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

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

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER Kyle 
OFFICE USE ONLY p 

NAME ••••• •• •••••••• •••••••• •••••• ••••••• •••• ••• ••••·••••• •• ·· •··•···· ···· ········· . .. Date Received 
NICKNAME LAST SUFFIX 

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

OFFICEHOLDER PO Box 18711 Sugar Land TX 77496 ~J[=\\~{ ~l 7 2(i24 ~ 
MAILING 
ADDRESS 

Change of Address 

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

OFFICEHOLDER (713 ) 589 2256 PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Diane E 
NAME ....... . ............................ ................... .......................... Date Processed 

NICKNAME LAST SUFFIX 

Eckols 
Date Imaged 

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

TREASURER 2111 Parkview Lane 
ADDRESS 

Missouri City TX 77459 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 71 .3 ) 591 1709 

9 REPORT TYPE 
~ January 15 □ 30th day before election [7 Runoff □ 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 23 12 / 31 / 23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

.6-nl"lu~l ~-'/ / General Special 
Descr~(4A~ 

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

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

POLITICAL 
THE CAI\IDIDATE / 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 

'SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



1 

3 

4 

5 

CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

Filer ID (Ethics Commission Filers) 2 Total pages filed: 

CANDIDATE/ MS / MRS / MR 

tZ;LC: OFFICEHOLDER 
NAME 

ORIGINAL REPORT □ TYPE D Exceeded modified reporting 
limit 

~-
SUFFIX 

Final report 

D 30th day before election 
15th day after treasurer 

Other (specify) 

D 8th day before election □ appointment (officeholder only) 

FORM COR-C/OH 

OFFICE USE ONLY 

Date Recei ved 

Date Hand-delivered or Date Postmarked 

Receipt# Amount$ 

-----+------------------------------1 Date Processed 
ORIGINAL PERIOD Month Day Year Month Day Year 
COVERED 

/ () THROUGH 
Date Imaged 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

/ Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to '\lJ mislead or to misrepre-sent the information contained in the report. 

/ Other reports: I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the ~ date I learned that the report as originally filed is inaccurate or inc mplet . I swear, or affirm, that any error or 
omission in the report as originally filed was made in good faith . 

Please complete either option below: 
(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by 

(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) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021 



CANDIDATE/ .OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

KYLE P. GEORGE 

17 CONTRIBUTION 
TOTALS 

1 . • 

2. 

TOTAL UN ITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY} 

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

$ 0-00 

$ 4J.I , 9/'oO~ 
. .. ............... ·t------------------------------+------1.__:_ _____ ---I 

EXPENDITURE 
T OTALS 

CONTRIBUTION 
BALANCE 

3 . • 

4. 

5 . . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

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

$ 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT IN G PERIOD $ v.OC> 

18 SIGNATURE I swear, ~r affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

(1) Affidavit 

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

Please complete either option below: 

,,,,~~'ti,,,,, SHAYNA HARRIS 
''"~ ••••• <9 ~ • T f f:::.A,;•{~1 Notary Public, State of exas 

~~··. ~ .:~-= Comm. Expires 07-21-2025 
~,;?,f~f~~/- Notary ID 131218341 

NOTARY STAMP/SEAL j j 1J . 
Sworn to and subscribed before. me by ~ 
20 2. Y- , to certify which , witness my hand and seal of office . 

this the j lp -t-1\ day of J~, 

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

(2) Unsworn Declaration 

My name is-------~---------------' and my date of birth is ____________ _ 

My address is ____________________ . ___________ . ____ , _____ _ 

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

Executed in County, State of , on the ___ day of , 20 . -------- ------ -(..,...m_o_n...,.th...,...) ___ (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

KYLE P. GEORGE 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $:lJ(,~(pff 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E : LOANS $ 

5. ■ SCHEDULE F1 : . POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,,, lC, 1~2fft' 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: ' EXPENDITURES MADE BY CREDIT CARD $ 

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

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

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

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

I 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

KYLE P. GEORGE 
4 Date 5 Full name of contributor out-of-state PAC (I D#: ______ _,\ 7 Amount of contribution ($) 

Brian Barran 
07/30/2023 

6 Contributor address; City; State; Zip Code 

4127 Amber Trace Court Sugar Land, Tx 77479 
10.00 

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

Software Developer Bluware 

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

Tahir Bhatti 
08/18/2023 , 

Contributor address; City ; State; Zip Code 

1 Om Harbor View Dr Sugar Land Tx 77 4 79 
2,500.00 

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

CEO Focus Merchant Services 

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

Atul Kothari 
08/21/2023 

Contributor address; City; State; Zip Code 1,000.00 
426 Befmuda Dr Sugar Land Tx 77479 

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

CPA ~tul B Kothari CPA PC 

Date Full name of contributor out -of-s tate PAC (ID#:. ______ ___,\ Amount of contribution ($) 

Brian Barran 
08/30/2023 

Contributor address; City ; State; Zip Code 10.00 
4127 Amber Trace Ct Sugar Land Tx 77 4 79 

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

Software Developer Blueware 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME r.i,, ( ,e_ 1. 6 3 Filer ID (Ethics Commission Filers) 

