
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

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

2 Total pages filed : 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

I 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

MS / MRS/ MR FIRST Ml 

... .. Mr..'. ... .. ....... s~~ '!. ~ .......... .. ......... .. 0 ... .. .. .... ______ o_FF_1c_E_u_s_E_o_N_L_v_..,... 
Date Rece ived 

NICKNAME LAST 

Nehls 
ADDRESS / PO BOX; APT / SUITE #; CITY; 

~q3L{ ~C-eh\ (_, 

'R ·lc.hMo nd ~ 
Ore.ho.rd 
-r1ttl7 

AREA CODE PHONE NUMBER 

( 113 ) '5 5, - 12. 43 
MS / MRS / MR FIRST 

Mrs . Ker-ri 

SUFFIX 

STATE ; ZIP CODE 

EXTENS ION 

Ml 

M ••• •• ••••• ••••••••• •••••• ••••• •••••••• •••• ••••••• ••••• •••••• ••• •••••• •••• •• •••• •• 
NICKNAME LAST 

Neh\s 
STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

39 3 4 Scen;6 
~iGhwiond TX 

Or-Gho.rd 
77401 

AREA CODE PHONE NUMBER 

D January 15 D 30th day before election 

□ Ju ly15 D 8th day before election 

SUFFIX 

CITY; 

Ln · 

EXTENSION 

□ 

□ 

Runoff 

Exceeded Modified 
Reporting Limit 

OCT 2B 2025 R ~ l) 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Da te Imaged 

STATE; ZIP CODE 

D 15th day after campaign 
treasurer appointment 
(Officeho lder Only) 

g Final Report (Attach C/OH - FR) 

Month Day Year Month Day Year 

/ / 
ELECTION DATE 

Month Day Year 

/ / 
D Primary 

D General 

THROUG H 

D Runoff 

D Specia l 

/ / 
ELECTION TYPE 

D Other 
Description 

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

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HA VE 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 TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

O sPEC1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202! 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

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

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

16 Filer ID (Ethics Commission Filers) 

$ - o--

$ ll/,'7o<P. Cf 2. 
.. . ........ ...... . ·1------------------------------+-----------+-t 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ -0-

$ zq,, z.l/. 30 
. ...... . . ....... . .. ,__ ______________________________________ ...., 

CONTRIBUTION 
BALANCE 

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

~ . . . . . . . . . . . . . . . . . 1------------------------------+-----------..... 
OUTSTANDING 
LOAN TOTALS 

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

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

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

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

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

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

Signature of officer administering oath Printed name of officer adm inistering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ,river J. NeJ,ls 

My address is 393~ Sc. el'l, c. Orchard 1-n • 

, and my date of birth is --,------------..-

. ~ i d-lwton d .TX. .,1401 . ff. E3e1-1d . 

Executed info(+ &l'\Cf 

(street) 

County, State of Tetas 
(city) (state) 

, on the '2,lrt'1 day of -'"';-'~~....,.,....__ , 

(country) 

(Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202 



SUBTOTALS - CiOH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ,~,~.qz 
2 . □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -
4 . □ SCHEDULE E: LOANS $ -
5. 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1-'1: 12.l/ .a0 

I 

6 . □ SCHEDULE F2: UN PAID 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 

Forms provided by Texas Ethics Commissfon www.ethics .state.tx.us Revised 1/1/202! 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructi on Gu ide explains how to complete this fo rm. 
1 Tota l pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

I I / 3/2022 -----~ -~ --- --~X·---- ·-·----- -·· ··· ---·----·---- ···--- -··- ----- -·---· · Jo, oo 
6 Contributor address; City; State ; Zip Code 

18 ])orfhetL Lt,. S uqar Land '}'"Jt/19 
8 Principal occupation/ Job title (See Instructions) 

....,, 
9 Employer (See Instructions) 

Date Full name of contributor 0 out-o f-s ta te PAC (ID#: \ Amount of contribution ($) 
I 

___ H~.-~ -~.~ -·---lf ~~/q ___ ·-···· ··---······-·· ·· -· I 

;/-3-2~22 ......... 
/00-00 Contributor address; City; State ; Zip Code 

!'/335 £//()._ 8/vd. :111003 f/411s-kn 77()/4 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Franz.is/C.a LIH-on 
/l-3-2tJ22 ZSD•OO ...... . . . . .. .. . ... .. . .. .. .. . .. . . .. ...... .. .... . ... . ... . .. . ... .. . . . . ... .. ... . ..... . 

