJ::11.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Soiicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Csndidate/Officeholder/PoiiUcal Committee 
Crecrrt Card Payment 

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

Printing Expense 
Salar!esNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages cite F1 : 

4Date / 

1
-

i I t "2,,2 
6 Amount ($ f 

~ 
fBD ~ 

J 3 Flier ID (Ethics Commission Fliers) 

5 Payeename I 

('v1 H..- I,\ -e., (\ p \+a \ ~ 
7 Payee address; 

0 qt q (20-s e,bw:l (dt, lt oc...u ~"' .e 
City; State; Zip Code 

R, cl.A v\'\Oif\ J , 1)<.. -J7 '-f ~ lo 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QlibY: if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

I ~s o_E. 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt:!bY'. If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

oU 
I '8,0 -

PURPOSE 
OF 

EXPENDITURE 

Complete Qw,y: If direct 
expenditure to benefit C/OH 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

-z_,,}-f Lf. D ..,-Q..¥v 9 Pe v K~ 

{'(\ l <,~ Vi)./l f LI°½ I ~ --?7 <f &l9 
Category (See Categories listed at the tap of this schedule) 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

3 lo 8 i 5 'fr-~ 1 ~ 
M1. SC.VU-AC Lh \)( 77 <.(Sq 

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

D Check If travel outside orTexas. Complete Schedule T. 

Candidate I Officeholder name 

p4j1 W'o ✓{Le,v-

D Check If Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; state; Zip Code 

Description 

D Check if Auslin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/17/2022 



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 B(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/DonaUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cre<ft Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagti' r edule F1: 2 FILER NAME Pi 
,llllMe~ hv-~Jvi ve<;./--o.qP 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name ( I 

Lt/1 /z,7..-, SL p Pa (l,vtc, ~ wkY- ..... ~r),>~e.r.t\. U./1.,\vevc; , k 
6 Amount ($) oo 7 Payee address; I City; Stat~; Zip Code 

IP; 5'5D '-f ?, -, -- 6 H-{ qq1.-\.S I~ II 
130i_rtM 'Rouqe... 1 L--A 70313 

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

PURPOSE 

Po I h ,u=, £-Xpev1)'L OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I I ;, I ~z,, 'B·orri s Md e.s c~ 'WI. po.tj V\ 

Amount($) Payee address; City; State; Z ip Code 

oQ 5·30B Ir! Yvt e ce tJt {(.c,j Ir voo kh J J d-lJV\ , tJ< -770ot.f 
Category (See Categories listed at the top ol this schedule) Description 

PURPOSE 
l>oV\Pl~OIA. OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Qtl!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I I /z, /z,z N 0t r+rv"' s ~t-o 
Amount ($) Payee address; City; State; Z ip Code 

52-D oE. I \ I P-re s e v'\ r s iv-ee-~ 
M \ s 5.Dv/1 C l <h ,'}X. -?7 t.f 8 °' 

Category (See Categories listed at the top olthls schedule) Description 

PURPOSE lir<Av1-c;ro✓ f-lll rr()---1 e'Xpe-vt~e OF 
EXPENDITURE 

D Check ii travel outside of Texas. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

Complete .QNJ.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Csndldate/Offlceholder1Po11Ucal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notllsted above) 
Crecfrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pagqrdule F1 : 2 Fl~ NAME 

Gvo /J,,., Pv-P s ct-ace. 
l 3 Flier ID (Ethics Commission Filers) 

'.A 'VY\ fl ' 
4 Date 5 Payee name I 

, 
\ I /2,, /-v2-- Br'€V'tla. PcttroA 

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

~o I lo l fS Dvs ~ Ruiq e., L-foD - (\11 I s s D U\AI C l "-' / Tf.. -7"7 '-f 5 q 
8 (a) Category (See Categories llstedk1 the top of this schedule) (b) Description 

PURPOSE to..15-v H, .,\_; e'K pe,0 se... OF 
EXPENDITURE 

(c) 0 Check W travel outside ofTexas. Complete Schedule T. 0 Check If Austin , TX, officeholder llvlng expense 

9 Complete .QlibY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

r,1~1z.7- a€_ ~~01\ O..r14illl u-t hov, 
Amount ($) 

dd-
Payee address; City; State; Zip Code 

135 i /VlAs+letve [)..,, ve 
/ Ip 1 13 OD K)✓ ~ \)J'o;-~ I ,-'f_ °/t'o II 0 

Category (See Categories !isled al the top of lhls schedule) Description 

PURPOSE Po 11, ""-~ G'x p-e vtf e... OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .QlibY If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

(l/z/(/2- CV)"' s B<3zlve,vs 
Amount ($) Payee address; City; State; Zip Code 

I '3 s 
oo z '-/ '--1-D •fextt-; Pa"" ILwa-v\._ -

M1 '>SOUvl C th ~ "7'7 tf 8 °I 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE Covi.h<c,,if--~bo-/ P6l1 WoJk.a.-v OF 
EXPENDITURE 

0 Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QI)!!.:! If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(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/DonaUons Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offoceholder/PollUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred't Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pagi4gdule F1 : 2 FILER NAME r:.. 
Pre.c;~aq Q. 

13 F iler ID (Ethics commission Filers) 

(f ~p <:,. ·-, ,r IA. ti CA 

4 Date 
. 

5 Payee name - \ 
II /~ I 1,,,2- XKL 'Fo v>A-J a. d--i o v\ 

6 Amounl ($) 7 Payee address; C ity; State; Zip Code 

~2--5 
Di:! 703 / We'.>t fiigcn:; 

fY\tSSrJt.N\ Cld½ ,IX 'J,t('a 't 
8 (a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE 
l)o"'-4rho/\ OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete ~ If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 /'"3 ( za_ f'v'i11..c..kei I e ~ 1-e 
Amount ($) Payee address; C ity; State; Zip Code 

oD (o°l1°1 Rc,sebut( fch,tt ow LOM,Q_, lBD -
Rt l---k Wt oA J , 1x -7 -, 4 Ip CL> 

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

PURPOSE 
(' 0 "' ~6-, e.. +--- 1.-a b o"'" OF 

EXPENDITURE 

D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete m!!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/~/z_,z,, (!) in:1A_ (A Dvw 
Amount ($) 

oO 
Payee address; City; State; Zip Code 

3 b Bi, Trci l lBD '7 7 Y5 ~ /Y\ 15$0t,)(I Ct~ t J'f 
Category (See Categories lisled at the top of this schedule) Description 

PURPOSE 
~ .,A j-v-tl' c-f-J.a ~ e)✓ OF 

EXPENDITURE 

D Check if !ravel outside or Texas. Complete Schedule T. □ Check If Austin, TX, officeholder living expense 

Complete .QW.Y 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.tJc.us Revised 11/17/2022 



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 Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candklate/OfflceholdertPollUcal Committee Legal Services SalariesNVages/Contract Labor Other(entera category notilsted above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME Pv 13 Flier ID (Ethics Commission Fliers) 

~L/% .'Te, W\-e, G n;--tlv, res ~ q Q. 
4 Date 

I I/ 3 /2,,1..-
5 Payeename \ 

Rob~«s: IYlQ,,V\b-e 'tvl-1 
6 Amoun{ ($) 7 Payee address; \ City; State; Zip Code 

oo ~cfl-{{) te)<Cit ~ PaN/<wo-vf /2>0 ~ 
Iv\ 1 SSVVv< {',1 4.A 1x -77 Lf ri 9 

8 (a) Category (See Categories listed a\ the top of this schedule) {b) Description 

PURPOSE c Oi/\ ~ ~ 6c>v-OF 
EXPENDITURE 

(c) 0 Check~ travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Qt!.bY: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I I /s /~2- Uv>'vlei W✓t?)n+-
Amount ($) Payee address; City; State; Zip Code 

l 3 5 qo SI L.f S 11 Ml~ e v- fv\1 S J-- Li.,, 
Ro s-e ""b ev°'i. j '\)(. ?,lf fo~ 

Category (See Categories !isled at lhe top of this schedule) Description 

PURPOSE 
L-OiA~ CA- ~bov OF 

EXPENDITURE 

0 Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qli!,Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