- I 
4 Date 5 Full name of contributor 

......, 
D out-of-s tate PAC (ID#: ______ ___,, 7 Amount of contribution ($) 

a/1/., "z2 .. Ph., \.l, .p .. Cr.cti n .. ..... .. ....... ................ ... .... ......... .. . 
.... , ~ -~ 6 Contributor address; City; State ; Zip Code 

?>%12 R,ucKhof+-St Pe.a.ffA¥d,,x ·11a\ 
~25bO 

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

Pr--t 5 td ~rl+ Cv-~ t,\'l)Vf? LLC 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ _,) Amount of contribution ($) 

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

C,vt \ Ent; ,n~e~ 
Date Full name of contributor D out-of-s tate PAC (ID#: l 

I { ... A-.dn.~o. ..... ~(~~JhP ... ..... ....... ......... .. .... . 
'j 'f tD'23, Contributor address; City; State ; Zip Code 

l ~o, ~y&hL /<,\ vu--Ln 'i2os<:nb451)( 77'1, I 

Amount of contribution ($) 

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

6rt-u_ 
Date Full name of contributor D out-of-s tate PAC (ID# :. ______ ~ 1 Amount of contribution ($) 

q /12/10?'2. .... W.".Jt ... 54.S.5. .... .... · ......... .............. ... _. .. .... ..... . . 
l.J Contributor address; City; State ; Zip Code fl5bo . 

Principal occupation / Job title (See Instructions) 

Prtn(...(...o{.l..l 

Employer (See Instructions) 

W{ l~S-CY EAq\naYl~ -J.Survey1~5 

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 ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

1 /rw/'ll\ -i ~v~n lt<nclrt>. 
(),/[::;, 6 Contributor address; City; State ; Zip Code 

(t(l PL( R l C,~ ~r,wl 1X 17'-l t, °l 
8 Principal occupation / Job title (See Instructions) 

Ownt,v--
9 Employer (See Instructions) 

Au+t>T,tf<- ofT-e.xet 
Date Full name of contributor D out-of-sta te PAC (ID#: ______ ___, Amount of contribution ($) 

qf~r.1 . P .aAJ . .l ..... Boo.n~tt~ ... .... .. ....... .. ..... .. ... . : .. ..... .... .. . 
'-4.f ?J::,l'J Contributor address; City; State ; Z ip Code 

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

~t-kc.t' PC:lftL inc. 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

'I /i-i{?J>t~ . 'R l d,~~ . HvJkw-: ... .......... ..... ..... ..... .. .... .... ... . 
Contributor address ; City; State ; Zip Code 

io1- Cln+v, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

l.. Mot\~ w Gtvnu 
Date D out-of-s tate PAC (ID#:. ______ ___, Amount of contribution ($) 

'1/ 21 j it,.,. . .. J<..a.,tn ~ -.... B .r. \.~ .n .. ... .. ... ... ... ... ...... .... .. .. ...... . . 
(., Contributor. t ddress; C ity ; State ; Zip Code f.\ooo. 

I 

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

e tiUWle ~ 

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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

.. ~ .~~M .... 6ol.a.n ....... ...... ... .. .... ....... ... ........ .... .. .. . . 
6 Contributor address; City; State; Zip Code .ff(, ODO. 

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

W ~$-h..n "t1clw\ es 

Date Full name of contributor D out-of-state PAC (I D# _______ __, Amount of contribution ($) 

1/vi>f ~ . l~vi ... S:tnfur\ ........... ... ... ........... ....... ....... ..... . . 
Contributor address; City; State; Zip Code 

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

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

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

Date Full name of contributor D ou t-o f-state PAC (ID#:. _______ _, Amount of contribution ($) 

qfao/w i} . Sa.,i h . Sa. ov. r. ... ............ ....... ..... ....... ......... ..... .... . 
Contributor address; City; State ; Zip Code 

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

C, /3ad,a 

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: 

to{ ~{1<>z?J ,:::::4\. K.hrud.cLi n So.bl L ~ /O "I\ 0 6 Contributor address; City; State ; Z ip Code I UU • 

8 Principal occupation / Job title (See Instructions) 

l't-Ycildtc 
9 Employer (See 1nstructions) 

-F 5 Gi irrV11rlt~ 
Date Full name of contributor 0 out-of-state PAC (ID#: ______ _, Amount of contribution ($) 

1oJ')L•z1 Mohavl'IMtiCf ki3 ....... .... ... ... ...... ..... . 
/ LO 9 Contributor address; C ity; State ; Zip Code 

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

L£uA> 
Date Full name of contributor D out-of-s tate PAC (ID#: _______ _, Amount of contribution ($) 

lo/s-'1.oi~ . c✓.ha.o. ~.C.hi.v.~ ... ~ .<-:-..... ...... ........... ...... ......... .. . 
'I Contributor address; City; State ; Zip Code ~-s. ,ooo. 

C,oot &v 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

6TbA- Avchdrds 

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

tof ~/,,
0 
~ 

1 

. LY t::f{ .. Ha. ss .4V1 ......... ......................... ........ ... . 
l, <-.:;) Contributor address; C ity ; State ; Zip Code 

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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

I p_ --- A'-' • 
.. .. . . r~.l .. .... . EJ.( .. .. .......... .. ... .... . ....... ..... . ...... .. ... ... . . 
6 Contributor address; City; State ; Zip Code di ( 5DO. 