Contributor address ; City; State ; Zip Code 

5f/DZ Scenic Orchard ln. K.,'chmond 77'1 /)1 

Princ ipal occupation I Job tit le (See Instructions) Employer (See Instructions) 

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

//-3-2022 .. MrJ.r..~h~_ll ..... P~-~ --· ······-· ···· ····-- -··· -· ·· Seo ,(J(J 
Contributor address; City; State; Zip Code 

4 4o 1p t! I hu.ry Tri f!jcJ.mond 711/()f 

Principa l occupation / Job tit le (See Instruc tions) 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 1/1/202' 



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

j/-3-ZoZZ 
rron K arouch 

StJO· o o ... .. . .. , .... . .. ... . . .. . ... . ....... . .... ... ..... . .. . .......... . .. . . . .. .. . .... .. .... 
6 Contributor address ; C ity ; State; Zip Code 

1?18 /?,'fis ~t./ /ichm~ntl 77l/()f4 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

... '14.fJ.~ .. ... ~~.«<.':?.~.((~ .. .......... ........ .. //- t/- Zo 22 2soo 00 
Contributor address; City; State; Zip Code 

/1319 Gallo(i)ay fort,/ Pr. flo11s-/4n 171/tT/ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

//-t./-Zt;Z 2 
7) o u'J I as La+h rop 

00 ••• •••••••••••••• ••••• •••• ••• •• •••• ••••••••• •••• •••••••• ••• •••• ••••••• •••• •• •••••• /00· Contributor address ; City; State; Zip Code 

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

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

{!hue/~ JancheJ /,· zs-. 0() /1-5- zozi ··· · ·· · · ·· ···· · ·· ·· ·· · · · ···· ·· · ·· ··· ··· · .... ......... . ..... . . . .. .... . ... .. . . ...... 
Contributor address ; City; State ; Zip Code 

t~o1 )It,'/{ Cre~K. Dr. J ~ arla11f..rc178 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2025 



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

//-1, ~20Z'Z, 
... . Ph//.;/? ..... 9.~/.11.r.> ....... ..... ... ... ....... .. .. ... ........ /5, 00 
6 Contributor address; C ity; State; Zip Code 

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

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

... -~-'!1. !:1 . .-M .c. .. f!.( !. ( ~. t..~ r. .............................. 
ll-1- 2DZ2 So· OD 

Contributor address ; City; State; Zip Code 

9So3 Jrpsbtf !A}af,f J4o &lu 17¥S1 
Principal occupation / Job title (See Instructions) " 

~ 

Employer (See Instructions) 

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

/1-?-ZDZZ .. . -~:J.':1.~ .... -~ --· Q. ~~r.!. b.~. ~-~-..... .... ... ... .. .... .... . 
100. 00 Contributor address ; City; State ; Zip Code 

/53/l, FA.1 ltJZ E.ag/e LAKe 77</3</ 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

' Date Full name of contribu tor D out-of-s ta te PAC (ID#: \ Amount of contribution ($) 

//-?-2o?/l 
.. !Yl.i _</2_q_ ~/ .. ~ r;_r.~ . . ~n ....... . .. . .............. . . . . ... /0 () oo 

Contributor address ; ity; State ; Zip Code 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2025 



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 PAC (ID#: \ 7 Amount of contribution ($) 

l/-?-2oi1. .... N.q I. .. f .~a. .U.:{ ... ... l?j?. .r..llJ8. Pl? ...... ......... ... 
6 Contributor address; City; State; Zip Code So 00 

10'1 Janfa. JJaria JV . .JUfPrlant/7ml 
-

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 ($) 

!/- ?-2tJZZ .... Pq/~ ... €.JJ~r. .............. .... ..... ... .. ... ............ ... 250- 00 Contributor address ; City; State; Z ip Code 

S8 &-idgehn CJ- · Sui3arlantl 71t/1C/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

II-?- 2/JZ~ 
... . V.iJ.·P~ .. .... . f.~.!/q.¢. .. .... ....... ... ... .... ...... .. ......... . /O{). 00 

Contribut address; City; State; Zip Code 

l5ou r!ol~r1q9e. SI. iugartan1 77//-79 

I 

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

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

// - ¥ .. ZD Z Z 
.. Mrt:.~q;.s ..... J.a..i.a.z. .. ..... ........... ............ ... ... 2 ooo- 00 

