
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : zj,; 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Add re ss 

6 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D A dditional Pages 

· · ~~: ~~~ -~-· · · · · · · · · · · -~~~-~-~ · · · · · · · · · · · · · · · · · .0. ~ ~-; .j.. · · · · · .1-D• a-te-R-ec·~-i~-e:-

1
-c•E-U_s_e_o_N_L_v __ ---t 

NICKNAME LAST SUFFIX 

P-resraq e 
ADDRESS / PO BOX; APT/ SUITE It, CITY; 

3Co 'Bt5 T ra d tv1A5.S 01111, C-t f-y 
STATE; rx ZIP CODE 

77'f 5°1 

AREA CODE PHONE NUMBER EXTENS ION 

MS/ MRS/ MR FIRST Ml 

.. .. ..... ......... ........ $ 0.~':".~1 ..... ...... ...... .......... -~-.... .... . . 
NICKNAME LAST SUFFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; 

\t5~ 2~ \,Jn"l.•l-ev 8·..- 16t..- M1ssov111 C1,,t'--/ 

AREA CODE 

( 7 13 ) 

D January 15 

~uly15 

PHONE NUMBER 

D 30th day before election 

D 8th day before election 

Month Day Year 

EXTENS ION 

□ Runoff 

□ Exceeded Modified 

Reporting Limit 

Month 

JIJL 17 2023 R1 VD 

Date Hand-delivered or Date Postmarked 

Receipt # I Amou nt $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

TK 77 v B q 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

6 l / Ol THROUGH Oh / J o / Z 3 
ELECTION DATE 

Mon th Day Year 

/ / 
D Primary 

0 General 

0 Runoff 

0 Special 

ELECTION TYPE 

0 Other 
Descript ion 

OFFICE HELD (if any) (' o ·..1 "'-M.f C, V\1\ 1111 I ss I O,'\ e ~ 13 OFFICE SOUGHT (if known) 

.Prtc...., e-f- z fo'f t- Be111J Cth)"' er--, 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL 

DsPEC1F1c 

COMM ITTEE ADDRESS 

COMMITTEE CAMPAI GN TREASURER NAME 

COMMITTE E CAM PAI GN 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 

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

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 

$ z:24,537 ,Bi 
.... . ......... . ... ·t--------------------------------~----------< 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 2 'f/0 71, I "-6' 

TOTAL POLITICAL EXPENDITURES 

. . .. . . . . . . . . . . . . . . ·t----------------------------+--------------i 
CONTRIBUTION 

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

OF REPORTING PERIOD 

. . . . . . . . . . . . . . . . . . 1-----------------------------+--------------I 
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
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 Cod . 

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 administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Jaff'~-5 GruJ.1 Prf5~?e..­
My address is 3b S l '~' \ 

, and my date of birth is "?- ?{}·- [Cf5~ 
(v1A9ilflNl f!A. fy , 1 '1: , 77cf 5 '?/ fovJ-8 eJ. 

Executed in ~v'f' eelAJ 
(street) --< 

County, State of_.:..../ e_~- ~'-S __ , on the --'--r-+-

(country) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission File rs) 

... J lAW1e.5 ,, G. , tt J. '1, , P-res~1 e-
21 SCHEDULE SUBTOTALS S UBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. [g' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ,ZZ,7,t:Pif>V 
2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . □ SCHEDULE E: LOANS $ 

5 . cg' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ tolf, L\31.9 ~ 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . □ SCHEDULE F3: PURC HASE OF INVESTM E NTS MADE FRO M POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDIT URES 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-POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs.state .tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in the raport. 
/ 

The lnstruotion Guido oxpl1in:s how to oomplete this form. 
1 Total pages Schedu~: 

- 'O 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) ___, 

\ 6 (2. A Di( ' ~R:eSTA6€ ~ -Prrn~-S 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

\--4-2.~ ........ . W...f:T1 .... K ... .. ~.f 1'4~tf: ......... ... ......................... ... tS'?l>~ 
8 Contributor address; City; State; Zip Code { 

·5 \ Lf ? Vef louJ-s-~~ {b°'.Jv,~ 1x. 7?o S'f 

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

e"611ef ~Efl. 

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

1- 5-'2 ~ ... .... .XJ.k ~. f.f.~ .. (l!rtJ~rJ ... <l:,.-tt.13.fT~ ..... .... ........ ~~ 
Contributor address; C ity; State; Zip Code 

7031 t.v<fv(,~ 
(Vhs,50011, Cl'~ t"1A 7/ 'f 2,-~ 

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

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

1-1-25 ...... l>.¥.l P. )_l). ..... N.: .. ~-~~.NJ~ ... .. .. ..... .... .................... 2,StJ() ID 
Contributor address; City; State; Zip Code 

2-'711 ..$1<.£/1.\r Sf>~1~ C-~E"\<. L't2. . 
-\<'ATt-f ~ 'l'7'f'5"0 

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

Bu,c/'IU!_y e;JJed,, 

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

1--9-2.3 ........ .. <:.:..Q?.T.,e..~~o. .... .£N(J.f~ ... ... ... .................. . 2-.s"tJ tJO 

lJ;;'"';,~r '/JLf/~:'._jYlfl,p';;' 
Zip Code 

/-Iba t "tJ;/ , v Y-.. 771)~~ . 
Principal occupation / Job t itle (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.ethia;.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1~ 

2 FILER NAME 

l Ge.r+blf' °i?R&srf16E 
3 Filer ID (Ethics Commission Filers) 

-~~s 
' 4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

(--q-2~ ... -~g_f o. 6 {J ~ -. -~ -~ -~-(~~-? p:;N_~_._ :P.A~ .............. 5~0~ 
6 Contributor address; City; state: Zip Code 

l8%00 NoR"rH fH-Jt£b,fA4 
1unEN1'I-. ,-fl.z 505 

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

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

(-Cf-2 3 .. ])~ ~ JR,J>. ... 0.l ~ C>1?..!.t?.~ ......................... -.... ..... .... (
1
Soo~ 

Contributor address; City; State; Zip Code 

'1lfe ?1tY.tf<. /Nb ST. 
t\o~STON '1<.. r'/70Cf/ 

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

Co V\ °:, v' ( f-cx. ,./\ J- WTS 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

)-.'1-25 ......... :§.~~ft ... 1#..t?~.~ .. :M&i?.HE~S. .................... Soo~ Contributor address; City; State; Zip Code 

""/0"1 -.SaweL LANbi~ 
VY\\ .r,,:;,,v 1 ~ I <!. (1" u . , 'Y74S-C, 

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

fV\oi v-qq ev /Vlvv~~ (1 M_otA~~~ 

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

1-ct-23 .. ... ..... ~R.1.~ ~- .. :.f.. ~ttJ{i.H~-................................... .f,S-cJo~ Contributor address; City; State; Zip Code 

J9215 C!.,01-teN GR.eEN Lil Me: 
f-\DCJS.ToN TX '770Cf L' 

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

f;t,,,_i lµ.Qv tDc. ll.S 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include thi§ page in the report. 

The lnstruotion Gul~o oxpl1ln:s how to oomplete this form. 1 Total pages Schedule A1 : 

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

5 1¼--n'\E""~ \ (3 R,l+b~ ,r r1{ 8 S{f/6 ~ 
4 Date 6 

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

, ... fS°-'2_3 ...... ~e.N]) ... b.f:rm@11~.?Mr.1 .......... .. ...... ..... B,ott,~ 
6 Contributor !J.dress: _ R ~t; state; Zip Code 

/-f 'fJ£ ~A--12.UtKc 
1
~D E e_-r,7 'I/&/~ St .LAN T1' 7 

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 ($) 

3-'I-Z3 .......... <;!;.E. .{ .. j ... ?. ~ ............................................... z,soo~ 
Contributor address: C ity; State ; Zip Code 

/020 KGGflL """R ow I Suire 2t1tJ 
1t:JrLl11-s n 7sz-:t« 

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

G NG I~,::-Gf?. <; 

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

1-S-23 .... .. ?.ll( /.m ... .C.H~.KV.~JA ...... ................. .... .......... .. 
2.~0·0iV32-

Contributor address; City; State; Z ip Code ' 
l 

2D 30 7 ~R\G tfTWOD.b LN •, 

·SPR1N 6' Ti. '1'7~1 °1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

D.eveum.ev PY1wve )~ 

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

~ -5-2..5 ...... (D.t(!.tf.1:&.>.T .. {!lJ.RP.L .. P..FJ.~.~T~~~-·-·· ·· ········· IV l.
1
5otJ-

6 Jsru<!~CAST ~e NT~ State; Zip Code 

I '1 D l -:s F K. POO l€ VA-~ b 1 i #Jlll Dtl/Jl//11, fll /9/~ 
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 Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1j; 
0 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
-.-, 
~Pt-mes \~I PiZesTttSff 

l 

4 Date 6 Full name of contributor D out-of-stale PAC (ID#: ) 7 Amount of contribution ($) .... -~-l ... Li ii.. f.Pli .tliif€i f-( & .l /Y. f. r.4. -~. ~ .!?.~.*-* 1-2.5-23 21StJ~ 6 Contributor address; City; State: Zip Code 

£.~/{)/ IJ/6ST//8°J/1JE~ _ffrf· 
.k'ATu /X '71<-t-J · 

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

De'v-er o\11-€ v- Po 5 rr D q /< fat 11t,,f.a.. 

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

.J/-25-2:3 .... 1: A:(il ~ ~. ~- .. £X..1.V. I !:2. -~- .......... .... ..... ..................... 250[)~ 
Contributor address; City; State; Zip Code I 

/7:316 I) t"l/c:-~16Ttµ //L, 
..5Pi<t µ◊i 7X /'J'71{7q 

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

DWV4?v ()t. !tl/e,t. ,~<!...,. 

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

1--25"-J.j .... F g_A-.N.A{ .... fYU3.f.\: v..fJ. V. ............................. ............ 2.,s!JO lt2 Contributor address; City; State; Zip Code 

'4{j )Cf 14PR \<.. fY\E"'A bow .WAV 
.<.t~~ C~tJl\ T). 'f""J,L/ '1~ 

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

·G t-)f:1 rJersYt- 1-Lr'V\ G'tv61AJ&-erzs ~ P<?.-
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution ($) 

1-12.-23 ...... ~MfJ.L f. II. ... "Et.c.wN. ....................................... t;m!l-
Contributor address; City; State; Zip Code 

771 t/ 6// 11-5 6°/(ICJ(J b /Jt, 
fYJ ! S.StJO/l./ C,1Ta IX 7?1/81 

Prinoipal occupation / Job title (See lnstructidm!) 

refi\-Pc;\ 
Employer (See Instructions) 

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 Eth res Commission www.ethrcs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this paaa in the raport. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al; 

· O 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

~~ A-

I hc2#fbl.f 
I ti< 6' ~, ,%' ;;:--rqlu-- ~ 

4 Date 6 
I 

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

~-'25-23 
.... .... :K 6: ~Hi -~ -·-_ IY\AI~~H.B-... ·-.. -... .... .................... /o 

6 Contributor address; City; State: Zip Code ~OOlJ-
l(pO'D t-\w!-f.{.q ..SoOT-H1 :.STe. ·235 

5--. , v::::; 14..Ll l.AM'h , ~ 'i '1 (J,'7': 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions} 

!2€,ve.L~'{)e v 6TOIJG fl-er-JGE 

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

.i}-2s-2 .3 ........ fl.~~-f.11:r~.~ .. ?.f:1. ~ .................... .. .. ................ 
lO Contributor address; hJ2 City; State; Zip Code .:5,,000 -

Co'2. o o .s A voci, . s,e .. 100 -
Ho<> s ,o .u . , 'f.... 't-'7c '!>Ct, 

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

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

~-2s-23 ......... mo.ttP.r.N ... ~.A~:~A.~-~~ .............................. 1rooD!2-
Contributor address; City; State: Zip Code 

':ftDo I?> ;vit-Pfto~ 
l uSln- "r'x -?7b 3 b 

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

~t')e.€v Geu Je~ 

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

4-25-2~ .... ?.~~AC~ .. }}.\~~--·········································· ,m~ 
Contributor address; City; State; Zip Code 

1~01 f\'\\5.Tc£Toe b~. 
FortT l#Oe.TH T~ ~Uo-HO 

Principal occ~;i~; ~; title (See Instructions} Employer (See Instructions) 

Tli6T<1£>()1J €JR_~ 14/J( Z/1-11()/0 

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.bc.us Revised 11/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable. DO NOT include thi§; page in tho report. 

The lnstnaotion Guido oxplaln:, how to oomplete this form. 
1 Total pages Schedule A~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) - \ I 

fke~AG€ ~A"W\e-s Ga.A-.b1-1 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~-2s:z, .... .. r. ¢..,I. ..... TC:?. ~.As. ... PA.~ ... .................... ........... 5 {)DObE-
6 Contributor address; City; state; Zip Code ( 

\\~So vJ, Tu➔~+o..--\-vz. .o, 6Te, 3iS' 
-~ Atifn N ID .'"'I"A '1 f3'2.. 3 D 

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 ($) 

-lf-zs-23 ····· ···~-~~-~~-½? ..... ~.~rr.e ...... .... .. ........ .. ... .. ..... .. .. ~ O()Ot:f) 
Contributor address; City; State; Zip Code r 

..5-a.so W\t>~T~DSE ?i...uh, 
+\ou ~,o>i T'l< "1'100~ 

Principal occupation / Job title (See lnsti-:.ictions) Employer (See Instructions) 

~\..,4?(d'p Qv- /trr'l~vl C V,5 (dv(J ( v\C,j 

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

~-2~-23 
....... J\ A.: R l~H. .... ~ ~ P.D. ..... .... .... .. ......................... ... 5wozv 

Contributor address; City; State; Zip Code r 
02- ~AD~~b ~IR.t.Lt 

S<JSPrll. L,iµh. ~ '1141'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

E~1~v rfJ <a V\SU ' A v\-C, 

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

J.j-zs-z? ...... .-?.A. L. ¥ 8 .... .e1.~ ~ l.t ............. ............ .... ..... .. .......... 5,o{)l)~ 
Contributor address: City; State; Zip Code I 
~ID5 0~ K ~D.SSorn (!.T. 

HDo 5tPJ 'It. -"fi '1'1DS 9 
Principal occupation / Job title (See Instructions) Employer (See lnstructlons) 

G"'N S1r.J.;;-[?(2_ T.6"l?T 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT include this p:igo in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1 : 3c:J 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ______ ~l 7 Amount of contribution ($) 

... .. .. ..... J\LVJN.V .... ~A~-- ·m.t~~e-~ -----····· ······· ········ 
G Contributor address; City; 

&'{Dt +c1F'.<l-U~-,Z. ROA-b ,n 
MiN U£ L .-, x ~115"7 Y') 

state: Zip Code 

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

Y'Vl(j).V'-IAO\if 3~+W5l>P bSVGlof,rtG"~ ~f-

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

Jl_2-../]~ .... .... Mt,.~~?.t...9. ... MD.A..~Y.I?.. .............. ... .. .. .. .. .. ........ . 
7 ~ L- ;_,J Contributor address; City; State; Zip Code 

S'',l'1 rY\/1-RT/N.1<:~vG' P,lf:>5 
.60G a a.. <- 11'.l J.} ,, -r ,__ "7 '7 <./ '?Cf 

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

<ElM,,t/\££Y 
Date Full name of contributor 0 out-of-state PAC (10#: ______ ~l 

Contributor address; City; 

1~1-,3C ~\fJ6f1Glh ,f>~. 
~\~OSTI),J ~ ',"iO~l( 

Principal occupation / Job title (See Instructions) 

State; Zip Code 

Employer (See Instructions} 

Date Full name of contributor 0 out-of-slate PAC (10#:. ______ _,l 

J 1_25_ 23 .... Y.Y.\A.~.r.t:t~w .. ;~.~.f.~o.fJf.~l.c;..H. ............. ... ...... ... . 
I Contributor address; City; State; Zip Code 

2z::tl/J /J1<tJtlt/lt//lL ?;t.Pc,. 
KATt,t, IX '77'15!) 