I 

77<-/07 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

lo/ 1 iJ . ft/,' .. 'R.o~h,urRKr ...... ... .... ... .. ...... ... ........ ...... .. . . 
71'J 

23 
Contributor address; City; State ; Zip Code tE/ 500. 

I 

IL/Ji;, <., Htvsn>I\ 110 70, 
Employer (See Instructions) 

ea~codL. C,u,( 5-enJ(Ce 

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

tof, 3 1 ... . :5~J .. Vak~tin. ... ........ ....... ............ ... ..... ...... . 
1'1..0z3 Contributor address; City; State; Zip Code 

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

Coll o..horC{, +e_ 

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

to /1 'it ... AlY, t1 .. Sa.vi Af ,~ue.l ... .... .... ....... ... ..... .... ........ . 
/{.b 2 

3 
Contributor address; LJ- City; State ; Zip Code 

gJol I< \rc'1e filanv t I 77 51 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

&7-t:.V) G '<"0-,l John~c.n 

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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 7 Amount of contribution ($) 

10/30/ ... . To. .rta_.n .... 12, ~ra..¥.1 ...... ... ... ..... ... ...... .. ....... ..... . 
71az 3 6 Contributor address; City; State ; Zip Code 

4lt7AmbuTrnuCt So cdlc«l Lf?'t 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

6luwore. 
Date Full name of contributor D out-of-state PAC (ID#:. _______ _, Amount of contribution ($) 

.... . .lo. r .l tM1 ... J3. ~ .r:~Y.\ ... ......... ..... ... ... ... .... ...... .. . 
Contributor address; City; State ; Zip Code 

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

Sorh,uvre_ D~v-e,l V"' 6\v \.,(;)~e 

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

12/ i 1. I . ~ o...::. Yl,lU;V\ . Rup <M'I i ... .. .. .... .... ... ... ... .......... . 
l 2o l~ Contributor address; City; State ; Z ip Code 

1Sbo t?>llla1(e vti ~k 'ion 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

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

'2fu,f .. J .v. tl 'i- ... H.a..r.T £ s .. ... ..... ..... ...... ...... ... .. .. .... .... ... . . 
llJ]. ~ Contributor address; City ; State ; Zip Code 1f 2o. 

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

Unt.~ cL 

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 : ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 7 Amount of contribution ($) 

l~-/1-ei I . A-tu l .. .J{oti:tCt¥,~ ... ..... .. ... ................. ... ... .... ..... . . 
/JO l3 6 Contributor address; City; State ; Zip Code fs-oo. 

l./5-U, GYnw~br Su «W lX 77479 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

CPA- tHul B llottta.Yi PC 
Date Full name of contributor D out-of-s tate PAC (ID#:. _______ -1 Amount of contribution ($) 

12.f1.1tl,.,.. . .. . $~_t .. V.a.lb.l.tin .............. ... ...... .......... ........... . 
f 'wz3 Contributor address; City; State ; Zip Code 

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

eJ C» llo..loo.ra. k 
Date Full name of contributor D out-of-state PAC (ID#: _______ __, Amount of contribution ($) 

flf ,ol .. . B.r1tl.n .... B~Y.r~ .. ..... .... ........... ...... ....... ........ . 
71,o 2 3, Contributor address; City; State ; Zip Code 

411..,, Aw>bl-rTrtlc<- C:t go v~ 7x 77 
t /(J, 

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

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

... J .i.~ .. R .~~~ -~ ---··· ·· ······· · · · ···· · · · ····· · · · ······················ 
Contributor address; City ; State ; Zip Code 

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

RLL-e.. ~ bo...r-clv-.e-r m u fO(l ts 

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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

(of'l/2. . .. l>CA .. ncd ... Jbf;>jjiP ......... ... ................ ... ... ... ... .. fi5,ooc . 
W L 3 6 Contributor address; City; State ; Zip Code 

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

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

1°/s-~~ ... .. V.u.~ .. ~ ... K .... R.a..po.tu ... .. ......................... .. . r CA 1:3 Cont,;butJt' add,ess; c;ty; State; z;p Code 

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

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

t0 k/ lo .. .. Bt>nnt< . ( .. Mo.G. .s. ....... .............. .. ..... .... ... .... ... . 
23 Contributor address; City; State; Zip Code 

I 7,017 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

10/1,~ fr@K ... C. .... H..b .'M,~c.) .. ......... ....... ...... ......... . 
I to 2 ~ Contributor address; City ; State ; Zip Code 

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: {O 

2 FILER NAME 

IL"' t, ~-Gt~~v 3 Filer ID (Ethics Commission Filers) 