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 1/1 /2025 



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 PAC (ID#: l 7 Amount of contribution ($) 

1/-8..-uzz ... 04.G ..... /Jq_ .t'!. P..~./ . .f/~ .. .. .. ......... ..... ... .... ... . So. 00 
6 Contributor address; City; State; Zip Code 

Utt Old l)ltit Dr. /2 ,"d,,n()h(/ 111/-0&, 

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

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

f/,f--U>ZZ 
... . -:JI!:: rr.i1j .. ... f./ f.!.1.~ .... ... ....... ... .... .... ............. . Soo -00 

Contributor ress; City; State; Zip Code 

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

I 

I 

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

. -~-~~':! P.!?.~.0.09, ... W..(:/1/ ?!..M.~ ....... ...... ... 
ii-I Z -2()22 ~ 5. oo Contri butor address; City; State; Zip Code 

65o5 Grau.fu/ Oa~ X/na 
J 

~77c/9t/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor J e ; of 2tate PAC (ID# l Amount of contribution ($) 

f. Franz 
//-/!, ..-zozz ·· · · ·· · ·· ······· · ··· · · · ·· ... .. ........ .... .. . . ....... .. . .. ... .. . ..... . . . . .. ....... /00· 00 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 1/1/2025 



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 PAC (ID#: \ 7 Amount of contribution ($) 

MarfJn Sfeed 
500- OD //-6-2022 

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

t,oz /1nlfon ef-. £./chmon tl-r1%9 
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 ($) 

/ID Mll //er 
/00 00 //- 5'-2622 •••••• ••• •••••••• •• •• ••• ••••••••• ····· · ·•••••• •••• ••· ······· · ·· ··· •· •••••• ••• ·· ·• • 

Contributor address ; City; State; Zip Code 

tah1 '!1t./~o 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

... !?:q.~ .... ... rf.fr.!.~t..C ........ .. ...... .... .... ...... .. ..... ... 
/ /- 2-zozz /00· 00 Contributor address ; City; State; Zip Code 

1311/ IJJ,nd,v, ill 6rv. /(t'chm()nd 11to7 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

//-Z-Zo22 
.... ~tGP.tl. ... -~:} .C 0 .e. . .. . . . . . ..... .. . . . .... . . . . . . . . . . . . . . . . . . . . . 

/000. Contributor address; City; State; Zip Code 00 

2').0/8 Oa J<.crttt:- Ho/ 1~ w L.n. Ka-hf 77'/SO 

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

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

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1/2025 



-

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 PAC (ID#: \ 7 Amount of contribution ($) 

//-Z-2()22 ... l)<1:.1J1:(:./ _ ... . O.u.a.m ..... ... ....... ... ... ..... ..... ... ....... 
/()~. 6 Contributor address; City; State; Zip Code () 0 

t5o3 Shneburlf Ln. S~o.rW/d 771./7'1 

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

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

John Anderson 
l/-i--za22 

.. . ...... ' . . . . . .. . .. ~ .. . . ... . .. . . . .. . .. .. .. .. ... . . . . . .. . ... ... ·· ·· · ···· · · ·· · ·· · ·· ·· ;S 06 Contributor address ; City; State; Zip Code 

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

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

.... f~j..<:r ... 7!?.C~!].~ ... ....... ........... ........ .. .. ..... //-2---zoz2 5o - 00 
Contributor address;_ City; State; Zip Code 

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

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

Ora. Lee Pel-crs 
//-2-2,r22 

. . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, . . . . ... . . ... . . ... . . . .. .. . . . ... . . .. . . ... Z5. oo Contributor address; City ; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



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 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

.... 0.P.o /.fl. ... Th9. .I t~4. n .. _. __ __ .. ____ .. _ .. ______ . _ .. __ .. 5o- 00 11-z~zoz2 6 Contributor address; City; State; Zip Code 

/A'l3 Ovtrl6a/t. ffj// Ln. ,J Uflar-lArid 11c/19 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

! 
'Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribu tion ($) 

. __ g q J -~-~-_ .. . K ~t'?/?. ... ___ __ .. .. _ .. __ .. _ .... _ .. _ ... ___ . ___ .. .. 11-z-201.:z /00· t){) Contributor add ress; City ; State; Zip Code 

/3/o 1/ifhvlield Dr. S~arL.a.11d 71'/-98 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