·11/3/z-z- 0hivtS Bea vev-c:; 
Amount($) Payee address; City; State; Zip Code 

ou z, L{ LID '/€)<A 7 Pa~kw~ l so ·-
iv',s.~oJv( t uf'1 , 11: 7,Y9°1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Covt J-vP.tf-1-ak:J ()✓ OF 
EXPENDITURE 

0 Check If travel outside ofTexes. Complete Schedule T. D Check if Austin, TX, officeholder llvlng expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 
Contributlons/DonaUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Polltlcal Committee Legal Services SalarlesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total paglf¥hedule F1: 2 FILER NA-l 

am es Gv-f7:~ P'l'es.J-ua, e 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 1 ( 

u I '1 I 7,,,-'?-- G t v e.. b v +-t-e v- - , i,()e-lv-t. 0 fil1$ <rf- Ct,, VI ~J-yn~ s 
6 Amount ($) g 

7 Pp,e; ~d~;; y: UJ 0 ·Lf { f 
City; State; Zip Code 

z,,B7 
7
-

l<Jv 11sJ-vvi , TX ·7 7 Uf;J 
8 (a) Category (See Categories listed at 1he top of this schedule) {b) Description 

PURPOSE 
f)eM.o. h,o .-, OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Qt!!.)'. If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

f 1 /Lf /2,-z._ vY11 e- if .e I I e I~ l-e__ 
Amount ($) Payee address; City; State; Zip Code 

I 90 
o.!2 (e9' I °I RcJ,-e bu& 1-tz>llf>w ~~ 

RV/(/\ VVl/'M./ ' \)( ·"7 7 (/(p"j 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
L 0·/I ~~ l-f-l-cr bo.r OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QJl!!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 / Lf /2:2_ (),rh,.~ Dv-ew 
Amount ($) 

()(J 
Payee address; City; State; Zip Code - 3b 6 1,fv-a1L /90 ---17'{ 0 {v\ \St. uvi/\ t l N , 1f 
Category (See Categories list~d at the top of this schedule) Description 

PURPOSE 
LOV\ f"vi--U-- ~bD✓ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Qtil.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B{a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense 
Aca>unting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulllng Expense Food/Beverage Expense Polllng Expense Travel In District 
Contnbutions/Donalions Macie By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/OfflceholderiPollUcat Committee Legal Services Salaries/Wages/Contract Labor Other(entera category notllsted above) 

Crecft Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total par; y hedule F1: 2 FILER NAME R 
Sti w,,P .A G v-o- tlv, re,~" e 

13 Flier ID (Ethics Commission Fliers) 

4 Date } (; 5 Payee name I 
,, <-{ 2,;-i Rab~ ✓t-S--~ {'(\_o,_~ b--e,{VV\ 

6 Amount ($) 7 
Pz:q :7;s~ Pa~ kW'°j 

City; State; Zip Code 

l CZ>o 
&0 

f'I\A~Sl)J{l ~~,'/)( -J-Z C/BC, 
8 (a) Category (See Categories listed et the top of this schedule) (b) Description 

PURPOSE Cw rvo cJ-- \,-et \oov OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete ScheduleT. D Check If Austin, TX, officeholder living expense 

9 Complete .ru!.bY. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,, /v ('?-z- O I f2-etl ty /OVh) Pa;vk 
Amount($) <i?"'7 Payee address; City; State; Zip Code 

3£-llO rzx~~ p 41" KW-(N\ \ 2-q -
f'f11 ~~001/\ (' I rli\ rT'X 7t Lf g~ 

Category (See Categories listed al th~ top of this schedule) Description 

PURPOSE r vo,!V'$ POI~ b ()A._ ex -pevo e OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qll!!.Y'. If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J1/7/-v1- Be-sh:i O' f:!ovv\L.~ ~™DO'~ Vl t/() /4z:,f- (-3 l v-e_ 
Amount ($) Payee address; 

, 
City; State; Zip Code 

oo '30h 5--v""' ,vi ev- S' t-
2/20 

:__.,-

Sz:,N1ev-vd \ ~ ; MA 0 zt t../Y 
Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
!>ov"-Ot!Ho-" OF 

EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QfilY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 S(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 
Contrlbutlons/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offtceholder/Polltlcal Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Cre<ft Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa:t;t ~ chedule F1 : 2 FILER NAME 

G v-o ~ P-reyf-zw1 e__ 
13 Flier ID (Ethics Commission Filers) 

.j ~/VV\-P✓c.,, 
4 Date 

I I / 7 / "2,; '2--
5 Payee name \ 

R1-ib-e,vcr--S-- fYlo.ui be,r1V1 
6 Amount ($) 7 Payee address; ' I 

City; State; Zip Code 

t8D 
og. Z L/ <--f O Te'K"a s p ar1 Kw-<.wi 

/Vl, SSV1.Nl C,f-t.1 )l "'77 <f 0 °' 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
to\/\ ~e,f-" J-a tao v OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete ~ If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I I /71~-i Ovt«0i Dv-ev.J 
Amount($) Payee address; City; State; Zip Code 

eJO ¾ P> c1~I I BD ---
-77<{50, /VI f S5 VUI,'/ t111A :fx 

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

PURPOSE Co v1 Mw-1--Ci bo-r OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qll!!J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/1 /7 /-z,z C, V)v1 s Be(,i ~ vs 
Amount ($) Payee address; R City; State; Zip Code 

l 3S 
o!}_ Z,lfl{{) fe.Xt)l5 a .-ic-w~ 

M1ssouv1 c-tfvi 11A ·?7 y~~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

lovt lvo-t-J- 1-a /IJ ov OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. □ Check If Austin, TX, officeholder living expense 

Complete .QN1.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Banklng Fees Office Ovemead/Rental Expense Transportation Equlpment&Related Expense 
Consult!ng Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candldate/OfflceholderfPollUcal Committee Legal Services Salarlas/Wages/Contract Labor Other (enter a category not listed above) 
Cred"rt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total page!_/cpdule F1 : 2 FILER NA~ r, ~ 
a.\11\-e...-S? ·, ri0 Pres+o..c, Q 

13 Flier ID (Ethics Commission Fliers) 

4 Date
1 
/ 17 )v2- 5 Payee name 

A o-e cl-e , L- L c.. 
6 Amount ($) 7 Payee address; 

Po"' twavt 
City; State; Zip Code 

S '3 3 z-2:_ z, L/l/ o , ex a> 
M1s~ovv1 C, h -, ,JX 77Lf$q 

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

PURPOSE o fn c€, Q eV\ hit 1 OF 
EXPENDITURE 

(c) D Check if travel oulslda o!Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .ru!!,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/I /7 /-z,:2- Ex..od;v-s ,/,hi Vl $ D .r 5 

Amount ($) 

o-2 
Payee address; City; State; Z ip Code 

Lf 1of, Gv-orp-ev-rvie t,q € Cf, 3,7 &0 /< l &(/\ \l\l\.-0 -A J , -,;_ '17 'f O 7 
Category (See Categories I isled at the top or this schedule) Description 

PURPOSE 
tovi. 9 v I h v1.; bx p-e,v1_ge OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qll!!.Y If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i I /7 /~'Z-- /3\r:otlvs- ~\/l'>0 ✓5 
Amount ($) o U Payee address; 

~1!-e_ CA-
City; State; Zip Code 

~ooD lfq O (,o Gv-~re VI II\ e. 
f< u:.,(t, wt c> J/1/i -?7\/07 

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

PURPOSE CV,tt 9 v I h v11 Gk p-a,, s e OF 
EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete .Qll!!.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(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 
Contributlons/Donatlons Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cre<fit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages l/,f(dule F1 : 2 FILE~ NAME G cl rve~~q e__ 
13 Filer ID (Ethics Commission Filers) 

✓ uvVle~ r-t1 •LIi 
4 Date / > 5 Payee name 

I~ r -,z:z- Du~ h 1/\ Pre_sit--a_qQ... 
6 Amount($) 7 Payee address; 

I 
City; State; Zip Code 

t>D 13'5, Heil }bvsh fhte, i-G 
1/Z-S 0 - 6 V-0 0 k \ v'\ II') I NY 11-Z..ID 

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

PURPOSE Co,/\s-v 1 h "'-? e-x ff>v1$e. OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder Jiving expense 