4 Date 5 I\ \ Full name of contributor 0 o~ ,f-s tate PAC (ID# ) 7 Amount of contribution ($) 

101~1: .. d.o. 5Cp.h ... C. t. loo~ .... ........... ... ... ... .... ... ... ........... 1 0 1000. 2oz3 6 Contributor address; City; State ; Z ip Code 

t,z SL/ Wirll~rsha.h-\ Ln 4-l V\>6nM , 1)( 71tJS7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

lof~-& A-ncl~~v✓- - .A~-.S.CMttc .. ...... ...... ... ..... ...... ........... i 5'1 (JOO. 
1.3 Contributor address; City; State ; Zip Code 

5"'330 Nwit-fose Blvd Hw-smt,Tic 7700<, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

10/s'/1023 .. f-<.:x a..n..s .. . .fuy_ . .C-ic..ocL. f:z ou.u:nieY.ft . .P .lt.C ... ......... 1>~000, Contributor address; City ; State; Zip Code 

1'1 0 UC,rtA.4. st Sk 1, C/ Hl\l6hM,TX 11007 
Principal occupation / Job title (Se~ Instructions) Employer (See Instructions) 

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

iof)/ .. . S.~-ty ~ .. .P.i.l l.4-.. ............ ... .................... .... ... ...... fi~ OCD. 
?.oi.3 Contributor address; City ; State ; Zip Code 

·4 /O'l_, Oa. k: ~ / 0 S' S"hl Ct Hwsrn,,T)( 17ore; 
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 

8 

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

012,,I A:-/kn &CiLVI ~ H...i~r,< s . f~b., nsw.i LLf .... 
/1o l .3 Contributor address; City; State ; Zip Code 

31fro t- 770 

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

"'/5"' r .. 5.-lt.V~r\ .. 1) ~-.. A-(v.c ·5 ........... .... .................... .... .. .... . 
no 2 .3 Contributor address; C ity; State; Zip Code 

Employer (See Instructions) 

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

'it 3/2023 •• 'l1f~~~~~~±!~y.,".s ....... ;;;;, ........... ~;~;~, .. ~;~ ;.;~~~ ..... . 
~~3 K~ 1 

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: 

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

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

lo /2/ ... Co.hb. fud {~ .. t? AC ...... ..... .... ............ .. ...... . 
1o? J, 6 Contributor address; City; State ; Zip Code ~ SOD . 

13 o Al Fw 11041) 
8 

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

'" / )/ .. .. Jv .ba.J~ r. ... Hossain ...... ..... ......... ... ... ..... .... ... . /'lo z 3 Contributor address; City; State ; Zip Code 

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

.. Ka.,runa_t.ar. .. . Sr t::~.r.lLWl~ ..... .... ...... ....... .. . 
Contributor address; C ity; State ; Zip Code 

f. 

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

,Of 'f( . imti CJ,,a.ntf✓.a._ . ff .. '4,{ L\J ru ... ......... ... •.· ....... .. · · · · 
l,.wi ~ Contributor address; City; State ; Zip Code 

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

Forms provided by Texas Ethics Commission www.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: (3 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 AC (ID#: _______ __, 7 Amount of contribution ($) 

10
/:,~. .. Elfl<.A .. Ens1.nUt(f.l.S'l .flfc ........... ... ..... ...... . 

W 2 3 6 Contributor address; c tr/, State ; Z ip Code 

/()Of 
8 Principal occupation / Job t itle (See Instructions) 9 Employer (See Instructions) 

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

/t,/ J/ .... _ /h_ .(.~ .. . €. ... Ht.ri~.e. l. ....... .. ..... ...... .......... ..... .... . . 
/1-,.'2;, c:rJributor add ress ; City; State ; Z ip Code 

{/4 

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

lo/ sl . Moha,,t.\ Ba.Ha..ff lXC . 
71.o 

2 3 
Contributor address; C ity; State ; Zip Code 

1
'/,000. 

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

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

'1( OOD. 

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.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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

o/,gl .,fl .OOUlla.n(., .. J .r... ....... ... ... .... ..... ...... ... ...... .. .. . $I 
rlt, 2, 3 6 Confributor address; City ; state; Zip Code / OOD , 

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

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

'/1o(>,.l3 ... k.u .(!, ... D. •. .LifPnt_lU'\ ......... ... . . ... . .. . .. .... . . .. ... .. . -$1, ODO . 
/ W • . ~ tributor address; City; State; Zip Code 

. 1102 

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

... . L~.P~C .. .. ... .. ....... ...... .............. .. ..... .............. . 
Contributor address; C ity; State; Zip Code 

J Skt/fJD 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

;°(sj,-l .~V..ld . .A. ... t/.a,mJ(Wf1 ...... ...... ........ ..... ..... ... .... . 
O l 3 Contributor address; City; State; Zip Code 

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

ATTACH ADDITIONALCOPIES 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 th is page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name ~f contributor D : ut-of-state PAC~ • 1 

i I I t,r?n,,, : .... Jbn Ir.~ l. {; ..... Dod h 1. 'd .a.. . . .. . . . . . .. .. . . ....... .... . . . 

-, , 6 Contributor address; City; State; Z ip Code 

7 Amount of contribution ($) 

Le Q.utt.+ t>@ bf. So~ "Urlt), 1X1741r 
8 Principal occupation / Job title (See .Instructions) 

.. 
9 Empl~yer (See Instructions) 

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

s/10/ .. ... R~ .... Rtt.r.ide.rm0,.nn ... ..... .. .. ....... . 
202) Contributor address; City; State; Z ip Code . 

4S~o Ja._,ml~U1 Tu(sV}(«,~17411( 
Principal occupation / Job title (See Instructions) Employe( (See Instructions) 

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

q/qf,,
3 

...... J~m£.~ ..... b .... R.\.C.~ ........ .... ...... .... ....... ... . 
L- Contributor address; City ; State; Zip Code 

9-foi. DbuTtr<aci-lxi 80jr-l,,J,1X 171{?1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.~l.hMce ... PA.~ .... .... ... .. .. .. ... .... ... ......... .... ... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

f c2 Sj <m'.) . 

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 requireme!lts. 

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: r b 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full n;me of l ontributor O L t-of-s tate PAC (~ ________ __,\ 7 Amount of contribution ($) 

( /21 f-u . Un<..~ C""JOjJOO . Tai~ t~r:.on(YJ .. . 
'23 6 Contributor address; City; State ; Zip Code 

l'oido)' /7 l/'28 Avf>M , 7X 13 7 ~ O 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

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

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

Hvdt~ Zol I~~,. [~L .. T <xt:~ .. PAC .. .... . 
Contributor address; City; State ; Zip Code 

51-1,o lJ6T f<-tlWfu . ~+c I S?/0 DaJ l GsJX 1S7JID 
Principal occupation / Job title (See lnstructio'n's )' Employer (See Instructions) 

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

"/I s/,, .,_ ... l.>~ vJd .. .. Et.icsTu\Wtld- ................................... . 
L,,"'J Contributor address; City; State ; Zip Code 

l74o? ttWq r1 /\J Hurt\bl( I 7X 17'6'7(, 
Principal occupation / Job title (See l~structions) l 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: I 
2 FILER NAME 3 Filer ID (Ethics Commission Fil rs) 

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

ql'l.l .... 'B.r.~.w..l.(.\. ..... PA.C .. .. .......... .... .. ......... ... .... . 
/f J '2, '3 6 Contributor address; City; State ; Zip Code 

11\ LNl5Cr\D-s+ ~ll&i> HN45hM ,X ·n'°2-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

to /3/.., 7.. ~d A<, C--,r ~~ tt u £1$ oo ~ d d ~,t . 
v:_J Contributor address; City; State ; Zip Code 

u kJ ~ +-/ ~sm, lX -no"' t/ 
Employer (See Instructions) 

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

... f ~11\ ro.~ ... .. s~ .. mCI1. .. .... ............ .... .. .. .. .. ...... . 
Contributor address; City ; State; Zip Code 

77t;s1 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

l o/1r(, ~ . .f?..?~.tf ... f?Af. .. T-t.x.ri . s .. .. ..... ............... ... ... ... ... . 
f l .J Contributor address; City ; State ; Zip Code 

Principal occupation / Job title (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 appl icable, DO NOT include this page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date \ I \ 
5 Full name of contributor O out-of-stat~ :,AC (ID#: _______ __,\ 7 Amount of contribution ($) 

.. Btau.rr.~ .... 6 .rwp ... f AC ...... . ... . . . . .. . . ... .. . . . . . 

6 Contributor address; C ity; State ; Z ip Code 

8 P rincipal occupation / Job t itle (See f nstructions) 
I I 

9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID# :. _______ -1\ Amount of contribution ($) 

lo/1, ... f KAP/t ~ KJ.sm-u .... PAC., .. l n c . . .. . . . . . . . ... . 

. .,,?.., 3 Contributor address; C ity ; State ; Z ip Code 

POf?Jo>C b 10~7 ~Antw, 10, 1X 1 ~ ?'11 
Principal occupation / Job t itle (See Instructions) ' Employer (See Instructions) 

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

Contributor address; C ity ; State ; Zip Code f ~ODO. 

Principal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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

f 0{,t~/1~ .Ht4. h&.:«J. tiOVVI ts ... f-l w.~oo .. Ul. .... . · .. .... ... .... . . 
../ dtntributor address; C ity ; State ; Zip Code 

Principal occupation / Job title (See Instructions) u Empl~yer (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.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: I 
2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

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

11!io/ --A-~---kn<Ulct\N.l~ --- ----- -- ·-------- --- ---- --- ----- -i ', 6 Contr ibutor add ress; C ity; State ; Z ip Code 

3olo (tnta.-l Dr. S'u LwJ. 1q 
8 P rincipa l occupation / Job title (See Inst ructions) 9 E mployer (See Instructions) 

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

.. +t~~-f lt<: .. fl(~fuvf>i.¥)~14'6.~~. 
Contributor address; City; State ; Z ip Code 

Amount of contribution ($) 

N 176~ '-I 
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributo r D out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

,..,11J .Pr.di . St\\SL ..................... .. .......................... . 
/ / L ~ Contributor address ; C ity ; State ; Z ip Code 

Principal occupation / Job title (See Instructions) Em ployer (See Instructions) 

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

_t{~-~~-e._\. ____ _ .Si w _ i_~f.~ ___ _____ ________ _______ ___ . ___ _ 
Contributor address; C ity; State ; Z ip Code 

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 11/1 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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

. RCiYlet. .. . e., Llll,tt.Y.V} ...... ..... ..... ... .. .. ...... .. .... .... ..... .. . 
6 Contributor address; C ity; State ; Zip Code 

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

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

.. Omar. .. lr.l -~ -~q_r.,.· ... ... ..... ....... ...... ... ..... ... . . 
Contributor address; C ity; State ; Zip Code 

Employer (See Instructions) 

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

... _Jy tltfi. .. . /f-axn s ... ... ............ ..... .... ..... .. ...... .... ... . 
Contributor address; City; State ; Zip Code 

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

Date Full name of contributor Amount of contribution ($) 

Contributor address; C ity; Z ip Code 

Principal occupation / Job title (See lnstructi 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.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 A1: 2J/> 
2 FILER NAME 

~ \e___ y t ,~re.......----

3 Filer ID (Ethics Commission Filers) 

' D out-of-state ~t (ID# 4 Date 5 Fut ame of contributor ) 7 Amount of contribution ($) 

til2lb) 
.... ~ .. . ~~.~ .... T~rn.~r. ..... .. ..... .. .. ....... ... ........ 1 31 D00, 6 Contributor address; City; State; Zip Code 

~tfwc, l)C 17<-{17 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

\l-\1.uh?> . Va.nnd.Y .. [!?,ob~) . St~ h.-. . . ....... . .. ...... .... . . 

1' /O; 000, Contributor address; City; State; Zip Code 

I ~SI I Snll ~(bn«D( H Mlk\ I 7X ,1ol/( 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

·· ········· ················ ...... . ........ .. . .. ••• •• •••••••••••• •••••••••• ••• ••• 
Contributor address; y; State; Zip Code 

✓ 

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

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

••••••••••••• ••••• ••••••••••••••••••••••• ••••• ••••••• • •• •• •• • ••• • •• ••• •• • • •••• • • 
Contributor address; y; 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 



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 F;ler ID (Eth;cs Comm;,,;on FHers) 

