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

The C/0H Instruction Guide explains how to complete this form. 1 1 
Filer ID (Ethics Commission Filers) I 2 Total pitied: 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER KYLE 
OFFICE USE ONLY 

p 
NAME ........... .. . .. . . .. . . . . .. . . . ........... ··•·· · ·· ··•········ · · · ··· .... . .... . . . . . . 

Date Received 
NICKNAME LAST SUFFIX 

GEORGE 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZI P CODE r:a ~--.,..,. 

OFFICEHOLDER P. 0. BOX 18711 SUGAR LAND TX 77496 
\. !_; L .l~J £024 ~ 

MAILING 
ADDRESS 

C hange of Address 

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

( 713 ) 589 2256 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Mrs. DIANE 
NAME 

E Date Processed ....... . .. . . ···•·· ·· • ····· .. ...... .... .. . ...... • ••• • •• • •• ••••• • • .... . . .. . . ... . . . . 
NICKNAME LAST SUFFIX 

ECKOLS 
Date Imaged 

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

TREASURER 
2111 PARKVIEW LANE MISSOURI CITY TX 77469 ADDRESS 

(Res idence or Business) 

8 CAMPAIGN AR EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 713 ) 591 1709 

9 REPORT TYPE i January 15 i 30th day before election i Runoff i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 6 / 30 / 24 1 1 24 THRO UGH 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year r Primary r Runoff I■ Other 
Description 

/ / r General r Special Semi•annual report 

12 OFFICE OFFICE HELD (if any) 

I ~O~~;; s~:~Tg: known) 
County Judge 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR I 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMM ITTEE(S) 
CO MMITTEE TYPE COMM ITTEE NAME 

r GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

r SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDR ESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revised 1/1/2024 



CANDIDATE/ OFFICEHv LDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

KP GEORGE CAMPAIGN 

17 CONTRIBUTION 1. 
TOTALS 

2. 

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

3. TOTALS 

4. 

. . . . . . . . . . . . . . . . . . . 
CONTRIBUTION 5 . 

BALANCE 
... ... .. ... .. .. ... 

OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0.00 
$ 268,766.15 

$ 0.00 
$ 20,639.66 
$ 488,453.40 

$ 5,000.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

OLGA PAYEftO 
My Notary ID# 125193912 
Exp1rtS FibruarY 22, 2027 

Sworn to and subscribed before me by p( P l7~ e 
20 2}t o certify which , witness my hand and seal of office. 

this the 15th day of (July 

l t 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ______________________________ __________ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Kyle P. George 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 268,766.15 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ■ SCHEDULE E : LOANS $ 5,000.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20,639.66 

6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

12. ■ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2,414.75 TO FILER 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: , 
2 FILER NAME 

~(-!- p, 9e,o75e, 3 Filer ID (Ethics Commission Filers) 

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

~50{2~ ____ __ f>.Y.l ('-:~ ____ 1:>_~~0-______ ______ _________________ ________ ___ 
1>10. 6 Contribu tor add ress; City; State ; Z ip Code (0 

q I 2 7 Awl bu I r-&w:L C. f- ~Gu~TX 11q1q 
8 Principal occupation I Job title (See Instructions) 

.., 
9 Employer (See Instructions) 

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

if l q l 2.-L/ 
__ fo_Y.\~ __ -°-~'r(A..(\ .......... . •••• • • • • • • • •••••••··• .. ... . .. . .. . ... 

-Pf o~ Contributor address ; C ity; State; Z ip Code 00 

411:1 Am~,-~ c + _Cv.J.~, 7)( 77'1.?q 
Principal occupation I Job title (See Instructions) 

.., 
Employer (See Instructions) 

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

( / ?P/ 2,4 
__ _ s~_( ____ v~~-n~-~ ----- . . . . . . . . . .. ... .... . ... . . . .. ••• • • • • • 'f 3/ 000, (1\:) 

Contributor address ; City; State; Z ip Code 

l'i'-13 /vo<fol~st ttw s1':,n, lX 770b2 
Principal occupatio n I Job title (See Instructions) Employer (See Instructions) 

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

1/:;:, -- --e,_'(\~_ -_.B.~r.tµ:) - - - - - - . . . . . . . . . . . . . . . -- ........ . ......... 

Contributor address ; C ity ; State ; Zip Code 

l' Io. 00 

tt121 AW\bv T rt--c.t c-r S;qq~ ,X11'11i 
Principal occupation I Job tit le (See Instructions) 

..., 
i!mployer (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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2. 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

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

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

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

.Mv.~-~-T~_(j_ 
Contributor address; City; State ; Zip Code 

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

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

-~ --~~------- •---------- ------ -- - -------- - -
Contributor address ; City; State ; Z ip Code 

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

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

--- -_Crt_~ --~ -l ~~""' -------------. --. -----. -----------------------
Contributor address; Cit y ; State ; Z ip Code 

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

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

Forms provided by Texas Ethics Commission www_ethics _state_tx_us Revised 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

~ 
2 FILER NAME 

/c<tf L- P. 9-LoQflf!---
3 Filer ID (Ethics Commission Filers) 

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

Lf/ ?J:J/2-y .... B n ·w., ... . Ba.xt.t;o ..... ... . . . . . . . . . . . . . . . . . . . . .... . .. •••••••·•·••· 1 lo. 6 Contributor address; City; State ; Zip Code w 

4 / 2 7 k,w 1 r-C f' Jqq~ 7xf 17t/71 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

4/iq/2)./ .Cax.t<,s. .. U.1.±h-l.l .. • •• • • ••• . . ... . ' . . . . . . . • •••• •• • . .... , ......... .. .. f ..?, )bo. t,O 
Contributor address; City; State ; Zip Code 

0342 f t1wtC!- ht,,~Lt:,r fy~(M)J,'tf 119'(,, . 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~{'Jli(~~ .. D..l-(P.,~-~ . 6~ .. . . . . . . . . . . . . . . . . . . . ... . . . ••••••• .. ........ ..... 

f~o. (p 
Contributor address ; City; State; Zip Code 

~qt~ Htllsw,cr.. bv- s~, ,x 774:?<j 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

4(1,~V--f . C .ha.o .. Chi~.u..R-. ••••••••••• •• • • •• ••••••• .... . . . . . ....... .... 

f 5,ooo ~ {P Contributor address; City; State; Z ip Code 

r,ool Sa.v~ l)v-- tfwt>-hM1 lX 17o~ 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pi s Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

.T?\~n __ _ Joh_t1 ... .......... ........ ........................... . 
6 Contributor address; City; State; Zip Code 