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

expenditure to benefit C/OH 

Date Payee name 

"/7 /z,--z YVl Cw ·v-t c.--e... Le V,h ·s 
Amount ($) Payee address; City; State; Z ip Code 

DO Cf (Q / '--f B-r~ rl l'1. 0 k l-v'I L ooo -
JO-.N'I\?~ II} rx '77375 

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

PURPOSE 

f OVI ~1) I hv1 i '=1Xp-e,v15~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qli!.)'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l 1 /7/~~ Q' ('Jei / I Gt/b-evt-
Amount ($) 

pz,s aoiss: P, oveev- Oq1c::s P-1,ve City; State; Zip Code 

00 
Z16DD ..... Yre9Vl o, 1x. '175 L{S 

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

PURPOSE FvoJ-/ f3 eve.A°le 13(~ e... 8ec.ho,,, WotkV\ Atv'f-r1 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin , TX, officeholder living expense 

Complete Qtil.r 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.eth ics.state.tx.us Revised 11/17/2022 



POUTICAL 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/Banklng 
Consulting Expense 
Contnbutions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Ovemead/Rental Expense 
Polling Expense 

Sollcitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/OfflceholderfPollUcal Committee 
Crecfrt Card Payment 

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

Printing Expense 
Salarles/Wages/Conlract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pa~,hedule F1 : 

4 Date 

t I / tf /~2-
6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qli!,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 
oD 

I DD :---

PURPOSE 
OF 

EXPENDITURE 

Complete Qli!,Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

( / 3 05 '-f!! 

PURPOSE 
OF 

EXPENDITURE 

Complete .QtilY If direct 
expenditure to benefit C/OH 

13 Flier ID (Ethics Commission Fliers) 

City; State; Zip Code 

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

(c) 0 Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; ' p 
~-{ L/ o 1e><0t s av "-w-a '1 

City; State; Zip Code 

!Vl1ss0vv ; (!ify 11'/:_ 77l{f3', 

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

0 Check if travel oulside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

p07 ;diss ~J-e Ht 7 h WOVl fo N V ..,,,,i ty;I 00 

JV\ 1 C,t;o ,Jv ; CI 111 ' n "7 7 L{ 5 °I 

State; Zip Code 

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

Glevr,o"' lAJqtr:iA Perv h.:J 
D Check If travel outside ofTexes. Complete Schedule T. D Check if AusUn, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/17/2022 



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 S(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/DonaUons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offtceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages 5lp':f?le F1 : 2 FILER .. ToE 

0 v--a.JVI fresta.ae 
13 Filer ID (Ethics Commis~ion Filers) 

'" o, VV\ -e,s 
4 Date / 5 Payee name \ -

11 /0 I 2-, "L-- <f- M obt ['2-
6 Amount ($) g? 7 Payee address; City; State; Zip Code 

580 - q :> L.f o th J\-i wa.vi ~ , s V\ k 3Do 
/Y\ l sso0v1 tA f"', lX ...,-, lf S °t 

8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE QJ -.MM V '1 l Cl) fl d II') S' f?'lpevtse OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete QJll1)'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

H /10 (z,2-- DP1-rl1 I ~ ~ ,..,J s 
Amount ($) p,r~ :ossie )(vt s .Pavl<..LV~ 

City; State; Zip Code 

/90°~ vV\1 s~uvn Ci~,~ 7 7 t/8'4 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co v'I IYP' tf L-or ho v OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qfil.'! if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

11/ 10 /7,_;~ /1111L--~ e I IP H·d( /-e-
Amount ($) Payee address; 

~,v't~City; 
State; Zip Code 

I Bo o.!t hq 1q ~>e.iovcl Mvll ow 
R l CM (VLO~ ( 1X ~,tf b~ 

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

PURPOSE Co./1 ~I-- l-a bcJ v OF 
EXPENDITURE 

D Check if travel outside orTexas. Complete Schedule T. □ Check If Austin , TX, officeholder living expense 

Complete mu.):'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 SollcitaUon/Fundraising Expense 
Accounting/Banklng Fees Office Ovemead/Rental Expense Transportation Equlpment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candldate/OfflceholdertPoUUcal Committee Legal Services SaJariesNVages/Contract Labor Other (enter a calegory not Usted above) 

Crecft Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages q.~dule F1: 2 FILER NAME ~ 13 Flier ID (Ethics Commission Filers) 

, ~yY\ e > r- ru--L ve s./-ac, e__ 
4 Date 

II /10/z:~ 
5 Payee name ( 

Ov-J.1 t\ Drew 
6 Amount ($) 7 Payee address; City; State; Zip Code 

oO '3 b BL-5 ~\ 1 
(e>D 

.__ 

M1..ssoJv1 Crt11,n 77 '-15 °I 
8 (a) Category (See Categc/ries listed at the top of this schedule) (b) Description 

PURPOSE C, o i/1 m tJ- I-or bo 1v OF 
EXPENDITURE 

(c) 0 Check if travel outside ofTaxas. Complete Schedule T. 0 Check If Austin , TX, officeholder living expense 

9 Complete ,QfilY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ii /1a /z:z-- Robe--vf- /}yt4f&Vq 
Amount ($) p;::]~oss; re x-as Pa,vKl)l'IA,vf 

City; State; Zip Code 

I 6D 
(.){) - fYl t~svuvl e, I-vi ,M --;7 </f34 

Category (See Categories listed at th; top of Jhls schedule) Description 

PURPOSE w .11 h,- ~ k 'ho v OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete .QfilY If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

u /10 I z,7.--- U V->vlc, Wnvi hf-
Amount($) Payee address; .J City; State; Zip Code 

\ss 
oo 

'JlL/ 5 VM ,¥1 ,e V fh l /- Lvi -
Ro S ev1 bevc., , '11' "774-/bO., 

Category (See Categories 1i ted at the top of this scliedule) Description 

PURPOSE 
~vi }v-a.ek- I-Pi bo,,...-OF 

EXPENDITURE 

0 Check If travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 

------------- - - - - ------ --



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 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Glft/Awards/Memo~als Expense Printing Expense Travel Out Of District 

Cendldate/Offloeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea rt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Slf er e F1 : 2 Fl$ AME G .&vi 
111'1e5 Vv-- P.res b.o;R.., 

13 Filer ID (Ethics Commission Filers) 

4 Date -/ / 5 Payee name I 

/ '2- t 1,, ?,,,- S l,,t,.ew a4-u P'- /Ve»J Ovle__q_ vt.5 
6 Amount ($) 

1~ 
7 Payee address; City; State; Zip Code 

159 5 o O Cc;t 11tod Sf-· --- f\J ~ c) ,rf-e.q "'-s , t-A 70/30 
8 {a) Category (See Categories listed at the top orthls schedule) (b) Description 

PURPOSE ,-~ ve,( &'x~s-e. l,_a.. i-£q,s la. Jive... 8/tJO/C. t°tJvVw 5 ~ 
OF 

EXPENDITURE 

(c) ~heck if travel outside of Texas. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

9 Complete .Qti!.Y'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

rz/, /~z tosko u.JJ/1 o /,e S'a I -e 
Amount ($) 

36 
Payee address; 

Ne f-wavl( Dv 
City; State; Zip Code 

3°(0 
!Z, t'"7 - 5 fut Ff o v--d , /'/.. -nL/7? 

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

PURPOSE GVevt f- E--t p-e111se OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder Jiving expense 

Complete QM!.)'. If direct Candidate / Officeholder name Office sought Office held 

,expenditure to benefit C/OH 

Date Payee name 

I Z, /, /1,, -z,, ~O'IC /4ufo {j/ ~ 95 
Amount ($) Payee address; 

(2.ol #717 
City; State; Zip Code 

OD ZODI 5, Vo~5 
ZZ<P -

krvvStuV\ ,1X 7,()57 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 7h,1..5 ~khov\ e><feK) e_ OF 
EXPENDITURE 

D Check if travel outside o!Texas. Complate Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .QlllLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 S(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Polidcal Committee Legal Services Salaries/Wages/Contract Labor Other ( en tar a category not listed above) 
Credit caret Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages l/1ule F1: 2 FILER NAME 

Girod.vi Pre~ f?;.c;~ 
13 Filer ID (Ethics Commission Filers) 

'Tot wt-e.-s 
4 Date / / 5 Payee name 

, I 

/2 7 '2,.'1-- 13 v-eV\k PC\ J-if--o"' 
6 Amount ($) 7 Par0;;reo;us1, R1&1~ City; State; Z ip Code 

oO 
L/06 - M 1 5 sv UV( Cl t-y /l'f... -r-J'-{5 0 

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

PURPOSE Co0.S'u Jf, 4 6,,( revt.S e., OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

r2---I '6 I Z,,'1-- J1· Y Pa t:t<-, ~ 1 Ca1M.p,,,n i1 
Amount ($) @ Payee address; 96 City; State; Zip Code 

~1q s 5 fr> o -z. l;I ef5J-1-h 1 '1 wai 
B"ook:.sh, 'i"-e, 'f'K 77<-("z, 

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

PURPOSE ~ t ti 'IC_ pevts {L/ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I z,, / ~ /z,:z,, Fies~ /1,1av1-
Amount($) Payee address; C ity; State; Z ip Code 

Jt;D 
5·g / 5 3o I V'td-<-fe111 clel/le-"<--- llA, c:. ~l)t)Y-, e, 1-v , rx -77 v B '1 

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

PURPOSE 6Vev.. 4-€kpevtJ'c.-OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 11/17/2022 



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 EventExpense Loan Repayment/Reimbursement Solicitetion/Fundraising Expense 
Ac=unting/Banking Fees Office Overhead/Rentel Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/PollUcal Committee Legal Services Salaries/Wages/Contract Labor Other { enter a category not listed above) 
Cre<fd Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc~ df e F1: 2 FILE~ ME 

ti\ W\~~ 0 O>-- d.<-J Pre 5f-z;_q ~ 
13 Filer ID (Ethics Commission Filers) 

4Date I/ 5 Payee name ' 
/ '2-- q 1-"Z--- t!o11VW1v11, h1 M, 5SitMtt vt-1 f>~'l>h~ f-t!,,t1~ 

6 Amount ($) 7 Payee address: 

/)Jl vt+ev5 -.re-eV\ fu/1 
City; State; Zip Code 

/'JO q3, ~zt> e< 
{!_a__tuJt ✓ lrfi ! I I J'{ 75/0tf 

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

PURPOSE D (),/\. ed.., o.;i OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin. TX, officeholder living expense 

9 Complete .ill1.!.Y: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1~/9 /i/1- P!u~ieus 
Amount ($) Payee address: City; State: Zip Code 

/ s / 6 'j /2 '-fb Cj ~oufe..wesf Pveett,r·t:U-1 - S~f-forzt TX -r?'-(77 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fv,) /Be V(va..c,e_ l?'K:ff 0;e s/v...c:Ff heeh" 1 OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .Qlli,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J 2--/ q /z:z-- Joi1vi lU ()-J h , 0-1 rfo IA 

Amount($) O Payee address: City; State; Zip Code 
{) 5t!;I> C tJ o/1 do v1 L (;/ 111...(J. zc;o ~ 

klvt.1ShA ,7;<. -?7053 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Pn o !lJ1 vC1 f h '1 Wv'VJ W' t/,A I fl1.._ l.vv, C /i,e d 1/l OF 
EXPENDITURE 

D Check if lravel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Q!lll.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 
Contributlons.'Oonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

4 Date 5 Payee name 

[ 2-./ t; I 7,,,2- g 1) £ b ,'Vl.Ov"\ 

, 

6 Amount ($) 7 Payee address; City; 

3 6 I °I I{ c l\f'V'e c; ~q f. " · oD 
-z,SD -

M t5So0v-, & f-v , 1X -n<f 5 °1 
8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top olthis schedule) (b) Description 

.,--; ,r 
I::-V&r t::: k ~ :J-€,,, 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

13 F iler ID (Ethics Commission Filers) 

State; Zip Code 

(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check II Austin, TX, officeholder living expense 

9 Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 
tt) 

L/OD -

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli,Y if direct 
expenditure to benefit C/OH 

Date 

/?.../q(~z, 
Amount($) ? z_ 

L(-6h 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.lli,Y if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; 

R+1 l
1

Box7,~ 
WnOfv f-ot/1 , .-,x:, -n lf f3 fJ 

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

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

Candidate I Officeholder name 

Payee name 

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

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

Candidate / Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check ii Austin, TX, officeholder living expense 

Office sought Office held 

C ity; State; Z ip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.b<.us Revised 11/17/2022 



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/Benking 
Consulting Expense 
ContribuUons/DonaUons Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbwsement 
Office Overhead/Rental Expense 
Polling Expense 

SolicitaUon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Pollllcal Committee 
Cre<ft Card Paymern 

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

PrinUng Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

4 Date { { /!() JV-
6 Amount ($) 

8 

lfBO 
oo --

PURPOSE 
OF 

EXPENDITURE 

9 Complete ~ If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount ($) oO 

ft;OO ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete mil.)'. If direct 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

5 Payeename 

\/1 c.,IC1 .P h I Y1 V) <. 
7 Payee address; City; State; Zip Code 

3 ~o--z. Po, .rtc:\-C le.oi v-

MI s~ 0 uv-i Ci fl,, . r'( 77 <./ 5 9 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder Jiving expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; 

Cf ll 1 '-1 B ~ ~v'\Oc:,,/c::.. C...v, 
City; State; Zip Code 

n Mbet tj / '/'f. -rr~ 7 5 
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 

Candidate I Officeholder name Office sought Office held 

Payee name 

City; State; Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX. officeholder Jiving expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Sollcitation/Fundraising Expense 
Accounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/PoUUcal Committee Legal Services Salaries/Wages/Contract Labor Other(entera category notllsted above) 
Ctecfd Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa,js] chedule F1 : 2 FILER NAME 

~ ~~ .Pre d-a_q .e.. 
13 Flier ID (Ethics Commission Fliers) 

Jl'A(Yle.-> 
4 Date//// '{/2-7_. 

5 Payee name \ 

A-w,-evi Ct,( Y1 ea '{'rt he~ v1 C '1aAM1'JeV If? tbMIYlevc~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t)0 (p ~of Boi.11 h D fnMe., ~}./ Ste G1Lf'N 25D- lrh:, I.) ShlV\ 'l.X -J10 ·31::, 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE DoV\q ho./\ OF 
EXPENDITURE 

(c) D Check if travel outside ofT8JCSS. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .Qll!bY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 / , i.-r /'?-,,_ D11shV\ Pv-es. ~ Cf e.. 
Amount ($) Payee address; -f\- • City; State; Zip Code 

)17...'50 
oo l'sS7 Ft~ +.--bJ>~ ~ 1-6 -

~rz>o\LflAA , ·NY I I -Z-10 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
C o./1 $ u I h vt1 b'>C ft> II\> e.. OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Qll!bY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 1 / 1'1 /-vv £. dwt>1 -r rJ. ~ (vi i v1 e > k,V\ a 'I frssoc1tJr f-to,,,, 1 1 v,.c 
Amount ($) Payee address; City; State; Zip Code 

(}0 ~1.fD &ovevo/lv,YS R.ow 
/00 -- ~h V\, r>< 18730 

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

PURPOSE 
'[) Ov'\ Gl b O,;"'\ OF 

EXPENDITURE 

D Check If travel outside ofTexes. Complete Schedule T. D Check if Austin, TX, offlcehcldar living expense 

Complete Qt!bY: If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportatlon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofliceholder/Polltlcal Committee Legal Services Salaries/Wages/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 ~ ME G r1 'Plf' e 5 to-Of e 13 Filer ID (Ethics Commission Filers) 

u 'l< -J Ul(Y){' S V'{) lA 
4 Date 1 5 Payee name ' 11 /!b/2,2-- Forl- \3ei,'\_& ln?l'll'-Sh,✓fYLQ ho.,., f, Jti lN ~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2-So 02 39'0t> 1<'10U \ Wa lle~bev-;, l-Vl 
IV) 1·s.5CJ-u..A C1~1~ -17(! 5a, 

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

PURPOSE l)ov'\._or h <>V"l OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin. TX, officeholder living expense 