' 4 Date 5 Payee name 

,1/i,~/1,L3 G,ooqJ<.. l,LC ~Sl>lT( 
6 Amount ($) 7 Payee a ddress; City; State; Zip Code 

~~~~qtp 
Mo~-ha,n v,ew Ca ( ( ft;.rr, to... 1''-10 L/ 3 

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

PURPOSE 

~~---~._.,~/ 
OF 

EXPENDITURE 

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

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

Date Payee name 

1/~Jy,1.3 C:zoo 5 l<- ~CXU\.C (_ 
Amount ($) Payee address; City; State; Zip Code 

$(Lf. ,,. 

t_A 'fl/0'-/3 ~.Arut1~ Ui GW 
Category (See Categories listed at the top of this schedule) Description I 

PURPOSE 

~e..-~ ~I 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 

1 I z l/ /1...c>z.3 Ac+~lue_ 
Amount ($) Payee address; City; State; Zip Code 

' ~5. 3§6 ~Uf"'IM(A., J - ~M~i/(~ /Vlk tS1( 4ft 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ ~~rr-OF 
EXPENDITURE 

"-"' 
□ 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.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

~ 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Payee name 

6oo~(e_ (;So li-<: 
7 Payee addres's; City; State; Zip Code 

(a) Category (See Categories listed at the top of this schedule) ( b) bescription 
1 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

5e r-u lC. -e.. 
Payee address ; City ; State; Zip Code 

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

~r~-s"' ~~ 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

Payee address ; City; State ; Zip Code 

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

Description 

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics 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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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) 

~-; 
4 

Dq /btf ,oi_~ 
5 Payee name . 

C::icx>q \<.. G9'J tT(._ 
6 Amount ($)

1 

7 Payee address; City; State ; Zip Code 

1>"' 3 I 'l<r-
N.ou~lhu-.0 , (' k q Y'fil/3 

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

PURPOSE 

~1C.:'ov, ~~~ OF 
EXPENDITURE . ~ 

(c) □ 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/0H 

Date Payee name 

/o/b2/ 1o-ri,~ C-zODc\ \<- ~e,'<U lC..-(_ 
Amount ($) Payee address ; - City; State; Zip Code 

1 ltf~oz., 
~0\)(\~(\ VlUJJ, e_A q '-/-0'+3 

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

PURPOSE 

e 
.. _ - .... ,t")c..:, ~ V, ~=r.::....~ ...I. ~ OF --- 1~ . .. -

EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

/o/b-Z(1P7-3 Gi~j,~ G SutT-e 
Amount ($) Payee address ; City ; State ; Zip Code 

f(o 3 ,q~ Kau~ Vt w.r. CA q 'f,o(f.3 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE c~5"' 41rt~-----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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
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 page ~ hedule F1 : 2 FILER NAME 13 F;le, ID (Eth;c, Comm;ss;oo F;lecs) 

4 Date ' 5 Payee name k 
11 I od 1.t> 2-3 C,,ooq Gr So (TE 

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

1>~3 .q~ 
Ho unktn Vt., Af , (Pr qyoy3 

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

PURPOSE 

~1Vl ~ 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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11 lot/1023, C::}t>bj{~ ~V'"\JlC."(. 

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

1>(3, ~95 ~tti.n V l-W ' CA '7 '-fDlf3 
-. 

Category (See Categories listE;d at the top of this schedule) Description 

PURPOSE 

¥W(M,u OF ,.~_ -~°'-1N\ 
EXPENDITURE ---r . 

□ 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 

Date Payee name 

t21~1-io~3 C::zoo'5 l~ ~e~\JLC(:_ 
Amount ($) Payee address; City; State; Zip Code 

-$(:>~ 4g t-lou nt-Cu.h v '-'1 Ac l ' rA- Cf Yo'-f 3 
--, -Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ ' 1Dfr~~ OF ._-- T °'--' & M EXPENDITURE 

' D Check if Austin , TX , officeholder living expense D Check if travel outside ofTexas. Complete Schedule T. 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

If the requested information is not applicable, DO NOT 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 F;ler ID (Eth;cs Comm;ss;o, Fners) 

~ -4 Date 5 Payee name 

t 2..(01 ( z._o 2.3 600tJlC G &u tTE 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

1>te,~,1l-
~u~V,WJ ()A- lil.fo<t3 

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

PURPOSE 

~C,"' 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/0H 

Date Payee name 

1/31 l'l-C>-z. ~ ~K 'S-e~VlC.< ~(_ 

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

1'5 
fYof>/- P>u.H1 ~ Hou 6ttw\ J IX 17-007 

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

PURPOSE ~~ ~<A__ OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure ·to benefit C/0H 

Date Payee name 

%\3t(-u>23 fxu,r:_ Sec\J lC.e C,~ 
-Amount ($) Payee address; City; State ; Zip Code 

~ YVb* ~0-(\\L -H () \} ~ 'f2JY"l TX ,1ooz. 
' 

Category (See Categories listed at the top of this schedule) Description 1 

PURPOSE 

~ ~ OF 
EXPENDITURE 

D 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.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dverti s in g Expe nse 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;:ihedule F1: 2 FILER NAME 1 3 F ile r ID (Eth ics Commiss ion Fi lers) 

4 

Daf /1-1(~0, 
5 Payee name 

gt.: n~ Sec\JLC( c~< 
6 Amo unt ($ ) 7 Payee •address ; - C ity ; State ; Z ip Code 

~5 . f-~t,f- ~an~ f1~V61bn ,x; 11ooi 
8 (a) Category (See Categories listed at Aie top of th is schedule) (b) Descript io n 

PURPOSE 

~~ OF 
EXPENDITURE 

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

9 Complete ON LY if direct Cand idate / Office holder name O ffice soug ht Office h e ld 
expend iture to benefit C/OH 

Date Payee name 

to(~( ( '2:s f>~t-. ~e <~Jlc.c. c_ ~ (: 
Amount ($ ) Payee address ; C ity ; State ; Z ip Code 

1>~. "Fvo* &.!)~ Hnu 5 ian , 7X 17UUc_ 
Category (See Categories listed at the top of this schedule) D escrip ti o n I 

PURPOSE 

~~ 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 Cand idate / Officeholde r n a m e O ffice soug ht Office he ld 

expend iture to benefit C/OH 

D ate Payee name 

\\ /-30/2 3 ~ ~ SG(\J lCC. CM.~e 
A m ou nt ($ ) Payee add ress ; C ity ; State ; Z ip Cod e 

~~ f(l)t>+ ~~\L ~~rm ' 
,-x: -z7c,6z_ 

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

PURPOSE 

t~ J "' OF ~ EXPENDITURE ,w 1/ \ .. 
□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete ON LY if d irect Candidate / Officeholder na m e Office soug ht Office he ld 

expendi ture 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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad verti s in g Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By 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 FILER NAME 1 3 F;1e, ID (Eth;cs Comm;ss;on Fners) 