Cl & u> (lt)Cli.-A 
lJ-i~ O<"~d (Juu_.. 17<./3~ 

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

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

.. J<>~"'- . .. . c~~~-
Contributor address; City; State ; Zip Code 

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

Date D out-of-state PAC (10#: ________ 1 

.. r ~ -{ .. -~\'}~-~ - - - - - . - - - - - - - - - . - - . -

Full name of contributor 

Contributor address ; City; State; Z ip Code 

Amount of contribution ($) 

$' ~ fbO, to 

1700'( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

17o4v 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

~ 
2 FILER NAME 

ttrltL 7), 1~~ 
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 
V 

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

4{u{w -~ .. SptJA'/C-5 ..... ........ ... ....... .... .... ................. 
6 Contributor address; City; State; Zip Code ~ .;;, SlJO V 

t-0 

'2to-io PwlLf2tMJ 'I),,,- ~,¥ 17'-l'(°J 
8 Principal occupation / Job title (See Instructions) V 

9 Employer (See Instructions) 

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

'-f{tt(V-1 ... .BQ.b~S.1,i.g.~ .................... ....... ...................... 
Contributor address ; City; State; Zip Code i lb; OtJD. a:, 

I 2-S"l { 'bhtl ~ b r- t-(, W6 fwt, ~ '170l// 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~, ts-lilf T}(. th. 6.0.~ .. ~ .. 12..-eA..l. ~ .. l?.ft-S.,.,. .... ...... ... .... 
S/01 {N() . c:o Contributor address ; City; State; Zip Code 

fo f,o~ 22 V.f Av~~l T>( i8?,g 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

:2. 2"J :XJl// .. f.Po.c_ ... ~ ........ ... .l .~ .4.~r.?.l:v.~ 151' 
Contributor addres City; State; Zip Code /2 oQJ~ 

£ch~ 
, roa 

~77%f!J. 
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 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

~ 
2 FILER NAME ¼!~ ?. 3 Filer ID (Ethics Commission Filers) 

6,., A 

I - ·'7'{ 
- -

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

5/1~ 24 .~.K.h~.O.W~ .. ....... ....... ... .... .... ............ .... . . . . . 
fl ( OlJD~ t,,O 

6 Contributor address; City; State; Zip Code 

lDSl>" I n,pLn R t.t4,~ I 1X 174()7 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

5{10/2,4 JtA JfhnL-ft-r-
f~s-t(;O 

... ......... .. .. ........... ..... .... . ......... , . ···· • · · · ..... . ....... .... ..... . .. . 
Contributor address ; City; State; Zip Code 

J47l'-f BIG.1l. t'<" 
I./,. J. • ix 114'13 - \ 

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

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

5jr~\i~ .. R4m<l: .. t\()½4.-.~(. ~ ... .. .. .. .. . . .... . ... .. .. ..... . .. . . .. .. 

1 /
1 

ODD, Contributor address; City; State; Zip Code a:, 

11,2\'1 rf<V'~lt\A Radltf' b"<" R~~,TX 171" 1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5/10(24 .ffi.u.~~~ .. ktz.~ .. ........ . . . . .. . . .... .... . .. ........ f 0auo, tiO 
Contributor address; City; State ; Zip Code 

g b "b u LV\W\t.lU. s+ Kw $hn' 1X 170«>?, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

. 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

j 
2 FILER NAME {G,/~ 1. t)~9JL 

3 Filer ID (Eth ics Commission Filers) 

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

111s-l-i~ .. J.M.t.t .l>~.~~-·· ' . . . . . . . . . . . . . ... .... . .... .. . ... . . . . . . . . . 
f,"'~5., 00 6 Contributor address; City; State; Zip Code 

4 o I M tstfl~ o r- Rll~~, 1)( 1741.#Cf 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

51 ISi 2-'-f . 6.la. ~~ .A-rolxlv.0.>. .... . . . . . . . . . . . ...... . .... . .. .... . . . .. 
~/00, A::) 

Contributor address; City; State ; Zip Code 

qoio CoVUt.Mt fuwd.M.s tf IP shKl, ,x, '71o3( 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5'jW('Z-tf .N.~~.~~· ... ......... .. ...... ... .. . . . . . . . . . . . . . . . . . . . . 1> ~ 000. t,,O 
Contributor address ; City; State; Z ip Code 

1 ~ txllw<-- 6l vd ttll"stwi l ,x i1o3<, 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5'lw Ii~ .. v.\~.~.tfP.ll~t .. .... . . .... . ..... . ... . . .... .. . . ......... . .... . . f>(OlD, l/0 
Contributor address; City; State; Zip Code 

!~30 w~~ u~llAL M. 6 O(nf\, 1)( -r1040 
-Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 es Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributo r 7 Amount of contribution ($) 

... m~tt. .. G.t.(rd.0'1 .... .... ...... ......................... .. ........ . 
6 Contributor address; City; State; Zip Code 

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

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

.. S4--:Mtx.. . .t?. 1.tf.a.. .. . 
Con;~tor address; City; State; Zip Code 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructio ns) 

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

City; State; Zip Code 

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

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

4/i ... 'iu .K(,Nl,(...~Pfl-C. ... G,r.<tAu.tfl46.n.n . J3vud,,i,s .. A,s.&c> .c. ... 
'1 l Contributor address; City; State; Zip Code '-?, flJV. 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.ethics.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total p~ s Schedule A1 : 

2 FILER NAME 

~ ,~ r. 4Ld<>9J L--
3 Filer ID (Ethics Commission Filers) 

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

5h11, IL~ ... Uncts.~ ... M.~n.<>:> ........ .... . ... . .. . . . .. •• • •••••••••• · • ·· · . . 11 /, 000. c.o 
6 Contributor a ess ; City; State; Zip Code 

42?JY W~,~ St ttW~~l I){ 1702 7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

s-/,c,f l-t{ . . . Da.. \/ l . tJ. . . Cc,_(l_\"-.!> .. 
•• • •••••••• .... .. . . . . . . . . . . . .... . ..... . ' . . . . . . . fJqJo . t,O 

Contributor address; City; State ; Zip Code 

11t'i Cha_.s~wwd.. r.> ('" Mt.st,,vf I Ch,J I I)( 77'-lf 1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

5)/c,( 2-l( .. l?, r~l \ c., ..... l?c.l (~ .... . . . . . . . . . . . . . .. . .. .. ... . . . .. . ............ . ttoo. co 
Contributor address ; City; State; Z ip Code 

1 t,?, I S 6ikt'} W,ll""1 t-Au,fl'Jr-, ,x 77'18 c; 
'--"'· Cck.f -Principal occupation I Job title (See Instructions) Employer (See Instructions) -

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

JllM< !> /2.(Ct_ 5", ,~ ( 2,'-{ ···•···· .......... . .. .. .... . .... . . . P51)D. (,0 .... ..... . .. . . . . . ......... . .. . . . ...... ......... 
Contributor address; City; State ; Zip Code 