Principal occupation / Job title (See Instructions) 

~N:1J1µ.,e,v-
E~ ou ee 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.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT includa this paga in tho raport_ 

The lnstn,otion Guido oxpl1in3 how to Gomplete this form. 
1 Total pages Schedule-~~ : 

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

:s~s '6<2.A-bl ~6~Tfr<5 ~ 
4 Date 6 

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

~-25-'.25 
.... ........ ~.litt.~i~.2 .. <; .... <;.Q~.~:f ....... .. ....... ....... ......... . . f5D~ 
6 Contributor address; City; State; Z ip Code 

~ S I 'l k.P,.N SA t:> ST. 
FR.€-:SIJD. 1'"'~ '1'1S4 '::> 

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

reJ.v-e-~ :.S · C • ~,IHJT~A ttom e~ , I ,Jc_ ~ 

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

LJ-zs--23 ........ 7.JA-~ Mo.ND ... #?.f:.W.?..~5-:-. ....... ............. .... ... .... ... . 2oo!E. 
Contributor address; City; State; Z ip Code 

2.2,2g WATBP-.F~o J/f.{1..A6G&Uh, 
t'Y\11 ~SOtJ ll. f l(Tu IX 'l145q 

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

~th v-ec,( 't<e-r,R.21'\ 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

~-15-1':} 
.. ..... .. .. .. t£f\.~ ... . ~~~.f?t:ITT.~ .. .. .. ..... ....... ... .... .... . -zso~ Contributor address; City; State: Zip Code 

4-eoll L A't-l'.iA NA ~,, 
.5c6Afl..,( II\ l,~ T'Y\ '1~4'1'1 

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

0VJV\.e,V t-\-LUl~ 

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

Jf-25-23 ..... .. t.'.t:t m fH-:-... m. • ... (-}.r{ .J. ?.:?. .................................. ... a;, 
Contributor address; City; State; Z ip Code 