9 Complete illll.)'. If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

ll / 11/Z-"L- m 1 c.-l,, e /-e 'FovM Cf v1 
Amount($) dJ Payee address; City; State; Zip Code 

l1 q8tp - lB 33 jQ' c...-l,,, vVt.e> ·"- ol Pllv<lv? 
R1 r iA VYL-OAd . IX 7, L{~°t 

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

PURPOSE Foo J. /Bev-eva.__0;.e._ t1~(J-eV1S..Q. 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. · D Check if Austin, TX, officeholder living expense 

Complete Qfil,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/z,1 /2,1- 11,-e.,D Y;S l<i' 11 l1i?tt+1-
Amount($) 

lf;J.. 
Payee address; City; State; Zip Code 

Cf~z (pDL/ B-rotWS 5:+ - Prv <_if, V\ I 'f'x ?0701 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f ~vei /l-odc;,n; F==8~7)(. CoA fevev-1 (.,-€, 
OF 

EXPENDITURE 

D Check if travel outside orTexas. Complete Schedule T. 0 Check If Austin. TX, officeholder living expense 

Complete Qt!11.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

SolicitaUon/Fundraising Expense 
Transportation Equipment&Relatsd Expense 
Travel In District 
Travel Out Of District 

Candidate/Offlc:eholderiPolittcal Committee 
Crecfrt Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME r, l 3 Flier ID (Ethics Commission Fliers) 

t..f J) :Ta ~PA'. f-:, .rr:1.- J ,,,, vre~ ta_qe. I 

6 Amount ($) 7 Payee address; 1 City; State; Zip Code 

-Z--61) ~ Po Box I OCo '3 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QtilY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

ZDLf ?2-

PURPOSE 
OF 

EXPENDITURE 

Complete Qll!!,Y If direct 
expenditure to benefit C/OH 

Date 

Amount($) Q 
07 

11 DOD 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qll!l.)'. If direct 
expenditure to benefrt C/OH 

Ffe sv1 o, 1X '77'3 4'5 
(a) Category (See Categories listed at the top or this schedule) (b) Description 

(c) D Check iftravei outside ofTexas. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; 

100 I 1-rr.,p-e(o Ro od 
W 0t 1 +haw, 1 vV1 A o z q 5 I 

City; State; Zip Code 

Category (See Categories lisled at the top of lhls schedule) Description 

D Check if travel oulside orTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

~ y~ e ~;;s;\(. A-iPrv11~ 1 s fyq bv-n BI Jo, ;~uOW\ ~J_ 
State; Zip Code 

B C1. to,'\ Aovq e t L--Pr 7 o 0 \ 3 
Category (See Categories listed at the top of this schedule) Description 

D Check If travel outside of Texas. Complete Scl,edule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

SollcitaUon/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidata/Officeholder/Polltlcal Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

4 Date 

Li /uz,, /-z,2..-
6 Amount ($) 

8 

Q57~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlib.Y If direct 
expenditure to benefit C/OH 

Date 

Amount ($} 

oO 
Z,60 --

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil,Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($} 
oO 

130-

PURPOSE 
OF 

EXPENDITURE 

Complete .Qt:11.Y If direct 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

5 Payee name l 1 

CovVi(YHJ1A11""-1 Wc>-r lcs ~.l) C.., 

7 :f,iel add1r;~~ S f-eo t,i Q_J. 

kh>vsh'.>~ , -rx 770vg 
(a) Category (See Categories listed at the top of this schedule) 

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

Candidate/ Officeholder name 

Payee name 

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

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

Candidate/ Officeholder name 

Payee name 

City; State; Zip Code 

(b) Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

j~t~at;r~~ /htJV1 1i)15\-v"Gtho.,, 81 ~ / ~~v'll\ ~;)._ 

B~ITDv'\ Rlv'je., t.,_A 70B I~ 

State; Zip Code 

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

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Sollcitation/Fundraising Expense 
Accounting/Banklng Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
ConsulUng Expense Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/OfflceholdertPollUcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notUsted above) 
Cred"d Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total ,4s~ chedule F1: 2 FILER NAME 

1."To W'-e ~ ~ ,~ ell\ ?re .>fu c. -e... 
13 Filer ID (Ethics Commission Fliers) 

4 Date 5 Payeename I I 

11 /z_q /z,z_ Fv V-A ~a_ I v1 q-f- pv'C{ ,t.S e.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

70 1'3 ~Sc, 14-; 11 cv-c.f--~ ~ 

L z,67 -
l+vv Sltv"' , 7iX. ·770 B.5 

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

PURPOSE Do-1t¢0,,, /5pc>1t5orsl-'1,f OF 
EXPENDITURE 

(c) D Check if travel oulslde ofTexas. Complete Schedule T. D Check If Austin , TX, officeholder living expense 

9 Complete Qfil,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l1 /~q j,u_ The lU eitl ~ J-oiv ""' vi t- Sh>"'e 
Amount ($) Payee address; 

Ph,Jakl p~, c, A~':; State; Zip Code 

I I &-'?b q]_ '&'7-05 Olo\ 
Loi v1. C/Jl <;;.J.ev I PA i7bOZ 

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

PURPOSE 
£?' \JeN\ 4--l:?y.:f}-elll;~ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qfil,Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I I /~ /-z-z- tt,xqs {ow1c,/ oJ-A1phqC,hapk1tS 
Amount ($) c;U Payee address; City; State; Zip Code 

:::;....-- P. o. BtN- 9'-S I\ i-t4 Z-SO Mes~u, k,TI 7s105 
Category ~ ee Categories listed at the top of this schedule) Description 

PURPOSE e vev1 J--/3K p-e !J/!Se, OF 
EXPENDITURE 

D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .QW.:( If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 

----- - - - - - - - - - - - -



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salar1es/\Nages/Contract Labor Other ( enter a category notllsted above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc2tf F1: 2 FILERN~ G n;. tt'1 Pre 5 fa_o, t2, 

13 Filer ID (Ethics Commission Filers) · a VV1es 
4Date / / 5 Payee name I I 

/ ,Z,. 2 -i 1.,,, Los G-,c; I 1, /rJ S f<.,eg.,fo_,u f"~""-J,-
6 Amount ($) -?.} 7 Payee address; City; State; Zip Code 

~3 05 l--hj h W~'1 fo /2,~ 5 V qr;.¥ /,Avid I 1K ?'7Lf7 <:/ 
8 (a) Category (See Categories listed at the top orthls schedule) (b) Description 

PURPOSE ~od. / 8evrv-a1e §~5~ ·(DW Ff, ~J /5V&Af 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .Qlil,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

,~ 1~ 1i~ Proed.JJ. 1 LLC-
Amount ($) zz.... Payee addresfe 

t)av((II\Jt:l,l 
City; State; Zip Code 

z,, '-{'-ID e K()J 
53:> - M lS5" OtJ ✓( C vfy , ,X ??<Cf 9°1 

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

PURPOSE {) ff, Ce. /(_~ f OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Ql:il,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I Z- I '2, /z, 7- /twtev, ('~II\ J Iv vt1 'I e 
Amount ($) Payee address; p4 -rk W-£r vf 

City; State; Zip Code 
oO 7-y "1-t ,e)(GA-5 ·7 q '-I ~ 

/1111 ssovv1 C1f-y / f"' --,..., '-1 B °1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

5 J-vvvvt J2... OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .QliJ..Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrlbullons/Donalions Mada By Glft/Awards/Memortals Expense Printing Expense Travel Out Of District 

Candldate/Offloeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pii-R hedule F1: 2 FILER NAME 

G radvt f'f--es ·f-oq e 
13 Filer ID (Ethics Commission Filers) 

< b,Me5 
4 Date / _

1 
5 Payee name 

1 

/ "7- ) 1.,,, 7- ko. tlevvt i-f SJ() o 1/5 a~ Ou/-c-/oov 5 
6 Amount($) 7 Payee address; I , 

City; State; Zip Code 

zi, l/3 12- / 0 lf, q i, W it "( fa) - Missov-ri· c,fy ,1X -J7l/5°'1 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE (5 ve t \ 9- e~ (HV!S e_ L()MtfltU,1, "1 l()Vle,,~t)V\ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Ql:ibY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i2--/ro /zz,, ~C-4,/\ av.,, ~'1/11 etu,, IMbeY tfF c1wvY'ev-c-..e. 
Amount ($) 

()0 Payee address; City; State; Zip Code 

~;J-0 f 8ovi t10MWteSf., sle (p I I./ /J 25D 
_.,,, 

/fvuJ h./\ , ·, 'f.. -r7o 3 G 
Category (See Categories llsled al the top of this schedule) Description 

PURPOSE D o-.A..a h eJI/' OF 
EXPENDITURE 

D Check if travel outside o!Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

l'Z-/0 /i~ C~1~ I, -e W a. 1 /{ e ✓ I ,/15 vl/7) y1 C-4<, 

Amount($) , Payee address; 

Te X-"1, Pa -r~W-0."1 
City; State; Zip Code 

t5o t>J2 'Z'3'3 g 
/l11s·e;ovv, Qb,, ,r/fX ·?7 <.( f)°7 

Category (See Categories listed at the top oflhis schedule) Description 

PURPOSE G ~ &yc_ fe,vi-s e L,4h, l,t, lvt.~uv~r1 OF 
EXPENDITURE 

D Check if travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ~ 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 Comm1ss1on www.eth1cs.state.bc.us Revised 11/17/2022 



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 EventExpense Loan Repayment/Reimbursement Solicitetion/Fundraising Expense 
Accounting/Ban~ng Fees Offloe Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Ollioeholder/Political Committee Legal Services SalariesN\/ages/Contract Labor Other ( enter a category not listed above) 
Cre<frt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Sf.P9(e F1: 2 FILERN~ G c) fr.e5 ~c,-e 13 Filer ID (Ethics Commission Filers) 

.Jti VIII€$ crP- '1 
4 Date 

r 2--f t:t I z,i-
5 Payeename 

S j--t{ Vl ~ ltle>t: ~V 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t)O I& t 5{ Dvst, RLd...1..si 
300 ·-

M ,c.c.ouv, Cl~ , 1X "?'7 </5 4' 
8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE e'veM reJc~se C 0,M "1/' V o41 I; lvv1.c1Mv""' OF 
EXPENDITURE 

{c) D Check ~travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Q1iLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tt2-- / rz-/z:z_ T-- MokJ , le 
Amount ($) gg Payee address; City; State; Zip Code 

°/3'-10 Ht 7 hvva1,1 b _ 580 --
fl/Jt((, >tlv-•· Ctf-1, '(X -?7<f 59 

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

PURPOSE L0 )/Vii/VI II vH lcll hfJ/1. &'x. f-e vtJ Q, OF 
EXPENDITURE 

D Check if travel outside or Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

r z.,, 1, 7-, I z :z. fv-eff-e.. Wootl.§- B..,,,,lfvv, 
Amount ($) Payee address; 

Sou¼ Cov.rl- f>v 
City; State; Zip Code oo <Jq27 

300 
/' 

11-o t.J 5J-v ,fl, In 'l-"709 q 
Category (See Categories listed at the top of this schedule) Description 

. PURPOSE 
8l/'eNt r fix pe«Je. OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Ql:!ILY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Crea~ Card Payment 

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

Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

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

8 

~5D oo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qt!bY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

z,q 5.] 

PURPOSE 
OF 

EXPENDITURE 

Complete Qtllb)'. if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

,,~ 9J 

PURPOSE 
OF 

EXPENDITURE 

Complete QtllbY: if direct 
expenditure to benefit C/OH 

po Box. /053 
fY1 l 'J > vcN1 C d-y I IX. 

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

(c) D Check if travel outside of Texas. Complete Schedule T. D Check II Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; ,-- City; 

/2-3 00 50 ufti 1ve.s I- rreeweu, 
S' H ffv r 4 , Tx --771 T? 

State; Zip Code 

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

0 Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

H esi¼ Ma v J-
Payee address; , 

/'<.- '3 5? )Vur/-1,,i_ /J1q IY) 

City; State; Zip Code 

k1t>vs-h>v1 , 1)( ""?70 3 S 
Category (See Categories listed at the top of this schedule) Description 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District 
Contributions/Donations Mede By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Scltle F1 : 2 FILER NAME fi 
JetVV'-e_s Gro.~ re<;J-aq.e. 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \ l 

{?.,, I I r /v "2-- (..(_ VD Ci e V 
6 Amount ($) 

2-c.{ 
7 Payee address; 

b 
City; State; Zip Code 

l j '-/ 
{0"2-'5D H, ,~ v,J C. 'J 
/vi lSS"OUvt Cd--1 / ,x ? 1 ~ 5 q 

8 (a) Category (See Categories listed at the top olthls schedule) (b) Description 

PURPOSE ~V e,vi._ ~ € X t-e,lll5 ~ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Com pie le Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Q1i1.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l/L/ ,~ /1,;?-- ro,/\; wa II PtC~ C0t 11•.-y>a <-1 VI 
Amount($) tfJ. Payee address; City; State: Zip Code 

/1000:..,, Po 60'1-. 1lt..f 
Rl c.,fA M "~J, ~x -n'-/o 0 

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

PURPOSE Po.11..a.. '7v/1 OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Qt:il.X If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l 'b /tC?/2,,2-- t/ Veff-e ltJo()d s - 8-1, fto.,,, 
Amount ($) Payee address; City; State; Zip Code 

CJO 912-7 >OU~ ~v✓J- /)v1v-L 
"300 --

mv~h.,111, rx "77074 
Category (See Categories listed at the top of this schedule) Description 

. PURPOSE ~~&X(-etA OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Q.til.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Crea~ Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

6 Amount($) oO 

8 

-

PURPOSE 
OF 

EXPENDITURE 

2 FILER NAME 

Sa VV\ t° s G, lfO- dvt Pve s tq cte 
5 Payeename 

Ord.A. c. D.rev.J 
7 Payee address; City; 

'3b eL, l~l \ 
fVl 15SO UV1 (!_,i~ ,~'f_ ·?7c./0 a, 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete QNbY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

00 
L{-5D -

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

I 2--/ tC/ /~2-
Amount ($) Z.. '1 

'301 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee name 

Payee address; 

5'(p'2-7 13..oo l< ~,el d Dv-
/fv Vs J-c,,.,, I TX -7'70 l1 5 

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

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

¼_to 7e vvt,,J lhrer1ve IJ 
5e~+-he , WA- erg oc, 

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

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

Candidate I Officeholder name 

Office sought Office held 

City; State: Z ip Code 

Description 

D Check If Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

D Chock If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Ofllce Overhead/Rental Expense 
Polling Expense 

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

Candldate/Offoceholder/Political Committee 
Crecfd Card Payment 

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

Printing Expense 
Salarles/111/ages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Sc£i.dt F1: 

6 Amount ($) 
t)O 

8 

30D -

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN!.Y. if direct 
expenditure to benefit C/OH 

Date 

I 2--/ 1 '7 (-z:z ..... 
Amount ($) {o '2. 

11 387 -

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) O 
tf3C, ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Ql!ILY: if direct 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

' 5 Payee name I 
f:p "'vi / '-I v1 f2e v1 e, L,o M,O')l_:];; A LJ 

7 7o6a(;;rt; I V\ of I ~ Ill pq I vt f-b vv ~"' t-~ ty; 

kfvu5rD,;1,. 1 1X -nD lf) 

State; Zip Code 

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

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; 

13 i../-D h R~ct h5h L~ 
City; State; Zip Code 

5 hffr,r~,TX "17 <-/77 
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 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Lowe 1
~ 

Payee address; City; State; Zip Code 

3B 07 'FW\ ioq--z.. 
vVl I<; s OIJ YI C I +-1, 11 ?7 t../ 5 <!j 

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

D Check if travel outside o!Texas. Complete Schedule T. D Check II Austin, TX. officeholder living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 S(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 Mede By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Crea~ card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa~ ffehedule F1: 2 FIL~ NAME -Pi 13 Filer ID (Ethics Commission Filers) 