//-z,. zo 22 
.. __ ll r!_4. c~~- __ .. . f._':_ .l!. '?J-. __ _ .. __ __ . __ _ .. _. ____ ... ____ . _ zs-oo Contributor address; City; State; Zip Code 

7~23 Boerne free/c Dr. t lchmohtl 7 7'/o:1 
Principal occupatio n / Job title (See Instructions) Employer (See Instructions) 

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

11-2--uiz __ _ .7.~.r.rJ-- ... !0.~ct1.·_n..<.~---- ---· ·- . ·--·-. ·- ·- ·. ·- . ·- --·· . __ 2.so. 00 
Contribu address ; City; State; Zip Code 

/ft/'50 7Ja,rtf As!ord l!4. S uatr t.a;~418 
Principal occupation / Job title (See Instructions) E mployer (See Instructions) 

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

Forms provided by Texas Eth ics Commission www.ethics .state _tx.us Revised 1/1/2025 



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 ou t-or-state PAC (ID#: \ 7 Amount of contribution ($) 

/2-1-zozz ... f PJ.~.c .. 0.q .~.f(.((~ ... ........... ... ........... ... ...... . 
50· 00 6 Contributor address; City; State ; Z ip Code 

8/ot, MfJ.1holia. Broo/t.0• /Ao. Cly7'1</S'j 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.. &P/j.~.C .... Ct;t.Sfi.1./.P .. ... .. .. ... ... ........ .. .. ... 
1-1-2023 

... 
5D· 00 Contributor address; City; State; Z ip Code 

8/otp Maqnoli a. 1lroo~ Cl-. AA o. C :fr; 7 7'/S~ i 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

... ~PJ~C ... <!4 .. ?.-b.l/~ .. ..... ... ..... ... .... ... .... .... ...... 
2.---I- zo23 50. 00 Contributor address ; City; State; Z ip Code 

8/o~ M~noLitt Br()o~Cf. Mo Q-hr 77</SCJ 
Principal occupation / Job title T see Instructions) Employer (See Instructions) 

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

I/..- 2 ~ z o 2, 1., 
.. G. id. ~P.0 .... ~f C!:t?} .e. ~ ..... ... .. .... .... .... ... ... ..... .... .. 100. oo 

Contributor address; City; State; Zip Code 

1308 Obr+e-i Ln • Richmond 77'/~9 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx. us Revised 1/1 /2025 



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 PAC {ID#: \ 7 Amount of contribution ($) 

1/-z-zoz:z ----?_q~_(!_t;C_ -_N _ r:.h./ ~------------------------------------------ /atJ. 00 6 Contributor address; City; State; Zip Code 

302.q Powder horn Pl- /,id,m()nd 77'/IJ~ 
8 Prin.cipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

--'.we.':!_ 0.-t ------pq f. f. tr..?. _C?, 0. - - -- - - - - - - - - - - - - - - - - - - - - - - /{}0. 0{) /(-Z·U>ZZ Contributor ad ress; City; 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 ($) 

__ gy~rph ____ -#f!!f(!!~~ ------- -------- ------------------//-Z--ZtJZZ .60. 00 Contributor address; City; State; Zip Code 

/72v 
~cjL F-ence{)r, Richm()nd 77'/ov; 

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

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

~nntl-h wn; f-c:, 
~O· //-z-20ZZ 

·· · · ·· , . .. .. ... ... ...... . . . .. . .. .... . .. .... . ... , ...... , ... ....... . . . .... . ........ . 00 Contributor address ; City; State ; Z ip Code 

5rto1. Dler+on Rir/t. Dr . ~77450 
Principal occupation/ Job title (See l1nstructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www_ethics_state _tx_ us Revised 1/1/2025 



- ·--···-

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 con tributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

l/-2-2022 
.MP.cc{~ ... llew.1.ff. ........... ... .... .......... ..... .... 50-00 
6 Contributor address; City; State; Zip Code 

C/141, !la(J)/4ns Lt,, )ltl).Cifq -,,4sq 
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 ($) 

.... Q.ceg.9t}j ... 8..r.tr.!~f!Y.tJJ .......... .............. . 
//-Z-Z()Zl 250- 00 Contributor address; City ; State; Zip Code 

t.010 IValerla I I /)r. )/o. &ht ,--ic/89 
Principal occupation/ Job title (See Instructions) Employer (See Instruc tions) 

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

:Tan Le,, /3/anc 
/ I- z-ioiz 

.. . . .... . , , . , .. . . .. .... . . . .. ... .. . .. . .... . . . . . . •• • •• • • • • •• • •• •••••• •• •• • •• • • •• • • • • /O{). 06 Contributor address ; . City; State; Zip Code 

/35/J 1 ~reCfwood '/)r. Su.Bar /..anti -r,t/-98 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.... N/·.0. ft'. (t.«. ... /!. 0-/3:J. q .cif . . . . . ..... ... .. . . ... . . . . .. II., 2 " Z6 ?, 2 /00, jQ 
Contributor address ; City; State; Zip Code 

1419 Oirtlve/ le (!/. t:al-y 7,t./Cl'-/ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

//
-3-i zz ___ _ !;q_0, ____ k/!:J$/; _v._~-~ ----- -- ---- ----- ----- ----------- -- -- 100 

() 6 Contributor address; City; State; Zip Code • (J 6 
.J3t/Z Ash/q,.d Gr{)ve /.;,,,. S'~arland11~ 96 

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

Date Full name of contributor D out-of-s tate PAC (ID#: ______ ~\ 

Thomas Eloo::.wel/ 
Amount of contribution ($) 

//--3 ,r 20 22 -----~~~;;i~-~t~i -~~~~~~-~ i - - - - - - - - - - - - - - -~;t;; - - - - - - - - - - - -~;~~~; - - - ~;~ -~~~~- - - - • • 250 · OD 

/423 Tulane Dr. R.ichmond ,1t/0'1 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Full name of contrib utor D out-o f-state PAC (ID#:. ______ _,, 

David 730-e.,hm 
/ /-3 , ioiz -• -• -~~-~;r;~~~~~ - ~~~;~~~-: . -• ••• - • - - - •• • - ~i~~ ; ••• - • - • - •• - -~;~t~:- •• -~i; -~~~~ - - - - - -

Date Amount of contribution ($) 

/000 - 00 
23503 £ ula. Mae. u,. l!.t'chrn~nd 77c/~~~ 

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

Date Full name of contributor D out-of-s tate PAC (ID#: ______ ~\ Amount of contri bution ($) 

_. _ R~:c;_f!_q_ cc! __ . A.!_e._ 0! __ fJP rr?. ___ .. ____ _ .. _. _____ __ _ _ 
Co ntributor address; City; State; Zip Code 2 s.oD 

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

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

Forms provided by Texas Ethics Commission www_ethics_state _tx_us Revised 1/1/2025 



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 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

10--.31- zoi2 
Yoe.. Rdarr1s 

zSo• OD ••• •••• •• ••• ••••• •••••• •••• •••• ••••••••••••• ••••• •••• •••••• ••• •••••• ••••• •••••• •• •• 
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 contribution ($) 

//--/- Z022 
.. ... f?:o.g ~.C ... .. Q qjf(((~ ..... ... ....... .... .... .. ... ........ . 

5o .oo Contributor address; City; State; Zip Code 

8/0t, JAaqnolL4Broo~0- Mo. O.fff 7,vS°/ 
Principal occupation / Job titl~ (See Instructions) Employer (See Instructions) 

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

l 2.- (D-ZOZ:Z. .. N.~. ~-~~- ... .f qr . -~~~-9-~?.?. .... .. ..... .. .. ...... .. ...... .. .... 2 oq 1. &t-Contributor address ; City; State; Zip Code 

556 Mefro Place N,Se 625 'Dubl,n, oH..,.
3017 

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

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

1(-Z'I- 2.8 
Tr-ever Nt1'1ls 

2.4. 2.8 ••• •••• ••• •••• ••••• •• ••• ••••••• •••• ••• ••••• •• •• ••• ••••• •••••••••• ••• •••••• •••••••• 
Contributor address; City; State; Zip Code 

3q34 Sw-tic Qrd,ard w,. 'KichW1&?rta--ii. 
174o1 

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

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

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2025 



-

POLITICAL EXPENlDITURES 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) 

Advert isi ng 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 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 l 3 Filer ID (Ethics Commission Filers) 

4 D ate 5 Payee name 

Me~·~ I O / 31 / 'l.b t. 1.. -P~ri o+- LL.G 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~DO· oo qqoo .Sp~C.. -t-Yu. WI 1) ,-·,v l.- Au~V\ , TY-- 787/7 

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

PURPOSE 
~a(aY-i es Field 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 n ame 

l\ /1 r~oz 'Z.. wells Fur~o 13an ~ 
Amount ($) P ayee address; City; State ; Zip Code 

.30 · {) 0 /006 £/dr,d3e µ}_. Su.gar Lo.1/ld 7X 7,L/-78 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE '3an~i n3 tJ i re Tra.nsf er- Fee-OF 
EXPENDITURE 

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

Complete .O!::l..!.)'. if direct Candidate/ Officeholder name Office sought Office held 

expend iture to benefi t C/OH 

Date Payee name 

ll/1/2022 Po.frio+ Med,0-- LLC 
Amount ($) P ayee add ress; City; State; Zip Code 

'1402. OD C/900 Sfrr:Cf ru.M Dr,ve -trus-h 11, 71. 77L/-7 8 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 

Salaries F/e/d OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s provided by Texas Ethi cs Commission www.ethics.state.tx .us Revised 1/1 /2025 



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 
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/Pol itical 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 13 Filer ID (Ethics Commission Filers) 

4 Date 5 P ayee n ame 

Bo..nK. ll/3/ZoZ2 {)JeJts Farq D 
6 Amount ($) 7 Payee address; u City; State; Zip Code 

30.00 I oo o Elclridje Rd. Su.gar l0-11 d TX 77£/-78 

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

PURPOSE /3an/cihj tvirc Trans/u- Fe~ OF 
EXPENDITURE 

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

9 Complete ONLY it direct C andidate I Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

D ate P ayee name 

11(1/2022 Pa-trio-I- Med,~ LL-G 

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

/500,00 C/900 Jpec.+rum l)rive At-fshn, 1X 181/0 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Jalan·es F/e,ld OF 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

II /B/2022 ?a+,io+ JV1 ed/~ LL-C 
Amount($) Payee add ress; City; State; Zip Code 

750. 00 9906 Srec-,frum Drive Aust-in TX 18 '/ I '7 
Category (See Categories listed at the top of th is schedule) D escription 

PURPOSE Sa.Io. ri ~s F,~ld OF 
EXPENDITURE 

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

Complete QN].J'. if direct Candidate / Officeholder name Office sought Office h e ld 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CAT EGORIES FOR BOX S(a) 

Advertising Expens e 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 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 th is form . 

1 Total pages Schedu le F1 : 2 FILER NAME 1 3 Fi ler ID (Eth ics Commission Fi lers) 

4 Date 

II /9/2()22 s p;f a;; o + Med; 0- Ll--~ 
6 Amou nt ($) 7 Payee address; C ity; State; Zip Code 

250 -oO C!9o () Gpecl-rum Drive Ausfin, r/.. 18?/Q 

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

S+aff PURPOSE Jalo.rie5 &ven+ OF 
EXPENDITURE 

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

9 Complete Qlli,Y if direct Candidate I Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date P ayee name 

11/11/2022 Pa-1-rio I- MeditL Ll-C 
Amount ($) Payee address; City; State; Zip Code 

Soo -oo 9'100 SpecfruM Dr, ✓e lfus/-,'n TX 787/7 
! 

I 

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

PURPOSE Jalar/e--5 F/eld OF 
EXPENDITURE 

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

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

// /1'-1/2022 Pa+riof Med 1a. Ll-C 
Amount ($) P ayee address; City; State; Zip Code 

.3500-06 </900 SfecfruM Drive., /tusf,'n TX 787/7 

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

PURPOSE tfa I ar/ t.~ F/e!d OF 
EXPENDITURE 

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

Complete Qlli,Y if di rect 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 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not appl icable, 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/Banting 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 Prin ting 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 Instruct ion Guide explains how to complete this form. 

1 il'ota l pages Schedu le F1 : 2 FILER N AM E 13 Fil er ID (Ethics Commiss ion Filers) 

4 D ate 5 paf r/o I- )If e d 1{)_ ///2//ZDZZ LLC 
6 A m o u nt (!; } 7 P ayee address; City; Sta te; Zip Cod e 

rt5o .oo 9900 Jpe.e:1-rum IJnve frusfin TX 18117 
8 (a) Category (See Categories listed at the top of this schedule) {b) D escription 

PURPOSE Ja la.rit'-5 Field OF 
EXPENDITURE 

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

9 Com plete ONLY if direct Candidate I Officeholder nam e Office sou ght Office h eld 

expenditure lo benefit C/O H 

Date P ayee name 

II /2q/zo2z Wells Fargo Ban I(. 
A m ount ($) P ayee a ddress; City; Sta te; Zip Code 