2,~7) -

C.Oqrn. l-#ll~ T1 £..LY ~1: 
bALLAs n. r;r;;2,4 

Principal occupation I Job title (See l:,structions) /mployer (See Instructions) 

~~~E?'(!_,r· M f\-,v f+-6~ ,( Itµ tR t . , 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paae in tho roport. 

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

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

~ Ar'Y\e $, l6(l fl-1:>1/ ~B ~TA-6 t7 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~-25-23 
.. (u-lfi~~~-~&>.fl.,~tl:(~! -~~f'},. -~~p .. ........... ✓,, 0{J() ~ 6 Contributor address; City; state: Zip Code 

P.o.~ 11~z.B 
AUST/~ ~~ll~ "113'1/oD 

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

,AT'PD f?. ~ec1 c.. A-T LA-tA'i 

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

-4-25--2.3 
...... ;?,ff i:?.IT.lH fS. .. _.:t{ .V. ................................................. f sool£_ Contributor address; City; State; Zip Code 

({)5 PA- rA E' lt-t.A- cYt. 
\ 

~BLLl'\.112..R ~ '1171.fo I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

fT ;.)6 JJ.} s,-<;;Y'l._, A~,Lss c/J61J)Br;;-ri,t0a <!...orl..P-

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

4-25-.23 .... ~tA.N .... S?.· .. M~~ P..fN_ ...................................... 2,~o~ 
Contributor address; City; state; Zip Code s~~& NAKom~ ~,vE 

U 4$ ~ 'j5;20'1 
Principal occupation I Job title (See lnst~ctions) Employer (See Instructions) 

l).v,er ~v- ~fv,e.e..f- lR.ve ( 

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

4-25-23 
....... ~i11~ .. -~R.1t.1t-h ........ ............ ....... .. ... ...... ......... .. Z,£Db~ 

Contributor address; City; State; Zip Code 

~Bt'2. 7scJ~+loLT ~T~ee-r-~I t<r'\APPKb. 
~~(Z.(.111.lh T1" "1 '15-fi ( ~~lhlb,~ '11 s-e I 

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

(__,c I/\~~✓ c r2 A , tJ G'rz.r> vP 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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include thi~ paga in tho raport_ 

The lnstr1.1oth>n Gwldo oxpl1ln:s how to Gomplete this form. 
1 Total pages Schedule A:!3,v 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:S-e-mc ~ \6'C2.. A-1:>\/ 
I 

.PR~TflGG' 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~-25-23 ........... ?.. ~i· .. §f. H. 1??. A 9. ~~ .... ............................ 
6 Contributor address: tl-, City; State; Zip Code 

<l\S4 VJ, 10 ~T'f-toos.tr{)fJ~ li7ot>B 

bDO~ 

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

e:11\.q 1 (l -e-e..v ~&/5 

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

4-25-23 ... ;;J.'€~.R~ ..... ~-(?01~~--~---··· ·-·······-··················· .5oo~ Contributor address; City; State; Zip Code 

23-lj~I C.. ~ I IV'\ f> O'M ~TAR. TG(~k£ 
-k'A't"u TY.. "11 4q <.( 

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

Evv:t, JI\ ..e ec,,-- 66-6 

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

1-zs-23 ····· ···:~.fV{ .. ~~P.T.~~-~~--B.?.?.9.~ltff~.?.J?~.~-~-·-····· !3DDV 
Contributor address; City; State; Zip Code 

220"7 :P1N.G Lo~-H ~-
H ()U~ coAJ I Th 'l'tnlnZ. 

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

(htvv~ ~({J o(t1c.e of Lev,· B,,2-l,\A·i, l-, 

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

~-Z.5-23 ..... Jt~t~~S. .. tHf~~.~-.:P.~ ............................. 1:2-
Contributor address: City; State; Zip Code -l,ow 

232.~ VI LTOf?..<-f_ 141161 ~v,re '10D 
DP..LLA~. I~ ''i-521~ 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

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

30 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Sfn'Y\a-~' ~A-bf.J
1 

.P~e-?T(+(iff 
I 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~-2.s-23 ···· ··· ·· ·t1Q~.~ --i ·~tz_ __ ______________ ____ _____ _______ __ __ __ __ ____ J{)f}t!E-
G Contributor address; C ity; state; Zip Code 

HI~ D€e-~(-J'-'lJ') ib, 
K\£1.\.l N'\OtJh \)(.. l)'}l/0~ 

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

,~nuZ.e i\ 
Date Full name of contributor 0 out-of-stale PAC (ID#: l 

Amount of contribution ($) 

lf-lS-'23 
...... itH.M~.b. ___ .g_._ ;V.fH;-.~.€~ ... ........................ ..... .... /)0 

Contributor address; City; State; Zip Code ( ow-
{5310 .SKl.f Hru .. ~~ 

l 

C~PR-e:~s.Th t'j'l</3~ 
Principal occupation I Job title (Sea ,.;structlons) Employer (See Instructions) 

e IJ61 llerB!Z. s 
. 

At::V LJ),f..1 & 9lTtN~ .6rJ61tJeG1tc; 

Date Full name of contributor 0 out-of-state PAC {ID#: I Am ount of contribution ($} 

~-iS-:2~ 
.... ... T.tt~ ... mf.!'-~~ .. 1:-:~ .. §~~!-?. f.., .fl.~~ ... ........... 

{t ()OOZE._ Contributor address; C ity; State; Zip Code 

2et2.. l.eA>-Tul?.'1 .SQv~ ~<..JD.. 
S vGPrll, Uhlh. J")(.. '7"7</'1 B 

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

{fr-rfJf..J!Gtlt> /JT Uhu 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

4-'"l5-Z3 ..... . ~-~-~-~~ .. !.~ ~.?. ! .~ .Q.9..~ ... ..... .... ... .... .. .............. .. · ~ 

Contributor address; C ity; State; Zip Code t,svo 
)'140'7 HJ6!4WA-~ s;q N 
\\v Ml:.(G" , ~ ~,30,(p 

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

,Q (U 61 Af f7{;71L-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-5tate PAC, please see Instruction guide for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infOrmation is not applicable. DO NOT include thi~ i,aaa in tha report. 

The lnstruotion Guido oxpl1in:, how to c;omplete this form. 
1 Total pages Schedule .;;:

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-s'A-w\e 45> ' 6 rt.A-'t>-1/ .PRe sTA-6c7 
4 Date 6 Full nam e of contributor 0 out-of-state PAC (ID#; I 7 Amount of contribution ($) 

4-'25-2~ ... .. .. .. KJ?t-lll~ ... .. ((AN..ha<:mtl.~~~ ............ ............. .... 
6 Contributor address; City; State; Zip Code 

25oo~ J . 

-48<cP > ~~? ~~ '7 £IL( I f:o L-5 ~ E Pt-(1.. '1 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

e:-,J<S(AJ&-er1- ~6E.v1Jc__ 

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

~~2s-2 ~ 
......... ⇒-r.~ .. V..f ... ~ -~tlf:..&.N. ...... .. ... .. ................ .... .. fro<t& 

Contributor address; C ity; State; Z ip Code 

21~ AA73oRw~'-1 
Ho vs ,oµ ,T"A '1'1oS'7 

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

(2.e,h~ 

Date Full name of contributor 0 out-of-state PAC (10#: I Amount of cont ribution ($) 

1-25"-2;> .... K~~J. ij ... r.\~ TI.~1-. _ ....... ......... ........ _ .. ............... 
Contributor address; City; State ; Zip Code 

~w!!!. 

.301, V(L L/JNOJII/ 67. 
.JJoo5roAJ, Tx /??Pl£ 

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

t e-o '13.at.s I b/l< L~ Clvr,,., 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of cont ribution ($ ) 

if '25 ..Z"3 .... ..... 4.1 ~ T.!. fl.!!.~-. (i._ '!!!! ~ .~!?. .... .. .. .. ..... .. .... .... .. ..... .... . 1, 5°/;/(J ~ 
Contributor address: City; State ; Zip Code 

9'f~t> .tAJ 1~ba111f M, ~re. u2s-
t/(Jl)S7D/V, 7X ~/JtlSft, 

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

~lo '(J((_, y 011,<)>~ &.tt/l~✓B ~ 

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.bc.us Revised i1115/2022 



MONETA RY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

~~es 'G R,:r~,/ =i=>Re~T Ao«9 
4 Date 

I 
7 Amount of contribution 6 Full name of contributor D out-of-stale PAC (ID#: \ ($) 

4-28-2.~ .. ..... -. -~c?.~-~-... G..<!..f!. ~ -... --.. -.. -.... ....... .. ' ... ............ t Sov~ 6 Contributor address; City; state: Zip Code 

f Db'2. '1 -Ptll~ciZ.lf b-r2 · .. 
( 

Ht>o ~ tlJ~ ~ '1'7 D'1v ' 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Pif Pf ~t~erl. ~ llJUt/~I ~,.) T #e- Gt> FJ f;,':=> 8 R..o u-.P 
Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

'/~21d-t!J ... .... .. ~/.f~~ ... lt{t:'.(?. .... .......................... ............ 
1tStJtJ ~ ;;1;":;;,":6Mn fi,v5TDPetty~% ,V.,;;. ~~od• 

flo u~roJJ, TX "J?O 'O 
Principal occupation / Job title (See lnstructfons) Employer (See Instructions) 

~la"'f)~ ~&ve-~J-

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

i{-28--2:3 ...... ~ t'::. '!.'. .... f(~/!. (~ ~ ............................................. 2 S't11>~ 
Contributor addr~; City; State; Zip Code "/ 

l'/45" )J. /_ tN u/G'-ST 
I/PVS7t>I(), VX '77t)t)IJ 

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

8/f/ 6 I U i; r::;:-y1 
~ , A Al II J n,-- e.t;/J!xlt_T/J1/b <;;1~v/J LTi.J . 

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

1--2;-23 .... .... .. ... f. ~':: .... !!! ... K t:((.IJ.(';!. ........... .. ...... .............. .. .. 
45"#/) JtZ. Contributor address; C ity; State; Zip Code 

l3fZ3 fJrTJ,& i?lZ- (?veev LAIIE? 
f/otlST~P, i"X /'J7tJ'1/ 

Principal occupation / Job title (Se~ Instructions} Employer (See Instructions) 
r: Lot nel Te c,.,\, li::'~1~v 

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.bc.us Revised "!1/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in the report_ 

The lnstn.iotion Gwldo oxpl1in:s how to Gomplete this form. 
1 Total pages Schedule A~~ 

- 0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

...--, 
~-~ AA-L l 6n .. p;-'N/ f~r3~TPtGe 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~-25-23 
........ -~~.M. tt.i .. ... . 1Yl0.?.?. .................................. ..... .. 5 a;olr2. 
6 Contribf?or a1,dress: ~ City; State; Zip Code I 

12.~ f· .Vv&.;TCtt:A · t~ l+W_.#.~ 5, #.J8c> 
llr-J'>L_:_.. 1/\IJ T1' '1'10'7'7 

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

C tJ (5 I IJ t;j G7fl- ~v Eµ.61t.>B&R1N€. <-LC 

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

-4-2e-25 ~~- {_ c E 
2

1
sooi!Jb ············· .. ················-·········· ·- ·· ··- -· ···· -·· ················· ········ 

Contributor address; City; State; Zip Code 

((Joo, cSA,VD<.f ~. I .s-re. ,rd;' O>O 
H-ou~-rotJ. ~ r"J 1/)-AV;) 

Principal occupation / Job title (See lnst:Uctions) Employer (See Instructions) 

lltZ e,,H ,nrc:..µ 

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

4-~-2~ 
.. .. ....... P.. fl: .I!. ( P. ... -~!!.~(!'IP.?. .. .......... ... .. .... .. .... .. ... ....... ~n-P;Q_ 

Contributor address; City; State; Zip Code 

/:J((J-2 s t#All(nZ. ~ e:-,(esr ~r. 
C,tff/? e~5 ,-r-t.. 77tf2q 

Principal occupation / Job title (See Instructions) EYJ;tSee Instructions) 

·Pn11,,1~ · 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

1-ze-2-3 ......... ~!t.T.~~- --&ld~?T.&f~~--~---··· ··· ···· ·· s-~t>e Contributor address; City; State; Zip Code 

2.~so L. tJl/ /SI/W/1- .ST., 5TR.:? S.5 
flOV.57o;tJ, 7X ??tJO&? 

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

A-f7R>~~ B~ cH5 (ov15v1f,v1st 
I 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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstr1.1otion Guido oxplaln:s how to oomplctc this form. 
1 Total pages Schedule ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-S~-e~ ' -~ lh..l l tf<etSTA-6'g-
I 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: J 7 Amount of contribution ($) 

4-26-23 
...... :Hv.1.rr. .. -::.7.:.~i.~;~ .. ,~~~-T~~.f#..~ .... 2,soo~ 6 Contributor address; City; state; Zip Code 

S<.130 L1S;r" r-~e~, 5Te. IS ()0 
i'--At u1.; -i--x. '15'2...l/o 

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

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

'i'- 2~13 
....... m.~-K~ .. _.Jt.?..J.'l>f\.KITTs. ................................ 

l15ov~ Contributor address; City: State; Zip Code 

'1"7v3 tSRe~W~ ~h-LN 
~A.TCA .11'. 1j'7(1<.if<./ 

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

fy-es ,~ ~ /115 /J12;J.,i .. ~"f p A_#/$,/l'd~t~ (,,{.(!_ 

Date Full name of contributor ~ -state PAC (ID#l!t2() rs-~ ) Amount of contribution ($} 

l..J-28-23 c~~.cw..:r~i).T..9.<!~.;r..~11!.~ ...................... ,I, S" p ~ JS2. 
Contributor address; City; State; Zip Code I 

IP& 'II s. /?1t:6vt11&"tv £t)f1'i> 
/Jl//-Tf/e "s (,C,t?hl 

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

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

+21-23 ... .... .... h??:.~ ... 1!4.L ....................... ............. ........... Zt~ t!L 
Contributor address; City; State; Zip Code 

I o~e&µ lfl4f f1t.t4--z4 1.Sre. 'ZZ5" 
l/~57(!/fl,Tx. '71tJt/(p 

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.stale.tx.us Revised 11 /15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paae in tho report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Ajo 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

5' A-rv\eJ:;, l 6''2.,:fbt-1 ' ~e-<rME:1 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

.:5-6--2 3 ........ ~P-~~--£~N1~y ... fA:~ ------ -········ ·:· ····· ·· ·· ··· 21Soo~ 6 Contributor address; City; state: Zip Code 

1~430 )\\oRrt\,we':>T F~etVA-4( 1-STe, -il<'O 
H-o<.!>~To,0~ '1'rWD 

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

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

~ .. 5-2,':) 
.. ... ~qHJ-! .... ~.~~H!?lM ........................................... 2. €00lQ_ 

Contributor address; City; State; Zip Code I 
12-(o .8 flST IJ-m11&" ST. 

A,2tJ I .::SiQl'tJ(.~o,u , M1½,~,PA 
Principal occupation / Job title (See Instructions) ,t:;ployer (See Instructions) 

8 A.<-,' I ~'v' MS 
Date Full name of contributor 0 out-of-stale PAC (ID#: l Amount of contribution ($) 

S-5-25 ... .... ~.~f~ ... u..,.,~~.?. ........................................ 5~()~ 
Contributor address; City; State: Zip Code 

6~ ,m ~ IJDlf fl- ~tltt.G" 
fl.t>os r tP v, rx. 0?0'2.l./ 

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

J:V\ V'e,<., \-u✓ 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

5'-5--23 .. ... .. JY)1C.I!.&¢..?: ... l>.t!.T.~~~ ............................. .. .. . St1t?~ 
Contributor address; City; State; Zlp Code 

Z&t(J Ktl..6o/ ?)£ fl-ff. fl(p_go 
-I-lo tis 7tJ,v, 11< '7 70', fJ'J 

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

(t,;ef) /M;{P:,4, sliat?;f 

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.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paae in tho report. 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedul~C) 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor 0 out-of-stale PAC (ID#:. ______ ~ 7 Amount of contribution· ($) 

.... .... WA~N.f7 ___ ~~e_Tr ____________ __ .. ..................... ~~42_ 
6 Contributor address; City; state: Zip Code s:::) VV 

c..f2.02- C-,C.:e1\(2,wA-Ta1- ~.£7£11n. T 
e> ,t_ I :fX. f'r 

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

P.e"\~r IS it\M.0,\/v Wtt'\JL 

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

Contributor address; City; State; Zip Code 

q ,c.[ Ht:-AT#~t>W .LN, 
.s c)(S A-,1..,. .(_ 

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

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

.......... Hl,: .. G. ~t%.l;f."t! .... fJ!.-x fl:?. ... f:11:~ .................... . 
Contributor address; City; State; Zip Code 

//Pl/ £ J(!,f./ /11t7Lll, fJf/6. 5$. 2t!JC> 

'77t? 2-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/6',t!&'i 
Date Full name of contributor 0 out-of-slate PAC (ID#:. ______ - Amount of contribution ($) 

........... ,.73:~t!. ... >..~.lfl.t/tJ.1.C.t/1-£........................... .:5: tJfJ7) ~ 
Contributor address; City; State; Zip Code 7 

'fl(O Uf.1tYIA~ bl).. ti-J,'3,'B€ 
Ht111.J7 '1'ltll. tJ 

Employer (See Instructions) 

-: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.bc.us Revised '!1/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in tha report. 

The lnstn.iotion GYldo oxpl&tln:i how to c;omplete this form. 
1 Total pa9es Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 

-5-23 

6 Full name of contributor D out•of•state PAC (ID#: ____ __ ~ 

......... .. ~~ .. fu~.«.to.~.5-...... ....... ... ........ ......... . 
6 Contributor address; City; state; Zip Code 

7 Amount of contribution ($) 

s~o MPr~b&<.l... s-r. 
OV ;-r ~ ·• ~ 

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

~~ 

Date Full name of contributor 0 out-of-state PAC (10#:. ______ _, Amount of contribution ($) 

~ ( ,,ovo-

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

Date Full name of contributor 0 oul•of-state PAC (ID#:. ______ _, 

.......... ½:\.~ .~ ~ .. ~a~.~.f?!?.N ............ ....................... . 
Contributor address; City; State; Zip Code 

I O'tro ~ CH-tv\oA.ll) t4tm'., S7e. J!.(pS 
O~ST~µ I /'J ~'/2-

~ 
Amount of contribution ($) 

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

~O; c__R._ 

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

.......... t.f!.( !-.fl~ .... If. fl.(:_~ .. ... ........... ............... ... .. . 
Contributor address; City; state; Zip Code 

25Z? lt!TTctl tr11J,1<t::' M, 

Employer (See Instructions) 

(!,,/71). 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1 5/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstr1.1otion Guiao oxpl1ins how to oomplete this form. 
1 Total pages Sch~1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

---.:;:-. 
.;:. c...._ 'G'e.A.bli R2e--sTAoi;::;-

4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

£-S.JJ..;> 
.... ..... I1>5. ... fi:.l{_w.!!.ll@.!li! t?.. f.~~~-- ...... ........ 2.,sn~ & Contributor address; City; State; Zip Code 

l.B'/Jt; ·/.IJJQ"//1,t1¢r FMl/.51?. ?lltJ 
Ho12.S7()t.Ji TX '7'7t>l/t'_J 

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

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

S-5'-23 
......... ?.~t:!7.#.tl:At.>. .... ..::f'f.M.l{-;?.:!Jl-: .... ........ ............. ... . 52)~ Contributor address; City; State; Zip Code 

7 l1TT,e ft15e l:/1.. 
J11 J.S.50(1/t_J tf.,7"t-, , IX ?'l#S-, 

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

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

b-S--23 ..... 6.A~-g_~ -~-~- .. s~tr-1.!.#!!?. .............. ....... .... ... .. ...... S11c>o@... 
Contributor address; City; State; Z ip Code I 

o/°l/07 A'~r~,v (7/l[)l'e CA.de 
HtJV$7~;u, fX '7?1ttf 5'" 

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

e rJ 6, 1/Jer-G?Y?-- ~16 rflMl.tl!i '-If.{_ $t?Jf Y/~,;;;-,c,,. _ l U:. 

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

.>-§:23 .......... IY!.D. r I. .€ ... f!... <i,I{ ~6.'@.?.1· ........ ...... .... .... .. ..... . 1.:2r~ a7;qJ City; State; Zip Code 
6tl/l~ 

111155171/IL/ t, I Ttt / 7K r-,7f/S'1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

·Rvh.,e~ 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paae 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) 

4 Date 6 Full name of contributor O out-of-state PAC (ID#: 7 Amount of contribution ($) 

... .. .... ~A~tW.~ .- -W'. .fl'kloNov.Gtl. .. ... ............ ......... 
2 

'° 
G Contributor address, City; State: Zip Code / f;Ol) -

.3 B w . o ~ _s-s Tfl-"1175 "t>fl, 
lL 7' ?? 'O 

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

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

········&~7.8:S. ... K: .... Q.-ff.~.fi'.lftt!!.?!. ....................... . 
Contributor address; City; State; Zip Code 

It.. 'B"3S" /f1EADC>W /./'ll<t? M 
Ot.J,ST'lf# r, ~'7'7 

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

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

-5-s--z 3 ....... C...,.?.!#.Tol!-!. ... ,E;.(1/cl!.6. .................................. . 
Contributor address; City; State; Zip Code 

/~/(p $.{)t?SS t'b. ,$Te. [p;f 
/IC>ff "~~ ✓ 7 t'S 

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

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

······{Y/(?.lflf.€.~ ... ~!'tt;..(:lfl!!r.t?: .................................. . 
Contributor address; City; State; Zip Code 

/5"/~,z_ ~f/fl3eR1M'E M.. 
'.55() c1 /lr . e,. t T '77'/91 

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

Krr1.r2. 

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.bc.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in the raport. 

The lnstr11otion Gwldo oxpliin:, how to oomplete this form. 1 Total pages Schedule A1 : 

30 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#:. ______ ~ 7 Amount of contribution ($) 

.. <!✓• ftf?..o. C.. i .tJ ... ~~1:-l: ..... .. ........................................ . 
6 Contributor address; City; state; Zip Code 

~,..,,~ (!,H-fl-$2V/.~\ - f8CJ 
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 ($) 

~ - I 0-:2 ~ ... 0.'rr.1 ... Zf.l:g( ~-K~?: .~ ... ..... ...... ... ...... .................... . 
Contributor address; City; State; Zip Code 

102.s ~-~J.1~+¥1e~h ~- vwn- 3,0 
~Ol.?~10,-.J 

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

t: 11\eev 

Date Full name of contributor El out-of-state PAC (10#: ijtJ. ;'SE~ sg <./ l Amount of contribution ($) 

...... .. . 4:.tf!.A!I.~.&t¢.r..-.~tY.~'f ... f.1:~ ............... . 
Contributor address; City; State; Zip Code 

P.&. iJ~x 4S-IP7 · 
ll~t/5,TtJI(/ ~ 2-/ 

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

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

........... S..~iS .... ~.~~~··································· 
Contributor address; City; State; Zip Code 

t \(t{Q ~'bl?fl ~K'er5T 
f/(J O 5 7i ,It) 't 

Principal occupation / Job title (See Instructions) 

~(/\. ,,11.eer 
Employer (See Instructions) 

(2.G-MA(l,f\,---

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.bcus Revised , 1/1512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

0 
2 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor D out-of-state PAC (10#:. ______ ~ 7 Amount of contribution · ($) 

5- -l"'--2,-2 ...... F.A~_,~ _ -~-ll.h~JN ___ -~A~ ,g,_ --. -... -------. -... :· ........... . 
f4J J 8 Contributor address; City; state; Zip Code 

131 O 5 1,iofl:r~we~ r Flf,ltt, !;,Te: I 1 ll'J 
Ofl.57dN 1 'O 

2 00042_ 
J 

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

f'tv-ciA J-ed- ·F 5 &ou /'Jv-c.~ ~o:-k-" 

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

_5:. //__ z ~ ........... ... ?.tilt.~?(.. f. -;J:!J:tY 1.1: f< ...... .......... .. .......... ...... : . 
.,../ ·t'l J Contributor address; City; State; Zip Code 

/92/S- t-.t;-1/eJI' C~een t./lAJ8"' 
'7 oq 

Principal occupation / Job title (See Instructions) 

~.J6 'e'm1-
Employer (See Instructions) 

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

......... 4.. .'?:.I:!..(.{·;~€. .......... .. .................................. . 
Contributor address; City; State; Z ip Code 

.3 2 tJ o cStPclT If t<lesr Fte & r;,w ~
1 
sm-: 1¼,~e> 

Employer (See Instructions) 

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

....... t.J.f!. t.».r:t). .. I/ .. /J?t! !0.2 ................................. . 
Contributor address; City; 

8s;9 .ultJtJ/J5 tl~C{C)ev Tift.. 
State; Zip Code 

~ r-, &l 
Principal occupation / Job title (See lnstruc ·ons) Employer (See Instructions) 

€ "'91"" ee ,,.... €ftlr&W 

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.eth ics.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total page~hedule A1 : 

- ·o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

:SP-w\~S \ (3Q.Ah.q -' fr<e-ST!loc:1 
I 

4 Date 6 Full name of contributor D out-of-stale PAC (ID#: l 7 Amount of contribution {$) 

.5-/&-2~ ... . ... .. ~ -~ -:~ -~r.-A ... CH-.~.f,_~--T~~-····· ············ so~ 6 Contributor address; C ity; State: Zip Code 

1\2..5 ~\ileR. Q.L.jlJIJ~ 
I 

Hoc,~ 1V)AJ . .---x '1 'l O<'.P _-:; 
8 Principal occupation I Job title (See ln

1

structions) 9 Employer {See Instructions) 

-0 J\} 6 IN e e,Z RPs 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution {$) 

Glf?-23 .... ..... ... . l(~E. .... ~.(!:f: ... f&.~ ............................ 
s;1~~1p__ Contributor address; City; State; Zip Code 

;1.sso Mr.Ztt1l712.~T/lre /o, 6F6!..Ee;S 
_ flMJ ~~//) vX '7/ef P ~0 

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

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

5°"-/{p-2 3 ... ,t!Jl.tt.#.P.~ .. #1.44.f. f t211.!.ef?f ... ................... 
&;n:,tJa:?' Contributor address; City; State; Zip Code 

125// $T'/£.t- /llt/4&Joll ~ 
r 

fltJt157t!JP TX 77tJy'/ 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

0WN,v 1S'tii'l 4- UVl.'?U{ f-a.vt h 
Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of contribution {$) 

S"-/f-23 
.......... f::!:.IJ.(.. EE. ... /1-.~(tf. [€2. .-:$.Tttm:. '!?d.~ .......... S-:ffl)~ 

Contributor address; City; State; Zip Code 

I 2..0 I fJ. 6tJal 5~ to,1-b I 

l<tO.l,./diJ/).4'JJ✓ -n_ '75'~/l/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infOrmation is not applicable. DO NOT include this p!llaa in tha raport. 

The lnstr1.1oth>n GYlao oxpl1ln:s how to Gomplcte this form. 1 Total pages Schedule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~-t,' 

4 Date 6 Full name of contributor O out-of-state PAC (ID#:. ____ __ ~ 

.... ... -~~,~-~--6..1.G.J~q.R~H L .. ............................. . 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

l~O{ ~ 
8 mp oyer (See Instructions} 

)t 

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

.......... ~l/. !'5. l.!--J. ... ?IJ:r!J/?.{€ f. ... -... .... -... ... ............ . 
Sztri~3r aPR06!e~ T .s!/:ty; State; Z ip Code 

--~p tJP 
Employer (See Instructions) 

eh 
Date Full name of contributor 0 out-of-state PAC (ID#: __ _ ____ _ Amount o f contribution ($} 

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

A-
Date Full name of contributor 0 out-of-s tate PAC (ID#: ______ ~ Amount of contribution ($} 

...... ff /!.t Ell I-! fl?._ .. 6?'fl. ~t!:~1#!.., ~ f...: ... ... ... .... .. .. ...... . 
Contributor address; City; State; Z ip Code 

~t.3 fl.1./t//J/T VZr 
tlG; 7>< 7'79'76/ 

Principal occupation I Job t itle (See lnstructi ns) Employer (See Instructions) 

E fl ( lf'/2-C! V Ses ~v1--z6 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages_~Qule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) __, 
{ f;(lA,bL( I PRe 5Tft617 ~~ 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

$ )10/2-3 .... tAteJ5ITrP11~--~-1~~-~------- -- -· ··· ··················· 150~ 
6 Contributor address; 

D A-CE1tyhn' state: Zip Code 

3'7 / I ,R,r\UJQ:;t 
f:(2.esJ,Jf) Tx l'J,.., S" 4 s-

8 Principal occupa~ Jh:Jsee Instructions) 9 Employer {See Instructions) 

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

5 ... 1~-'l.,~ .. ?:.P.rR~Y,-. -~~~ F.,. ~.v:o ...... ..................... .................. 5°'00~ 
Contributor address; City; State; Zip Code 

I 0€>2, 7 7fJJft,'T&1> ~a-vrcr. 
Ctt/Jtf Bs5 / 7X ~7tf3E 

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

/;,vr,'f /I}~ s ~1111/({Fq / /J,t:J~/E/'J\ 

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

5-Jt, -23> ... ~!=?:-~-~It .. 5?.A#.r?.~~~---······················ 5or:PP--
Contributor address; City; State; Zip Code 

er 2. o"' t>Tf'c(Se (lt)l't~Jf . oil., 
Ho t1 s r/J If}, n rJ7t41 

Principal occupation I Job title (See lnstr{ictions) j;;;;:;ni;ht?Lii £5'vl'5crl'e.-l V-

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

S-l~-2-j .... .... f/.!Jf?P..~P.. ... I 11. 't.>.bt?.. ti ....... ....... ........................ . 67JtJ12...... Contributor address; City; State; Zip Code 

/J02.. .a8"hll-i<. TGWKALr? aM-7 
.:ftv /-JrL llW I\ , VX 771/7? 

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

G;'"v--.Cj,~v '2)6~ 

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.bc.us Revised 11/15(2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in the raport_ 

The lnstr1.1otion 01o1ldo oxpl11in:, how to Gomplete this form. 1 Total pages Schedule A1 : 

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

-::S frffi~ '> 1 S fl.A-.h1.t' PR e ~ TA-6 5 
I 

4 Date 
6 Full M= of ~1"'°' 0 00,.,,.,,.,. ""' II"" ' 

7 Amount of contribution ($) 

.....•. &.~ .. --.W.~~-~f. .... ~~8Htt.M ......................... ~tl"/)~ 5-l(p-23 
6 Contributor address: City; State; Zip Code 

23t3Pk{J:/YJ-¢{~;f/Jf7K u-: 
8 Principal occupation / Job title (Seellr<structions) 9 Employer (See Instructions) 

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

S:IG-78 ...... _/) &.l!J. b ... i//J.m.1{ Tl~-... .................................. b(J~tl£. 
Contributor address: City; State; Zip Code 

12J1S vtlt7tfl>Tlfo~/Jec.¥, 
HtJ1/.S7tJP, 7x. 7'7tJ2tl 

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

8tJ6 I #J e-gyl... 61 I\J tLC£u . ~F, E"LA 

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

S--Jft-23 
.. .. ... ?.L.v.mBB.?,2 ... Y.?t!+.~ .. C!M.O.~!i/8.P&. 

I, IPJJ12--Contributor address; City; State: Zip Code 

f?O.~OAB'}q(p I 
+-{:)()ST()p ;-a r-J'72.lf1 

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

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

E:-/w-Z3 .... ~ l.r.<\ .... R.U..-?. d ................... .. ............................ ~ I 5oo~ Contributor address: Cit}(; State; Zip Code 
110011 N\tl\:bOI06(E~ Li/. I 

i4 t) () ~ TolJ ,--rK '770'{2... 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

8d0tJ11=7C/L 2H-~fl 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstr1.1otion Guiao oxph,in:, how to Gomplete this rorm. 1 Total pages Schedule A1 : 

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor O out-of-state PAC (ID#: ______ ~ 7 Amount of contribution ($) 

£ -./1 - -'1~ ·········i:f/lk:,r...~'tl.?.? .......... .... ...... .......................... . 
I({) ~ / 6 Contributor address; City; State; Zip Code 

2r/tT? "tllfJJI kel~ 

A? 
2 Btm-

1 

8 9 Employer (See Instructions) 

oV 

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

......... AP..( r!I ..... T.f!.ftl: I?.-. ..... ..... ..... .... ..... .. .. ........... . 
Contributor address; C ity; State ; Zip Code 

SW? lM-K;AJ S/4 1 f/o11S~lj1X 77t,()7 

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

Date 

~ l~ V • tJ-e..., K:..r c ~ 

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

Contributor address; City; 

l!o,;;J~x 1i1~s; .. /cl 

~I?,(~~ v'X 

State; Zip Code 

Principal occupation / Job title (See Instructions) 1:;;;7 Instructions) 

Date 

S-Jf;-23 

Full name of contributor D out-of-state PAC (ID#: ______ _ 

.. .. .. IJ1AlT.lf ... 4:tt /.$. .TP. r.f.~ fJ .. _ ............................. . 
Contributor aidress: City; State; Zip Code 

l7f 2-3 i4/I//Mf ~f~.d t/1,t/F 
ws~,v, c;:-- 71~ 

Principal occupa ·on I Job t itle (See Instructions) Emplo er (See Instructions) 

r/f e?t 

Amount o f contribut ion ($) 

Amount of contribution ($) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

\ I PRB5 :s~~~ e,~ . TA-liri 
I 

4 Date 6 Full name of contributor 0 out-of-state PAC {ID#: l 7 Amount of contribution ($) 

S--)~-2j M/0 .5#11/.A/) 9"/-1- .... ........ ... .. ....................... 
~loo~ 

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

llftP7 IJ/Mb1/I}~. BJJt> 4~ 
_f ; 7r1.J.'V'?J~' -IX /]'J 

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

G" ffl I 1\-e.£.v- e-Q. ~ /3'YL97 ,1 V' -e..ev--i.-~ 

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

S-2.3-23 ........ /!/([/..-~~<?.ft ................................................ /;S"IPO ~ 

3 ~~n;u~eit~~(Jo~G" ~tv b State; Zip Code 
I 

-lJ.O'J.o-rb b SI'i. '1 rJ OS lf 
Principal occupation / Job title (See Instructions) Employer (See Instructions) w 6fJ6 IAJ~ (L ~~~~ 
Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

S--2(p-2j ·--~~-~~-w.~~---·l?.~.~---··············· .. : ............... I l S""CD l!E-. 
Contributor address; City; State; Zip Code 

'IH -lcv1S1ANA-~ STe. 2a02'!£>D 
-HovsTo.-J, 't"1DO? 

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

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

.. -:-:-->. ~~0.(\ fF.. :J.=P. -~,'?.. ~.<-:-: ......................................... ,DD 

s-~&-2~ (q}· -
Contributor address; City; State; Zip Code 

/~Q)j fJ1,/l f/P6~Pf M. 
ff/ l~'5~//7!,/· (!/ °tJ( / ./ )( >-"J1 t/8'7 

Principal occupation I Job title (See Instructions)' 

f2.€._f.. Y'e.cA 
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 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this paga in tha report_ 

The lnstruotlon GYi~o oxpl1ln:i how to Gomplete this form. 1 Total pages Schedule A1 : 

30 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ______ _ 7 Amount of contribution ($) 

S-2.I _?, ~ ..••••••• &..IJ1 fJ.f?.. ... A.?.J.l.t.J lrlllltrl t.!............................. .z ~ .~ 
V, t, ;J 6 Contributor address; City; state; Zip Code 7 

17S/'J -/(17llr Pal~ ,,(}.f'j;" lf/'Z ~~& 77tJ.2-
8 Principal occupation/ Job title (See In tructions) 9 Employer (See Instructions) . 

dffe 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ _ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

l/7&:3 -fl1?1,(ben c,Mc;-
67'11-F 

Principal occupation I Job title {See Instructions) 

/Jtfesr - --
Employer (See Instructions) 

.~~ ~ ~ 
Date Full name of contributor D out-of-slate PAC (10#:. _ _ ____ _ Amount of contribution ($) 

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

e(l}6'1vge?( f?/f/01#~ 

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

.. .. .... wsd.t.~ .. •.ffi..??.a~:1.f/~ ............................ . 
State; Z ip Code 

/(7()!t-

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

CoA9 lll vt r' A-F, tJ~ r 

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

Fonns provided by Texas Ethics Commission www.ethics.state.bcus Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable. DO NOT include this page in tho roport. 

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

0 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

-::s 
4 Date 6 Full name of contributor D out-of-state PAC (ID#:. ______ __, 7 Amount of contribution ($) 

....... ti ~/IJIJJ!il . -~ -fl Rt?!.Gd2 ......... .. ............. . 
State; Zip Code 

8 Principal occupation I Job title (See Instructions) 

Prc<;>1cl&.,j--

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

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

0116 (S,4 

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

ft-S-2~ ·········~~~ ... (.~!'!.µ,.~ ................................ . 
Contributor address; City; State; Zip Code 

"'-f.3,s w1t1c..f<.t4A:tn b~. 
L !:> ~ ·'7 '1 -'ttf 

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

L-:S 

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

S:-!b-2 3 · · · · ···· ··()./!!:~.~I. Uf. · .ffl.~ · · · .. · · · · · .. · · · · · · · · · · · · · · · · .... · · · · · · · 
Contributor address; C ity; State; Zip Code 

((Jc3..3o we.srC.~ 5 . ~ l~o 
gf,L fl-I/<. e. '7 7C/t) 

Prinoipal 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 ~ovided by Texas Ethics Commission www.ethics.state.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/Ban~ng Fees Office OVerllead/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 Gulde explains how to complete this form. 

1 Tota l p~es Schedule F1: 2 FILER NAME 
t '&v-ei ~Y ti Ffe sf-o.q e_ 

13 Filer ID (Ethics Commission Filers) -· 2 ,TI'.?. VV\. p ':> 

4 Dat7/3 / 2 3 6 Payee name l 

(V\ (A n ~ \3 ct~ 1 o /VI Ova. I e_ 5 
6 Amount ($) 7 Payee address; City; State ; Z ip Code 

oO 50 15 R,clqe Mal'lov-D..-
500 -

rbvs tvv1 , T)<. "770 5 .3 

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

PURPOSE Co,/\ QVc'7 c...- f- 1-o. b o v- 1-\z) ( ,d.Gi'. ~ e v -e .,.A-
OF 

EXPENDITURE 

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

9 Complete Q!1bY if direct Candidate I O fficeholder name O ffice sought Office held 
expenditure to benefit C/0H 

Date Payee name 

l/ ~/z-3 Afpl e srov-e. 
Amount($) Payee address; City; State; Zip Code 

sq z. 
/2 /4,5 '35 S v ,A···\,,\ vJ e.s.f 'h"€-€.W'aui -

5vqoi.v L avttJ- 1'11' 7747°1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ev,,..,,. pJ1--e V Ex re 1-t.S-e ' 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

i 1~ /2-3 Arvve. V\c.0c.v1 s tz.J-r~ ,-e 
Amount ($) Payee address; City; State; Zip Code 

79tf 
ob 2 '--1 Z-7 ·Te xt< s P 0 V'!<wa. vJ --

fv\, ssoun Cif'y ,IX -?7t./B0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Rell\~ 1 Ex~vtse. OF 
EXPENDITURE 

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

Complete QliLi". if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/VVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I '6-ru:.Jvi 
11 Pr e_ s t-a q -e., 

13 Filer ID (Ethics Commission Filers) 

5--2- Sa V'A8-5 

4 Dati / L-{ I Z 3 
6 Payee name 

M('.Afee 
6 Amo unt ($) 7 Payee address; Dv-, ve.. 

City; State; Zip C ode 

'3b (o 2. 'ZO /+,,vi-e VIC 0\ CeV\-9-€--Y 
Uo 'Z. S~ 111 (fose. 1 CA-

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

PURPO SE So ~ v-e. £x f"( 1,1,3 ~ O F 
EXPENDITURE 

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

9 Complete ONLY If direct Candidate/ Officeho ld e r name Office sought O ffice held 

expenditure to benefit C/OH 

Date 

/z3 
Payee name 

i / s fY\ ICvV) oft UJv f D n. f-, tJ ./\ 

Amount ($) Payee address; City; State; Zip C o de 

!Ob 
2-.!i 1 /v) I tVV SO tt- \Al'a ~ 

ReJ.fvt.-OV\.A, WA-
Category (See Categories listed at the top of this schedule) Desc ription 

PURPOSE ~ v ~rw 4 "e E >< pe- IA5 e O F 
EXPENDITURE 

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

Complete QliLY'. if direct Candidate/ Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1/ s /23 13 ve~°' Po: rtvY\ 
Amount ($) 

ob 
Payee address; 

Rld.1 -e 
City; State; Zip Code 

/(o IS Dvsh, 42 7 
yV1 I ss [)(/Vl l l N ,'/X: -;; 7 L/ 5 °1 

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

PURPOSE 
(' Q'() '? \)) +, vvi C't. fe\l\_5e- -OF 

EXPENDITURE 

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

Complete QfilY if direct Candidate I Officeholder name Office sought O ffice held 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid e d by Te xas Ethics C ommIssIon www.eth1cs.state .tx.us Revise d 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad vertising Expense Even!Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense, Food/Beverage Expense Polling Expense Travel In District 
Conb'ibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

5 "2,--
2 

Fllj-;~ ~s G-rCAd vi ., Pv-e 5 h,. q e 
13 Filer 10 (Ethics Commission Filers) 

4 Date//(; I z:~ 6 Payee name 

6v-eV\ d.o.. PoJtv.---
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

06 I~ l~ Pv~ f14 fc, d1~ /DO -
Y'v) l SSVtN l C 1 P-1 , /X 7 7 '-f 5 tj 

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

PURPOSE ( OV\ MJ of- J_q bov 
OF 

EXPENDITURE 

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

9 Complete QNJ.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1/< /z 3 F--e i-e e-1 ?\ &va vt s ~ 5,' (\11, -~ 

Amount ($) Payee address; City; State; Zip Code 
oO \ I 'l 3 wes f-evJ Dv1v€ 

l10D0 
-

S fl). ff o~ I Tx -;7') L{ 7 7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE C C)v\ (YlJ-G- 1- Lot 0 0 V OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

I /0 /~?> BoV\, f-o.. 81 I I, v1._q_s 

Amount ($) Payee address; City; State; Zip Code 

00 (_p 2-0 2- Co 'f I V\ C-ot }( e.. l-1) V\. .e,_ -zGOi/ =--
I f'v1t s<:,ov/l C 1 {vJ JY. · nt.f 5 q 

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

PURPOSE Evev,. ~G"x p-e v15e.. Ll1 uo v Cod--e v-,vti 
OF 

EXPENDITURE 

0 Check ff !ravel outside ofTexas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

Complete QNl:( if direct C andidate / 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 11/1 5/2022 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/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/VVages/Contract Labor Other ( enter a category not listed above) 
Credft Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
F::r; ;t:s "6 ("0-d-'1 '

1 

r('f) rHJ-0, -e 
13 Filer ID (Ethics Commission Filers) 

<;·,z,, 
4 Date 6 Payee name 

t/fo / '2-3 4 µ py?)~v-~ Ft, B-e-0J Couv'\t~ 
6 Amount ($) 7 Payee address; 

/ 
City; State; Z ip Code 

/0{) ~ l 4 ° ·2- Boin~ Rd ~/Ob 

Ro s.-e,vi b e,.,'1 r 7'). 77'f7 I 
8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

PURPOSE D~of1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

i/q/7-3 F=hevvr I J , P,es·~cre_ 
Amount ($) Payee address; City; State; Z ip Code 

oo '30 B Lj ~ ; \ 
/ 1 2-SD 

-
(V\ l 5SDUvl CL /y / /X ? 7 { 5 Cf 

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

PURPOSE ~ t vvikJVvS-ew...el/\,,t- ~ Ct1 t.M,O"-<L'J 11 P0tJ fr;v S-evv' l--e ~ (,NI f--1,._ 
OF 

1)-ev-; l,)YlQ { t1Jv--d s EXPENDITURE r-e...LoJeJ e .. ) C,g..p/l A<l. e 

□ Check rr travel outside ofTexas. Complete Schedule T. 0 Check rr Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

1/q/z,,?:> 5v ev- 4 Ci Pct~ 
Amount ($) 

q_Q 
Payee address; C ity; State; Z ip Code 

l;ODD 1016 Dus. 'h, f< tdq e 
Ml ssovvi Ct 1'-1 ;Jx 77 '{ 5 9 

I 
Category {See Categories listed al the top of this schedule) Description 

PURPOSE Wv\~l-t"" La~ov OF 
EXPENDITURE 

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

Complete QNl.'i'. 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 CommIss10n www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng 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) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

11 Total pages Schedule F1 : 2 FILER NAME '0 v-a.cl 11 ', Pv-- e..s (fQqe 
13 Filer ID (Ethics Commission Filers) 

t::;"],--' J 01 YVI e..$ 
4 0

7/10 /i, 3 
6 Payee name 

j-~V) I lR, 
6 Amount ($) 

1'7 
7 Payee address; City; State; Zip Code 

5B3 5604 rl-ct; ~~vi b -
M\ ~SOUV\ c ~ ,rx: 77c.f5Di 

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

PURPOSE ?vw\M_ ex te Vl > e., OF 
EXPENDITURE 

(c) 0 Check if !ravel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1/101~:> 13 's \JJ,V\~ B ct v 

Amount ($) '-f Payee address; City; State; Zip Code 

31 [,~ q_ {o2Q '2.. W fl VI J_,q j[Q. Lo v1 -e 

f'Y1A ss.ouv1 cl~;, 1X 77 c.(S 0 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE E\J'e vtJ-- f;°;x-p-e.vi S·Q kl f)V tr & fev-,vt~ OF 
EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

1/ II I Z- '?:> BdLjtJ'U. l?>D'i s Qe ~~Ci U\l"O -A t-
Amount ($) 

I \ 
Payee address; 

1X- 3fo 
City; State; Zip Code 

13~35 l y.g -
fve.e.d. \]'"\ I (e.. / TX --; , <-{ {i> l 

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

PURPOSE fuo J t f!,--e.vev1 .e_ e,._ pcvts-e__ M e-ek-r 4 OF 
EXPENDITURE 

D Check if !ravel outside ofTexas. Complete Smedule T. D Check if Austin, TX, officeholder living expense 

Complete QNLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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/Ban~ng 
Consulting Expense 
Contributions/Donallons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

t;·b 

6 Amount($) 

8 

zoo 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QN!.:!'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

q '-I- <o (p _j 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY: if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

ob 
'-tDO .,,. 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.LY if direct 
expenditure to benefit C/OH 

2 FILER NAME 1- ( ~ J I r .f) rh,., 
-Ta ~-e.g. u ira.. VJ rve~, '-'Cq -e 

13 Filer ID (Ethics Commission Filers) 

6 Payee name 

{b-r e k ~ tel vi \L-€' v1.~ h, f 
7 Payee address; 

I (o Lf "::> L C !ti I VVI (1 -€__ ~ 72.c,cJC:. 
!IJ?J v~ ifvV\ ,, 7'x: ·-n () 5 ~ 

1&. City; 

l.f-z.t.J 
State; Zip Code 

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

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

Candidate I Officeholder name Office sought 

Payee name 

'5 v~e.✓vi UV11 V'f,.,-<;1 7 <;1,-Ctolw~ ~~f t?q /q 
Payee address; City; 

3 ovo N cN ~ l-o Of F;-ee woii W~s J-
1'9-v tJ c,JVA I r X --r7 0 q '2-

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

Office held 

State; Zip Code 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; 

70 "!> l W, Fv1 lit"\ 
{\;t t.S.~O uv, C l iu/ r ~ ? 7 t.f ~ 9 

City; State; Zip Code 

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

0 Check if travel outsideofTexas. 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.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking 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 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME '/2 J /1 0- 13 Filer ID (Ethics Commission Filers) 

c;--z- ,Tl'./\ VV1-e > 7 vd.. •VJ es fa q e 
4 Date - 6 Payee name I 

1/1,/ Z--), C--vt~ MO<_ GM c., vt.q Bv~'"Z-t ( 
6 Arnourit ($) 7 Payee address; City; State; Zip Code 

LfZf3 
z_ '2- 5 06 S We !:>r-h-euNl -ev /2.0oq 

b1vvs ifvvi , Tx 77()5 7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE fvotl -t B<> ve.v9 ~ e-x~s~ s ~ ·ff E \1-e0 +-OF 
EXPENDITURE 

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

9 Complete .Q!il.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

[ /i, /1--,7> lex l-t > De-VV\ o:-v a. h c.- {;.I oM ~ - 'ro vr G e I,<. ~ 

Amount ($) Payee address; City; State; Zip Code 

00 go l y ~OV GI\. Ci vcie-500-
Suqa..v ~v..J, ·Tx '77'-frCf' 

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

PURPOSE D Odl h 0'1 OF 
EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1/1 °I /z,,~ S-vJ ~-ev A U.1t1\/'f,V',1 ~ fnuwi; 5c::,\,uJ)av s!A 't° G~ 
Amount ($) Payee address; City; ' State; Zip Code 

-2-7:> ~ 
~b ?,fo No,tt,. U!Df fv ee4 (}e5t -

~ v~~ 1TX -770~ -z. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Do~,{)V\-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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



------ - - ----------- -

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Ad ve rtisi ng Expe nse 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credft Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAME r r .ft ,, n h . J{,j VVl E:\ 6 vco. t-, rres., v:q e C:2, 

6 Amount ($) 

ZOL-/ 12 

8 

PURPOSE 
OF 

EXPENDITURE 

6 Payee name 

7 Payee address; 1 
((oo l \rl\p-ei CJ foa~ 
\JJ0 lr-h_O\M , IV)A oz y-51 

City; 

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

9 Complete ONLY If direct 
expenditure to benefit C/0H 

Date 

Amount ($) 
OD 

/cJO -

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditu re to benefit C/0H 

Amount($) 

oO 
1100 ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QNl.Y if direct 
expenditure to benefit C/0H 

Candidate/ Officeholder name 

Payee name 

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

0 Checi< lf travelautsideafTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

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

0 Check lf travel outside ofT exas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State; Zip Code 

Description 

0 Check lf 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.elhtcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S{a) 

Advertis ing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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 Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 

c:;2 
2 FILER ~E 

, OVV\E:.S l'GraJy c- 'PV'"'e.s ra._9 e 
13 Filer ID (Ethics Commission Filers) 

4 Date/ /u I Z-3 6 Payee name 

M..r>i I/V1 q I> {C( f -e 
6 Amount ($) 7 Payee address; City; State; Zip Code 

JDS ~ 34 ?.L/ HY\ JU q"-

('vll S.C,DUA {' l (J'j rJX -?7 <f 5 Oi 
8 (11) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE F;u.J t B--tvevre.- ~rse ~(f ~h~ OF 
EXPENDITURE 

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

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

Date Payee name 

1/u/&3 Thowta ~ , V) e__ Jul-1 n s o r1 
Amount ($) Payee address; City; State; Zip Code 

()0 
2700 Lov'l,<---e O I / t"V1 r 1 °' Pa v k:-w-lAA..,J WO -
/'vhs souv, ltf'-1 ,T;x 77 'is 4 

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

PURPOSE ~irbp-evt8.Q__ Cdi (',¼ vt. Cf e Ir f2.e, C er h Ov,, OF 
EXPENDITURE 

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

Complete QNU'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

t /2-ro /z,3 Need. v, f\..Q... 1$ p Pk co. h o V\ hJ vv1. J a. h o 'v\ 

Amount ($) 
o_.9 Payee address; City; State; Zip Code 

s·oD t(oZ-'2-7 T'K - -s Cp 

N e -e ci Vl l le___, 'IX: -?'7'-f 0 ! 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Do\Att hv~ OF 

EXPENDITURE 

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

Complete QlliJ'. 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense EventExpense Loan RepaymenVReimbursement 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

''G vvtd Y " Pre s f--ROJ e 
13 Filer ID (Eth ics Commission Filers) 

,;;z 0l1vYlf>5 

4 Date//~ I ;~3 
6 Payee name 

1 

5 LA. l-- 0 lo C }C<,SS r2e VvH D VJ 
6 Amount ($) 

60 
7 Payee address; City; State; Zip Code 

2'50 17-°) 5 W-61.Vl 5free,,.-+-
Ba~ R-ov0-e..., L.A 70e>l 3 

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

PURPOSE "D OV'-Gth () ~ OF 
EXPENDITURE 

(c) 0 Check ~travel outside ofTexas. 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 

2-/, /2-3 Bv1 A 7 e .s rt) eVYI po(;.Je,vNW?v\,+-
Amount ($) Payee address; City; State; Zip Code 

oO I b 3 to C ~1V\-\f'-€~ 1'2ock {~d fo OD 
i<4z>u) h>vt r TX -?7651:> 

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

PURPOSE 1) OAOC h,0 V\ 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

-z/6/?.-3 4oed e, Ll-C 
Amount($) Payee address; Pa v' Jl w q vi 

City; State; Zip Code 

533 
2-__::. Z,,'-{ l/D T-eX0-s-

{Vt~ c;swv1 Ci fr , Tt 77'-f 6q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Rev1t- &:,v ow [_.{2___ OF 
EXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 A=unting/Ban~ng Fees Office Ovemead/Rental Expense T ransportalion Equipment & Related Expense Consulting Expense, Food/Beverage Expense Polling Expense Travel In District Contnbulions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other(entera category not listed above) 

Credrt Card Payment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
t 'G J 11 Pre.s.~0e. I 

3 Filer ID (Ethics Commission Filers) 
,:; ,z_ J~ ¥Y\e.$ .yet •vi 

4 Oat~/~ /i, 2, 
6 Payee name I , 

~ f VlCCfVl s: J-vvr;_q e 
6 Amount($) 7 J;g-7ss;1e)(OtS '9qvkw-(;)~ 

City; State; Zip Code 

Cf60 
d..; -

Nhsscv,l <!~01 r 1X- / 7 '-( r,]o, 
8 (11) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
31-vv~ e EK f-c>aj-C, OF 

EXPENDITURE 

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

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

Date Payee name 

J--/1/~3 [) IS Cou ~ r 'Ti v-e 
Amount($) Payee address; City; State; Zip Code 

o ·:::, C/4 'lo bh 5 hlAN-'1 b 
4-60 -

fV) l ~SOL>/ l CLJ-'-J ,JX --?, y5q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE T ra. vt5 po ..,~ he>-v-"\ E>< p-e vt.5 £.. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

;:;t/V1 ~ t70 vi ; L,~G ~1q /~3 fn e 'K.4'11 d v, ~ 
Amount ($) 

oCJ 
Payee address; City; State; Zip Code 

70 31 w. fvgvC\ 
l1 0 LfO 

--
(\11\sSO\Jvl ~ ,l'K -77'-I f3 ~ 

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

PURPOSE \)c;vta hv0 OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Sdiedule T 0 Check if Austin, TX, officeholder living expense 

Complete mill: 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng 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/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER-......TtME \ f 6 cl tr P-re f--zz 13 Filer ID (Ethics Commission Filers} 

5z f.7\M P Q.. rO- -l1 ~ 1-e. 

4 Da~ (tcJ (-z_,3 
6 Payee name I 

f- Md--J tl e 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4571 
02 5'0 9 '-f t1i,1vtwetviP 

/llltr5"0Uc/1 c th ,~x -7-Z + 5 q 
8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

PURPOSE Pnov-e f 'j vtA--e Vt'\ e.- t- 8f fevLS e._ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~ la) /,z,3 fr-v-._q1e i ~ y1 vt.(,i V\ f Ci( 1.M.p Vl'L 1· 1 
Amount ($) 

06 
Payee address; City; State; Zip Code 

500 - 9o3 Gc.>i d fi vt~'>-1 Ave.vi Ve 

Svtj orv l-Cilttd /1;< ?7'-{76 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D avtq h oV\ OF 
EXPENDITURE 

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

Complete Q.tiL):'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,z., /10 /~3? )< <A1n ~ t-tc v v' A1 ,/--o vi 

Amount ($) 
o_Q_ 

Payee address; City; State; Zip Code 

lCr, I 0 M0 J-tA ~ Cvv§~t"L°J 
l100D 

MlSSOU✓< C1 /-<j I T><- // c.f) Ci 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE Co V\ i\v~c-J--- kl k,o v-OF -
EXPENDITURE 

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

Complete QNLl'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orm s provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense, Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awan::ls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages q ~ ule F1: 2 FILER NAME 
t '(; vc cl,, ft r'("es~qe 

13 Filer ID (Ethics Commission Filers) 

--J IA VVl -e..,S 
4 Date / 6 Payee name I 

·2---I, 3 -z___ 3 BV"elvt~ o-o d Ber 'iJ h s if C Jwr e--C-i 
6 Amount($) 7 Payee address; City; State; Zip Code 

oD 1"?:>0 ~ ~ )_..q V\. J. (VI.a v/:(: ·2 50 --
lvov s-\-.)71\, T'?< 77045 

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

PURPOSE D ()vl~ h (}V\ p 10:3 J-av.:;- /Jn Y1 ( ~v.'>'?t -rlj OF 
EXPENDITURE 

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

9 Complete illil,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7- j,3 /2-3 6 -f'e·vt cl& Pol f--f-vv, 
Amount($) 

14 
Payee address; City; State; Zip Code 

[ q 3 I (o ( 'o Dt.1.s 9 Rl dq e.. ---
{V\1 ssouvi C{jy ,fX "7--Z '-I 5 0 

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

PURPOSE (41 W\~v'¼ ~ OF 
EXPENDITURE 

0 Check iftraveloutsideofTexas. Complete Schedule T D Check if Austin, TX, officeholder living expense 

Complete Qtilj'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2 /, <--f /z,, 3 5 v f ·e -r Ct ea. vt. e.,VS 

Amount ($) Payee address; City; State; Zip Code 
41 ·3003 <"f ext;;. 5 Pa v Kw a. v\ { ;6Z l -

M \S'SOLY\ C,xr-1.TK -;17'-{ 87 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE f\te,Vl r Grc(-J e vt 5 e 
,· 

OF 
EXPENDITURE 

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

Complete QNU 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng 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 notlisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : ,z_ 2 FILEft_NAME 1, o._du, !/ 

JuiYVI~ hl/7. Presf-aqe 
13 Filer ID (Ethics Commission Filers) 

4 Date 6 Payee name 

2-/14/2-,3 Fov+ B-ev..d ('Yl S fo irvi fk Sl?O-t{ (fl 0-1 
6 Amount($) 60 7 Payee address; City; State; Z ip Code 

- 410 ~ct<:sol--\ .3a-vee.st-
2 /S DD R\C-\t\ l)N) VI.& I T"X -'77. '-fb q 

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

PURPOSE D CM4 ho r\ OF 
EXPENDITURE 

(c:) D Check~ travel outside of Texas. Complele 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 

2 /r-;- /2__~ C ~ v ·yv--<7-~ c.o 1
? >v '1 cp-- La vt J 

Amount ($) Payee address; City; State; Zip Code 

71 
l6ZO Lo.. ~-e Po~ V) J.e P~vkwav1 ~ So6 

I 2-f -
"Sv 1 a. v LtA. Vt. J r rx -?71..{7 8 

Catego'ry (See Categories listed at the top of this schedule) Description 

PURPOSE fuoJ. i_ &v-e..rc....re. ex~s€. sJ---cr-W L-vV'-e-~v vi 
OF 

EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

z./11o/23 13 /a c.,fL It, s.fvv-~ r(Jov1¼ Ce ~bv'"ctJ-, 0V\G0t /q 
Amount ($) 

ob 
Payee address; City; State; Zip Code 

5S '2.. - 1q5q 'fe xa <; fav k\.u-~ ~ 

Mt~souv, Clf'-/ /1x -n<1ac; 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~{,)ch"-':>O✓Sl-1 1 fD OF 

EXPENDITURE 

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

Complete QW 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.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office ovemead/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/Offioeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(entera category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
i'6v-o dv1 r, PreS'fZ7--9e I 

3 Filer ID (Ethics Commission Filers) 

c:; rz.. ~ W) (?_>-

4o;: / /IP r~? 6 Payee name 

H-vvs TTM Cov'Vhl\A v11 , tv, Co lt eo, e Fai~Jw-,,, 
6 Amount ($) 

()0 
7 Payee address; City; State; Zip Code 

1--1 t:;oo --- ~ 1'00 S , yYl 9 I V\ 

)~t--L\I\, f~ 7700'2 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D cMQ. ho ,-, OF 
EXPENDITURE 

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

9 Complete Q!ibY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

·2-/r7/2-3 Su ~lo . Re (/Vl LO V1 

Amount($) Payee address; City; State; Zip Code 

oD 12q S w "f fl\ '3 ty-ee..J---
)1 000 

'E>0i h,11\. f2-vu0i ~ lA 7t>Bi.3 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
D o v'loi h v"" OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

<2-/17 / 2-3 DvsihV\ Pv~eJ-+a c.r-e 
Amount ($) 

Q9 
Payee address; ft:. City; State; Zip Code 

l1~CSD \~57 F/c-t ·tbvs~ ftve \-G 
6 --roo1<-ILjv, 1 fv'-( l1Z(O 

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

PURPOSE 
L0vt5vl 114 t3x pcvt,.Se.. OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidete/Offioehok:ler/Political Committee Legal Services Salaries/\Nages/Contract Labor other ( enter a category notlisted above) 
Credit Card Payment 

Th,e Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME I !6 J II fre.sfu-q e 
13 Filer ID (Ethics Commission Filers) 

52..- I°' VY\ e,5 vo- ' V1 
4 

D~/'2,/ /2 3 
6 Payee name 

C...0 v1 > hi 'V\ J. cJ.a i/\ efv-. e . .+ 
6 Amount ($) 

7 Pi yGe ~dte.;-a f-el c) {lcA 
City; State: Zip Code 

·75 
·?,,OL/ - w-(A~t Y\O.tM r MA 02 l( 5i 

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

PURPOSE Fe-e.s De1. fZ1 }Xr.>-€. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

~12,7> /23 /ai. \Le 6 Oll C-kv-~ e.. 
Amount ($) Payee address: City; State; Zip Code 

t 13 
70 1'-fOS FvV\ I D 9 '1.-

1h l~SLJ(.)V l CtN ,1X -77L/ 9Di 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE T (q v"S f O "' hi_ J? V'.A £x: p--e, ,vt5, -€. OF 
EXPENDITURE 

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

Complete QN.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-j-2-?> /7, 3 T)irAf p ~ \ i (:\ ~ .\+ vV P'~ L \i YLM & Cl J-, v.-, 

Amount ($) 

0l. 
Payee address; City; State; Zip Code 

200 Po 0 oY tllOi,1 

[c-ivu§ )-o"' ,1X ?72'1 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 'Puv\.qbovi 

EXPENDITURE 

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

Complete QN1.Y if direcl Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/Ban~ng Fees Office Overtlead/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 (entera category not listed above) 
Credrt Card Paymenl 

The Instruction Gulde explains how to complete this form . 

1 Tota l pages ~ c~ dule F1: 2 FILEj-NAME 

- , GIYV1e5 r' -~ f , f) f-a_ Gv-0- I r-es 0 e 
13 Filer ID (Ethics Commission Filers) 

4 Date 6 Payee name 

·-z-/z7 /~3 --- ft k /II\ l<1?Jk \ / ex:ot.s 
6 Amount($) 

0 ~ 
7 Payee address; C ity; State; Zip Code 

\rr 2ro·e rcou+ ,4- B\ v-Ji 
"2 .. f12 -

c,,1,~4--e ~~ho"'11'1X -ntaL/-o 
8 (a) C ategory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 1 vz,ive--\ f». ft'YI. 5-e_ 5 
OF 

EXPENDITURE 

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

S Complete ONLY if direct Candidate/ Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

?--(?7 /z,.3 l1-ome D~po-t 

: u;;,a Payee address; City; State; Zip Code 

14-440 )'hll CvoP,~ g, 
ifvv S'rDv\ ,.-,X '17oB5 

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

PURPOSE 

Ok;nc~ E:zjv1p~M,/- Ren, I d ~< -rq_J-v v-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 

-~ ), )1.-~ Iv 0ki Ov\.it) Co·vt.fe ve,vic-e__ oC: r3 lae.)<- {hl1 hat / 5c.-1e1,1.h-::~ 

Amount ($) Payee address; City; State; Zip Code 
06 

IYODO ~1nwct1 9'2... We":>J. 
2-0D -

rtt0i B-ellloi r vtilS ?>tV14 I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Do11ta. \to~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
A=unting/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) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME JI d MA k 13 Filer ID (Ethics Commission Filers) q,z_, -.:Ta M -e ~ 6 v-a vi res. 1-e 
4 Date 6 Payee name 

?>/1/2-3 FvA-- ~a te; u (\_Ii-\ 
6 Amount($) 7 Payee address; City; State; Zip Code 

7 3 1'"317 Eu4 e vie l1 e, V'Vl c.t "'-V' C1...-cl e... 
£02 -

12-u:-h me.M ,L 7~ 771.,(~ 1· 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE PrZ>pev•Jvi f6,..)Ce,5 of:. Qf(}L€. 
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 

?, /z /zJ S 11 \ vk1 fcos,e. - C,, l / vv111 ~1/>\p4t7V/ 
Amount ($) 

oJ2-
Payee address; City; State; Zip Code 

i;rJOD 
::,0 I\ B.oVl 'f'eV) '2> ·.,rtctv Dv1ve 
M l <;sou V\ Ct, t--J , ,x -77 l/ 5 °1 

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

PURPOSE DO ""4 rz Ov'\ OF 
EXPENDITURE 

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

Complete Qli.L:t if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~/2-/z:1 f-,ved e.., LL c 
Amount ($) '2--?... Payee address; 

PC\v ~ W0-1.-1 
City; State; Zip Code 

5~ ?:> - 2.,,L{'-10 ·1e.xa.5 
ml <;SoUvt Cl h-i f 'TX -J?t-{ ff4 

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

PURPOSE 
Off, Le ~~I OF 

EXPENDITURE 

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

Complete QNL::l 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.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

I 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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/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 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME ,1c d. (/ fv-esh,qe 
13 Filer ID (Ethics Commission Filers) 

c,1,- -=Tt,w,~ ~ ('0 .~ 

4 o;: / 2 /z,3 6 Payee name I 

4 0 P ( v $. 1Yl oh \ .s- , :Cvt e-
6 Amount($) 7 Payee address; City; State; Zip Code 

2-00 
{)0 

'2,,0-Z,'2 },+z1; V\J e ~ ii- (YLo O V\ 

{'Y\ 1 sso0v1 CJ1 r"-1 ,1,X: --7-Z t./ B l 
8 (11) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
Dovi.0t. b 01'\ OF 

EXPENDITURE 

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

9 Complete Qli!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

-~ 13/~3 /wvi,_e, 1/1 Ct, 111 5h.v~e. 
Amount($) Payee address; 

Por-<k:w~ 
City; State; Zip Code 

7q'-I 
D~ ~c.-f2 7 T-ext-\5 

'Yh <; s {)VV ' &HI I)( ?, '-{ g ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 5 ~ e.- Ex~-(> OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

3/~)2--'3 13V'Bv'~ Potftov, 
Amount ($) Payee address; City; State; Zip Code 

oO (b(e; Dvsh-J ¼e 4-0D 
.-

f'v1 ISSO-UVI r~ 1 /X -??'fS°I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Covt-5 v / tr~ Gx pen5~ OF 
EXPENDITURE 

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

Complete mil.'! if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimburaement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donatlons 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 Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME LI(, '('0.~ ti Pf'e.s /z;.1e 
13 Filer ID (Ethics Commission Filers) 

'5?.- ,Ta yYl -es. 
4 D~ I 6 /2-3 6 Payee name I 

P'1RP~d-ect!V)( ~a. lbvd ~arkV\ADj 
6 Amount ($) 3&J 7 Payee address; City; State; Zip Code 

97 3 \ '2. 7 / I ~ \I) We. vi 5 C) 5 -
S~ffuvzf :fX 7/l/77 

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

PURPOSE Fvu& .f. Be ~v~ .(_ e~pell/lS ·€.. ~M(Jlo~-e.e_ f2ec..ef) hon ~po115oJr 
OF 

EXPENDITURE 

(c) D Check~ 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 

~ l ro Jz3 S ovti'l-€v"' VV11 v-eiv9/ +, At vAM t11 , ' fvl.}V\d ah v vi 

Amount($) O Payee address; City; State; Zip Code 

o_. ~q5 l~o\1\A-4 ~1vo1 ·200 P->a ~ (20 v7 e, l- Pr 70'6 tJ7 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Dov'ltthon OF 
EXPENDITURE 

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

Complete QM.Y if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

·7:> /7 /z3 W,vi~-ev>" of ™ Wovl d ~.,.o'f~ 
Amount($) Payee address; 

-#-72.. 
City; State; Zip Code 

oO 4,1 Lf O ij,.,~ ~ fo 3so 
Yv1~ SSOUv( Cl ty ,Tx -7? ysq 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~vtl!· OF 

EXPENDITURE 

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

Complete QNLY 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.tJc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Ovelhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awardsn\llemorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 'C-, -ro dvi " tves to-°J<? 
I 3 Filer ID (Ethics Commission Filers) 

15'2.- Ytii M-e~ 
4 Date)/ 'Z) /z, '5 6 Payeename I 

Fov¼ & .... d Covt\ f21 r~l\-'k-s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

31.,'S 
ob 4t;5S 1111 Y7 l,l/'tt,'1 fo 

{Y)1~WUvl Ct if'-/ I T'I 77 c.{ 5'"'1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE R~s po, ..;!~ .,e.e i.t ~, OF 
EXPENDITURE 

(c) □ CheckiftraveloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

~1 ~17/) Fov/- Bew/ Cov/1 ~ Pa vl,C.s 

Amount($) O p~s ;t;essth 111 ~ h 
City; State; Zip Code 

100 o,_ 
/V1lS~VV1 M 17'1 '77'-15 q 

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

PURPOSE F-ees P~v/L~I OF 
EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

_':) I 0 I ~?:, S v&;oi v L0i Y'-J Jt1c le ~ St fl 
A mount ($) 

qQ 
Payee address; City; State; Z ip Code 

l (o l P,o .. 8 o·Jt 1, ~2-5 
Sv9oi.,,, J_~11d. 1 Tx -J7lf Cfh 
Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE 
Dov'la holll OF 

EXPENDITURE 

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

Complete Qtill.'( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT inc.lude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Bsverage Expense Polling Expense Travel In District 
ConlribulionstDonallons Made By Gi!I/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholderf Political Committee Legal Services Salaries/Wages/Contract Labor Other{enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pagesf~ule F1 : 2 FILER~ ME 16 v6 J e1 " l+es ~qe 
13 Filer ID (Ethics Commission Filers) 

-...... tiiiM e} 

4 Da; / '? / 23 
6 Payeename I 

US\°5 
6 Amou~t ($) 7 Payee address: City: State: Z io Code 

Ir G:> 
Ob PD Box 5'36 

fV\ l ':>S ovv-1 {),_ 1\/ I Tx ·77 ~5 q 
8 (a) Category (See Categories listed at the top oflhis schedule) (b) Description 

PURPOSE Poshq ~ e><~-e 
OF 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete S<:hedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

'3 / 10/1--?:> i:-vr100, le. 
Amount ($) 

'2, f 
Payee address; City; State; Zip Code 

lf '6 lf 5b0Lf H17 h WM!/ (p -
Yv1 \ ':hOl)VI C, N ,TK 7,'-f sq 

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

PURPOSE Ph~t lt1 i-tvfl.-c.f-t-Ypfvt.~e. OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

?>)13/2.3 Yv1 ~ v+ti. a r a.~ Je '< --~ NYV'I (:a_ IN'lr a t 5 YI 

Amount($) 

ri2. 
Payee address; 

~ 30·7 
City; state; Zip Code 

) 1 ODD 5·'-/ 45 Al med0i 
l!}v11s~, TK 7700 <-f 

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

PURPOSE 

l>o'l¼J-101/1 OF -
EXPENDITURE 

D Check iflravel outside o!Texas. Complete Schedule T. D 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 Comrrnss1on www.eth1cs.state.tJc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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/Elan~ng Fees Oflire 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/0fficehofder1Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
' Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages r tule F1: 2 FILE~AME 11h vtl-cbt,1 1 
· Pr es h;rq e 

13 Filer ID (Ethics Commission Filers) 

-Jo,mes 

4 Da~ /,3 /z7 6 Payee name ' 

Thvir4' o~ fYl6t~ h4'. ti 8 ut v1d 
6 Amount($) 7 Payee address; City; State; Zip Code 

oG 1-i 1. D u311-ff;,( o RvV' s~o-
m1·~~011111 CtN /1 ><. 1 7 r..f e, q 

8 (a) Category {See Categories listecl at the top or this schedule) (b} Description 

PURPOSE Do 11,,e1,1h c)V\ OF 
EXPENDITURE 

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

8 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

?> j,s /2-3 N~ ho r/\(A I fJ>SVQottliJ"" ctf Bl rufL fvld I~ v21 W'OY\'lf~ 
Amount ($) Payee address; City; State; Zip Code 

cP 
1 ¾o vfw WIU1 /"20 
/Ji1v-t; f7}V'-_, IK ;'70 g--.G 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE 1)CvVAr7.lM OF 
EXPENDITURE 

0 CheckiftraveloutsideolTexas. Complete Schedule T. D Checl< if Austin, TX, officeholder living expense 

Complete QliLY: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ I 11 J ~) Cov v1-e v 5 ~-e,, Co M\IV' lM, f-y C ~ W ,d'\ 
Amount ($) 

D_9_ 
Payee address; City; State; Zip Code 

[00 7q'50 W1 fvtrJ~ 
()/lASSOUVl Ci h ,I)<.. 771/<89 

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

PURPOSE Do11.ai.hvv· OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT inc;lude this page in the report. 

Advertising Expense 
A=unting/Ban~ng 
Consulting Expense 
COntributionSIOonations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repaymenl/Reimbur.;ement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholderf Political Committee 
Creel~ Card Payment 

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

Printing Expense 
salaries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

other {enter a category not listed above) 

1 Total pages Schedule F1 : 

S'Z. 

6 Amount {$) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Amount($) 

al} 
·20D 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.l'il.)'. if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

, 5 
20<--f -

PURPOSE 
OF 

EXPENDITURE 

Complete QliJ.Y if direct 
expenditure to benefit C/OH 

13 Filer ID (Ethics Commission Filers) 

6 Payeename 

Pi::::; 1Vic1q's-
7 Payee address: City: State: Zic Code 

IO o s E 3rd /rvfv1 ve 
fovJ· lovk,.,--.l_~/ ~ • Ft- 3 33CC,'-f 

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

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

Candidate I Officeholder name Office sought Office held 

Payee name 

A- pg_ \ 
Payee address; City; State; Zip Code 

4 LJ I 4 At<t:-lv-tA S~u 
Hi>us1-o"" 'TX -?1041 

Category {See Categories listed atthe top of this schedule) Description 

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

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; 

{ (hQ I TvC?t pefo YLd 
l/vOl I+ h. ct W1 , !YI.It O 2 l-l 5 I 

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 living expense 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommlSston www.ethtcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment& Relatsd 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/Officeholder1Political Committee Legal Services Salaries/Wages/Contract Labor 0ther(entera category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages ~ t ule F1 : 2 
FILERNA~ "G d /• \4--, /-ac, 13 Filer ID (Ethics Commission Filers) 

-J e< NI u ,a l1 es e 
4 Date /: / 6 Payee name ,...- I I 

3 2-t ·z,,_ 3 lH OY2 °' /Y1,e VI'}- f-ovv,_ d (_ ti ov, 
6 Amount ($) ' 7 Payee ~ddress; City; State; Zip Code 

IS D t>!::, P,o , Go;x. 8£J'3if1 
fwu~ r,)V'- In ""77'2--B B 

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

PURPOSE Ad vev h ,, f1.'7 Ii">< p-eVls e... 
OF 

EXPENDITURE 

(c) □ CfleckiflraVeloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

? /z, /~3 (! C1. --rlJ I '1 v1 Brow-"' 
Amount ($) 

0 
Payee address; City; State; Zip Code 

D_ 7, IL/ C~sewoo-d 110lJD 
Ml SSOUvt Ct efv) 11>< -;,'7 y t~ 

Category (See Calegories listed at tile top of this schedule) Description 

PURPOSE S(-VVt5Vv<:h 1f G'f-pevi.s-e OF 
EXPENDITURE 

0 CheckiftraveloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.tiL:i if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3 /22-/Z-3 FY-es h c,_ vtd 5· ~VOv-<4 
Amount ($) p3{2_ qqe~f fv1 vyk '-} {lvvd 

City· State; Zip Code 

~ f VY1 1f- <3 - 4 
111 S tlllf.for~, I X 77'-/'77 

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

PURPOSE Food t GeiJfva.7e_ ekpev1-5-S?_ 5 fa.ff {V1-€eh ~ OF 
EXPENDITURE 

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

Complete QNU 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, 00 NOT include this page in the report. 

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Gontribullons/Oonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Pomng Expense 

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

Candidate/OfficehotdedPolitical Committee 
Credit Card Payment 

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

Printing Expense 
sataries/Wages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

other {enter a category not listed above) 

1 Total pages Schedule F1 : 

52-

6 Amount ($) ·ou 

8 

'-/ 00 -

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

Amount ($) _77 -
PURPOSE 

OF 
EXPENDITURE 

Complete Q.mY if direct 
expenditure to benefit C/OH 

13 Flier ID (Ethics Commission Filers) 

6 Payeename 

Bv-eV\- d a.. fa. +f--v"' 
7 Payee address: 

lG:>t~ Pus~ R'---tl1e 
I½ , <;~ou v t c,,cfi,, ,1'( 7'7- '-f s-f 

City: State: Zip Code 

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

(c) D Check if travel outside ofTexas. Complete Sdledule T. D Check if Austin, TIC, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address; City; 

/ 300 3 (VI v v- pbi 1 Ro~ r U.v1 I- B ~ 
State; Zip Code 

5 fZA. ffo-rd , TX 77 '-f 7 7 
Category (See Categories listed at Iha 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 

Payee name 

City; State; Zip Code 

Category (See Categories listed atthe 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 Ethtcs Comm1ss1on www.ethtcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Offlce OVemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donetions Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/0fficeholderf Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NA~ , , 6 d /1 Pr~J n?1e 
I 3 Filer ID (Ethics Commission Filers) 51, -..ltlW\..P-<1:. -:JvC -l1 

4 Da~ / 3 /~3 
6 Payee name 

I J <; PS 
6 Amount ($) "3 O 7 Payee address; 

ft;vl~~\/ 
City; State; Zip Code 

1~2 - /902 Tex4s 
/}I) ts Sv 1Jv1 (t 1-71 , Tx 77 '-f 11 1 

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

PURPOSE Poshu,e.- 8lren-s-e OF 
EXPENDITURE 

(c) □ Check if travel OUISide of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

'-I /t.J /2-3 A-oede,LLc 
Amount ($) 

2,2.. 
Payee address; Pav f<.w4 VJ 

City; State; Zip Code 

5~ '?) - Z c.f L£:O Tex45 
V'V\J S SlJVv' I C,<}y I TX 77 l/ 8-£71 

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

PURPOSE 
Ocft1 ce.. ~~/ OF 

EXPENDITURE 

D Checkiftraveloutsideo!Texas. Complete Schedule T. D Chook if Austin, TX, officeholder living expense 

Complete Qlll1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

'-1 /'-f /&3 ~vlC./4,11\ ~fvm_1e 
Amount ($) 

d:J 
Payee address; 

Te X<A5 PavkW-4'~ 
City; State; Zip Code 

70,L-{ - Z--c{Z-7 
MlSSOVVf c ·1h, TX '7'11 'b'f 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE s l--~'f e. · 6x p-81A s-e--OF 
EXPENDITURE 

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

Complete Qlil.'( if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT inc;lude this pago in the report. 

EXPENDITURE CATEQORIES FOR BOX 8(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment&Retated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ConlribuUon5/00natlons Made By Gift/Awards/Memorials Expense Printing E:xpense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME J 1 , R-e 13 Filer ID (Ethics Commission Fliers) 

52- .._Tu yY\ e., 1 '6v-e- y ~ f-ti_ '1 e 

4 Oa~ / fo /7-"3 6 Payee name 

S l10\ 'Z- C:nr~ ~ h r C-5' 
6 Amount($) 7 Payee address: V 

u~lf ~L, 
State: Zip Code 

7L{ 1 3oD 3 '{YI vv-pl-1 G-f {C,-o~ I 

121 ·-
5 ~ f'fu rzt , TX /£ '-f77 

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

PURPOSE Pv-~V\hV\.; €)<.pe'vl.S~ OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

c{/C7/1-,3 j D h ~H\ 1 \4"Wl'l ~5 (2e:5 ~~ ,1,{r 

Amount($} Payee address; City; State; Zip Code 

145 
50 L,,{L-0 ~ I O 4 rz.. (Lei c.- cA 

vY1tSSt)v._rc CA-T\f I 1';( 7--z_y 54 
Category (See Categories ijsted atthe top of this schedule) Description 

PURPOSE Foc.J <k_ e.e~VG.-Cf~ -l?"}( pevt-s -c.. OF 
EXPENDITURE 

D Check if travel outside ofTexas. 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/0H 

Date Payee name 

L/ fro f Z-7> U5P> 
Amount($) 

06 
Payee address; City; State; Zip Code 

1q C)'Z.. 'Te-X6.S P0"~W'all\ 
[U --

M\S-SOUVJ tLty 1T,i<.. --n t.{ 8 9 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Pu.sb'?e- 6Y~>e.. -OF 
EXPENDITURE 

D CheckiftraveloutsideofT11Xas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Complete Qlil.Y 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.ethtcs.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicitalion/Fundraising Expense 
A=>unting/Ban~ng Fees Office ovemead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District 
Conlnbutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Saiaries/\Nages/Contract Labor Other (enter a category not listed above) 
Crooit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FIL~AME cr6 retd0 ~, (1~e~h:<.qe I 3 Filer ID {Ethics Commission Filers) 

C, z, J IA M t > 
4 oa; /7 /~7> 6 Payee name 

. 
(Vh ~so uvi e. 1. .J-v, J" ~+-e e"' ¼ le le.bvl.J}-w"' fovvtol. tLh OVJ 

6 Amount($) 
0 6 

7 Payee address; City; State; Zip Code 

P•Od3o'l<. 1()07 
),S DD 

fvtt ssv UVl C 1.,rfv, I /'>( 77 1./- 61 
8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

DOV'-~ b () y'\ 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

i /ID/7-3 frtWIAzo"' /ltfAv'/Lef-f}ac~ 
Amount ($) Payee address; City; State; Zip Code 

'275 
ae '-I Io Te.. v-r~ ftvev'i aJ e N • ___. 

S<20\:H-\e, IJJ.4 q BI 09 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
O(f1ce etJ-v,p~r OF 

EXPENDITURE 

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

Complete Ql)ll.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

'-/ /10 ju, PJwi,-evr LP t/1 C6t vv1 b--t.P t'\ C "1o Wt b-ev-- 11 f' c.»,t'J,1~C....(' 

Amount($) O Payee address; City; State; Zip Code o_ (o zo I Bo~Y101/\-\M€- Sf, , SJ-e 4>tl.f N 
500 Hvv.sJ-vV\, ,-'l<. -?7 o 3 b 

Category {See Categories listed at the lop of this schedule) Description 

PURPOSE Do~ b uv1·/5 fDASVvs. ~, p OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Gonlributions/Oonatlons Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Ofliceholderf Politlcal Committee Legal Services salaries/Wages/Contract Labor Other(entera category notlisted above) 
Credi! Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

rr6vv:Jv1 1
' l(),e sfz:tqt> 

13 Filer ID (Ethics Commission Fliers) 

c::;'2- .Ji'.A W\-P...> 

4 o:r;,o /'&?::> 6 Payee name I I 

te>@J!, P:, I tr-c. I< b '!< Po 
6 Amount($) 

,3 7 Payee address: City: State: Zio Code 

£,;B Lf-z.. IZ. <-1-0 I S-, Pos·tl- Oo..k, s " ' ~ •z.:z .. 1 
I l1Ws h½ , 1x. -?7ot./S 

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

PURPOSE 
SfOV15ov5h; p OF 

EXPENDITURE 

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

9 Complete ONLY ff direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit C/0H 

Date Payee name 

'-I /10 /2,3 --) -vJ,10\0'1€ 
Amount($) 

42.. 
Payee address; 

1-h'3 }\ w-~ ~ Ca 
City; State; Zip Code 

t../ '8 lo 
s·6 8 lf 
(V\ ,ssovv"t C1~, 1X --;,7'-{50, 

Category (See Categories listed at the lop of this schedule) Desc rip tion 

PURPOSE 
Pho~av1.J I 1-d-f v I\ eJ- ~pevts-()_ O F 

EXPENDITURE 

D Check if travel outside of Texas. 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 

Date Payee name 

L{ /13 /?_,.,;, Vlfl I Cvt~-e_ TTJrM<.\ '1 l/o VV1t W1 i ~ ~kv (({ Vl f' 
Amount($) 00 Payee address; 

~y(LWtcy 
City; State; Zip Code 

&1300 10~? f?-1 ch MO~d ( U111 t<t ZtOO 

R.\ C--~ \I\'! Ovl c,( I TK 77<..fb°t 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
EV€ V\J-- ~fev.. 'r2--OF -

EXPENDITURE 

D Che<:kiflraveloutsideofTaxas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Complete QNJ..Y 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.ethtcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicilation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overtiead/Rental Expense Transportation Equipment&Retatad Expense 
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 
Candidate/0fficeholderfPolitical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILE~ AME 116~Jv1 ri Pre~~qe 13 Filer ID (Ethics Commission Filers) 
Cj-7- . , ~ VV1 e..s 

4 0

;:// I<-{ /?-3 6 Payeename 
. I 

f3 OL-tS ar1d1 C71vls C-tvb o/ 6v-eaA-e.v f-h)J51-oil\ 
-6 Amount ($) 

7 
q 7 Payee address; City; State; Zip Code 

'2-; 'Z]Cj ·- g I~ Cv-os \o'I) S'~& 
lwv sh>V\ I 'TX '770 l 4 

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

PURPOSE D Ovt_O\ f10 v1 OF 
EXPENDITURE 

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

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

Date Payee name 

1 / 17 /1,, 3 fttv,,ev, C/:1A f_.et:A.der;ii, p ro✓vvY) 
Amount ($) S <3 Payee address; City; State; Zip Code 

3[01 f< l c., h ~ ~'1. d ~Vive l1 OZ-0 ~ 
\~u~ 1-t»i ,--rx -no q f3 

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

PURPOSE D£Yl4 tu)""' OF 
EXPENDITURE 

0 CheckiftraveloutsidealTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Qli.LY: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4 /11 f~:;, A-+h~--d"- PoV-N"fy 
Amount ($) cl!, Payee address; 

1 
City; State; Z ip Code 

2../510 ·3 7 2.. 7 Gveev1 bvl GI...-- Dv- I U1-1t~ /00 
5~ffov-d., T'X..--nL/77 

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

PURPOSE 
DOI\.Gl t'OV\ OF 

EXPENDITURE 

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

Complete Qtill'.'. 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advertising Expense 
A=unting/Ban~ng 
Consulting Expense 
Gontnbutions/Donatlons Made By 

EXPENDITURE CATEOORIES FOR BOX 8(a) 

EventExpense 
Fees 

Loan Repayment/Reimburaement 
Office Overhead/Rental Expense 
Polllng Expense 

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

Candidate/OffioahotderfPolitical Committee 
Creda Card Payment 

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

Printing Expense 
SalartesNVages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

5 'Z--
2 FILER NAME 1r G n 1 , 11 1 _ -::r~ vv,. e..5 ro. 0-v1 rr ,es •r-o q e 

13 Filer ID (Ethics Commission Filers) 

6 Amount ($) O () 

8 

200 -

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

'-I /17 /z,3 
Amount ($) 

. oO 
(00 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q.NLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) ob 

Vo -

PURPOSE 
OF 

EXPENDITURE 

Complete Qfil.Y if direct 
expenditure to benefit C/OH 

City: State: Zio Code 

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

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

q STS- 1117 hwc-t1 la> 
!Y\L5~0Ui/l u h/7 r TK 77 '--f B-Cf 

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

D Check if travel oulside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

p7o~~e3 Pf etv, A ho~ (h I /J 

VV'1l>SOUv ·1 Cih-( rlK 7 7<{59 
Category (See Categories listed at the top of this schedule) 

D CheckiflraveloutsideofTexas. CompleteScheduleT. 

Candidate / Officeholder name 

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 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.tlc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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 Solicitalion/Fundraising Expense 
A=unting/Banking Fees Office OVemead/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/0fficeholderfPolitical Committee Legal Services Salaries/Ill/ages/Contract Labor Other ( enter a catego,y not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
~'2---

FILER NAME 
u G va ~ r I f1.-e sf-tu; e 

13 Filer ID (Ethics Commission Fliers) 

S°aWl es 
4 ol{ /?O /-z, 3 6 Payee name 1 ( 

c.0~~ ~ V'l r-- c(}v1 ~e.-t-
6 Amount ($) ', S 7 

prie ;/tef rc.peto ~v4 City; State; Zip Code 

1-tJL-( -
Wvt I f- h ct Y"t I (Yl Ir o--it..15 I 

8 (a) Category (See Categories listed at the lop or this schedule) (b) Description 

PURPOSE fee5 f)cl~ bas-e OF 
EXPENDITURE 

(c) □ Check If travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

8 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

t.{ /z<-f /z, 3 liz>v~ lvV\ ~ ~Q_e~J E"s ~k- /}ssoc.1a.h'o ,, 

Amount ($) 
o_Q 

Payee address; City; State; Zip Code 

·300 l2..<../DI ~.f'o5J-0Ci}( ~o ad 
Hvu<ro"' IT><. 770L/'5 

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

PURPOSE 
Spov1sov5~1 p OF 

EXPENDITURE 

D CheckiftravaloutsideofTexas. CompleteSmedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

L/ /-z,<f 1~ 3 T0~~5 *--z3~ 
Amount($) 

l.f I 
Payee address; 

{<vu_£\ 
City; State; Zip Code 

l '-1 05 Fm ,0~2-llq -
/VllSSQUVI {;tty ;fX -n<-{5 q 

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

PURPOSE Tr~vL9.po✓~-1,·t)YI £xrev15e OF 
EXPENDITURE 

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

Complete Qfill'. 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.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT inc;lude this page in the report. 

EXPENDITURE CATEOORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimburaement Solicitation/Fundraising Expense Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment&Related Expense Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Gonllibulions/Donattons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OlliooholdedPolillc;af Committee Legat Services salaries/Wages/Contract Labor other { enter a category not listed above) 
Credi!Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILE~AME "6 d ,, Pves~ q(=> 
13 Filer ID (Ethics Commission Filers) 

5Z- J ~ yV\ ~ 'Rt ·l/J 

4 o:r;?-~ /7-3 
6 Payee name 

f)V<. h i') Pre~ht-ctf> 
6 Amount ($) O 7 Payee address: #-1 City: State: ZioCode o_ 

f3S7 F/af-bvs ~ {fv-<e -6 
BOD B vz.>VK I v\V\ I N'r l 1 -z....10 

8 (a) Category (See Cate/ories listed at the top of this schedule) (b) Description 

PURPOSE 

lo.tt 5 v I h Ill..; € >c pr,nse 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 / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

t-f /2-'6 I 2-3 0 I l v--e Gct .. Jell) 
Amount (:P) Payee address; City; State; Zip Code 

I 7<J i 0~27 S~k f-h-,i-i W't<i (p to I -
M\ .SS-V uvr' Ct'f'.I ,)~ 77 L/ S '1 

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

PURPOSE rvoJ l ~ veva.c,e. $~ yY\ -eeA-1 y\__'1 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

l/ I ,z,5 I 1,,3 Souf}ii-evV\ Uvuv-ev-~, fvi Alurv1i ~ lJvv~.f-v V'\ 

Amount ($) ~ Payee address; City; State; Zip Code 

21t:5 DD p, 0, 8 ox. '24 Z-L/ 
l1Vvstovi ,,x. -77,z _ _c.5 2... 

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

PURPOSE ~f OAC:,UY-~01 f) 
. 

OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule t 0 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 Commission www.ethics.state.tx.us Revised 11115/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

' 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Acx:ounting/Ban~ng Fees Office ovemead/Rental Expense Transportation Equipment&Retatsd Expense 
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awams/Memolials Expense Printing Expense Travel Out Of District 

Candidate!0fficeholderiPolitical Committee Legal Services Salaries/Wages!Contract Labor 0ther(entera category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages~ ~ le F1 : 2 Fl~NAME 11 0 J. /r Pv-e sf-ct" e 
13 Filer ID (Ethics Commission Filers) 

-J q VV1 -e !> -:i V7J-. '1 
4 0

::/ / b8 / ?.-,7> 
6 Payeename 

2 e ~ A-1.o n q 'P.>ov/Q.. 
6 Amount($) 7 Payee address; v City; State; Zip Code 

60 L--f '2. 0 2 Ci eav ~~v- Covv- 4-
21700 -

Mi.ssvuvi &f-vj ,TSc 77 l/ S CJ 

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

PURPOSE 
DOVLll ho"" OF 

EXPENDITURE 

(c) D CheckiftraveloutsideofTexas. CompleteScheduleT. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

5 j, /z 3 A-tv,ev1 CC.f V, Lecr.cLev~'1l r fz>u11td a ho"'\ 
Amount ($) s0 Payee address; City; State; Zip Code 

"3 IO) Rt c.-~v-vt v-tal Ave 
/1 ou -

l~v5~r rx 77oq j 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Dovlor h·oll\ OF 
EXPENDITURE 

D CheckiftraveloutsideofTexas. CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

Complete Qli.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5 ), /rz,?J A-oetle1 Llc 
Amount ($) 2,.. '2... Payee address; A {l(i City; State; Zip Code 

533 -- ~ t..tO fe, ><ct5 v1 Y v.JC< ll\ 

Vvi, .ssovv< Ci fy 11K 77'/f?q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Of-f ice. flevt ~I OF 

EXPENDITURE 

D Check if !ravel outside ofTexas. Complete Sdledule T. D Check if Austin, TX, officeholder living expense 

Complete QNU'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, 00 NOT inc.lude this pago in the report. 

EXPENDITURE CATEGORIE:li FOR BOX 8(a) 

Adverti sing Expense EventExpense Loan Repayment/Reimbursement SolicitatJon/Fundraislng El<pense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting E>cpense Food/Beverage Expense Polllng Expense Travel In District 
COnlribullons/Oonattons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidete/OffialholdedPolitical Committee Legal Services Salaries/Wages/Contract Labor Other(entera category notlisted above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1,6 6, '( -A {2(- 13 Filer ID (Ethics Commission Filers) 

52- ,JOWi~ V'v- vi res -'i? 
4 Date 6 Payee name I 

5 /" /z_~ f2oll\"'' e_ Be V\"'e t+ 
6 Amount($) 7 Payee address: Cm,: State: Z ip Code 

oO 
l'28 '-to so0rth k'1 v-1< wood Rc>ttJ il'-, 14 

'Z50 --
S'~tfovA11X -?7'-177 

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

PURPOSE eov,. ~ La b ov See \,{ on' %i 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 / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

c; j,/1,,3 Tof Cito ~ p n;, J -ifc b 
Amount($) 

I '2..-
Payee address; 

Blv-J.. 
City; state; Zip Code 

3ol 
__, IL.f Ci'l f4-a v-d.. "" 7 

8010"' Rvu-q e I L..A 7V30t 
Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE Cu.Wlf 0d.1C;\ ~ w-v pkevfl(.l 'l l o. OF 
EXPENDITURE 

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

Complete Q.l!U.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/1/2,'3 l)Ol.vlld c~ v-d e V\aS 
Amount ($) Payee address; 

S'o u# k\ ...- Kwoo& f:o od d. c!Ji , '-f state; Z ip Code 

2-00 D}! j,Z, 0 'IO 

Sri< fforil,1x. 77<-( 7--; 

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

PURPOSE 

Cov1. fv-6. c f ~ hov -OF feCI.IY t ~ 
EXPENDITURE 

D Check if travel outsideofTexas. Complete Schedule T. D Check if 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 Camm1Ss1an www.eth1cs.state.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVelhead/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 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
' 'G ircul'1 •· Pve ~ r/--6-q o 

I 3 Filer ID (Ethics Commission Filers) 

c;'v Jv\VV\ e, 
4 Das / I / 1.,'3, 

6 Payee name 

D \J./~l,I y\ e S7a \'\,~ C on) 2-
6 Amount($) 7 Payee address; City; State; Zip Code 

aO p.0, '(3 O)c 651 3c;o -
Kt\t-\f I 'IX. "'7,<f 0, -z. 

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

PURPOSE Cuv-.. fv7;-vi/--~ b ()v- e,'\tt,v~ !V'Nlei,>\..,.\--OF 
EXPENDITURE 

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

, 9 Complete QW,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 

) 1 ('L-3 5 Brti.1.dt:A Pttt--h~ 
I 

Amount ($) Payee address; City; State; Zip Code 

()0 I 6 t e Dvs~ Rtdcre -1-(-0D VV1 ,-c; <-r)u ✓< C,1}/-v , r5<. 7 7 <-f S-1 
I Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
(0"1,9 u I <h iur f>cpevt-5'~ OF 

EXPENDITURE 

D Check if travel outside ofTexas. 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 

5) s /L,3 CrA V'fV1€Vl Tum-ev c~ Vl'\_,?CA. ( ~ V, 

Amount ($) 
06 

Payee address; 

1...01. \(..-e J,_q "'e 
City; State; Zip Code 

),()DD - Z.3503 stzii v-b .. ld 4e 

~l (:;~~ "'JI Tt<- ·77'-fOr 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D o~CA. i,o ~ OF 
EXPENDITURE 

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

Complete Qlli1 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng 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) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ,, d , , P~ e 13 Filer ID (Ethics Commission Filers) c_;z_ L--r~ v'Y'-€ s /.., '{O. 0 v-es J--o-q 
4 Da~ llf 1~~ 6 Payee name 

~ ,e v lCiA. V) <; J-v va_q e. 
6 Amount($) 

0~ 
7 Payee address; 

Te..xo..s Povl<vV'Q.~ 
City; State; Zip Code 

7 q 4 z,lf 2, 
r'\A\~Souv, f1f-l, IX -;,7'-f'o-°', 

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

PURPOSE Stvv ~ e. 8c fe11tse.. 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

s /r /ri.,3 A-vtJ...5 Ftow~vS 
Amount ($) Payee address; City; State; Zip Code 

14 200 Covth vte v1. ~ I Ov\.v--e 
1 ~v1J-e l/0 I 

-2--1 {p - N ew-o. vt<-, DE 1q ·713 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fn,ewo n 'I I l?k ptvt 5 e OF 
EXPENDITURE 

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

Complete Q.tiLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5 / s /2-3 J ono. fl.ta111 £/ i,110v'll C/t1 Mo rd, o .f D,""'es 
Amount ($) Payee address; City; State; Zip Code 

00 
5'-t 'Z-o 1)45i-x woo c\_ Dv- :tt 3 o--z [oO =---
Hovsh>~ , 1K --r;oB I 

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

PURPOSE 
OF .Do\A-~ hCM 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 CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S C HEDULE 

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 
Acoounting/Banking Fees Office OVelhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense. Food/Beverage Expense Polling Expense Travel In District 
.Contnbutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel out Of District 

Candidate/OfficeholdertPolitical Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Carel Payment 

The Instruction Gulde explains how to complete this form. 

1 Total page~c~e F1: 2 FILER(}cME /CJ, °tt:J I• 

Presfz,qe 13 Filer ID (Ethics Commission Filers) . °' t'V'e& (j :'1 
40S 1~ /~3 6 Payeename 

rz>v v,J l\. ~ 0 ii'\ Pr I e ')( /)11,-1 J v- t1i 
8 Amount($) 

66 7 Payee address; City; State; Zip Code 

l,oob -- 7031 W, hlt)V"' 
f'v11ssotNi Clfy ,TK-, 7'-/ 8'1 

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

PURPOSE Dt)JV!t. t-z w, / 5 fCJ;tS~ h, f OF 
EXPENDITURE 

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

S Complete ONLY if direct Candidate I O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

S/8/1-1 ftv'vtorz~ m ~ v"IL--e 1-f I 0-e 'L 

Amount ($) 12 Payee address; 
/tve111ve No-rf+\ 

City; State; Zip Code 

238 - l:.f 10 'Te-v-r'1 
SeC11 ttl-€., (JJA ~ ~lVq 

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