J Ot VV' e S 6 ra.tu-1 res fa.1e. 
4 Date 5 Payee name I 

{'2..- / 1 c; / z_.'2- 1-t-o N'-e. tkpc 4--
6 Amount($) 7 Payee address; City; State; Z ip Code 

z3e 5 '1 o D ff7;_ "1W""1 (p 3 2'3 - 11/J I ~ (., (nJ >/1 l fu , 7x. "77 <f '5 9 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE £ vevt J-G,cfJeM Se . 
OF 

EXPENDITURE 

(c) 0 Check ~ travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

9 Complete .Qli!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 7_; /' 1 / -z--z__ T- VVloh , /-e 
Amount ($) 

oB Payee address; 

1+z1 i, IVfJ '1 ° City; State; Zip Code 

/ /3 5?::, - t?> L{O 

Mt SYJvd C,,{{'1, 1X -77<.f5q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co M N'l,v ,11 , Cc?t bu v, 6'x (J-0tA S .Q, OF 
EXPENDITURE 

0 Check W travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

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

Date Payee name 

12-/ IC, /2Z- 1--- mt>/?, le. 
Amount ($) 

C:,c./ Payee address; City; State; Zip Code - Cf 31..f O lJufl,t ~1 b /,·"l,,'5'L.. 
/1,11{.'f.()vVJ 0. f'-1 , 1X -?7 </ 59 

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

PURPOSE 
CeMNlV.11 ttt11hlN'I Gxpev1Se.. OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/17/2022 



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 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Polltfcal Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Cre<frt C8rd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 vlL.ttv, A-es hi °' e 
13 Filer ID (Ethics Commission Filers) 

Lf,f{ 8thv1-e~ 
4 Date '- 5 Payee name \ I 

[ '2---/ I '1 / ?..,,7-- C--,+VJ of S~f(o~ 
6 Amount ($) rt:. 7 Payee address; City; State; Zip Code 

5 / 750 ,ZG,10 ;; . r11 a ' V'\ S<h 
Sf-r:t ffvrd / TX 7,t.{71 

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

PURPOSE /3Ve.At-i3l< peo1 -5 <c,., 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Qtil.Y: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I z_, /-z o /z:z.. f!o AS Tq;Vl }--UJ VI m e-J-
Amount ($) Payee address; . City; State; Zip Code 

75 1/oOI fY-0\f)elo R-c IJ.- d 
-ZOL-{ 

{No It hli,vv, , /'Ii A 02lf~/ 
Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 

lrd.vevh ~, Vl-1 b'X..'fev.S ~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete .Qw,X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I v/'Z-D /z, --z- Pvsd, V\ Presd-o.qe-
Amount ($) oo 

;;eS a~dreF'/ q f b v4f ~ t!-- /-6 City; State; Zip Code -{;85 
B·o.JtJ~lu111 , NY I 1~10 
Category (See Categories listed at the top of this schedule) Description 

' PURPOSE 

Co-11fv I l-,r11 £'f.petJlf5'2-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete oo.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Ofllceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Crea~ Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ~ 13 Filer ID (Ethics Commission Filers) 

Cf~ 5 6t vv,-e .s b t1r-acivt ~ tzz"" fL. 
4 Date . 5 Payee name I 

f 'Z-/ 2-o / 2:1- k,11\e, Der flq v 
6 Amount ($) 

C>~ 
7 Payee address: 

fe'XCA5 Pavk~ 
City; State: Zip Code 

(10 2--1 q~ 
M,ssvvv-1 C!tlv /'Tx .-,,45 er 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE rEvev'\ r €~/#AA) .12.. OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check II Austin, TX, officeholder living expense 

9 Complete Qt!!.:! if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

i 7--/ZO /z-z No t; / s f-ev L-e bf 8-eh ,v1d, ( "1C 
Amount ($) Payee address: City; State: Zip Code 

~ po.!3~ !Cf 6Cf ~ Cf()) - -n '-{ q p S'v q~v-~/ ,x 
Categbry (See Categories listed at the top of this schedule) Description 

PURPOSE 8V'ev1k Sfc),llfc)v~\-\, ·f {.(wt\\/!~ Ce {.e h -rei /-7() .,,,, 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Slt!ll.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I l,, I Zi I -z;z__ ·n~, Pv-ew 
Amount ($) Payee address: City; State: Zip Code 

/fo~ Q.Q Po Box. U 
Oq lLJtt (,e I J--ft ...., I '-I~ 3 

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

PURPOSE /2RA vv,'b~~ fvv b~ OF 
EXPENDITURE ~{)pM.C,~ 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Slt!ll.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salartes,Wages/Contract Labor Other (enter a category not listed above) 
Crecftt C8rd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Stf~le F1: 2 FILER NAME 

G V 0. ~ .Pv--e 5> {-a_~ e_ 
13 Filer ID (Ethics Commission Filers) -J ot~-e s 

4 Date - 5 Payee name I 

f 2--/'1..--z,, f '2,'2- I~ ~ () c ~ -e "~ 5fvol.,v S> 
6 Amount ($) 7 Payee addre'ss; City; State; Zip Code 

0 Z/S 
oQ (f3 ·2-t.f 5'rv. I\ '1 S'tye~~ 

l1V11 $fv.,, , r,x.. 7700, 

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

PURPOSE p h o 1-v cj"rq f ~ '1 S-e.,,Vlces OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Com pie le Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .Qlli,)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I ?,,,/ z:z/ z:2 J~ 0 PCAc..K1vt°I U)-.M(-)QV\V\ 
Amount ($) 53 Payee address; City; State; Zip Code 

'3s bo -z 1+. 7 L-t w"' L\._ Cfo g5 Ct, -
B f"l)c){CS \-\ 1 v- e , .,-t 7--, '-/ -Z. 3 

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

PURPOSE 6vevi.t {? '{(". p~Vt ,SQ.,, 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .QlibY: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1 v/vv/,z,,2- g q,vv, 1s llv 'v.> 
Amount ($) 

B_!± p~~ ~dds s~ ~ j kw~ lo 
City; State; Zip Code 

·'2,t 6 S VC.,Cfv ~,vt) I tx ·77 '-(7f3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE e V tw\} b X fA't> Q OF 
EXPENDITURE 

D Check if lravel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete 001.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solic:itation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Crecfrt Card Payment 

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

Printing Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other ( enter a category not listed above) 

1 Total pagq~le F1 : 

6 Amount($) 

50 
~i.13 -

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ill:il::( if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

I t=Si 5_]> 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

2 FILER NAME 

Jot V\11 -f> ~ 
13 Filer ID (Ethics Commission Filers) 

Payee name \ 

f!_o St-c-o /,Jh o l..e.$cd~ 
7 Payee address; City; State; Zip Code 

l21l7 Ne +-v-1 itt, p ,, ,v-e 
S r-o. f-~ .,J . 1K "77 L/77 

(a) Category (See Categories listed at the top olthis schedule) (b) Description 

(c) D Check if travel outside of Texas. Complele Schedule T. D Check If Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

/'2.. 7,7 Ne<f-w o✓ k'. Dv 
)q-y f-f-o r J 'I}_ 77 '177 

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

0 Check if travel outside or Texas. Complete Schedule T. 0 Check ii Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

5 C1 vvi
1s C!u0 

Payee address; City; 

/ 2 3 oo So vll--l1"lv'<e'>+ 'FveeWC.!V\ 
State; Z ip Code 

Sfv.. {\fu ~ , 1x ?7<./7? 
Category (See Categories listed al the top of this schedule) Description 

D Check if travel outside ofTexas. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 11/17/2022 



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 S(a) 

Advertising Expense EventExpense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalarfesNVages/Contract Labor Other (enter a category not listed above) 
Cre<fd Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages ~ ei le F1: 2 FILER NAME 

Grv:Jvi Pre5 }a..1'2. 
13 Filer ID (Ethics Commission Filers) 

~OfWl €-? 
4 Date \. 5 Payee name \ 

I '2- /-z,,'?/2,z A-DeXS't9vtS 
6 Amount ($) 7 Paye~ address; 

m v.r ¥},, '1 )Q.cJ I U-'•1- 6 -iity; State; Zip Code 

oe 1'300'?> 
g~~ S t-o-tf-o r ),. {X. 77Cf77 

8 {a) Category (See Categories listed at the top of lhls schedule) {b) Description 

PURPOSE &~a-- exr-evi.se OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete ScheduleT. 0 Check If Austin, TX, officeholder living expense 

