
UNSWORN DECLARATION 

Attach this unswon1 declaration to the front of any 
campaign finance report or personal financial statement in 
lieu of a notarized signature. See Tex. Civil Practice and 
Remedies Code§ 132.001. 

1 FILER ID: 
(E thi cs Commiss io n fi lers ) 

2 NAME OF FILER 

(PLEASE TYPE OR PRINT) 

I/ 

FORM UD 

OFFICE USE ONLY 

Date Received 

Jnl 17 ?O?:-i P. .. UD 

Method of Delivery 

Date Processed 

3 TYPE OF FILER s CANDIDATE/ OFFICEHOLDER 

I 

--i 
I 

JUDICIAL CANDIDATE/ OFFICEHOLDER 

-1 POLITICAL COMMITTEE 

l POLITICAL PARTY 

PERSONAL FINANCIAL STATEMENT ~ STATE/COUNTY CHAIR 

I DIRECT CAMPAIGN EXPENDITURE 

4 TYPE OF REPORT 

-I-
5 DUE DATE 

6 UNSWORN DECLARATION : 

My name is Er/c.. 65¼' n , and my date of birth is 

My Address is .,4]0<( !/;~ 
J 'lale 1-n . !&d_~J ' 7 

7be_ 
• 

(stree t) (city) (state) (zip code) (country) 

I swear, or affirm , under penalty of perjury that the information in the attached report is in all things true and correct, 

and includes a ll information required to be reported by me under Title 15 , Election Code, or Chapter 572 , 

Government Code. 

1 Executed in R,Jie-@J County, State of i-/q.gfon the ___j.:J- day of Jt,1 ly , 2 0 2_.5. 

Forms provided by Texas Ethics Commission 

Signature of Filer/ 

(Dec la rant) 

www.ethics .state .tx.us Revised 7/9/2020 



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

1 Fi ler ID (Ethics Commission Fi lers) 2 Tota l pages filed: 
The C/OH Instruction Guide explains how to complete this form . 

3 C ANDIDATE / MS / MRS/~ FIRST Ml 

OFFICEHOLDER Ei,c w OFFICE USE ONLY 

NAME .. . . .. . . . . , . .... , . . . . . . . . . . . . .. . .... .. ... .. . . . ... · · · · · ·· · ···· · . . . . . . . . . . . . . . . . . . 
Date Received 

NICKNAME LAST SUFFIX 

FAG,At() 
4 CANDIDATE / ADDRESS / PO BOX: APT/ SUITE #; CITY; STATE ; ZIP CODE JUL 17 2023 ~ 

OFFICEHOLDER 

1-t \5 h .Tiole. ~11~ MAILING °'3D4 ADDRESS 

D Change of Address '7'15 (/ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENS ION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER 

(V:JJ-- ) l--r:3 ,-.J-/06 PHONE 
Receipt # 

I 
Amou nt $ 

6 CAMPAIGN MS/MRS~ FIRST M l 

TREASURER _Kaj_0._ r-'--NAME . .. · · ···· · ······ · · · ·· · ·· · · ··· . ... .. .. . . . .... . .. ......... .. . .... . . Date Processed 

NICKNAME 

Lit(\i 

SUFFIX 

s~ Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 

p /f\c_e_ ADDRESS 

D~dt~./J rD,rJ~ Rtl~cA ,'Td--11qt1~ (Res idence o r Business ) \ 11 '1 
I , 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ~i( ) '133 -0~Cil/ 

9 REPORT TYP E O January 15 □ 30th day before election □ Runoff 

□ 
15th day after campaign 
treasurer appointment 

~ 
(Officeholder On ly) 

□ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 17 ~ 3 7// ;? ~ ? r; THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month 

3 
Day - Year 

~ry □ Runoff □ Other 
Description 

It! 1/ ff->/ l-f D Genera l □ Special 

12 OFFICE 
OFFICE s1i;;i#- 13 OFFICE SOUGHT (if known) 

14 NOT ICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES 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 TH IS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOAN S, OR GUARANTE ES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGE S, LOAN S, OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Filers) 

$ 

$ 3 ~ ; 0\SJ 
.. .. . . .. .......... ·1--------------- ------------------+-----,...,/..--------l 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

$ ~~3d. l~ 
TOTAL POLITICAL EXPENDITURES $ 

..... .. .. . .. ... . . . ·1-------- ---- ------------ --------1----------- -~ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 
. . . . . . . . . . . . . . . . . . l--------------------------------1--------------< 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0 

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 o r Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer admin istering oa th Printed name of offi cer adm inistering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ________________ _______ , and my date of birth is ____________ _ 

My address is _____________________ __________________ , ______ _ 

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

Executed in County, State of ______ , on the ___ day of ______ , 20 
-------- (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

1 I 11 
_ f0 m.~~ • Cru>,·~- :Jo_~qh_ $ ,so -6 Contributor address; City; State; Zip Code 

'1 io3 ~arland ~ Lri R i::.hmcm"' Ti ,, '--/-tJ 7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-ot~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.§!th.1cs.state.tx.us 
·f,: 

Revised 9/8/2015 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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 ~ out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

~1~(p A.n+~_o_n j __ Sm_;_~ 
. . . . . . . . . . . . . . . . . . .,, ,, ()() 0 ... 

6 Contributor address; City; State; Zip Code 

Jao:z /,J1111jn Dr. -it .331, )/l)L1$-/oi Tx 110/9 Ff.di t,() 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

i.;,·11.· qry, . M. Sfi;eJd..s 
1. /,s-

. . . ..... .. . . . . . . . . . . . . . . . . . . . !j ,, cJO(J -Contributor address; City; State; Zip Code 

I JSJ.S ler8o 6eJ/4 Zr R,cJu;11llli rx 77'/(J(, #100f 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

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

RIO$evt1/f • ~/ec,a W~ekS 
il/ 10 . . . . . . . . . . . . . . . . . . . . . . . . $ 2.50 ... 

:, Contributor address; City; State; Zip Code 

a /1>3 e" f if-4/ Cl furl11nd T1. ?1!:{t'r 
t/f:/4~ 9 

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

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

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

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

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEl)ULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us c:. . 
Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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-of-state PAC (ID/i: \ 7 Amount of contribution ($) 

&/~g Zarek 'Renf~~ llG 
-$ 0 CCO-. . . . . . .. . . . .. . . . . . . . 

6 Contributor address; cf City; State; Zip Code 

1-014 84 ~ C/e,re,£ Pl- kahj) IX 71tfCf'/--- ti: '-/3'67 
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 ($) 

.i~~-()f P.,·_~ ~F ()),J_l/t:.-_ 0. _Yt,_0(~{b .err.. 
~ri1 6~~-Contributor address; City; State; Zip Code 

1.JJ;l Sd,dtawt:.st FritlJ jr20JO l+o"!ih,,IX' 77d4 tf .It' JIIC, J 
Principal occupation I Job title (See Instructions} Emp!oyer (See Instructions} 

, 

Date Full name of contributor 0 out-of-state PAC (IDII: 1 Amount of contribution ($) 

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

Contributor address; City; State; Zip Code 

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

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

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

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

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics CommIss1on www.eth1cs.state.tx.us .--;: . 
Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5/dl) . . ~n+h/a . . tee . . . . . . . . .. . . . 
6 tributor address; City; State; Zip Code l,2.SO 
12.2()1 CaYT5'4'~/J.JJ..11a, 1-hus-kM 1x 

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

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

' . 8-.zrfura . . lfe:n cf er-so _h . ... 
s/:i, . . . . .... . . 

Contributor address; City; State; Zip Code fJS-o 
1 'I~ l<i1rJslt"1 ~ti: 'fltJ3 f ~r-l"nd -P. "ft.Sf'/ 

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

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

~~J;;.r, IA//JJ,-4rn_ 2ohY-ick 
. ..... . .. . . . . . . . . . . .. 

Contributor address; City; State; Zip Code i,/oo 
P. b . Box (p.31 ~~Y-'4nr/ 4 7747g 

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

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

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

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

> 

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

Forms provided by Texas Ethics Commission www._~thJcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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 contributo r 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

.5bt) 
Sha~n ~Iii.& . .. . . . . . . . . . . ... . . . . . 

1' 2-StJ 6 Contributor address; City; State; Zip Code 

g.335 8,rel !IAt:adouJ J.n MisstKJn·c:;t,,J;. 714li9 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

S/NJ ( ~~o~ 1!~f .$ . ... . . . . . . . . . . . . . . . . . . . 

$z~ City; State; Zip Code 

12./JJ'I Bnow/Jiwlef Sfafflrd, 7x 774'77 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

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

-~r!Jq~. dlrt/s 
$/~() sJ~ 

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

'J.Z01 . r.r1 Baycf ~rlond TA 11f.ll4 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

;/;1.0 
Mack McD,nt1id 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code $2Soo 

f,t)1 fi;re!l-GI• JJ,- Su!JCtr '4~ 1x 1711(,, 'i 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

> 

A1TACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED 
If contributor is out-ot~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www._!thJcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID/i: _______ ~l 

_ IJ/r_g/niq . _M~_Bn·:j~ __ ___ _ 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

.!JJ01 :D:tndel!t>11 Dr-. R.'chmtwl 7x 77'-/l,9 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _,\ 

·1o11.j_~ _ Tn_c~p!!t'n_ _ _ _ _ . __ . ___ ______ _ 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

~UJ N~ua Xr s-k4Mr~ M 1141-17 
Principal occupation I Job title (See Instructions) . Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1D11.:_ ------~\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

uhi5tJn 
Contributor address: City; State; Zip Code 

'/JO ?,~e,f!hss;n.!J d- Spn~, 1x 1131-.3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www;~thJcs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

s/13. 
Mc,'Jj. ~Wt:/,6 . ~YD//8.5 . . . ;s-o 6 Contributor address; City; State; Zip Code 

>11~1, 4111in.sf HoHSh:,n IX 110,3:a #171, 
8 Principal occupation I Job title (See Instructions) 9 Employer {See Instructions) 

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

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

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

> 

A1TACH ADDITIONAL COPIES OF THIS SCHEl)ULEAS NEEDED 
If contributor is out-of~state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.~th_1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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-of-state PAC (ID/i: 1 7 Amount of contribution ($) 

s/,c, 
()ilher+ ,,_ Fe1:r,;4 rh()ttt~rl ... . . . . . . . .. 2., ()OC) 6 Contributor address; City; State; Zip Code 

,,. t>91,<;1,, ~so 
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 ($) • 

S/al) 
A .. _L_. Ca~ ."': A~-~cc,<(fe5 _ . _ .. . . . ..... t,2.oo Contributor address; City; State; Zip Code 

IF 1707 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

, 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

"/;J. 'I 
M•1J -~ -~_/llajJ•·o ____ ___ . . . . . . . . . . $JO() 

Con utor address; City; State; Zip Code 

372.1 Cou11~ 5eAf '4;,e, tf<;civntnJ ~ 171.Jl,'f ,t.'131~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

_/$/rtfi~ _ ~-· _ ~l_/~!j _ . . . . . . . ... . . . . . . . . . ~ ,~tJ ~,,3 Contributor address; City; State; Zip Code 

11,.3/ S aJsn W.1kJu) ln Ml6soun·e.1J1A 11""' #~fJI/, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

> 

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

Forms provided by Texas Ethics Commission www._~th1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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-of-state PAC (ID#: \ 7 Amount of contribution ($) 

s/~ JJetrr.;_ ~ )i Alae . Li;1c/se3 . . . .. . . $ //){) ◄ 
6 Contributor address; City; State; Zip Code 

~t 0r"!J Yt¥4r-l"" 7rl Toh'lhal~Tx 17.317 #:JII,/ 
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 ($) 

s/:;.o 
.fo~h>~ _In~J?~-h'onq/ . 4/'C. .. .. ... . . . ... . .. 

Contributor address; City; State; Zip Code $ 200 -
1/J~ &,1&, Spti,~'fi ~ K ld,ttt<»td Jx 11 '/()7 # ,153<.j, 

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

> 

Date Full name of contributor 0 out-of-state PAC (1D11: \ Amount of contribution ($) 

5/iq 
(Ji/ herf . Tham[8.i1 .. . . .. 1:,2, 000 -Contributor address; City; State; Zip Code 

dorv,1113 j-C, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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

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. 

2 15 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us ,., . . Revised 9/8/ 0 



MONETARY POLITICAL CONT RIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

' 
a,u,,.fus + /4/cJae//1 ~,le~ 

IJSIJO -$/;,o/J.J . . . . . . . . ... . . . . . . . - .. . . . .. 
6 Contributor address; City; State; Zip Code 

P. o. aox ,!a,j IJeedv/Jle, ~ 11i/l,, I t-J/1)8 
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions) 

Date Full name of contributor D out-of-state PAC (IDfl: l Amount of contribution ($) 

.94.~1461 _-1_ U.n~ . lf~~b!, . . . . . .. . .. . . . . . - .. . . ~ /()() -5/;,.,o/;.s Contributor address; City; State; Zip Code 

~"' 1,-,.,.6 er <dnJvl! Cf Purlan"' n 11.sf41 .-if '-1179 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

> 

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

Jud,th &. J-/qrn's 
$Sa-s/;.o/~ 

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

!}~Al,, Dal'Kie/;0, ~ · ,?,-chmo11~ r,. 77c/-t,9 #, :,7r-3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

g_ ,4 ~ R. G Ch4tn·1,110/4 1>6."() -!)-1~01~ . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . 
Contributor address; City; ~ ate ; ~ip Code ??,J ~-, 

a.sot, P/4nfahon a.Jee/- M1SS1Mn .a,+,~ 1i # JS~'I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

-- - - - - - - --- -- - -- -- . -- ·-

. 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth_1cs.state.tx.us 
(i;l' 

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

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

"/ a. 1/ a.g 
. L,'.n~~4"9t'-r .~j<i11 _ ~~~,~ ~-~ ."!f~~ -~p. ... IJ .Jsoo-6 Contributor address; City; State; Zip Code 

f. o. ~.>( 1142</ Au.sn·,,, rx 7f7/,f) 
IF-'14/·(, 790 

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

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

_M~r~~-llfl.~ .. f~4_n_. . .. .... . . . . . . . . . .jJ /()()-
6/k>[U Contributor address; City; State; Z ip Code 

Ra.JS A11en,df,j '40",;,/« Sf Hou.store, 7i-. 7707 7 l/:~7'f-
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Mt>urNit or: L/ndo Sahoun, 
. 

t1sooo-
:;ju,/~ 

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

a3 Palm '[3/,,J J/J,sStJur: e,~ ,n 174.:5'9 Jlr'T4$" 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

_l/4/11~~~ F,,,,_,-~!J. ~': 1.~e- . . . . . . . . . . . ... . I, l001)-
s/aD/~ Contributor address; City; State; Zip Code 

I/ 1~ 'Pentiu- l11 Sfaf.Padj ix ,71477 
* 

Principal occupation I 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.ethrcs.state.tx.us .-.r . Revised 9/8/2015 



MONETARY POLITICAL CONT RIBUTIONS SCHEDULE A1 

The Instruction Guide 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-of-state PAC (ID#: l 7 Amount of contribution ($) 

Ronald R~h 
11>2«) s/Af)}A-3 

. . . . . . . . . . . . . . . . - .. . . . . . . . .. . . -6 Contributor address; City; State; Zip Code 

'11,o~ BfJJard cl- . .S,!l'r J.anJ rx 111./ 1'1 fl l/'/1,3 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

~k~ _D~"!J, _ ~rt1lej _ .. . .. .. . . . . . . . . . . & ,so -stao/a3 Contributor address; City; State; Zip Code 

iA.3t? t.At11&,,,;~.+J)- Me4JIJltJb Place J; 17477 ti:319.S 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

> 

Date Full name of contributor 0 out-of-state PAC (1011: l Amount of contribution ($) 

_'l11o_nne. _ ~ _ ~~pea_n _____ . . . . . . . . . . I, )(X) -sla<>/A~ Contributor address; City; State; Zip Code ,,~, J4Me5 Sf- J<o!!erlh~, ~ 77'-171 Jr.SllL/7 
Principal occupation / Job title (See Instructions) Employer (See ln.structions) 

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

. C~q1~-~Cyn_+h/~: ?~-ft~~ ___ _ . . . ... . . t> ,so -
s /ao/a..a Contributor address; City; State; Zip Code 

I lb1 guffers C/,a,c D- S'f!jor Lant/,-,; 11419 ,,.6-''l 9.S 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

--- - -- -- - - - ···- - -- - - - ~ - ---- -- -· -- -

> 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us ~ -

--- - ----

Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.M~~~'- ~ lfndr,, __ 1a_~(!r:c, . . .. . . . . . . . . . . . 1>lStt:>-:s/u /~ 6 Contributor address; City; State; Zip Code 

~7i.;lJ Jlu,,.t 1~1.1,, fu/.s'1u,.,-,-Q 11&/;J- I IF1f,O?J 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Mqlf,'e C. Pro11asf 
. . . . . . . . . . . . . . . . . . . ...... . .. . ... 

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

s}ao/u z..a, a Ti.y /or Mar,·e. Tri 1<4'/y M 11~ 't 'I #' '1~·1/) 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

> 

Date Full name of contributor 0 out-of-state PAC (1011: I Amount of contribution ($ ) 

· 1~::ito~!:1~ · G,-ove.S 
. . . . . ... . .. . . . . . ,~-o-s/,1./a.3 City; State; Zip Code 

J./-'1 ar, · 4/vin Sf Hou~11J'M /,( 7703-3 If 111, 
Principal occupation / Job title (See Instructions) Employer (See ln_structions) 

Date Full name of contributor 0 out-of-state PAC (10 11: I Amount of contribution ($) 

. M. ~'11- _:[() . ~_I v'qj!Jif? . "100 --. . . . . . . ... . .. . 

'l/a.'I/~ Contributor address; City; State ; Zip Code 

a1a1 /!«,,nfit Ster/- LI«- R,ci,mtJnr/, J; 11'1'19 IF-'l.!J/6 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 
- -- - - - . - ~ ·- - - - - - - - - - - - - - - - --- --- . 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth_1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Comr.1ission Filers) 

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

a-ant;t Daw.51>1'1 
.$ loo . - ... ... . . . . . . . .. . - . . . . . . . . . 

6-1~,~ 6 Contributor address; City; State; Zip Code 

"131 M; s+ .PIIMJer Dr · R;cJ,hl,,nd rx 7741,c; It /f)f)'f 
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 ($) 

&..rol _H ~,_,,_to,:,_ 
. . . . . .. .. ... . .. . . . . 1, tj() 

s/~/_,_g Contributor address; City; State; Zip Code 

5,~ l.arr:AbrooJ< Vt-- flol,/Sf-on f>r. 1104"1 trl3Yt 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

, 
Date Full name of contributor 0 out-of-state PAC (1011: I Amount of contribution ($) 

A.L. Ca~ 4 A.5soc,'afe.s JI 2-00 ... ..... .. . . . . . . . . . . . . . . . .. . . . - . 

s-/ao/a3 Contributor address; City; State; Zip Code 

JI: 1701 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011: I Amount of contribution ($) 

. B!·,:t1~·~ . ~-♦• ~~JI Gj_ ...... : .. .. ... . . . . .. ., 
/0() 

Contributor address; City; State; Zip Code 

o/,a/23 ,, t,aJ $. SJ,,, W,J low Ln /4,'5souri t!.''3 Ti 11 'i tr, lfofJ'I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

- ---- -- . -· - -· - - - - - - . - ·--· --- -- - . -· 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www:,th_tcs.state.tx.us Revised 9/8/2015 



M O N ETARY POLITICAL CONT RIBUTIONS SCHEDULE A 1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor □ OUl•Of·state PAC (ID#: I 7 Amount of contribution ($) 

s'/11/A.s 
. E.vvetfe, ~-r~~~-Pe~~-.... ... .. . . . . . ;, ~so-
6 Contributor address; City; State; Zip Code 

a1 a1, 13,ss,r111d' 1:t-Jl/0 Hou!:>ttM, IX 11DO& #-"l-'13 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor □ OUl•Of•slate PAC (ID#: I 
Amount of contribution ($) 

J};rrell 4-fe//C:,~. ~oj_/e._ .. . ... _ . _ . _ . .. - . ,~()()-
s/.,.o/~ Contributor address; City; State; Zip Code 

2.4~ P/4nf1J1:tm rle"d./),, Su94r- /_4nJ1 Tx 11,f 1K lf:1~r, 
Principal occupation / Job title (See Instructions) - Employer (See Instructions) 

> 

Date Full name of contributor □ OUl·Of·Slate PAC (ID#: I Amount of contribution ($) 

Rqse,11elf " Lcra.·,.,,,e- JJesb ,ff 
-'ISO .. .. .. .. . .... . . . . .. . ... . . . . . . . . . . -sJ~I~ . Contributor address; City; State; Zip Code 

3410(, ,J Cau/Jtr Way ~.·~ar: t;./-!J ,~ 11.JS't ~ /D~t:l-t./ 
Principal occupation I Job title (See Instructions) Employer (See ln_structions) 

Date Full name of contributor □ OUl•Of•Slate PAC (ID#: I Amount of contribution ($) 

5/,1/~ 
_C~o~~~lf-~ ~~- ~ferpr:i~6. J;~ . . . . . . .. .. . I 1000-Contributor address; City; State; Zip Code 

1~111 lcle6+he.;,.,. d 101 ltoc«Sto11, I;( -17911 ft:.1o'l<J 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 
-- -- - - ··- .. -- --- - -- - - - - - - - - --- -

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEl;)ULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.r hJCS.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide 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-of-state PAC (10#: I 7 Amount of contribution ($) 

s-/;.o 1~., 4c~ 8eccera • ·200-
6 Cont utor address; City; State; Zip Code 

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

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

>"}2o}z3 
/Vl.a~ ~· ~-. . r~m~·':1. $$0 

Contributor address; City; State; Zip Code 

C4sh 
Principal occupation / Job title (See Instructions) . Employer (See Instructions) 

> 

Date Full name of contributor 0 out-of-state PAC (1011: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

Contributor address; City; State; Zip Code 

' " 

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

, 

ATTACH ADDITIONAL COPIES OF THIS SCHEPULEAS NEEDED 
If contributor is out-of~state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www:,in.ics.state.tx.us Revised 9/8/2015 



UNSWORN DECLARATION 

Attach this unswon1 declaration to the front of any 
campaign finance report or personal financial statement m 
lieu of a notarized signature. See Tex. Civil Practice and 
Remedies Code § 132.001. 

1 FILER ID: 
(Ethi cs Commiss ion fil e rs ) 

2 NAME OF FILER 

(PLEASE TYPE OR PRINT) 

II 

FORM UD 

OFFICE USE ONLY 

Date Received 

Jill 17 X0:-1 R .UfJ 

Method of Delivery 

Date Processed 

3 TYPE OF FILER s CANDIDATE/ OFFICEHOLDER 

JUDICIAL CANDIDATE/ OFFICEHOLDER 

~ POLITICAL COMMITTEE 

l POLITICAL PARTY 

PERSONAL FINANCIAL STATEMENT ~ STATE/COUNTY CHAIR 

DIRECT CAMPAIGN EX PENDITURE 

4 TYPE OF REPORT 

I 

) -I-
5 DUE DATE 

6 UNSWORN DECLARATION: 

My name is Er✓ --c 65~n , and my date of birth is 

My Address is 2Jo<( //;di J;cle 
,J 

,Lr,, . £/k/1) . 
I 

7bc_ 
' 

(s treet) (city) (s tate ) (z ip cod e ) (country) 

I swear, or affirm , und e r pen a lty of pe rjury that the information in the attach e d report is in all things true and correct , 

and includes all information required to be reported by me under Titl e 15 , Elec tion Code , or Chapte r 572 , 

Government Code. 

Executed in H1 /5~d'L County, Sta te of .-/~fon th e _£J_ d a y of Jt,1 ly , 2 0 2--2-

(Dec la ra n t ) 

Forms provided by Texas Eth ics Commiss ion www.ethics.state.tx. us Revised 7/9/2020 