51,jo 2 Db1M1 6<.r,a.cl. Su~ ,1l.,m.ct I)( 1 }'-17'} 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Tota l pages Schedule A 1: 

le 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

4 Date 5 Full name of contributo r D out-of-stale PAC (ID#: _______ ~ 7 Amount o f contribution ($) 

... LAM-.. S.N.b.~.· .......... .... ...... ..... ...... .... .... ........... . vO 
6 Contributo r address; C ity ; State; Z ip Code 

77'1. 
8 Emp loyer (See In struc tions) 

Date Full name o f contributo r D out-of-state PAC (ID#: _______ ~ Amo unt of contribution ($) 

.. t{mif. .. ·<Joll~ .. , .. I. n~ .. T~.s .. . fife .. .. ..... . 
Contributor acfcfress ; C ity; State; Z ip Code 

Date Full name of contributo r D out-of-state PAC (ID#: _____ _ _ ~ Amount of co ntribution ($ ) 

.JCMlh~ .. &s~ ..... ..... ... ....... ......... ........ . 
C o nt;;~~to~=dress; C ity ; State; Z ip C ode 

Date Full nam e of contributo r D ou t-of-state PAC (ID#: _______ ~ Amount of contributio n ($) 

... P~s.t. O.ti.J<. .. ~ (.11 k .. .. 
Contributo r address; City ; State; Z ip Code 

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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

LI 
2 F ILER NAME 

{(l.f )L- (f. ~ 
3 Filer ID (Ethics Commission Filers) 

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

5/1~{2,~ _ 1>.cwtd __ ~t. (_fivl ___________ . __ . _ .. _____ . _. __ _ . ______ _______ ____ 
tsoo ► w 

6 Contributor add ress; City; State; Zip Code 

t 2'!,lf (.u111Yi1h<APl. I.HJ Hwsh>n, l)c 7701-L{ . 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

s/1" ('L(f --~~~---~ -~ -~ ------------ -·--- ------ ----------- -------- · 
Contributor address; City; State; Zip Code 

1a25V a) 
• 

.2.7~ '7 t!YalCf~ M~r(~, 'r-t' 77</f&i 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

s(ta (2,lf --Jc,.(\_ --(l~_.s_~ _<._ -----. --•••• • •••••••••• • • •• • • •••• •• • • • •• ••••••••• ••• 1>( 00 . Contributor address; City; State ; Zip Code '° 
Joic,.. e"' lteut U/V(_ ttt,~5Nn ("-1, 1)( 77</>'7 

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

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

S-{tv ( Lt( -_J_c){M,,rl\_f(4rn_ s _ - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1?5l:J . co Contributor address; C ity; State; Zip Code 

321'-~br f2<Lh~< 7x 77'{<,~ 
Pri ncipal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www_eth1cs _state _tx_us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Total { •ages Schedule A 1: 
·42_ 

2 F ILER NAME 

~\~ ~-~Wcr~ 
3 Fi ler ID (Ethics Commission Filers) 

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

5/l<,{?)f .. ~ .. . &5-~.\/o..:-r:~'.v. .... ...... ............... ...... ........... .. 
6 Contributor address; City; State; Zip Code <p 500 . 0() 

~ 'tl() t/e,lvcf W (K.( ~Pfl~ 7X 17c.f 3 3 
8 Principa l occupation / Job title (See Instructions) V 

9 Employer (See Instructions) 

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

s-/ '"'~" . '4tn. ~µ!,~ .. ~~- ... .... .......... . . . . . . . . . . . . . 
19JO~ (,i) 

Contributor address; C ity ; State; Zip Code 

(pt </0 -fuM l, S &Ji1, t'l1t .S5NY1 Uy, ';x -,?<f S17 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 ou t- of-state PAC (ID#: l A mount of contribution ($) 

~tl{(ZJ./ .... K~l.ff. .~ ~~ .. ~.?!~1:~ .. .f.~ ..... ... ..... . .. .. $5bO t',Q 
Contributor add ress; City; State; Zip Code .. 

r2.o ( N ~~~ ~ c'l>C 7SZ>B \ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

y/,c,(i\f .. YV'J~~·····~ -· •• ••• · ·•••• ••••• ••••••••• ••••• ••••••••••••• •• 1':l)()~ r,,o 
Contributor address; City; State ; Zip Code 

23230 SvWttlXI. ~-'dC ~ ,'r7(, -r1 'f 'i<.f 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: ,~ 
2 FILER NAME 

[.4\~ ~,~<uo 
3 Filer ID- (Ethics Commission Filers) 

11-

" \ -4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contributio n ($) 

~/, li--ti .. -~ -( c. .... WPf.M~n .... .... ........ .. ..... .. .. ...... ............ $( ,ooo. GO 
6 Contributor address; City; State ; Zip Code 

3f>tHtd~Oal:-.s &1 Hw~n:n( l)c 7702<{ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

,sf, (ic/ .. Av ~-h n ... At.v./ s .. ... .... .. ... ..... ......... ... ... ....... ........... 
tr/, 000., eo Contributor address; City; State; Zip Code 

t, 2D 3 t,uibr,,o IC. I> .,- HflVsbl, 7X '17or7 
Principal occupation / Job title fsee Instructions) Employer (See Instructions) 

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

~, l,, ( -z,l( ~A- cm-trl'-\X<.l~ 
f>'{ I 00/J. GO • • •••• •• •• • • • • ••• • •• • • • •• •• . . . . . . . . . . . . .. . . • • • • • • • • • • ••• • • • • • • ••• • •• • ••• • •• • • •• • • • 

Contributor address ; City; State; Zip Code 

.2~~ Pl~f-tl.-h.Nt &~tr:_ ~t-.s6Wrt Ctf.f 7k 17tt~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

s/'f(~tf l)EC.. PA-C c; {, 000 . uo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••••• •• •• ••••• •••• •••• ••• •••••••••• •••••••• ••• •••• 
Contributor address; City; State; Zip Code 

l Garw-w-"J f{~(l_ HMW\<.T)( -rot-tc.-
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

fl/, 
2 FILER NAME [Lv, I'(/ 1 ~ ~~<a~ 3 Filer ID (Ethics Commission Filers) 

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

5/f<,(z,'"f .tt~~.Ch~ .. . f. ... I{~( .1.~'Y .... ... .... ...... ... ....... ..... . ~ (, 000. C/4) 
6 Contributor address; City; State; Z ip Code 

q <I H ~t1M-J~ 3o{1«lvld I 1t" 1 7<.( 11 
8 Principal occupation / Job t itle (See Instructions) " 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) A mount of contri bution ($) 

~N(zt1 .. tf ~~ .. l~ .. ~ .. .. ....... ........... ....... ... .. ........ . ... ~r,ooo . Contributor address; C ity; State; Zip Code 
a=, 

J> I 54..d.~ ~ Dt' H~{, Ul ( 7)c 7702.'{, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~ /-i<( 
.. S.~. A-(vt ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E( (,0 ••• ••• •• • • ••• • • • ... . . .. . . . .... .. . .. . 