9 Complete Qt!.LY. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

) 2.) 2,; ~ /1..:2,,. IIvcV\da Pa. /-fov, 
Amount($) Payee address; City; State; Z ip Code 

115D 
Q.,, I Cot~ Dus~ R,tJqe 

fvl1~~VUf1 Ct f-y / IF- ·7, r.fS 01 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Evevif ~-'t:ftvtg-e_ re; vv, b~:efYl-ei t 
OF 

EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ~ If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

, z-) 2,;--7., / z-z- V\ll M 11 c e.. l-ewt' 
Amount ($) 

o9 
Payee address; City; State; Zip Code 

C/t, tlf ~//lttO ' /,..V) 
l,Soo Pt1111bat1 ,, 't'f- 77"3 75 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
Co-1mc,J--l-cthov OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complele Schedule T. D Check If Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solic:itation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Polltlcal Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Crecfrt Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total page~idule F1 : 2 FILER NAME 

GraAvi Presf-a.q,,..L, 
13 Filer ID (Ethics Commission Filers) 

S lA 1M -P c, 
4 Date 5 Payee name 

r 1-./2,-,, 1~ '- BeV\ e. ~e1.~ l:::VoJ $ evvlC ~ 
6 Amount($) '86 7 Payee address; City; state; Zip Code 

2 1 B03 - 72,5 s. Cva.. v e"'-S 'Rt.o d 
/VllsSoJv-i [' l d--1 1 1X: 77 '-( 8Cf 

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

PURPOSE 
evev\~ t;x ~5.ll OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Qli!.Y_ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 2- /--z,, '? J,z:7-- ·Jui ·,~ Pev-e-z-
Amount ($) Payee address; 

C0t. s ~ '2..oo-cA 
City; State; Zip Code 

2-00 o,9 /05V5: 
S ro. f-fo rzJ,. 'TX 7 7 t--f7"'7 

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

PURPOSE Co,l\nro(:t ~~Ov OF 
EXPENDITURE 

0 Check if travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete Qlib)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I v/ "Z.-7 /~ -i U fi-a,v( fvl-Oviv1-c; 
Amount($) (ol/ Payee address; 

I 
City; State; Zip Code 

tCo7 
_, 

(p o 3 /}/ u.rpVI ;J; -f.cl 
-<;'t"lA fFrJrd, K r7<f 77 

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

PURPOSE 
f3"vevvt- 6x fe4A5~ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete Qlib)'. 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 Comm1ss1on www.ethics.state.tx.us Revised 11/17/2022 



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 B(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above) 
Crecfrt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages S£f'f F1: 2 FILER NAME 

6 ~~ Pre> {-o--9.e. 
13 Filer ID (Ethics Commission Filers) 

JOtMe5 
4 Date 

~ 

5 Payee name I 

/ '2,/7,,,7 /-z,:7.-- U,rsu {ai /).) v1c,lti +-
6 Amount ($) 7 

, 
City; State; Zip Code Payee address; • 

06 5, y S' u ~ ('VI -e,,v J'Vl 1 S J- /...vi 
43 ~ - f(o seV\ be~ , Tl<. '??'{69 

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

PURPOSE 6>1'\ ~c-t laba ✓ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Com pie le Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete Q1i!.Y: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I ?-- ) 2 7 / z;z_ Jot,,0 Wa.s ~, Vl°f f-v,/', 
Amount ($) Payee address; City; State; Zip Code 

oo 5'?('5 Ct:J,.,.,. d. o v-..1-4.M e 
706- H?Jt I< rhJy1 , '1)( 7,053 

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

PURPOSE f-vevt t--exp-e,vi.S e 
OF 

EXPENDITURE 

D Check Wlravel outside of Texas. Complete Schedule T. D Check If Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

I z, f-z, 7 /z;z_ T ru 1' °'- 1--/a ,vl/-f¾t\. 
Amount ($) oO Payee address; City; State; Zip Code 

~'-f 0"7 wes r °'l!-1 t½-ec.,-re-e~ 360 -
MI S~ouvt C--lf-y tK -;,74t'l°I 

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

' PURPOSE 
C C?\I\ iJy?Acf- ki~ov OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete QtiL)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 B(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a categorY not listed above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa~ redule F1 : 2 FILE~ AME .~ p . 
. t-1 VVJ es 6' vo f'e j ~ °I~ 

13 Filer ID (Ethics Commission Filers) 

4 Date • 5 Payee name 

I 2-( -z, 7 ( 2,,---z__ I ,i11 Ao, q;f be-v1 f 
6 Amount($) oo 7 Payee address; City; State; Zip Code 

''2-- t; 0 - iO S-u~ (p. \r R..oo cl 
Shffov-J>, T?< -J 7 '.f 77 

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

PURPOSE EIJ-eM. d- 0/.fJeM.s-€ OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

9 Complete .Qfil,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

( 2,-f z, 1 / z., '1-- B e + fLt hY-r e V' eo. v y. 
Amount ($) 

i 7 ; ef ;.<6' <; ~ fGvo.rJ 
City; State; Zip Code 

-z,So 
r-& 

~bffv~ , 1x. 77 77 
Category (See Categories llsled at the top of this schedule) Description 

PURPOSE ev-eN\,t 6xp-tM s-OF 
EXPENDITURE 

0 Check l travel outside ofTexas. Complete Schedule T. 0 Check If Austin, TX, officeholder living expense 

Complete .Qlib)'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I z, I 1.-7 /~--z_._ Yu-e He_ Wuo J <;-- g" I 1-/vvi 
Amount ($) Payee address; 

§0 ~ Co uv t- D ,,,. 
City; State; Zip Code 

(ooo o9 crqz7 
/m.>JsJ-v.,.., 1X -?'70 o/ ', 

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

PURPOSE o.11 ~tf-~ bov-OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Qlib)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/17/2022 



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 SolicitaUon/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 Gift/Awards/Memorials Expense PrinUng Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages sqie F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Jc.- vY1 e~ r; r-c; dLA Pr e, chLot e 
4 Date 5 Payee name \ 

11-,,/2, 7 / z,,7-- Cu:dJ-e Ovi.~ecxq 1-i 
6 Amount ($) 7 Payee address; 

I 
City; State; Zip Code 

l 'f o o.£- I050S Cot.sf.A R oocl 

Swf(rNJ , Tx 77<-(77 

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

PURPOSE C c>v1 tyo e-,r--iobov OF 
EXPENDITURE 

(c} D Check if travel outside of Texas. Complete Schedule T. D Check If Austin. TX. officeholder living expense 

9 Complete Qlil.Y. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I ~f 2 7 (-i '- U l11. s s-e~ G vo~ 1 0 v 
Amount ($) 

I 
City; State; Z ip Code 

i a~ er-~df e c d ~ ~ (Zo 11tl 

I L/0°9 s·~ f~v&, ,x ·-?7 <f 77 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Co Ill Iv" ut to bo v OF 
EXPENDITURE 

D Check W travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

, 2.-/ 2, 7 /z:z_ t Vt/Jrvo le/1--e-i}tlfY11 
Amount ($) 

o!d. 
Payee address; City; State; Zip Code 

(oOO I<+ l {3t>y:t/Z 
r 

w 1.-1 Cl v' H>\I\ I T.X "7-? '{P; fj 
Category (See Categories listed at the top of this schedule) Description 

. PURPOSE ev-e,vtJ- l:fx pe,v1 S'--t. OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check If Austin. TX, officeholder living expense 

Complete .Q.M.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022 



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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ cam Payment 

The Instruction Guide explains how to complete this form. 

1 Total pa3/ Y hedule F1 : 2 FILER NAME Pr 
Soi M e <; 6 rv--ol vJ ' res fv.-9 e 

13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name \ 

I ?--/-z-, /2-7- /2r)1 q Dret.v 
6 Amount ($) 7 Payee address: City; State; Z ip Code 

4 ·00 
ou , b 6 l~j'J}~, \ - M 155ouvi Ct <ht, 'IX -?7 </51 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 
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POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F 1 
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 Offlce Overhead/Rental Expense Transportation Equipment& Related Expense 
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The Instruction Guide explains how to complete this form. 
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