PURPOSE 
,,.. 

OF fvevi.}- {:;;,<reyt', Q__ 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

D ate Payee name 

c;/9/1-?:> Liv~ ev-Cle°'-vie.,ry 
Amount ($) 

£.t7 
Payee' address; City; State; Zip Code 

17~ 3ob·3 .,-e. X (.As Pot V K \,1114 ~ -
r1-1 ts.sovv 1 ~ ,TR 7,t..{~q 

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

PURPOSE €\fevtd----&xrcv\5~ OF 
EXPENDITURE 

D CheckiflraveloulsideofTexas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense 

Complete QNU'. if direct C andidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
GonlributionstDonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatlon/Fundraislng expense 
Transportation Equipment&Related Expense 
Travel In District 
Travel Out Of District 

C&ndidate/Olficeholder/Political Committee 
Creda Card Payment 

Food/Beverage E,cpen5e 
Gift/Awan:ls/Memorials Expense 
Legal Services 

Printing Expense 
sa1artesM/ages/Contract Labor 

The Instruction Gulde explains how to complete this form. 

other {enter a category not listed above) 

1 Total pages Schedule F1 : 

52-
6 Payee name 1 

6 Amount ($) 
1 '?, \ 

8 

Lf8 G -

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNlj'. If direct 
expenditure to benefit C/OH 

Date 

5 / 11 /23 
Amount ($) 

66 
2-/SOD ,.,.. 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QNJ.Y if direct 
expenditure lo benefit C/OH 

'G Wt oh, I e.. 

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

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

Candidate/ Officeholder name 

Payee name 

Payee address; 

5· B z_~ ,-Jew 1e virt lo~ R l vJ 
5 Vtj t¾ v ~i,\.c1_ r 1)< "'77t.f '7 °f 

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

D Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

Payee name 

Payee address; 

l g ~ ; RlC,,lti V'<O ·"-d 

(<-LG~ v\<.01\ & t TK 
Category (See Categories listed at the top of this schedule) 

0 Ched< if travel outside ofTexas. Complete Schedule T 

Candidate / Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City: State: Zio Code 

(b} Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; 

..fi.e,ID 
State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

0 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.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(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/Officeholdet1Political Committee Legal Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME ''6 ("{«_J "J r / fv-e s'ef-ti.c,e 
I 3 Filer ID (Ethics Commission Filers) <"2- ,_Tt,iw,€S 

4 Date / / 
6 Payeename ' 

CJ /~ Z-3 Rve~a P0c +fl>"" 
6 Amm!int ($) 

DJ 
7 Payee address; City; State; Zip Code 

2,'5 DD l lc> l Z- 9 us '1-r f2tc½ e 
l},t_~)DUV\ Cl<ty ,Ti: 7 7'-15 °I 

8 (e) Category (See Categories listed at the lop of this schedule) (b) Description 

PURPOSE CoiA~vl h~ fir-- ~""se OF 
EXPENDITURE 

(c) □ CheckiftraveloutsideofTexas. CompleleScheduleT. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

5 r,~ /23 /6.v•.,, Pre c; fa c; e 
Amount ($) oD Payee address; City; State; Zip Code 

z,5D - °3'0 °BL7f~1! 
~ 

-Jt<-{ 5q {Yl l§S l) l)V ( C,l f-\1 I \ )( 

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

PURPOSE 
C e>v'\ ~+--~ kiuv ()1,w tu 1~-oo_ph 1 OF 

EXPENDITURE 

0 CmckiftraveloutsidedTexas.CompleteScheduleT. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

5 ;,~ /2-3 '3 -oL o w,_ o -.,.. ~ p-e v\ll.. e v 
Amount($) 

tJ b 
Payee address; City; State; Zip Code 

32--5 "3B lq I~' O.J<H' s h. °'- f)v- < ve -
1\1\1 SSt)uv--1 Cl~ ,TI< --n~sq 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
C ()0. fro-e,,J---· k;c bo ~ Etttev~l,1~1-OF 

EXPENDITURE 

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

Complete QtiL'i 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 11115/2022 



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 SOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbun;ement Solicitatlon/Fundraising EXpense 
Accounting/Ban~ng Fees Office OVerhead/Rental Expense Transportation Equipment&Related Expense 
Consulting 8cpense Food/Beverage Expense Polllng Expense Travel In District 
Gontributions/Oonatlons Made By Gift/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OllioeholderfPolitical Committee Legal Services Salaries/Wages/Contract Labor other {enter a category not listed above) 
CredaCard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME , , ti f• R fi 13 Filer ID (Ethics Commission Filers) s ,z_ S ~ VY\ e..s 6 •v--a 'l-1 res aq..e 
4Date / I 6 Payee name 

I 

s ,<; '2.-3 L'11.A vrl 1 tA v\ Brvw"" 
6 Amount($) 7 Payee address: J City: Slate: Zio Code 

oD 7, l Lf CM..s-ewool Pv \."~ LfoD -
M1ssouv1 C1-ty I TX --,, t.f 0 C, 

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

PURPOSE 

~~ .Afl\. h v V\ OF 
EXPENDITURE 

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

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

Date Payee name 

S /zz_ /Z3 Co \I'- s t7A vi f-w tt fo c.-/-
Amount ($) 

72. 
Payee address; 

R,oo-d 
City; State; Zip Code 

z,o<-( l60 I T~ p-elo 
Wo. H-~W\, Ml+ 0 ?H5 I 

Category (See Categories listed atthe top oflhis schedule) Description 

PURPOSE Fee~ DC\ ~ bC< s·e, 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 / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

C; /z,? /B l3 ve(/\ .!-w o ou\ Bof n~ t- C UNvc ~ 
Amount($} Payee address; City; State; Zip Code 

bD6 
{}◊ 110"3?> k:,,_~& IYlOV/(:. --

/qi)IJS h,Y\ t {X ?,OL{5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE t>o v'\A. ho V\ 
-OF 

EXPENDITURE 

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

Complete QfilY 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.bc.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense I.Dan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office OVelhead/Rental Expense Transportation Equipment&Relatsd 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/Officeholderf Political Committee Legal Servioes Salaries/\Nages/Contract Labor Other ( enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 
2 FILER~ME ''G 1e41 '' R ~ t:;) I 3 Filer ID (Ethics Commission Filers) 

'?"2-, · 0 ~ vv'l-e..s. .ro ve<;. ~q 
4 D~ e /2-~ /23 

6 Payeename 

Pm tA v--e. c.. <; ct w 4 e v-
6 Amount ($) ' 7 Payee address; 

I 
City; State; Zip Code 

/ 1 qoD 
oE, (8 lf3 ftvvc-e.J- W-"'f 

fl/1,~uv, ca-y - ?7<-/01 ,I K 
8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE t 

e)c pe Vt> e OF C 01/'S v I fur.,~ 
EXPENDITURE 

(c) 0 Ched< if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, ollic.eholder living expense 

9 Complete ONLY if direct Candidate/ O fficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5 /2--t:> )z,,3 LIA vvvJ Jo~vtS'MCfAMfq t7 Y\ 

Amount ($) 
o!} 

Payee address; City; State; Zip Code 

Po 8o'f.. 43'~'0/gLf Z'5D 
DeC-tA.fVvrGA 3 ot> ~0 

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

PURPOSE Dv\A.othO~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Smedule T. D CheGk if Austin, TX, offiGeholder living expense 

Complete QliU'. if direct Candidate I Officeho lder name Office so ught Office held 

expenditure to benefit C/OH 

Date Payee name 

S /u/z3 Hvvs-e o-f BtooVV\5 
Amount ($) C/ ~ Payee address; City; State; Zip Code 

1 (p \ eo Cd·'-1 U/CA ll< l':>'P -
) V7 C{ ✓ /_ .... ()pl. cJ. I \)( -nt..f7C, 

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

PURPOSE n,-evvu,'14 f" (ir:.. pe~se OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Sdiedule T. D Check if Austin, TIC, officeholder living eMpense 

Complete QtiU if direct Candid ate / Offioeholder 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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT inc;lude this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan RepaymenVReimbursement Solicitatlon/Fundraising E><pense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributionl>IOonattons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficaholderfPolitical Committee Legal Services salaries/Wages/Contract Labor other ( enter a category notlisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FJ.!,ER NAME Y, ro Ju, c• 'f ve ~ r}-?;(q,e 
13 Filer ID (Ethics Commission Filers) 

c;z_ ~ a VV\~~ 
4 Date 6 Payee name f 

'7 /J.-~ /?-3 W ,f.r,---l;t, ,I\~ If} t~ 1v\ S ~l--tub \ ~IOV\ 

6 Amount($) 7 Payee address; I City; State: Zlo Code 

l 2t; 
oD 3<?102- pc, 1Af ti~ 'r - Yv11 ~vl ti ty ;Tx. -?7 t../ 5 q 

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

PURPOSE 
DaAl\ 'POV\ OF 

EXPENDITURE 

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

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

Date Payee name 

S /30 /z_3 4oed-e.-, LL 
Amount($) :"2..- Payee address; City; State; Zip Code 

"'2,.-_ 
2,<-14. D Te.xv1. 5 P0 vl~a_ f1 S~°? 
0'1t~Ouv, CLf--,,!'f-7t-481 

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

PURPOSE Off,c.e ~11\h:tl OF 
EXPENDITURE 

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

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

expenditure to benefit CIOH 

Date Payee name 

S /?I 1~3 B re tAJ.a ~ tfvV\ 
Amount ($) Payee address; City; State; Zip Code 

00 l Co t 3 Dvsiv\ f'Z'-J.1 e 50D -
v\/1 lC,<;OVVl u N ;f>( 1tf 5 9 

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

PURPOSE 

Cvv-s-v l h v1.1 8cpev11 ')e OF -

EXPENDITURE 

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

Complete QNJ.Y 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 Commtss1on www.ethtcs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing Expense Event Expense loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Ban~ng Fees Office OVerhead/Rental Expense Transportation Equipment&Retatad 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/0fficeholderfPolitical Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explalns how to complete this form. 

1 Total pages ~ tie F1: 2 FILER NAME 1 , ~ 0 to< 13 Filer ID (Ethics Commission Filers) 

.:-r~VY1es h'/2 ·· rE>s 9 e 
4 Oat&/;;/~ 3 

6 Payee name 

$1 l[vVS )(M 
6 Amourlt ($) ~ I 7 Payee address; ~ City; State; Zip Code 

3·3 J. - 1 z_.-z... i f:h;ei/1 v -e. o{.. 1N.. · \,I C4 5 , 3 S t.h t=r Ol> t--

Nev..1 Ye>vK..1 NY /007-0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 1€,cl,,,v10Jotj ~ t:K pe IA,-<?_ 
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/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

0 ( J-/ r;J-7> f+rri.e_ Vl C tt r'\. ~ h>V1JJ1 e,_ 
Amount ($) 

D◊ pz:t!=js;Text-s f>q4tAft{VJ 
City; State; Zip Code 

794 - YV\tS~OJvl &~ 1Tk "'77c.f £1°l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE s ·~er e Er<-pev1>e.. OF 
EXPENDITURE 

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

Complete QliLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CI0H 

Date Payee name 

1o I d-l ;;-_J VV1 L c~ e / e. H) v t'\'\ Or V\ 

Amount ($) o,9 P5 eZ a;; ssf-e_ Y.) b ') e \3 l V ~ l.-1/\-
City; State; Zip Code 

J 1 0DO S \) tjCt v /_o. VlJ (ff- .--;r? l{ 7 q 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE (?;-Jev. r~pevise, 
OF 

EXPENDITURE 

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

Complete Qlil.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 11/15/2022 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR. SOX 8(a) 

Advertising Expense EventExpense Loan Repaymenl/Reimbur.iement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Qverheacl/Rental Expense Transportation Equipment&Relat.ed Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
GonllibuUorn;/Donatklns Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OlliceholderfPolitical Committee Legal Services 5alaries/Wages.'Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pag5'Schedule F1 : 2 
FILEJ;~ ~~ ,,G r0--Jv1 r. f re s-.fC<.-a, e.. 13 Flier ID (Ethics Commission Filers) 

' z.._ 

4 D~ e / &-- I r;}-?> 
6 Payee name 

A-P~I 
S Amount($) 7 Payee address: City: State: Zio Code 

tso 09 4~ IL/ A-J(avd 
Hnv< h)"" T)( 170 Lf 7 

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

PURPOSE P0vtQh~ OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. 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/0H 

Date Payee name 

ro/s / :J?:> i/v11ssvuvi Cifvj ,ru~.e.teevi~ ( e ~r.JV"'l(?c)~ Jiju0 cJ. a ho A 

Amount ($) c;O Payee address; City; State; Zip Code 

i ,5'='2 
,,.... po B6>' to0 7 

(v11 ssouvi CitJ , TX. -;17({ gq 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Do Y1C,i h vv1 OF 
EXPENDITURE 

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

Complete .Q.ttLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

& (6 (~3 W-uU1 fuf ~ 
Amount ($) q·c.o ik y ('Io. t..,-€_ r 7 I! re'-

City; State; Zip Code 

/6 Lf ~ Bos (/\1MA- c?Z,,l/to 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
[vevt ,.--Fx,~ ~ e.. OF -

EXPENDITURE 

D CheckiftraveloutsideofTexas. CompleteSchedule T. D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com1rnss1on www.eth1cs.state.tx.us Revised 11/15/2022 



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 S(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/WagesfContract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

<:iv 

6 Amount($) 

8 

tJ{) 
/OD _,, 

PURPOSE 
OF 

EXPENDITURE 

6 Payeename 

Neui Sfi Pi,id1,i0 f3qitJrz~f-C,f;tvv-c..CA 
7 Payee address; • City; 

6135 FWl52/ 

~cdl°<r f ~ 77 S"B 3 
(a) Category {See Categories listed at the top or this schedule) (b) Description 

Solicitation/Fundraising Expense 
Transportation Equipment&Relatsd Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Filer ID (Ethics Commission Filers} 

State; Zip Code 

(c) □ CheckiflnlVeloutsideofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

S· Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QliLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

. 31 
i5G -

PURPOSE 
OF 

EXPENDITURE 

Complete ml.l.'l if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee name 

Payee address; ro Box --Z-70 ~ to<-f-
rlv1.1sfvV' /fX ---n(}...77 

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

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

Candidate I Officeholder name 

Payee name 

Payee address; 

r; 1o <o '-f H-t ~ h wa11 b 
t'Vl tS40Un C,rv ,'TX 77c.f 5 q 

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

D Check if travel outside ofTexas. Complete Sdledule T. 

Candidate I Officeholder name 

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 Au&tin, 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.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatlontFundraising Expense 
Accounting/Banking Fee& Office Overhead/Rental Expense Transportation E<1uipment & Related Expense 
Consulting E>cpense Food/Beverage Expense Polling Expense Travel In District 
Gonlributions/Donauons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/0llioeholderf Political Committee Legal Services Salaries/Wages/Contract Labor other ( enter a category not listed above) 
CredaCatd Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAME "b c~ Lt Pre ~ I 3 Filer ID (Ethics Commission Filers) 

c., "2..- -..-rc.q ,v'- e.-~ (l)-c s -e 
4 Date • 6 Payee name \. 

Co /t 2- J,z,,3 Lc V\ e__ s t s- 1-e v> 
6 Amount ($) 7 Payee address: City: State: Zic Code 

gt.f Z&D2. S'o~vvw .re 
to 2 - !1UvSti)·~ I f'i '770D <f 

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

PURPOSE (:;, t fu / 11w~..J 9 OF 
EXPENDITURE 

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

9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

(p (tLf /7--3 y\,i I\ c.-Ctele_ fovlVla ~ 
Amount ($) Payee address; City; State; Zip Code 

l1 it;o 
()0 5 2-{ Co P~bbl e 6lvff l.or"Q ...., 

Svc; ot"' /,.D_ v,_J , { ~ 77y 7q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE £itevt i-- E)(~~-e 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 I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

(p (1c; (J-3 An d ve~ >(,{)A)'--f ev 
Amount ($) Payee address; City; State: Zip Code 

oO I 6 Lf 3 /4,;vce;;f ~ t1 '5 DD -
fv'11 SSOl.Nl Ct 6y r/K 7718 ~ 

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

PURPOSE 
U,v\'7J/f,v1.1 8-K~v\Se. -OF 

EXPENDITURE 

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

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F 1 FROM POLITICAL CONTRIBUTIONS SCHEDU L E 

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 Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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) 
Credft Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
1\G -rM (/1 r, f1. e.>ft'Jq e 

13 Filer ID (Ethics Commission Filers) 

c,~ --J ~ m,o s: 
4 D& te / UJ/Z3 

6 Payee name 

8 --r evt ~ woo & {p o,ah">rr Cv1v.rc:- '1 
6 Amount ($) 7 Payee address; 

V 
City; State; Zip Code 

WO 
tJU 1:30"?>3 l-Lq 11d fV'a v IC. - ;,-Iv v 5 h>vi r T x: --?7045 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escriptio n 

PURPOSE Vo-AA hoV\ OF 
EXPENDITURE 

(c) D Check if lravel outside ofTexas. Complete Sdiedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

& /20/&3 C t1 ~ 5 ~ vtd- {avd:J C f 
Amount($) 

Pa7~ ai ri ss~ y-o_ p-e I D (2 cA 
City; State; Zip Code 

7? 
'2-04 - w~ t .f-kq VV', lnlrt DJ. Lf5 I 

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

PURPOSE 
Fees :D °'- t--o b~s e. OF 

EXPENDITURE 

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

Complete QNLY if direct Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C/0H 

Date P ayee name 

to/w/~~ Vvc..he~ b-e /Y1vS cvl '1 v Dy.srro phvJ F(/1-Ad v0t1sev-
Amount ($) Payee address; 

(co o--~ 
City; State; Z ip Code 

0V z --z__o HD c kevi b ti 'fv1 

/DO -
b-\7 W'S~ ora-v, \,, 1 f\f S 0~ f'+ 3 
Catego ry (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE Do~o- hvV\ · OF 
EXPENDITURE 

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

Complete QNLY if direct Candidate / Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te x as Eth ics Com m ission www.ethics.state.tx.us Revised 11 /1512022 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Adve r tising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages ~ ~ F1 : 2 F ILER NAME ,, 0--e 
Jam~<; ''GvG.-tiy s~o, e 

13 Filer ID (Eth ics Commission Filers) 

4 Dai/{,;?> I Z3 0 Payee name 
, 

Te/2( V\ c, W VI J-s- on Ca IA, {le 1 ,-, "" 
6 Amount ($) 

I / 
C ity; State; Zip Code oO 7 P a yee a ddress; ~ c+ 

/1DVD - l.fz I I Cleetvwv<.. e v · 
Mt"ssouvi CliN TX -n<+5'1 l 

8 (a) C atego ry (See Categories listed at the top of this schedule) (b) D e scriptio n 

PURPOSE Do~a.hov\ O F 
EXPENDITURE 

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

9 Complete QfilY'. if direct Cand id ate I Officeholder name O ffice sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

ro/u/~?? l1-E--B # I ID 

Amount ($) 

7 
? P a ye e address ; City; State; Z ip Code 
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