' 4 Date 5 Payee name 

l 1- '1 q I ')_t>2" J &u\L Se nJ t C,.!(_ ~(. 
6 Amount ($) 7 Pay ee address ; - C ity; State ; Z ip Code 

1>5. 
-i;.12..o~ 0A-~~ f{(J\Jtr(OV) I 7X 7]C>lY2_ 

8 (a) Category (See Categories listed at the top of thi s schedule) (b) Descrip tio n I 

PURPOSE 

~~ ~ OF 
EXPENDITURE 

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

9 Complete ON LY if d irect Candidate / Office h o lder na m e O ffi ce s o ug ht Office held 
expenditure to benefit C/0H 

D a te Payee nam e 

t l2dio23 h>(~~ CGW\() CKn-fLt l'~¼ 
A m o unt ($) Payee address ; C ity ; State ; Z ip Code 

1f OOD , ~~ /(A ?7y1°). 
Category (See Categories listed at the top of th is schedule) Descrip ti o n 

PURPOSE ~t,,.; <f, ~ ~ ~ OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate / Office h o lder n a m e Office sought Office he ld 

expenditure to benefit C/0H 

Date P ayee n ame 

to / I 1-{ 1.oz.:~ Ht V'"\O... ~~ 
A mount ($) Payee address ; 

~~ 
State ; Z ip Cod e 

15l)b . ~ 1,'f~ 
Category (See Categories listed at the top of this schedule) Descript io n 

PURPOSE ._,._~ .... VJ ~t,,;_/~ OF 
EX,PENDITURE -- r- --

D Check if travel outside ofTexas. Complete Schedu~ D Check if Austin, TX, officeholder living expense 

Complete ON LY if di rect Candidate / Officeholder na m e Office sought Office he ld 

expenditure to benefit C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/1 5/2022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

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

The Instruction Guide explains how to complete this form. 

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

4 Date 

Lo 3> 
6 ($ 

1'.~p()DA 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Amount ($) 

'!f~,t:DD . 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

5 Payee name 

Tuom.d...S 
7 Payee address ; City; State; Zip Code 

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

(,L,~t 

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

Candidate/ Officeholder name Office sought Office held 

Payee name 

Zip Code 

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

~rr~ 
D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

~V\~\.S H.oUt(l~ ~°'-~~n 
Payee address; City; State; Zip Code 

~lvn 117'°¼, 
Category (See Categories listed at the top of this s he e Description 

vl ~ 
D Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees 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) 

~ 
4 Date ( 5 Payee name 

tof '2--S '2t>2 ~ TAr2-AL PA11=L 
6 Amount ($) 7 Payee address ; 

'5~M 
State ; Zip Code 

t75l) . ,~ 171-/-7~ 
8 (a) Category (See Categories li sted at the top of this schedule) (b) Description 

PURPOSE 0v--'F"~},\ ~~g-, OF 
EXPENDITURE 

(c) D Check if travel ou;side ofTexas. Complete Sched~ T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

\ ' f I 3 /-2-0 2 3 p~1"Y\c.K G.,u\n.Ct-'\ G,_W\P~ r-\ 
Amount ($) Payee address; - C ity; State; Zip Code 

ia~so . ~ch~ T-,( '71Y6,. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~+'h tP~lo;w:J ,--OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

Date Payee name 

L of 'l. '>{ lP2 ~ Gro.ci'-f -Pr es,~ c:_ ~pr..._ .~, V'\ 
Amount ($) Payee address ; City; State ; Zip Code 

1>'5bo. ~ r~,.,fL~ 7~ -rr~ I _ _.-, 

Category (See Categories listed at the top of thi s schedule) Description V 

PURPOSE ~nA b V\ tiWJ -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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Ex pense 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 T ravel 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 Tota l pagesw edule F1 : 2 FILER NAME 1 3 Filer ID (Eth ics Commiss ion Fi lers) 

4 Date 5 Payee name 

t 0 l'2s l10z3. F ~t-l 5}J - 4 ( 
6 A m ou nt ($ ) 7 Payee address ; C ity ; Sta te ; Z ip Code 

1>5Do . l~f&n n 1 
8 (a) Category (See Categories listed at the top of thi s schedule) (b) Descrip ti o n 

PURPOSE U)fV)frn .. P~~on 
OF 

EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Office h o lde r na me O ffice soug ht Office h e ld 

expenditure to benefit C/0 H 

D a te Payee nam e 

1~fl)~'JOi, N~f> t!NI INC, 
Amou n t ($) Ja;;;, af iifA Gt. C ity; State ; Z ip Code 

4f 31+1~ NtJ l,JC1!J¼tt½ u ~· 
Category (See Categories listed at the top of this schedule) Descrip~ o n 

PURPOSE 

~H1f, Sc~~~ OF 
EXPENDITURE 

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

Complete ONLY if d irect Cand idate / Office h olde r n a m e O ffice sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

/N l---~-("~JO?:; tJ f/P. (/ n-,J 
A m o unt ($) Payee add ress ; 

r,J~?"'"' 
State ; Z ip Code 

f3~1 ( 1-, fo!>S' (~~.,f. NW ~ ,J_OOI)' ~ 

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

PURPOSE 

~~,~ ~ ... TIA.A OF 
.,.. ___ 

EXPENDITURE 

' D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ON LY if d irect Can d idate / Office h o lder na m e O ffi ce sought Office held 

expend iture to benefi t C/0 H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME 

L 
3 Filer ID (Ethics Commission Filers) 

4 

6 Amount ($) 

{Dlf\~ 
City; 

(/4)~k 
State; 

fX-
Zip Code 

'?t)OtJ) 
8 

PURPOSE 
OF 

EXPENDITURE 

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

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

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

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

Candidate/ Officeholder name 

IJ l,J . 

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

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

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

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

Candidate I Officeholder name 

(b) Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

City ; 

IJ~; 
Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Zip Code ~, 
Description 

D Check if Austin , TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

PvM 
tJ 

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

~ {W)fbO( 

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

3 Filer ID (Ethics Commission Filers) 

State; Z ip Code 

700~ 

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

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

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

Candidate I Officeholder name 

Payee name 

901)-;2<1d~-C6'rlJ • 
Payee address ; 

:Z/55'f.. t}oclacUvw~ 

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

Candidate I Officeholder name 

Amount ($) ~,-.. Payee address ; 

$ bf6to ~ ~MM(A &.f-
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/0H 

D Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Office sought Office held 

State; Zip Code 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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