30-00 /000 £/dridqe., Rd. Ju3arland 7X 1'1'-/78 
Category (See Categories listed at the top of this schedu le) D escr ipt ion 

PURPOSE 

'/Jan~/r13 Wirt Tiansl-er Fee OF 
EXPENDITURE 

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

Complete ONLY if direct Can didate I Officeholder name Office soug h t Office held 

expend iture to benefit C/O H 

Date P ayee name 

tl/zq/zozz Atiom Jfrafegies 
Amount ($) P ayee address; C ity; State; Zip Code 

2830, 00 Boo tu '-/1th J-f., Sk. 200 (ansas Oily A/JO v4//Z 

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

PURPOSE f!dvtrf /s/nj Vafer Oonl-acl OF 
EXPENDITURE 

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

Com plete ONLY if direct Ca nd idate / Officeholder n a m e Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E th ics C ommission www.ethics.state .tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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 

1
3 Filer ID (Ethics Commission Filers) 

4 Date 

l /Z3/Zol3 
6 Amount (t ) 

8 

'1..5 0. 00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

3/ 11/202.3 
Amount ($) 

/0 • 00 

PURPOSE 
OF 

EXPENDITURE 

Complete QlliJ:'. if direct 
expenditure to benefit C/OH 

D ate 

t/rt/2023 
Amount ($) 

/0·00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

5 Payee name , 

Mana, -Sronse( I 
7 Payee address; City; State ; Zip Code 

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

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

Candidate I Officeholder name Office sought Office he ld 

Payee name 

Wells Fargo f;an~ 
Payee address; City; State ; Zip Code 

Sugar und TX- 71L/1B 
Category (See Categories listed at the top of this schedule) Description 

?,an JL.r'ng Jervice Fe~ 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin . TX, officeholder li ving expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

vJt,l(S Fargo Ban/L 
Payee address; City; State; Zip Code 

1000 E/dr;dgt- R..c/. Sugar Land TX 
Category (See Categories listed at the top of this schedule) Description 

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

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



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) 

Advert ising 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 FIL ER NAME 13 F ile r ID (Ethics Commission Filers) 

4 D ate 5 Payee n ame 

rarq D Ban t::. 5-5- 2D23 We//s 
6 Amount ($) 7 P ayee address; - C ity; State; Zip Code 

/0. 00 1000 Eld rid@~ tel JugarlMd 7X 77c./7~' 

8 (a) Category (See Categories listed at the top of lhis schedule) (b) D escription 

PURPOSE ~anJc-/nJ J'er vice Fee OF 
EXPENDITURE 

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

9 Complete illi!J'. if di rect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

&-A/-2023 Wt/ls Far:qo 13an;!. 
Amount ($) P ayee address; City; State; Zip Code 

110. 00 /000 Eldr,d3e Jc/. Yu.3ar Land TX 773/7?' 
i 

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

PURPOSE 

lSCJn}(1n_q Jcrv}a Fe~ OF 
EXPENDITURE 

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

Complete QN!.Y tf direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P ayee name 

rt-Io -- 2.0 23 VVe//s Farqo Sun~ 
Amount ($) P ayee address ; City; Sta te; Zip Code 

/{).OO /OOD E/dridgu Id ~ugar Lane/ 7){ 77t./7fl 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE 

:Ban~in3 JerVie£ Fee, OF 
EXPENDITURE 

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

Complete QN!.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 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advert ising Expe nse Event Expense Loan Repayment'Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Bevecage 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 exp lains how to complete this form. 

1 Total pages Schedu le F1: 2 F ILE R N AME 13 Fi ler ID (Eth ics Commission Filers) 

4 D ate rl.3 
B-'1-2.D 

5 WP,1Ts Far-ao 15an ll.. 
6 Amou nt ($) 7 P ayee address; v City; State ; Z ip Code 

I0 -00 /000 8drt'd9e /<.d. J' u !Jar Lan ti TX 77<./7? 

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

PURPOSE Ean /L.1n3 Service Fe-c OF 
E X PENDITURE 

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

i 9 Complete QN!,Y if direct Cand idate/ Officeholder name Office sought Office held 

: expenditure to benefit C/OH 

Date P ayee name 

q-8--2023 ll\Je//S Fargo 73an ~ 
Amou nt ($) Payee address; City; State; