
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 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 : 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
.. ... n r ..... .. ......... M ~r$.h~.U .. ... ... .... ....... ... .. ~ ~ ... .. ...... 

OFFICE USE ONLY 
NAME 

NICKNAME 
Date Received 

LAST SUFFIX 

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

OFFICEHOLDER 
MAILING so~ F J'1 sS-'1 • 130 - n 0 R ithmoviq{ -rx ADDRESS Jfit~ 1·2 2()24 R ~ 

D Change of Address 77406 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( ~'s l ) ~46 - 76'6'l 
Receipt # I Amount $ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER .. ... ,~ r ............ .... .. . 0 z.~~ r : ........ . ... ...... . ... . t< .. ..... ..... NAME Date Processed 

NICKNAME LAST SUFFIX 

Oz2 ie r30ty0az\ +o?\ll,{ Date Imaged 

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

TREASURER 
ADDRESS ~110 2ICAS(l fZouJ Ro~e~bera, ,x 77'17 / 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( g.,gJ ) 5"46 ~GlfOI 

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

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

07 / 01 / ~3 1i / sJ / ~3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary □ Runoff □ Other 
Description 

O's / OS / ;l.'i D General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Po,4 !3enl {t;U113/ ~k/1¥ 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□ GENERAL 
COMMITTEE ADDRESS 

□ Additional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 63.i ,00 
$ 

I '1) Ji7. 00 
... . . .. ....... . . . . ·t-----------------------------+----

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ l'r > 7i 7, If r' 
.. .. .......... . ... "f-----------------------------1-------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ si)r16,,1 
. . . . . . . . . . . . . . . . . . f-----------------------------1-----

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 30j ooo. 00 

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

Sworn to and subscribed before me by --=-M~ P<:~t2 ..... ?-#L-' L."6.JL..:!.A:1-l~ L~..:..~:........:•....:s=-1...,,-· _0---47' ___ this the 

I of office. 

t)~JJ 

(2) Unsworn Declaration 

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

My address is ___________________________ , ___ , ---- ----- -

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

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

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mar~htA I/ fS. Slot 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ I~ S"6~.b0 
l 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E: LOANS $ -so; ooo,a: 
5 . [0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f 6, 610_ 9f 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ~ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $i,1.0'1 
9. 5? SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :t /l'lr. 't I 

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

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

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

Forms provided by Texas Ethics Commission www.eth1cs.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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

I~ 
3 Filer ID (Ethics Commission Filers) 

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

Oe11i~ e Hlle it! 
•••••••• ••••••• •••• ••••••• •••••• •••·· ••••• •••••••••••••••• ••• · •· •··· ······ ····· · ··· P.fO,,0O 
6 Contributor address; City; State; Zip Code 

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

f(Q.};,erl R.efu,~d 
Date Full name of contributor 0 out-of-state PAC (ID#: _______ -'\ 

Amount of contribution ($) 

7-S-1b'-S ... .. . _(?_~-~~.rt ... f(~~~~-~-~ - ... ... ............ ........ ........ ...... . 
Contributor address; City; State; Zip Code ro,oo 

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

Oi--uu!r - Ct,Kiw ft,.,.+ -r ht- Flctva~~LDI~ Co..-,,Dot v . . 

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

7-7-,0?-~ . . w,.·_111~14'\ ~~~JO_lf\ ... ....... .................. . 
Contributor address; City; State; Z ip Code 

Sua.r t..6' 77'11, "-- -rx 
100, 0() 

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

Cmolnu/.,,,'~ . 01t1 ;,er li he~.J.t l-lt1*e. B,,$ 
Date Full name of contributor 0 out-of-state PAC (ID#:. _______ _,\ Amount of contribution ($) 

1-1- ,o ~s .... K~J'.t. .. s~~,.t~ ......... .. ....... .. ....... .... .. ........ ... .... ........ . 
Contributor address; City; State; Zip Code 

7g1 ((oyoel L.,,kts f?,/.J. f.,'tl,lll(Jf,f/ ~ 77'16f 
I t}O, fJO 

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

fl.,li,,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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

I 'I 
3 Filer ID (Ethics Commission Filers) 

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

..... p~~-~ _;-$_ . ... '"''o/· . . ............................... .. . . ...... . . . .... . 

1 • ', • ~"-3 6 Contributor address; City; State; Zip Code 

~I C-,ee~t fZ«A,{ Wul~1rf,,,1 -rx 160f 7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~'"'i e (110U1ot~ r.. F,;1. A /•rm c,~,u +;,,,. c,,1:, le ~UIJ 

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

7·1 • ,c,i3 ... $/t!.k~r ... A.ol.k ir.u ... ... ..... .... ...... .... ... ..... ....... ......... . 
Contributor address; City; State; Zip Code 100,00 

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

fa.1:/lil,i J Mo1Aat1,,,, fro oorl ,o'v, A,·~ 
Date Full name of contributor D out-of-state PAC (ID#: _____ __ _,\ Amount of contribution ($) 

.... c.~~(h .. t-/11/f,n .... .. .. .. .. ..... ...... ............. .. ...... .... ..... . 
Contributor address; City; State; Zip Code Ibo. oo 

-rx 11'101, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Prtsi,1,,.-f. BSGa~ :rr1c... 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _,) Amount of contribution ($) 

1-19~ JD'-l ... ~«fr~ y . $¼~vt,~ ... ...... ....... ... .. .... .... .. ..... ·.· ........... . . 
Contributor address; City; State; Zip Code ~OO,0O 

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

L~"Ytr. A1tomtv -:T"eCC ~t"IJIL'l!t Afforwu y °'+ Lot\/ 

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

I 'f 
2 FILER NAME 

f1111rsh,,/ I 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-sta te PAC (ID# :. ___ ____ _,) 7 Amount of contribution ($) 

1·'-'·ib~ .... .. P.,,/(1(k .. . S.lenk~~p ..... ..... .... ......... ....... ..... ... . 
6 Contributor address; City; State; Z ip Code J/J(), ()0 

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

glwn·i~ Aliv,sor lh~vrovt 
Date Full name of contributor D ou t-of-state PAC (ID#: _______ _,\ 

i-,,-u,i3 ..... ... J~.~ ... D..Y.t+~~ · ··· · ···· ·· ··· · ·· · ··· · ···· · ··· · · ······ ·· ···· 
Contributor address; 

P. (J. So" GO'l6 
City; State; Zip Code 

Amount of contribution ($ ) 

I()(/, /JO 

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

<' ,, A~ ' 
";)UAA n,~ l-lofvr.s~r 

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

... 1.h~.~~~ ... .Ar6.~.~ .... .... ........ ... .......... ... ... .... .. .... ... . 
Contributor address; City; State; Zip Code /()0.t}I) 

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

S I L I. I 
{;f{)Br,V/ ff n ,,,;,; I DPR l'_bv,$trut'-hovi 

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

Contributor address; City; State; Zip Code /IJO, 0O 

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

ft om t Wlllk t r hovn1mMk1 r 

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 page in the report. 

The Instruction Guide explains how to complete this form. 1 Total r, s Schedu le A 1: 

2 FILER NAME 

S/of 
3 Filer ID (Ethics Commission Filers) 

1v/"rsh1/ I ~I 

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

7- i 9- i 3 . ... . ... )~. t1ef~ .. l.Cl!!(tnf l4-: ........ ........ ..... .... ............. /(1},(Jl) 
6 Contributor address; City; State; Zip Code 

1s,r lR. ,~~>J CJ11u-loA t)( 1f6'f't 
8 Principal occupation / Job title (See Instructions) 9 E1,~oye;,See Instructions) 

r,A,· 11i, irt I r t 

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

ft-J,~ 13 .... .. Alr .. . Sheikh~ n; ..... .... ..... .... .... ............. .......... 10 (Jt)(J, OtJ Contributor address; City; State; Zip Code 

// '-101 Sa riA ht4 Vi! Vl Dnv() (Z,(thmo~rl -9( 
7 1'-#07 

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

hJu'vuu Oi;Jv\ e f ~t lf -t MAr,lf7v..f.J 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) --- Vwt V\ (l? -4., 1-,3 J() S.CJV\ 
·· · · ·············· · ····· ·· ···· · ·· ·· · · .. . .. . .. . ... . .. . . . . . .. . · · · · ·· ·· · •••·••··•• ••• r D,IJO Contributor address; City; State; Zip Code 

1,q ,s- <.;~\ml JJ,o 1o" I 'De1\t'IOV\ T )(~ D ·,7·q 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

(Dsrttktr ~i/ortl l~ v1/s 
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

J{J-// ~ .i-3 ········· S t1I&. .. 6l3~0Hf ....... .. .... ..... ... .... ... ...... ....... .. . 
I IJ C/,, tJ tJ Contributor address; City; State; Zip Code 

l).lt rfZ_e, iA It, 1-/uuJt ~nt , e,ihl1f IM~ T)( 7711'&1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rt+,(rp/ re/-,r,/ 

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

I 'I 
2 FILER NAME 

r1af5~J/ B~ ~,,.t 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ _,\ 

M/cke/le °"1vtz 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

£'t~wrovvl -rx 77'119 
~f(J, tJI) 

8 Principal occupation I Job title (See Instructions) 

rthr1ul 
9 E;Jtl Instructions) 

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

. . ..... AJcwy. .. (Jrl11h11w.i ................. ......... ................ ... . 
j{J -I/ .,, i,3> Contributor address; City; State; Zip Code 

i'?S1 &me. F/01.Jrr Dfwe, R,thmMI 1X tlL/6'.' 

Amount of contribution ($) 

/()(J, t?i} 

Principal occupation / Job title (See Instructions) 

rd;,,/ 
Date Full name of contributor D out-of-state PAC (ID#: \ 

to -JI; ?,-3 .. .PPl}v ... f3.~H.Vldf.. · 
Contributor address; City; State; Zip Code 

Amount of contribution ($ ) 

e,1hmut11I TX 77'161/ 
Principal occupation / Job title (See Instructions) 

ret,;,,J 
Employer (See Instructions) 

r,+,r✓I 
Date Full name of contributor D out-of-state PAC (ID# :. _______ _,\ Amount of contribution ($) 

f{J /6 ~3 .... . $µ~~ ... Jt~k. i~ .............. ... ... ... ....... ................. . 
Contributor address; City; State; Zip Code 

TX 17'-16o/ 
/OU, fJO 

Principal occupation / Job title (See Instructions) 

rlt1/1c/ 
Employer (See Instructions) 

.~H,,,tlf 

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 11/1 5/2022 



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: 

19 

g. Slo/-
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 

... . Ao~r!fl ... ~e.ck ... ....... ..... ............... .. .. .................... . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

/(J(J,, (J{) 

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 ($) 

IO-tl-1-3 . )1yr:l~nP.Kvr~ .... ..... .... .. .. .. .. ... ... ............ . 
Contributor address; City; • State; Zip Code J(J(J, (JI) 

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

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

.. _-;Jq1Mf$. .... S.k~r. zy~sk.i ............................. ......... . 
Contributor address; City; State; Zip Code 

~'!If ~rs immDV) cf{/;t Rlchmovul -rx 77'/t;~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ 

....... ~'~1Pl .~l#f~o/ ............ ............... ... .............. .. . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

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

11 
2 FILER NAME 

Jvl~rs~ I{ B, Slot 
3 Filer ID (Ethics Commission Filers) 

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

ro-11 ~, 3 ..... . V./x.i .4. .. .. S ht.CP.;.e.f J. .... .. .... .. ... ... .... ... .... ...... .... .. 
6 Contributor address; City; State; Zip Code 50, 00 
419 r1 ,s+ff ow( r (J)rr v1J f(. 1th mov,/ -rx 1l'/6? 

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

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

/{J-t /-() 
...... Pe bor~ .h .... . A/4.r.'"- r1v.l ... ...... .. .. ...... .. .... ... ...... .... 

Contributor address; City; State; Zip Code 
~01 (!)0 -rx 4J3 CN)111d f, ,- U,Yll- if<i'rt,,,,,.,,/ t1<16t1 

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

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

t0- ll"' t3 
.. ... M~r.y .. Ji .l.ff.m,1. ... ..... ..... ... .......... .. ............. .. 

~r, {Jt) Contributor address; City; State ; Zip Code 

4t3 ;1,s.tllow,( Vn:,i 12. jhfAtMI rX 17'16' 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

10-')I ., ,-.~ 
£wtf Ltow,rJ 

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

S/J(Jt# /JO 
g.; 4 ?-3 Bt.v,,..11 Citase. T}. e,i~HAM' -nc 

77'106 
Principal occupation/ Job t itle (See Instructions) Employer (See Instructions) 

~I.JvtP,1'"' £tj/)f,,. l,, ,,,( ltJHJil lfllA'l .. -- CJ 

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

f'I 
2 FILER NAME . 

r1t4r.sh'11 I g, s lt>I-
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 

..... {HVIOl ... ~chr:!r:~(h ........ .... .. ... .. ......................... . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

//)(J.!/0 
8 Principal occupation / Job title (See Instructions) 1 v 9 Employer (See Instructions) 

r(}.h ~, I rd, ~~I 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _,\ 

Amount of contribution ($) 

.. . 9.~~Y- .. . ~d.o.t.t It r .... ......... ...... ... ........ ............ ... . 
Contributor address; City; State; Zip Code 

i4110 Plylflf h,Vl ~ 
Principal occupation I Job title (See Instructions) 

, 
Employer (See Instructions) 

hotM,, wtt>Jkt /' 

Date Full name of contributor D out-of-state PAC {ID#: l 

.. A.k~f/ .. O:riwhef.w.1 ...... ... ... ......... ........ ........ ..... .... .. ... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

g..q~J &,.,,e,. Flo .. ur Vr1it' ;J R,rhrwM~ ,)( 71'/G°! rJ_f;tJO 

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

rel,;,/ rtl,;,/ 
Date Full name of contributor D out-of-state PAC {ID#: \ Amount of contribution ($) 

.... .. Sr:t/lr .. . &lao~ .... ... ......... .. ... .. ..... ..... .. .. .. .... ...... . 
Contritfutor address; City; State; Zip Code 

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

a-1,,;,j rL+•~ 

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

2 FILER NAME 

H~f!)~/I B, Slut 
3 Filer ID (Ethics Commission Filers) 

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

...... t1~.ry. .. 4.)1 ~ ... $f (,(r.rl/v ~J ... ... ........ .... .. .... .... ...... . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

rulire/ 
9 Employer (See Instructions) 

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

/()fJ. ~o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

/ l·f3-'J-3 
Contributor address; City; State; Zip Code I/Ja {JO 

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

~CJAvT11 Afvt(r,.,r C'1evrov, 
, 

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

fl l
rJ _ ,i -i . ...... . l.t~c!PJ .. f.aHI.. 141_111. fey .... .. ..... ... ...... .. ....... . 

- .) I- J Contributor address; City; State; Zip Code 

7tJ6 1t~11s 9/ar 7Jn'11tl fictme11,1r/ ''IX 71'169 
/tJ(J, {!)(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 11/15/2022 



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 pl gqs Schedule A 1: 

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

f1t,t rskt:411 g, Slot 
4 Date 5 Full name of contributor D ou t-of-s tate PAC (ID#: \ 7 Amount of contri bution ($) 

tl- 11 -"3 ..... ~qh_ ~ ... 11.9.r.~I es .... ..... .... .... ... ..... ..... .. ...... ......... ... 
6 Contributor address; City; State; Zip Code ~ ~,()() 

~'Joi K'ty~./--one. R~f &. , , R ;t~MlC1"1J 1X' 11£16 ~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

'D,n ... L f;A- 8,,,/ 
" I 

I 

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

11 --1~ 1).3 .. . Am.btr. .... Slr/ck.l~.~I .. .. ......... ... ... .... .... .... ...... ... . 
Contributor address; City; State; Zip Code t a d[J 

~030~ L ~ k ti<11 "'J F;,ll.s Dr. 7P -'"(')l 
((<;~ 77'15~ 

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

~thPr CF!SJJ 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contri bution ($) 

fl-1'5 -i ~ .... _D.qr.~e.l .... .1'1~r:« r. ............... ..... ... .... ......... ... ... . 
Contributor address; City; State; Zip Code 

a/610 Ruhek te.iv1e.-+e7 Rel. Ht,4<J1/-1iJ2f7 
i~~oo 

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

rt .f11~ 1' I') rbh~/ 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contri bution ($ ) 

n-1s -- i 3 ... . ':/.;//,~~ ... .1+~1+ ...... ... .... ...... ...... .. ... ..... ..... ..... .. 
Contributor address; City; State; Zip Code 

J()/J, (Ji) 
{).()3 ~ Ole/ Di'lfe ~nvt rz t ~ • I -rx 

u IMt>V1 . "17"/0G 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

na111a~ r -

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

I q 
2 FILER NAME 

M~,:stv, l l g, ~lot 3 Filer ID (Ethics Commission Filers) 

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

11-13 - :r~ ....... .. fr/ e n ~ .... H~ r p.e r. .... .... ... ............ ................... 
6 Contributor address; City; State; Zip Code as;t}t') 
?,'5JS Co~+;ttt~I {}.~, M• ' Cly -rx 

' ISSOfJ r, 1 779.~9 
8 Principal occupation I Job title (See Instructions) 9 Employer (See,/lnstructions) 

rt?J,'ni reltre 
Date Full name of contributor 0 out-of-state PAC (ID#: ) 

Amount of contribution ($) 

······· ·?.q~~.½ ... M.~r'4 ..... .. ....... .......... ...... ... ..... .... ..... 11,,1"i3 Contributor address; City; State; Zip Code ~(JIJO 
i.st,-s Cwvtfr ~te '[)r{vt Ri,/4YlfMtl 1X 71'f/JI/ 

Principal occupation / Job title (See Instructions) Employer (See ln;Jtru tions) 

re-hrui rd,~ ~ 
Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of contribution ($) 

fl., I~ ~ ?-3 .. .... ~cy. ... ~chochlu~ .. ..... .. ... ....... .... ...... .. .. .. . 
t~~ 

Contributor address; City; State; Zip Code 

'J.,47/D Plywrp-lvv, Dr~ r;,o/ 1X 77'!9'f 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~t'MA.IWI blta V ~OfMI :,-:,,:_u1I-:, JV-

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

I 1,r!r 13 .. ... .!.~~1- .. f<.1.~.~.1.~~···································· · ··· · ·· 
Contributor address; City; State; Zip Code 

~~(}4t)C) 
~~p.'3, (rl,v, ~ ,e r1 lt,ut,,1 

fZ, thMDVII 1')( 71'/IJ6 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

r,J~ru/ re+~rtl 

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

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

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

I I~ /1 . 11 1 · 0. 'i,({)f v.i_ ·? /C,I(? · · · · · · · · 
J ',J,- ;) 6 Contributor address; City; State; Zip Code 

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

ho~t lMtt 14/ r kmtmnk,_ r 
Date Full name of contributor 0 out-of-state PAC (ID#: _______ _,) Amount of contribution ($ ) 

11-1-;~~ > · ..... 7 h111. ti.. · ('J.//v. l: ...... . · ..... . ···· ······· .... .. · ... ·· ····· · ... . 
Contributor address; City; State; Zip Code 

611 lkri 1tl ~etr Uljfl -rx, 77'113 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

-::rttw "'11 cl/_ /4, If I- CA{t-t~tlt1w/ . ,: 

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

.. ... J(i'.-.,, ~ef~ .. 1/. (chD I~ ....... ....... ........ .. ... ... .... ... .. . . 
Contributor address; City ; State; Zip Code 

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

0/Pt +lo vt J Jm fl1o v,t,t<, r ~~'1ri::> tlP 
I O -

V V • 

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

.. ~If .. .. 6./4t1ef .............. .. .. ..... .... .... ....... _ ....... .. .... . 
Contributor add~ss; City ; State; Zip Code 

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

,-.;J..~-~1 r,//rY/ 

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 page in the report. 

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

2 
FILER NAME 11 Cl rsh"' 1 I &, ~l"f 3 Filer ID (Ethics Commission Filers) 

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

!/-Is -i3 .... . JtiW!JH/ .. ~t17 ... .......... .............. ........ ...... ..... ... 
6 Contri butor address; City ; State; Zip C ode tS-:oo 
{illf Cool W&1+er D,.'~ t;u~rLttv/ TX 77'17l'J 

8 Principa l occupation I Job title (See Instructions) 9 Employer (See Instructions) 

r~u :/!::::,1A(t!,.y S11~drum ct . - L/~ 
I ILH - z,, /' ,, . ~ 

V 

Date Full nam e of contributor D out-of-state PAC (ID#: ) 
A m ount of co ntribution ($) 

..... . IV//lkn ... .l{f~lh .... ..... ...... ......... ...... .. ...... ....... 
//-/3 'w i3 Contributo r address; C ity; State ; Z ip Code 

/~(J, £10 
/)/Ot Cei, ~,, K,u, JI Jv/isSCllrt' 6 ~ -r.x77l/sY 

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

~t~ 
Date Fu ll name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

f/-l3-t3 .. . 011.~~-~----~l~.+k~~-~~--;·· ·········· ·· ·· · ···· ··· ·· ············· 
Contributor address; City ; State; Z ip Code ,~ ~o 

a_g1g (J.."4j' ll?oss CJ, ru,or l.tt! tX 71'17! 
Princ ipa l occupation / Job title (See Instructions) Em ployer (See Instructions) 

rr:h~J rl'+,·,d 
Date Full name of contributor D out-of-state PAC (ID#: ) A m ount of contribution ($) 

jl--/3 .,ts 
.. ft>Y-~ ... RN~ z -~-~- ... ... .... .. ..... ...... ........... ... ... ... .... .. ... 

Contributor address; City; State ; Z ip Code 

jr,t;O 
/l/5 ()7 6.Jc.,, l&,v,1t- ru~r&,wl ---r,x 77'19! 

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

I JJ~ Ii I /4 v.~ ./-11 v1I--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.eth1cs.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 Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

l'i 
2 FILER NAME 

lV(),shUJ/1 B Slot 
3 Filer ID (Ethics Commission Filers) 

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

Jl--11-i; ..... 1/i I /i {(w.' .... ft ,SIIJflVf .. ... ....... ... ..... ..... ........ ...... ... .. .. 
/1/J, I)(} 6 Contributor address; City; State; Zip Code 

77J3 G-rttn ~ih Cw~ ~,r,,~kJ J",K 77'179 
I 

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

/J) IA 9/-rH (f7 fJ VI /_/~rf.y #ome- Pros 
I 

/ 

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

i/ -13 -is 
... ... -:Ya.me$ .. W,if + ...... ....... ........... ...... ..... .... ... .... 

Jtl/J, C?O Contributor address; City; State; Zip Code 

41 Bur11J1'tk SJ, £1,1,,, L,;..,,, ,)( 771./1'1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

rcf:v-td v-,J;n/ 
Date Full name of contributor D out -of- state PAC (ID#: \ Amount of contribution ($ ) 

l}-/3-~3 
...... .S.u~n ... ~"k ;_~ ............ ... ... .... .. .... ......... .... ..... . 

Contributor address; City; State; Zip Code 15/J,tJO qJ'6 Let tk_<!,/JU I' La~/! Rid,wro~uJ TX 711/19 
Principal occupation / Job title (Ste Instructions) Employer (See Instructions) 

ri-+,~tl ,rrll;,/ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($ ) 

,r, 13 ~ i3 ....... A~~f~ .. ... M II ... .... .... .. .. ...... ...... .... .... ..... ... .. .. 
J~ {) tl Contributor address; City ; State; Zip Code 

3f03 Cary~ Pr,·t,e S~rlA.1' ~ 71'179 
,.. 

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

rt/,~,/ r,J,;,td 

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 11/1 5/2022 



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 't 
2 FILER NAME 

/~a,shA// Is, S!uf 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D ou t-o f-state PAC (ID#: _____ _ _ _, 7 Amount of contribution ($ ) 

... Wi.l k11.~ ... . Jj~f + .... ........ ... ............ .... ........ .. .. ... .. . 
6 Contributor address; City; State; Zip Code 

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

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

1/ ll/ 11 3 
.. .... Mxf c.he!l ... >fqf .... ... ..... ..... .. .. ..... ....... ........ .. .. .. . 

- ., ;- Contributor address; C ity; State ; Zip Code 

s 7 () i &vt ,l,,t L11-e, Hcrr1YMV'J U1 g1o'l6 
JIJ(J, /JO 

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

Si Ii 
Date Full name of contributor 0 out-of- sta te PAC (ID#:. ___ ____ -1 Amount of contribution ($ ) 

.... l'.¾ .. .. M.,vy~ .. Trt1111~1(1 _ .... ... .... .... .. ...... .... ...... .... . 
Contributor address; City; State; Zip Code 

17 806 /-lfl. W'A rrJ /!/JI Onvl /2.,'t/,,,,4f/ /Yb7 
JOO, 00 

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

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

II
-/~_ 113 .Al1SO.n .. :thV!$P.vL . 

0 J- - Contributor address; City ; State; Zip Code 1/J.t?t) 

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

fl11ur 

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 Instruction Guide explains how to complete this form. 1 Total !)ages Schedule A1 : 

I 'I 
2 FILER NAME r'1 (/I rshtt ( I 3 Filer ID (Ethics Commission Filers) 

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

I I 
·- ,.'7 , /','7 . . Br.(!lt1cl.Q rl . 'D., ea//rL . . 

) <}- J' 6 Contributor address; City; State; Zip Code 

l/"610 lt7111rl C,uk ~ !Jw -rx 
ftJIJ,CIO 

8 Principal occupation / Job title (See Instructions) 9 

rhn,-"-1 
, , 

Date 

//-/7 -l3 

Full name of contributor D out-of-sta te PAC (ID#: _______ _,\ 

.. ..... Ot.~ c .. ~zA o.g,/r,{ ..... ... ...... .. ..... ...... ........ . 
Contributor address; 0 City; State; Zip Code 

Amount of contribution ($) 

3~fJJJ-0 

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

d-tli;;;i, L t't>t1hv1 }ht' f;;,NMh: 
' 

Date 
() 

Full name of contributor 0 out-of-sta te PAC (ID#: _______ _,\ Amount of contribution ($ ) 

... . Kr.( .sf.• v.t .. t ... Xe.1t1 se v.l . . . ~'It OW& o.ts. c,. Y.\ ... ...... ........ .. . 
Contributor address; City ; State; Zip Code 

J/JihrJO 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

Contributor address ; City; State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

l~ 
2 

FILER NAME N ttPWI// (3, Slot 
3 Filer ID (Ethics Commission Filers) 

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

//-(~ -~3 .. . . .. . . S .~~ yn r ... rw.~~1.1. . . .. .. .. . . ... . . .. ... . ....... .. .. . ...... . . . .. . . 

JS'CJ,~(J 6 Contributor address; City; State; Zip Code 

~oi~ Cer/ar ¥ri"'J l>r,v-t Mi l J ri7 -rx 
~fl I 771/S9 

'V 

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

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

.... .... C.ki .. /l/4r.~I/ ...... ... .... .. .............. .. .. ... ... ... ... . f(/3vt) !OatJIJ Contributor address; City; State; Zip Code 

Ra~ l/tr, ~,.;,l)V!lon 
) 1)( 711/71 

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

r IJMYl'!t/p 6rf &,,,/ /4' -,. I f AJl1 /(/ 

/ 

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

I/-(',~ 1-3 
.... ... 1~~-~- .. . N~l!y . . .... . . . . .. .. .. .. . . .. ..... . . ....... ...... . . .. . . . .. . 

Contributor address; City; State; Z ip Code /(J(J, 17~ 
7810 S~ttmrock ~.,e,_ R.1,~itt DY\ ti -rx -J7'106 

Principal occupation / Job tit le (See Instructions) Employer (See Instructions) 

riJ,~J ,.,it~/ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($ ) 

/l-l t ·J'5 ... ..... -~r£ir111.1 ... Rn.'?l,.lfb ...... ...... .. .. ........ ... ..... .. ... ... ... . 
~ato Contributor address; City; State; Zip Code 

~~JJ_ ~ Sb, Dnw rz,~ 1,JIW/wl -fX 11'16o/ 1('{1/~ 

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.eth1cs.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 Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

I 'I 
2 FILER NAME r1a,s};,// B g/ol 3 Filer ID (Ethics Commission Filers) 

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

ll-t3 ~J3 ... .. .. ... Oeav.1 .. . H.r.ba.c tk. ........... ...... ............... ....... 51/4tJ(} 6 Contributor address; City; State; Zip Code 

ft?D Crtdd,J C,~,, Senw u,111 '1k ?flfJ? 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

-r;.tl, fn) &u/ /;r~.A!.1 

,, 
p , 

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

... . V,~i t ... -~ (.1 ... $.ketA 1.f I ..... ... ....... ...... ... .... .... ...... .. 
j/ -t3wt3 Contributor address; City; State; Zip Code 

~!J IJ~ 4/Cf M,s+ff owe v 1)ru,t_ r2.;i,,.,u./ ,x 17'1!11 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

·f/-f l/ ✓JS .... _6,;"'. J. .. 11/2 VJ .. _JJ,,11111. ~- ...... ......... .. ... ...... .... .... 
/(J(J,(Jc) Contributor address; City; State; Zip Code 

Cf 06 1V'8·l / 12u~ 1},~ r~,1.,,i,1 1X 111/qf 
Principal occupation / Job title (See Instructions) 

V 
Employer (See Instructions) 

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

tf .,~()-i3 ... . fl rtlJL .... &.~rs~ I ... ...... ....... .. ..... ....... ... .... ... ........ 
Contributor address; City; State; Zip Code ~ (JCJ, (J/) 

i or- ~olJtJod ULek DnR lc.,skPJ -rx. 7-7160 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

nJ,~p( rt!-,~ 

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 the report. 

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

t9 
2 FILER NAME Jv/rmkl/ /s, Slof 3 Filer ID (Ethics Commission Filers) 

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

11_ 11,1 _ 1111 ... -... . 7err.y. .. ~ lc-wtt1v.t ... .. ... .... ...... ..... .. ....... ... .......... . 
~ ~:) d-.) 6 Contributor address; City; State; Zip Code 

~ S-J S Cttlar ~11e f«e11fu --1)( 7:11/7 / 
8 Principal occupation I Job title (See Inst ructions) 9 Employer (See Instructions) 

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

JS, I)(} 

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

Date Full name of contributor 0 out-of-s tate PAC (ID#: _______ ~ Amount of contribut ion ($ ) 

/!}(), !Jc) 
Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-o f- state PAC (ID#: _ _ _____ ~ Amount of contri bution ($) 

1/J -..'Jo - A ) . OeJ'/1$(/.f/twte.l .... .. .... ...... ... ......... ..... .... ..... . . 
·r .t) 'r Contributor address ; C ity; State ; Zip Code 

119// IroYJ~ L~ue l?i1lm()l,fl 7l/J1 
Principal occupation / Job title (See Instructions) 

tre C 

Employer (See Instructions) 

rR-h~ 

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 



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: 

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

M01rshu,/ f ~. £io1-
4 TOTAL OF UNITEMIZED LOANS $ . 

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

ti -- lY- W i3 Po rke Slot I~ 000,{JO 
••••• •• ••••••• ••• •••••••••• •••• •••• ••••• •••• •• ••••••• ••••••••• ••••••• •••• ••·••••••• 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial -Institution? 

si~ Detr Cre( k T 1"4'tl 13etne. bury ,~ 
(0 ) 11 Maturity date 

y 57~C, O 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

,tt,rtd ri-+i feof 
14 Description of Collateral 15 

~none 
~ Check if personal funds were deposited into political 

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) 

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

/1)-Jo/-;Ot3 ........ !.1.01n.Aull ... 13~ ... . $.~t .... ...... . .... ... . .. ... . . .. ......... 
/5'

1 
000,00 

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

a financial 

OIJ D,~/t Dnvt 1 
f(., i'1J11ttM/ ·TX ---Institution? J0'2 / 

0 
Maturity date 

y 771./06 ---
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Stu-urif1 A-rJv,so t' lhe11rovt 
., 

Description of Collateral Check if personal funds were deposited into political 

~one 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

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

g°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 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 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

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

~3 Mt1Y"1..IA .. 1l & ~,"i 
4 Date 5 Payee name 

7-lf .a,l r,IAf ,g~,k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

,o.oo 61-0 l-11t1y G , si,4 '" r L.. a---A I 1){ 1,'17 fl 

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

PURPOSE 
AuOCA~ •~ / ~,..it;~ - h.t~ Qu, 

OF 
EXPENDITURE 

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

9 Complete QM!.,X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q.17-ll t=b ( kS Yu(Jfi1 f<awciA 
~-

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

"'q.1r l I GI q Flt// 56/ ) 
R,~hmoVtd -r)( 11t101 

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

PURPOSE Evm/ AtRHS~ B ,r foll JI- tJ/ Sfr>UJhtJrJhr,J -f .,.~ OF 
EXPENDITURE €11/. 

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

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

expenditure to benefit C/OH 

Date Payee name 

,o-,o- i1 Ril, ~~It U D,fttultf" A ff"H' 
Amount ($) Payee address; City; State; Zip Code 

IL/7t, CJ"() 11r to~y1J Lt,tvtl fl,, hmrMI tX' 11'fu'I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

ftmli~~ ~YflYISl -r-sh·,.,11 lo,oc. ,.JA~ 
OF ,,.-; 

EXPENDITURE 

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

Complete ONLY 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 
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 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 f1~ J,,,J/ Slof 

13 Filer ID (Ethics Commission Filers) 

i~ rs. 
4 Date 5 Payee name 

10 - '-7 -- i:~ ~ru.,,J,~, r,,,-,,-; .. , 
6 Amount ($) 7 P~ ee address':' City; State; Zip Code 

l iq. ¥ °I Cc<> i'r 'fO ~ Alf S'ud"r l,,w,f -,x 77'171 

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

PURPOSE 

Prinh~~ 
,.-

~,,,.5~ d,tl<11J~ flffl OF tJtft!HStl EXPENDITURE 

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

9 Complete 001.r'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1/-t-~1 tJv11v1~11I ~,j",,J ! l,1111,,,rs 
Amount ($) Payee address; City; State; Zip Code 

G?S.oO 78J..l /.l,,.f G U(J(/Ulo"" --r>< 770t'J 
C~e_go~ ~See Categories listed at the top of this schedule) Description 

PURPOSE f,,~ h"3- ex p e~<;(l s •i"-' J e,,,,_,!J.-1 fd"' OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 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 

,, .. g-?,3 {}r,'t,( d11I r,:i-,,. g ,gf,J,ly/f Y/ 

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

SS.68 7til Hwy G /.l Dr,fjl-o tl1 -vc 77()f:J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Pr ir, H Vlt_ e~pe111se li,,m~IJ~ f],,r,111 ,-OF 
EXPENDITURE 

D Check if travel 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 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 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 Gu ide explains how to complete this form . 

1 Total pages Schedu le F1: 2 FILER NAME 1 3 File r ID (Ethics Commission Filers) 

ls Mrus~I/ R. Slol--
4 Date 5 Payee name 

\1-1£1 -1/1 g~"~;~c f11,,1t~t 
6 • Amo~nt ($ ) 7 Payee address; \) City; State ; Zip Code 

II l?. Lf ~ <:/Ol~ fJ~ • Alf. °!IJ Si1~r t.,,,,A lX 71'-I~ 
8 (a) Cat.e,gory (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Prin+in~ l:~per1se C,,n,f{Jll'sn {o,~ J /IRJ~/41,¢~ OF 
EXPENDITURE 

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

9 Complete QNLY: if direct Candidate I Officeholder nam e Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

1(-Jlf -J-1 C/0VJ( j I J ~liltt !lowJe 
A mount ($) Payee address; C ity; State ; Zip Code 

IL/67°!1 {03 f1vJ JS1 If /It rz., [ h r?1t1Yltl'! ·Tx· 77lf(lt 
Category (See Categories listed at the top of this schedule) Descri ption 

PURPOSE 

l0 vtt t1-ptnJe Foul OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder nam e Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

ll - ~O-i5 r~+ B,,11k 
Amount ($ ) Payee address; C ity; State; Zip Code 

t3'( l"t1i -rx 77'178 
I 

r .oD GJO l➔ wy 6 
i 

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

PURPOSE 

Aabi11'11,1.J / &i1k,11 ~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder na me Office sought Office held 

expenditure to benefit C/0 H 

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 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 G ifVAwards/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 expla ins how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

i3 
4 Date 5 Payee name 

tie//,, /1-D I -t/.J1'3 51 i AletJ 
6 A mount ($ ) 7 Payee address; C ity; State; Zip Code 

8~47. ~C) 616/ Savf/y Dr,'Ye 
J 

Suite ,~oA ~!>Iv V1 -rx -?701-6 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 

Comulf,~~ 6~po1st- Co»1fK11YJ rlts,jv, ,, rntct;, prvc"1dr~~ OF 
EXPENDITURE 

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office he ld 
expenditure to benefit C/0H 

Date Payee name 

/1). ✓ ll/- ~3 frvsf- 1s,n1k 
Amount ($ ) Payee address; City; State; Zip Code 

/5, tJO GtO /4j.l f ; Stiju kw/ --rx 71'f7f 
Category (See Categories listed at the top of th is schedule) Descri ption 

PURPOSE 

4t1f)t111f1~ / J'l~11k1~ ~ OF lJ-
EXPENDITURE 

I(/ 

0 Check If travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeho lder living expense 

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

expenditure to benefit C/0 H 

Date Payee name 

1i-1i -i3 the, ()fJS Sfovt -=II 6 r-fiS 
Amount ($) Payee address; City; State; Zip Code 

7 ~,(JO S-03 rlvt ~~ 511 ;it lsO R,;hM(JVI tf ,x 7J'f(}-6 
) 

I 

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

PURPOSE 

f-us Posf be,)' aa()uef te OF 
EXPENDITURE 

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

Complete ONLY 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertising 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 D istrict 
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 Gu ide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILtV/ER NA~ Slo+ 

1 3 FUer ID (Ethics Commission Filers) 

11~ 01rs ctU i. 
4 Date 5 Payee name 

f i--1/J .JJ-'3 Swuf 4rifS.S f2.t O ~ bf l ~ IA YI Club 
6 A mount ($) 7 Payee address~' ' City; State ; Zip Code 

~fJO, rJD 707 'Def We~b 8 I vol, ·rz, c~MOvtcl ,x: 77'-161 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
€11tuf Er:p PH~ (?m/41t(e ,{' r,, Ut ~ptmJor Jh,jJ 

OF 
EXPENDITURE ~r Evtw/-

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

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

Date Payee name 

,~- i7-1-3 Poli 81~1 !It"'!/ 
A m ount ($ ) Payee address ; C ity ; State; Zip Code 

't(JO, 00 /90t 9o~fv, &uvlh <;{. ~tl?ber&- -rx 11'17 / 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

/41111 vf IS 1'6 fZ Y.f lHIL N(1vsr»f er aiv, vi, 1M1.,,,/ pt' rthtll~! OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name , 

ti- ~ff~~ ,rvt Iv,"' ;v/e'1111 
A mount ($ ) Payee address ; C ity; State; Zip Code 

(I..S't G7 GI GI 5,, '"Y 0.:1v.(, 1 5,1,k 11-f)(} .A 1./ou~;,v'] 1)(, 71041,6 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

U> 1011 I I ;rtt, , f;./p ,r1 Sf, !1ti,~ ,1@Ae/,1n J w,lo P"t<- vfu;SYl OF 
EXPENDITURE 

D Check if travel 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 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 
F1 FROM POLITICAL CONTRIBUTIONS SCH EDU LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan RepaymenVReimbursement Sol icitation/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 GifVAwards/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 Tota l pag es Schedule F1 : 2 FILER NAME 1 3 Fi le r ID (Ethics Commission Filers) 

?.3 
4 Date 5 Payee name 

I 1-1)_1 ✓i3 SI :J- MJ.J 11,,ltri 
6 Amount ($) 7 Payee address ; C ity ; State ; Z ip Code 

f1 7/f,00 611/ s,,~t,,j On:V gv,lk IJbOA /k,,Jon 'IX 770'$6 J 

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

PURPOSE 

(i,v,514/f,VI~ BqmJ(.. (a '1'"1S11 ~ 51 s'n J /,J,I,, f ~ flL OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Au stin, TX, officeho lder living expense 

9 Complete ONLY if direct Candidate / Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

It- IJ-Cf ,.,i3 FrosI R01 t1 k 
Amount ($ ) Payee address ; City; State ; Z ip Code 

S~CJO 6JJJ /4~f 6 S'UJ~' kMtf ·1x 71o/7t 
Category (See Categories listed at the top of this schedu le) Description 

I PURPOSE 

Aao,m-1-,~/ ~t1k,~& ht OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7-5 - i,3 A VJ eJc:9 ·t ~ 

J;ytC., 

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

J/sO J~40 Po ydr0ts ~+rPoJ.-- ~;& 1700, New C,('t,11 rl ~ LA tOllt 
) 

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

PURPOSE 

4uou ,'ltl ~J ~.,~,~, fa OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 Event Expense Loan Repayment/Reimbursement Sollcltatlon/Fundralsing 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 1 3 Filer ID (Ethics Commission Filers) 

~3 Marshall B. Slot 
4 Date 5 Payeename 

7-6-IJ,3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

(0 .~0 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

7 -7-1//1 Anedot Inc. 

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

~,,o 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

7,g .. is Anedot Inc. 
Amount($) Payee address; City; State; Zip Code 

IJ. C/0 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 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.eth1cs.state.tx.us Revised 8/17/2020 



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 SOX 8(a) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pa~s Schedule F1 : 2 FILER NAME 13 F;1e, ID (Eth;cs Comm;ssion F;le,s) 

l Marshall B. Slot 
4 Date 5 Payee name 

7 - J({ - tJ.,3 Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

i(), 'SO 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete QN.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7-tG - i ~ Anedot Inc. 

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

I{, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

g>-16- i s Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

L/,~O 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QM.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Sollcitatlon/Fundralsing 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 13 Filer ID (Ethics Commission Filers) 

is Marshall B. Slot 
4 Date 5 Payeename 

9, 06-i'3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l/ ' ?,l) 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

Cf.j '/ ,J-3 Anedot Inc. 

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

4, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qt::11.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J{) d 4 ~ 23 Anedot Inc. 
Amount($) Payee address; City; State; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans, LA 7011 2 
1,30 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

Complete QliL):'. 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.eth1cs.state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense l oan Repayment/Reimbursement Sollcitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consultlng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlcehotder/Potiticai 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 13 Filer ID (Ethics Commission Filers) 

i~ Marshall B. Slot 
4 Date 5 Payeename 

10 -- 1/ · ?-3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

'LO. tt_C) 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete 001,Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

ICJ- tG ·• i3 Anedot Inc. 

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

4, go 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

I0 -3/ - 1,-3 Anedot Inc. 

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

!JO. (30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNLY 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 8/17/2020 



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) 

Advert ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

i3 Marshall B. Slot 
4 Date 5 Payeename 

II- 10 -i3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4, 3 D 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

// -13 -~3 Anedot Inc. 

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

Q,3D 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

//-1?, .. 9,J Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

/, ·~o 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITUR E CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundralsing 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 p~3 Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

l.'~O 1340 Poydras Street, Suite 1770 New Orleans, LA 7011 2 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

11/13/2023 Anedot Inc. 

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

q:io 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QN.LX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

11/13/2023 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

t(, ~D 1340 Poydras Street, Suite 1770 New Orleans, LA 701 12 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNLY 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.eth1cs.state.tx.us Revised 8/17/2020 



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 SOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitatlon/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 13 Filer ID (Ethics Commission Filers) 

1-S Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l/,30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete 00.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

11/13/2023 Anedot Inc. 

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

'f , JO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

11/13/2023 Anedot Inc. 

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

I 30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

Complete 00.LY 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralslng 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/PQlltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

ls Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

a .10 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

11/13/2023 Anedot Inc. 

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

//50 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

11/13/2023 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

4;10 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QliLY 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 8/17/2020 



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 Solicltation/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/PoUtlcal 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 13 Filer ID (Ethics Commission Filers) 

g.s Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

/, 30 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

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

Date Payee name 

11/13/2023 Anedot Inc. 

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

I, llJ 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. 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 

11/13/2023 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

/, so 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Q.t::lJ.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.eth1cs.state.tx.us Revised 8/17/2020 



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 Sollcitation/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 13 Filer ID (Ethics Commission Filers) 

l3 Marshall 8. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

JO. 3D 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

9 Complete Qli.l.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/13/2023 Anedot Inc. 

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

/,SO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/13/2023 Anedot Inc. 
Amount ($ ) Payee address; City; State; Zip Code 

4,30 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Qli.l.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 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/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 13 Filer ID (Ethics Commission Filers) 

1:< Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

a.~o 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

11/13/2023 Anedot Inc. 

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

I sO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/13/2023 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

J/~D 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 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 8/17/2020 



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) 

Ad verti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking Fees Office Overtiead/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 13 Filer ID (Ethics Commission Filers) 

i3 Marshall B. Slot 
4 Date 5 Payeename 

11/13/2023 Anedot Inc. 
6 Amount($) 7 Payee address; City; State; Zip Code 

4/jo 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

9 Complete QtiJ.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

11/13/2023 Anedot Inc. 

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

// sO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

11/13/2023 An,edot Inc. 
Amount ($) Payee address; City; State; Zip Code 

/, sO 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNLY 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.eth1cs.state.bc.us Revised 8/17/2020 



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 SOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mede By 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 1 3 Filer ID (Ethics Commission Filers) 

t;l.1 Marshall B. Slot 
4 Date 5 Payeename 

II -t 'l -- 'J-3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

q, 3() 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

// -I~ i3 Anedot Inc. 

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

l/ , f/) 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

//·/1 ~- i~ Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

6. sD 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

Complete QN.L):'. 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundralsing 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 13 Filer ID (Ethics Commission Filers) ls Marshall B. Slot 
4 rr- ,1., i3 

5 Payee name 

Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

{, so 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

11~11 -is Anedot Inc. 

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

(J, 90 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete Q.t:iLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

J/-11/- 2-3 Anedot Inc. 
Amount ($} Payee address; City; State; Zip Code 

4, 1,0 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

Category (See Categ~ries listed at the top of this schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense l oan Repayment/Reimbursement Solicltatlon/Fundraising Expense Accounting/Banking Fees Office Overttead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Mede By Gift/AwardS/Memorials Expense Printing Expense Travel Out Of District 

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 13 Filer ID (Ethics Commission Filers) 

i3 Marshall 8. Slot 
4 Date 5 Payeename 

//-IS -i3 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

l/ / 3() 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

Date Payee name 

// -let - i3 Anedot Inc. 

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

s , ID 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

fl .;~o -13 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

i .sD 1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete ~ 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.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Acoountlng/Banklng 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 13 Filer ID (Ethics Commission Filers) 

1~ Marshall B. Slot 
4 Date 5 Payeename 

;1 -- i1-;r1 Anedot Inc. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

lb. 3o 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE 
OF 

Accounting/Banking Processing Fee 
EXPENDITURE 

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

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

Date Payee name 

,i -ir-- :r3 Anedot Inc. 

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

L sO 
1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

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

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

il,_.()t-i1 Anedot Inc. 
Amount ($) Payee address; City; State; Zip Code 

1340 Poydras Street, Suite 1770 New Orleans, LA 70112 

4. 3{) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Accounting/Banking Processing Fee 
OF 

EXPENDITURE 

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

Complete QNL.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.bc.us Revised 8/17/2020 



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 Overhead/Renta l 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 Tota l pages Schedule F1: 2 
FILE11;~Eht1/ 1 11 Slul 

1 3 Filer ID (Eth;cs Comm;ss;on Filers) 

i3 
4 Date 5 

Paye')l;;Jfl / 1i-so -;2 s 5n l, 
6 Amount ($ ) 7 Payee address; City; State ; Zip Code 

a0, 30 ts'-lo Po1c/rP!5 <},/1~) ~utk /71/0 MJJ 01!"' n ~ LIi IS/~ 
8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 
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 

Amount ($ ) Payee address; C ity; State; Zip 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/ Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee nam e 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeho lder name Offi ce sought Office held 

expenditu re 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel 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) 

The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I Mcu-sha l/ R. Slot-
4 TOTAL O F UNITEMIZED EXPENDITURES C HARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

J ttk, '3/ i o·i 3 JA r,l 1A ,JI ~ tJA Ma1Ters 
7 Amo 6nt ($ ) , 8 Payee address ; <J C ity; State ; Zip Code 

l1tlf0 ~03~ u g Alf, 1/0 $usar L1J11tl ,X 77'17&' 
9 TYPE OF 

~Political D Non-Political EXPENDITURE 

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

PURPOSE Pn~-firt~ fafe>tSL NafY!e ltl~S OF 
EXPENDITURE .., 

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

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

D ate Payee nam e 

Awwl J.J J J.01l5 Bmvr.ol,itt 0i. 11~1/err 
A J ount ($ ) Payee address; 0 C ity ; State ; Zip Code 

'6 I, i~ 803l/ U~, <1/() -At/, ~upprr Lad IX 77'/7l 
T YPE OF [0" Political EXPENDITURE □ Non-Political 

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

P U RPOSE 
OF 

EXPENDITURE 

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

Candidate / Office holder name Office sought Office held 

Complete ONLY if direct 
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 FROM 
PERSONAL FUNDS SCHEDULE G 

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

The Instruction Guide explains how to complete this form. 

(3, Slof 

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

4 Date 5 Payeename 

9- 7 -tOI).$ 
6 Amount ($) 

i11 ,c,9 

8 

9 

~eimbursementfrom 
~political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

AmouG ~) i t 
~eimbursementfrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

A m, r/1'111 v1 lz-xort.SS 
7 Payee address; 

, 

(a) Category (See Categories listed at the top of this schedu le) 

Crt,o/il Corri Pa'dw1er1f 
(c) D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

f 63 
Category (See Categories listed at the top of th is schedule) 

V D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

73162 
~imbursementfrom 
~ political contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

UPS Sk,e- :Jr G S-6S 
Payee address; 

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

D ~ eek if travel outside of Texas. Complete Schedule T. 

Candidate / Officeholder name 

City; State ; Zip Code 

CA 90096 

I ..., • -, D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

71l/06 

I D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City; State ; Zip Code 

f<,~hmonol -rx. 7 19tJ6 
Description 

PreparfL 6)r;r1/e/ P/,;rs Pot/ kJt/oJ.r . ~ D Check if Austin, TX, offi ceholder liv ing expense 

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 FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 F;te, ID (Ethics Commissioo File,s} 

3 MtArsht..11 rs. Slot 
4 Date 5 Payee name 

'/-JS~ jOP-5 Clo<4. Nfdk {o;tj(I If IH'j ) 
LL. e_ 

6 Amount ($) 7 Payee address; 
V 

City; State; Zip Code 

9.,J.~~ ,so 
IZ'/7 l «m~111/t. /_,,He- 1-/ovJh>YL ---rx -J?Olf 

~

eimbursementfrom 
olitical contributions 

intended 

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

C(Jnsulfli11 e;jlllftl Ca,,,ro11 ~ 11 C//11$1,f /t,jr l, ~,;_,, Iles OF 
EXPENDITURE 

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

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

, Date Payee name 

1- I-1oi'S ><p,ess s·t<A 
Amount ($) Payee address; 

V 
Zip Code City; State; 

/ftf, G'-1 
3~19 So~4~ /-HJ6 /-Jc,(,l&to v'- -rx:. 770~~ Reimbursement from 

~ political contributions ) 
intended 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Pr," Vl h'VI ~ lr:ptH)l. '6rrl ~,;ns OF 

EXPENDITURE 

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

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

Date Payee name 

'l-s - ¾lt3 fhl LerAtfeyj'1,',, :J'HJJ,+ul~ . 
Amount ($) Payee address; City; State; Zip Code 

lS, 00 
/10/ /J. 1-1 ;~i, /IA~, SI . fir/, n5k.,, \/A JP.JO/ Reimbursement from 

~ political contributions 
intended 

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

Cor1sulhn~ e·,q,,11Jt- Campa,;n /,r;,i111htJJ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin , TX, officeholder living e1{ense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
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 FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 
F ILEn;; ; hfll 11 &. &/of 

I 3 F Ue, ID ( Eth ;cs Comm;s,;o, FUecs) 

3 
4 Date 5 Payee name 

ll-10 -:J./43 Arn· 's CoC1k,e1 
6 A mount ($ ) 7 Payee address; C ity ; State; Zip Code 

//'-/, 00 
/7t5 &Jtt s/.. /20s e 1,1 bf '"'J -rx: 11'11/ Reimbursement from 

(0,olitical contributions 
intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE 

fouJ I 8evuaf bifllHI{ ~,~, fl/fr tV✓Hf OF 
EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete Qt:U.:r if direct 
expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address ; C ity; State ; Z ip C ode 

Reimbursement from D politica l contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholde r name Office sought O ffice held 
Complete ONLY if direct 
expenditu re to benefit C/OH 

Date Payee name 

A m ount ($ ) Payee address; C ity ; State ; Z ip Code 

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate I Officeholder nam e Office sought Office held 
Complete ONLY if direct 
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 11/1 5/2022 