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

f::>t7W~H~~ Hwr:s~, Tx i7"-t0 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~I dilf .. ~ .<½j . .K. .. 5-.~ ............. ... .. ............ ...... ....... .. .. ..... 
f3 I< 000 . w 

Contributor address; City; State; Zip Code . 
fh17 w .5 ~ ff M,!-_ ~ .. ~~? fl~ s/Ht,, 'rx t,OYD . 

Principa l 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 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 Total pages Schedule A 1: ,~ 
2 FILER NAME tvi,~ V~ ~(..A:>CT~ 

3 Filer ID (Ethics Commission Filers) 

' I -4 Date 5 Full name of contributo r D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5/ fc,(7..<-{ .... ~~ ... ~~~.K.: ...... .................... .... .... ....... ....... . t f, avo. GO 

6 Contributor address; City; State; Zip Code 

1~2, s- Co~c..r,f,("tl-Y\ c..v, f-{ (1\)$ -hM ( 7)c 11014 
8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

5{1C1(2H . . . S9.0 .l .. \ ..... . K ~.~~.~ ~ .~.~ .~ ... .... .. .................. ..... .. .. 1>( ,CXJD. ~ 
Contributor address; City; State ; Zip Code 

'}"2(0 ~lU1TC-l>..-- Ptvi~, ,x 77~Y 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

sf 1c-/iN .S~~f. .\J.yi.~~·~ ····Ka.l~~ ... f, (, avo. (/"O 

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

Contributor address; City; State; Zip Code 

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

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

s-/ '"'l,lf ... D.!"f-. .~~ .. V "~.~0. .. ....... . . .. ..... .. .................. ..... 4' ( 
1 

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

{'05o,c L(?.og '' Ht,Ush>-1 t 7X 772 '12 
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 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: ,~ 
2 FILER NAME 

~\(_ 
3 Filer ID (Ethics Commission Filers) 1. ~utn'M --r ,-. 'J 4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5/ro(Vf .I\{ 1418.~. ft.~~a.~~-l°'?.t ~:S.~ .. l:.L.f. .. . . . . . . . . . . . . . . . . . . 
f, :J, 500. CA) 

6 Contributor address; City; State ; Zip Code 

'.J2J,OS~½ tf~.shY\ ( TK ,7°27 
8 Principa l occupation / Job titl e (See 1rfstructions) 9 Employer (See Instructions) 

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

s-( <, (i ~ . -~~.A-. .. e~tJl. ~~ ~r:~ ~ . f.A..~ ................ . . . . . . . .......... -Sf ~ . (IC 
Contributor address; City; State; Zip Code 

I 

[00(1 (V\lAA •• r(fu, la.v rlk>ShYlt 1X -r1042 
Principa l occupation / Job title (See'l'nstructions) Employer (See Instructions) 

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

s-/ ,._, '2-c./ .. V.tl~-~ -.. R¥~-~ .. . . . . . . . . . . . . . . . . . . . . . . . ... . .... . . .. . . . ... . $(, soo. ~ Contributor address; City; State; Zip Code 

.l '1& 2 i A-ca.4A.qlu1 kM,7\c 17'1'i lf 
Princ ipal occupation / Job title (See lnstruc il'bns) 

.. 
Emp loyer (See Instructions) 

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

,/ ,1 (2~ . H.~.t1r ~ ~-. 1-1.o.~ ... R. A-~-.......... ....................... .. $ (, OoD. vO 
Contributor address ; City; State; Z ip Code 

i~, /J l¼-tW> cl St- })tttl4L.S, 7)( 7SZ.o\ 
Principa l 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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME c"' \<-- r. ~ 3 Filer ID (Ethics Commission Filers) 

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

5''"' ,~tf 
... J.~.bru~ ... HP.s.sq.i.n ............. ..... . _. _ ... _ .. .... ...... . 

13, UJO, C,O 
6 Contributor address; City; State; Zip Code 

l 9'27 5onc( Blutst.M D~ G.,Prcss,tX 77'133 
8 Principal occupation / Job title (See Instructions) 

I 
9 Employer (See Instructions) 

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

5/ 1(7,tf . .J>.()...~ .l.~. I ... K ... S ! 3 ~-~rel .I.;_ . . . . . . . . . . . . . . . . . . . • • •• • ••••••••• • • • •• 'fa?, 500. 0\:) 
Contributor address; City; State; Zip Code 

l l/ol t.ot.nrl./ M/J..s ~ W(..()d l~ s, ,x; '173/sC 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

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

5//t,{2-l( . v.,~ 5_< rt~ ... $.<i..".':-'.( ... .. ... .. ....... .. ...... ......... .... ..... .. ... fi'o?, SoO. £0 
Contributor address; City; State; Zip Code 

Slit.i Ho(lu5,;,rmQ~ t{ c,\lSiwl(/X 770s;f" 
Principal occupation / Job title (See Instruction~) Employer (See Instructions) 

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

5/tc,(2-'f . LJ~~~~ .. _T µr~.-:-.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i~, SOo. (;le:, 
Contributor address; City; State; Zip Code 

Po 0ox l[ 8 l s ~firor-o( ( 'ix. 77'1'17 
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 1/1 /2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total 7;; Schedule A 1: 

2 FILER NAME lC~\-v V~~~~ 3 Filer ID (Ethics Commission Filers) 

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

5/w/~'1 .D.~H.,~f. .~ .. ,¾...~.6~~.s ..... lv:tt:. ......... ~ /, oao. tP 
.... . . . •• •••• ••••••••• 

6 Contributor address; City; State ; Zip Code 

9t,o R\.~MM()\ Avt f'tw bht.\, I)( 7}0<f l. 
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 ($) 

rs/ 1,/ic.f . ~ . l<:t\d. I~ .. .f..11.c.. ......................... ........ ..... .... . f ~ CXKJ. (I() 
Contributor address; City; State; Zip Code 

'i-ttit./ W . .Sow,Hws+nftcu H~,~,?X 7704J 
Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

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

o/"' /7,,Cf .. JP.~-<:.p.h ... . C.i.w.. ....... ..... .. ...... . . .......... .. .. . .. .... .. ..... 15, OuD. 00 
Contributor address; City; State; Zip Code 

'429/ Wt at~t"S~ln H,i;str>l, 7X 77os7 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

r/ ,,,('2- 4 .. Je fk.~ .... T ~. CMx>PY' '$ ~ . ...... •• • • • •• •• • • ••••••• ............. .... 51 CJVO, Contrib r address; City; State ; Zip Code 

43tS' l.J~\l ~ 1> r hJl.s~,,x 77Wt 
Principal occupation I Job title (See Instructions) 

1
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

lo-, 
2 FILER NAME 

l~ \L-~-~~<l~ 3 Filer ID (Ethics Commission Filers) 

4 " ._ 
Date 5 Full name of contributor D out-of-s tate PAC (ID#: \ 7 Amount of contribution ($) 

6(~(,z,~ . .. . .Jqc. (. .. . W~l t?,.r.. . . .. .. ..... ••• ••• •• . . . . . . . . . . . . . •••• •••• •••••••• 'F( ooo . C,O 
6 Contributor address; City; State ; Zip Code 

l15lo A-lo,~Dr ~h-t. 1x: 17'-{q 3 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D ou t-of-s ta te PAC (ID#: \ Amount of contribution ($) 

5/t5{2tf Prnd.'(t,,v.J, . .It. . ~c.~~~- . . . . . . . . . . . . . . . ... .. . . . . . .. .... .. . ... .. p f=l, svo' GO Contributor address; City; State ; Zip Code 

53-'0 M· - • -~, ~ ~-v-d --&'1TVT'1t... (-t<,v5,Jvn 1)( '(100S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

s/1'-({zy --~~':'l(l_ .. M.~t.~~hA-... ... ... . . . . . . . . . . . ... , .. . ••••• •••• • • • • • • • •• ${~, Contributor address; City; State ; Zip Code !VD. (JO 

lc,oo M.~ t, .SVlith si;!i~, rx 77~7'l 
-Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

5/16f(V-1 ... H .,.\ \.~ . .F'ft.~ .. . . ...... . .. . . . . . .... . . . . . . .... . .... . . . •••• •• • • • ••• . . ~/01 oov. "° Contributor address; City; State ; Zip Code 

~'Z~ ~({S.SAvl /4,sh..v,, 7X ?Si?o ( .. 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

=in. 
2 FILER NAME 

~\~ ?& 

3 Filer ID (Ethics Commission Filers) - I 

..P.:;C-P (\ I -4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

6/b0(24 __ 0.r.,_~l-1- _ B.~xr4_10 ___ i /0 I (0 
... ... ' . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Contributo r address; C ity ; State; Zip Code 

lfl27AmbL('""Tril.a_ Su§(J(L-.id 1 7X 77(.f?', 
8 Principal occ upation I Job title (See Instructions) 9 Employer (See Instructions) 

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

5/li( '2-'-f _s~_\ ___ Vo._\~n.t.tl'1_ ... . . . . . .... . . . .. . . . ......... . . - - . . . . - -· f ,) 5l>O . (,,0 
Contributor address; City; State ; Zip Code 

f tl4~ NtrfulK. St- tw> s TIX\' I)( i?OCi.8 
P rincipal occ upation I Job t itle (See Instructions) Employer (See Instructions) 

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

51'1-0I 2-'-f 
_fuclr~--.P~~~ - ---- -·- -- -- - - --- ... .. . .... . • • •• • •••• ,~50. CP 

Contributor address; City; State; Zip Code 

.l<, 31"t Gt5"4't- avt iv7 I"'-.½, 7',( 174'1 </ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

sjl1l1-tf --f\)0.'.~~ ---~L~~l~----.. . ... . . . . . . . . ' . . - - - ... . - - - .. .. . .. 1;)5. ~ Contributor address ; City; State ; Z ip Code 

(, "i 1.. \4,lbl\ ? (;,( I(_ S~"'L~, 1y i1L/71 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pag es Schedule A 1: 

:i., 
2 FILER NAME 

~\<---1'. ~~ie.--- 3 Filer ID (Ethics Commission Filers) 

. I -4 Date 5 Full name of contributor D ou t-of-state PAC (ID#: ) 7 Amount of contribution ($ ) 

.,, i~li4 . .V.<A;:>'¥1.'! . HA-Yt().V\; 1 J, 57)(),. e,O . .. .... . . ..... .. •• •••••••• •••• •• •• • • • •• • • • • • • • ••• •• • • •• • • • • 
6 Contributor address ; City; State ; Zip Code 

s100 ~ kJ,o~ tic,v b-h>'l ( 1Y ,1on., 

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

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

"' •~17..4 .. M~H«n()._ (. ... _t{_e1_~ -~- t5oo. u,::, 
. . . . . . . . . . . . . . . .. . . . . . .. .... . .... .... 

Contributor address; City; State ; Zip Code 

Jll>it(~ hr ~ulMd, "l-X 'i7~"'Z't 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

~J,ol 2-'-t .. . &h.J. l_ . f½lj .... . f~ 500, cO .. ... . ... . .. .. .. ... . .. .... , .. . .. . .. .. . ... . .. .. . .. ... ... 
Contributor address ; City; State; Zip Code 

4o7 La.wide. &lv tl Sug«L'tld
1 

l)C 77418' 
Principal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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

,,, 1(1,q 
. ~.Yr ti fr.> r'- .. F:-~.h. _, _~tr) . . . .. . .. .... .... .. . 1S I, DOO . tP , . ... . . . . . . . . . . . . . . 

ontributor address; C ity ; State ; Z ip Code 

32oq DrllkC. S,,n~..s p t,µ'l.w) I 1){ 17~4 
Principal occupation / Job title (See Instructions) Employer (See Instruct ions) 

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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

~:2-
2 FILER NAME ~\L- <v- klt~Cly\-

3 Filer ID (Ethics Commission Filers) 

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

1,/,0(2~ 1"ta.m ... Pl~.~ .. ~~. l ~ . LLC 
$ (0

1 
DOD, c.O . . . . . . . . . . ... . . .. . .. ....... ...... .. . .. .. . .. . . 

6 Contributor address; City; State; Zip Code 

l '3lo'i" N~:')+ FIA.,~ t{<,\>.S~, 7)( 110'{0 
8 Principal occupation / Job title (See Instructions) I 9 Employer (See Instructions) 

Date Full name of contributor D ou t-of-s ta te PAC (ID#: ) Amount of contribution ($) 

"/1of 2-'-l 
.... .C-~rea5 ..... R~.(5. . . . . .... . . . . . . . . . . ......... . .. . . . . . . . . . . . . . . . . 

f5oo. 0:::, Contributor address; City; State; Zip Code 

.2s- 11 WMlG c\ yU(_ H~s1U1, 1x 7702 '{ 
Principal occupation / Job title (Seelnstructions) Employer (See Instructions) 

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

I,'"' 'Lt{ 
.. ... . Z!. ... ~.s. . . . L.L..~ ......... .. .. ..... ... .. . . .. . .. . .. f 0 (/1)(), ~ Contributor address; City; State; Zip Code 

?P35" j)AJJ,~ Ttl ~1X 77</7'7 
Principal occupation / Job title (See 1,;'structions) 

-
Employer (See Instructions) 

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

~t~d~'+ ... &~~ ... f;~.<-.~ .. S.t;(IJ.l(<.!) ... .... . .. ... .. . . . ... .. . . ...... . .. .. .. ~-<, SOO~ t,O Contributor address; City ; State ; Zip Code 

JIWffNllr Sa. PlAC.t.. ~v&id, ,x 77'179 
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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

.)~ 
2 FILER NAME 

~ \<..----1. ~ ~~~ 
3 Filer ID (Ethics Commission Filers) 

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

toleo\ 1-tt bn °'-n ~llrra.n t Io, oo ••••••••• •••• ••••••• .. ••• •• •••• •••••••• •••• • • • •••• • • • ................... . . . . . . . . . . . 
6 Contributor address; City; State; Zip Code 

4\21 Avnbcx- 'Tr-CAce_ er Svtiwltrd,'1)(7 7<l:7CJ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

ll (1-q\ U-\ I 04'1[("" fbha.+h f cQ, Q)O • Ou .. .. . .... . ... . ... . .. . . . . . . .. .. ....... .. ............. . .. ......... •••••••• •••••••• •• 
Contributor address; C ity ; State; Zip Code 

IO t{~_J'bcc V, tw Dv. Soa~ 1X 1741°1 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

~,1-\e>\1,4 . 0. 'N.'. ~'f. .. J\.\ b. {).:W)ffiC.U. (\ . .... . . . . • ••••••••••••• ••• • • • • · ··· · · • i3 f, 5bO, oo 
Contributor address; City; State; Zip Code 

'-' 157 ~~~'-1 H00 6i\.:')A 1 1V -z 102-y 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

" ' 14'2 4 .. N. ,. ~\A.)4..tf.Cy') .. r.~. t1C ....... . . . ...... . ... . . .. .... . . i3 500., Oo .. . .. . . . 
Contributor address; C ity; State ; Zip Code 

3 i ? i JJ .S°'-"" Hcn.,.s"""' 
t' l<c..ul.1 H "".s""" < 'Ix i703Z.. 

Princ ipal occupation I Job title (See lnstr~tions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

'l-Lf 
2 FILER NAME ~(L-- ~' ~~9fL 

3 Filer ID (Ethics Commission Filers) 

4 
\ ... 

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

c.tf c.t 1-i Lf .L\~,-~4K.~ .G.o.16~-PJ.\~-~.s-~ ., . ~ .L:P. .. ..... ..... f 51000. c.o 
6 Contributor address; City; State ; Zip Code 

roe.oxn'-{Z.ct ~M'\, TX i <:/ 7t,f-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

,., 2,0 r -i "' .. ~()~ \ .. B\JP:rtlt __ l_ l_ .... . . .. .. . . ... . . . . . . . ' . ' . . . . . . . . . . ' . . ' . . . . . . . . . . . . 
1'~50. Contributor address; City; State ; Zip C ode "° 

2o\ l\/\.1(3~ Cf V\'W.Ull\1 MS ,311(0 
Principal occupation / Job titfe (See Instructions) Employer (See Instructions) 

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

1.,/s-(i~ .. -~~-~ -- ~ -~ _K.(._r. , .. •••••• • • • ••• • • • • ••• .. . .... ........... . ... .... 
'$o2so . Contributor address; City; State ; Zip Code tP 

l'Z.ct Al\dt.v-l~ 6\vd VV\MLYNl,M5 3q110 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

v( rili <.f ... K~ Y1 ... s-:~~r.~o..:.: .. - . ... . ... . ...... , . .... . . ......... ••• • • f e<, 51>0~ 
c:,i:> 

Contributor add ress; City; State ; Zip Code 

Lf'(o<, 0"0-Nu_ ~e c+ HwsM-1, 1)( 77oyC, 
Principal occupation / Job title (See ln'ttructions) 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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

~ 
2 FILER NAME k:t,l-L- 1, ~U)~ 

3 Filer ID (Ethics Commission Filers) 

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

t,f1£?lit{ .l\~.~r. . . . ltn.'l~f~ ~ .... ••• ••• ••• ......... .. ........... .. .... 151 000 . 6 Contributor address; City; State; Zip Code 
()0 

3olS" Colwlua,.l I) r Su,'1ul.9tld, 1X ,7<-( 1'1 
-8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

tt/1., 7 Jiy . Tho.m4:S .. . H .. G.O).~C. .. ........ .... .. . ................ . ..... . t> I, Mo. (P 
Contributor address; City; State; Zip Code 

, 1 l I c Muo-lct -Hae.kt-:- l' + ~5~,l)( 17"1.3 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

,l~'?, . l. ~.ew .. P.A.-< ... . . . . . . . . . . . . . . . . . . . f> 750 o=> ........... ..... . . . . . . .. .. ......... . 
Contributor address ; City; State; Zip Code 

'iOO Seueatt\ st u)tLSl,, ,~lw-, DC- zooe, I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

5.,lt/l'l~ .NR.(q .. e ncc~!t· .. l~<-- .. P.A C . •••• •••• ••• ... , ... .. . . .... .. ..... .. f 3/{hJv 60 
Contributor addr ss; City; State ; Zip Code 

iO<-f Co..r("tCAf<. (U'lfc.< Pnnu.hN NT 08S½O 
Principal occupation / Job title (Se.;'lnstructions) 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 1/1/2024 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Sched ule A 1: 

1~ 
2 FILER NAME K~/e- 1>. 0~ 3 Filer ID (Eth ics Commission Filers) 

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

b~llt:Jo~ ..... P~~~. ~ ~01 ... ~ .. ~.-:Pltf:... .. . . . . . . ,{OOO . !!?-
6 Contributor address; C ity ; State; Zip Code 

~co NI,,)~ 'fib ~/lt,ko,,(~Ol~ 
8 P rincipal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

1)1t(... 

Date Full name of contributor D out-of-state PAC (ID#: ) A m ount of contribution ($) 

0-fi6~iv .. .. V~~-J.0." ..... ?:'.J?j.~ .. ... . ........... . . . looo~ Contributor address; C ity ; State; Zip C ode 

£It!! ~~-~ho ~ 17/Jr/ 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

.... .. .. ... . . .. .. . .......... ...... . .. ... •• ••• • ····•· .... ..... . .... ......... ...... 
Contributor address ; C ity; State ; Z ip Code 

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

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

... . .......... .. . . . . ...... . . . . . .. . . ... .. .. . . .. .. . . . .. . . . .. . . . .. . .. .... ... ··• · 
Contributor add ress; C ity ; State ; Zip Code 

P rincipal occ upation I Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1/1/2024 



LOANS SCHEDULE E 

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

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

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

Kyle P George 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

02/26/2024 Self 5,000.00 
. . . ...... . ......... . . .. •• • • • •• ... . ........ . . ··· • · . . . . .. . ...... . .. .... . ........ . . 

6 Is lender 
a financial 

8 Lender address ; City; State ; Zip Code 
10 Interest rate 

Institution? P.O. Box 18711 Sugar Land TX 77496 

' l■J N 
11 Maturity date 

y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

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

18 Guarantor address ; City; State ; Zip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

. . •• ••• •••••••• • .. . . • •• ••• • • • • • •• .. ..... . . . . . . . . . . . . . . . . . . . . . . . . .. . •• •• •• •• • • . ... , 

Is lender Lender address; City; State ; Zip Code 
Interest rate 

a financial 
Institution? 

' ' 
Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

... .. .. .... . .... . .. .. .... . ... . . . .. . . .. . . .... . . .. .. ... .. .. . •• • •••• .. , ... ... . .. .. ... 
Guarantor address ; City; State ; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 1/1/2024 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Kyle P. George 
4 Date 5 Name of person from whom amount is received 8 Amount($) 

Frost Bank 
.......... . . .. ....... . . . . . . . . . . ... . .... ........... .... ...... , .... . . .. . . . ..... .. ... .. ... . . .. . . . 

2,414.75 04/24/2024 
6 Address of person from whom amount is received ; City; State; Zip Code 

Brazos Town Center Rosenberg TX 77471 

7 Purpose for which amount is received Check if political contribution returned to filer 

Interest Income 

Date Name of person from whom amount is received Amount($) 

..... . . ..... .. .. . .. .. .. .... .. . ....... .. . . . . ... . .. . .. . .. . . •• • • • . .. . . . .... . . .. .. . ... .. ... ... . ... . . 
Address of person from whom amount is received ; C ity; State; Zip Code 

Purpose for which amou nt is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount ($) 

... . ............ ... ..... ... .. .. . .. .... . ... . .... ..... ...... ..... ... ... . . . · ·· ·· · · · . .. . . .. .. . .. 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

..... . .. .. , . ... ....... , . .... . , ..... . .............. ... . .. . ... .. .. .. ... ... . .. . . .. ... ... .. ... ... 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



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 Ex pense Event Expense 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 Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILERNAME w1~r 6~ocr9te- 13 Filer ID (Ethics Commission Filers) 

f 
4 

Dr: J_ ., d-lf)L{ • 5 
Payee name ~oo~/e__ UL '45~t~ 

6 Amount ($) I 7 Payee address; - City; State ; Zip Code 

{;3. °}ft;. Mourrf~vrv/ekJ C4 CJ'-to~3 
8 (a) Category (See Categories listed at !he top of this schedule) (b) Description 

PURPOSE <lwvrprM f'}n &~ OF 
EXPENDITURE 

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

9 Complete Q!i!.J'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I, i .,21;211 t;oOft(,e- LU- . St.Jt,(/JW· 
Amount ($) Payee address; City ; State ; Zip Code 

lit~ {UtJunf ~ '111 ·~ a 91fr/!3. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Uwv)~frr) l[c,o/. OF 
EXPENDITURE 

□ 
'V" 

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

Complete ONLY if d irect Cand idate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date ?iri~ !br). ~-t w'~ ?D91f 
Amount ($) {)l2_ Payee address ; 

~(M_~ 

State ; Zip Code 

/(XX) y- ti, 77fr!J, 
Category (See Categories listed at the top of this schedule) "- Description 

PURPOSE 

CJ) nfrn~ -/JV\~ OF 
EXPENDITURE 

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

Complete ON LY if d irect 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 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

A dve rt is in g Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Poll ing Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

8 

1. 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address; City ; 

326 AJ ~ /Yi#, sf Ho-n& ~ 
(a) Category (See Categories listed at the top of this schedule) (b) Description 

~bfti 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
T ravel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission File rs) 

State ; Zip Code 

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

9 Complete ~ if d irect 
ex pend it ure to benefit C/OH 

Date 

Amount ($) 

6~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.Y if d irect 
expenditure to benefit C/ OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete QJi!.Y if d irect 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Offic e held 

Payee address ; City ; State; Zip Code 

J.3,t9 ~~ ~pt.J n~~Si!j 11' 771/-7/ 
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 I Officeholder name Office sought Office held 

Payee name 

f;oo 
Payee address; City ; State; Zip Code 

Descr iption 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accoun~ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 
FILER NAME U//e_ 7J. Grzar,qe_ 13 Filer ID (Ethics Commission Filers) 

3 
4 

Date 1 .W)lt 5 
Payee nam~.9 /e tJ-L , MJ ic.lJ ;:J- - , 

6Am•rtrq!2 
7 Payee address ; 

V 
City; State; Zip Code 

M tXA!v11 ~ r) v/~ CA- 91/Dlt.3. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~~~ fu Ir OF 
EXPENDITURE 

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

9 Complete Q..tilj'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~qm>, J, I 2- ;OJit f-f-i-r-.9v 
Amount($) tJ{J__ Payee address; City ; State ; Zip Code 

$<ffN-~c/. it._ ""1tlf1~. [000/' 
-Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~ffn ar,s~l~~ OF 
EXPENDITURE 

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

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

expenditure to benefi t C/OH 

Date 

Pay~r; + tbavvJc d-~-9o~ . 
Amount ($) Payee address ; City ; State ; Zip Code 

5& ~5"/0 ~~ Ccn;ss,0f- ~EloAbA-.f,- Trf...-_ 71lf1{ 
~ 

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

PURPOSE Arr-or-A- ~; L <fu_ · OF 
EXPENDITURE 

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

Com plete Q..tilj'. if di rect 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 1/1/2024 



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 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
SalariesANages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

4 

6 Amount ($) 

8 

G,3~ 

PURPOSE 
OF 

EXPENDITURE 

5 Payee na 

7 City; 

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

~'P teo L 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

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

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

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete .ill!!:i'. if direct 
expenditure to benefit C/OH 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate/ Officeholder name 

Payee address; 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Office sought Office held 

City; State ; Zip Code 

3 
Description 

D Check if Austin , TX , officeholder living expense 

Office sought Office held 

Zip Code 

Tflt11 
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 Commission www.ethics .state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adve rt is ing Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME t ( (__ '• 
4 

6 Amount ($) 

0~0J 
8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name e ()Q 

7 Payee address; City ; 

(a) Category (See Categories listed al the top of this schedu le) ( b) Description 

~ ~Mt-

Solici tation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
T ravel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commiss ion Filers) 

State ; Zip Code 

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

9 Complete Q1i!.Y if d irect 
expend iture to benefit C/ OH 

Amount ($) 

flt~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QN]J'. if di rect 
expend iture to benefit C/OH 

Date 

Amount ($) 

GfJJ& 

Candidate / Officeholder name 

Payee address ; 

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

Candidate / Officeholder name 

Payee name 

Category (See Categories l isted at the top of this schedule) 

PURPOSE 
OF 

EXPENDITURE ~ ~~r;u 

Complete ON LY if d irect 
expenditure to benefi t C/OH 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

City; State ; Zip Code 

Description 

D Check if Austi n, TX, officeholder living expense 

Office sought Office held 

City ; State ; Zip C od e 

D e scriptio n 

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 Commission www.ethics .state. tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

5 Payee name 

cunt ($) 7 Payee address; City; 

5~ ~ 2/JS 10ftJh QeA1(w' fae11b 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE /hf. ~lN-lt'- G OF 
EXPENDITURE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

Tif\ t7ff1/ 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

t-j(o 15-
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

State; Z ip Code 

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

~ 1ool-
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

8ev le- ;_u__ ~ 1'CJL$ 
Payee address; City; State ; Zip Code 

/UfJM;} ~~ Y1J ({»] 
Category (See Categories listed at the top of this schedule) Description 

~ 
D Check if Austin, TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

6 Amount ($) 

d!Swt!l 
8 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

1 
~ 

7 Payee address; 

(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) 

3 Filer ID (Ethics Commission Filers) 

State ; Zip Code 

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

9 Complete QNJ.Y if direct 
expenditure to benefit C/ OH 

Date 

Amount ($) 

l0o3~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate / Officeholder name 

Payee name 

Payee address; 

)f2o 
Category (See Categories listed at the top of this schedule) 

~~~ lV12Mf 
D Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Payee address; 

Category (See Categories listed at the top of th is schedule) 

D Check if travel outside ofTexas. Complete Schedule 

Candidate / Officeholder name 

Office sought Office held 

State; Zip Code 

Description 

D Check if Austin, TX , officeholder living expense 

Office sought Office held 

City; State; Z ip Code 

ti6Usf&v:J //Cb~-

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 Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Catego ry (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) 

3 Filer ID (Ethics Commission File rs) 

State ; Zip Code 

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

9 Complete QNJ.Y if d irect 
expenditure to benef it C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Co mplete QJi1,J'. if direct 
expenditure to benefi t C/OH 

Date 

Amount ($) 

13~ 
PURPOSE 

OF 
EXPENDITURE 

Complete QNJ.Y if di rect 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Payee nam e 

C a tegory (See Categories listed at the top of this schedule) 

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

Cand idate / Officeholder name 

Payee address; 

C ategory (See Categories listed at the top of this schedule) 

Candidate / Officeholder name 

Office sought Office held 

City; State ; Zip Code 

3 
Desc ript ion 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

C ity ; State ; Zip Code 

CA 
Descr iption 

D Check if Austin, TX, officeholder living expense 

Office s ought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 1/1 /2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advert ising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Sch edule F1 : 

~ 

6 Amount ($) 

8 

le~o 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if direct 
expend it ure to benefit C/OH 

Date 

Amo unt ($) r,l) 

• 500~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!:iLY if d irect 
expenditure to benefit C/OH 

Date 

Amount ($) 

5~ 
PURPOSE 

OF 
EXPENDITURE 

Complete ON LY if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

7 Payee address; City ; State ; Zip Code 

Tf</1?. 
(a) Category (See Categories listed at the top of this schedule) 

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

Candidate I Officeholder na m e Office sought Offic e held 

Zip C ode 

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

btlNlt&/Rh 
D Check if Austin , TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee address ; City ; State ; Zip Code 

fir~ ~ffe r; ~ fbSPJti <Trf 
C ate gory (See Categories listed at the top of this schedu le) Descriptio n 

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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan 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 Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 
FILER NAME K..u ~ . 1). 6eo'IQ1.e~ 

13 Filer ID (Ethics Commission Filers) 

(O 

4 Date .J.\- )?LI 
~- .f~ 

5 Payee name Ac} 51\A.P ~ \J 

6 

A T ii' O)() 

7 Payee address; City; State ; Zip Code 

3(pfo &M~Sf ~~;fe_ Mt+-- 6CJI# 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description I 

PURPOSE fund~~ rfJ fe2s . OF 
EXPENDITURE 

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

9 Complete Q.til.y: if direct Candidate I Officeholder name Office sought Office h e ld 

expend itu re to benefit C/ OH 

~~✓?@{ P•,•Act 
(6 (~e_. 

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

tts-119 ~0-~UM~~t &~;//e,, M'lr 02/lfl/ 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 

~ M-; ~~ f .e,Q__£ OF . 
EXPENDITURE 

D Check if travel out':J.a/onexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if d irect Candidate I Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

6-~-'Xf},~ 
P•'/k:1- 1bl-u~ 

T40l9t 
Payee address; C ity ; State ; Zip Code 

3/4 SlAW)~ ~+ ~11/e_ /Y);+ 01-/4'! 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE hwd~~t'Afm-OF 
EXPENDITURE . 

~ 

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

Complete ~ if d irect Candidate I Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense Accounbng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donabons Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Polibcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

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

1 Total pages Schedule F1 : 2 
FILER NAME ~ / f - p. h/O~I 

3 Filer ID (Ethics Commission Filers) 

ii 
41;:~ ,1,o11{ 5 Payee name k f 

~\L~t--' 
V 

6 Amount ($) ~o 7 Payee address ; City ; State ; Zip Code 

436 1/ 3Wo ~ gl1MM e,t Sf ~~;(/e__ /V/A 02l4L{ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE fVh1C) ~~\¥,fus· OF 
EXPENDITURE 

(c) □ 
V D Check if Austin, TX, officeholder Jiving expense Check if travel outside of Texas. Complete Schedule T. 

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

Date Payee name 

b~~~ J1J7lf J(f;P VA:"1 INC. 
Amoun t ($) Payee address; City ; State; Zip Code 

deif& 1'2- 05'5 J51h5f XIIAJ tvttEAAYJfffotJ rx:_ ~ 
Category (See Categories listed at the top of this schedule) 

l~ttn e0r~~z1r~I PURPOSE folvlon 1-1-, ~_l:6eirpl,OYJ OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1 /2024 


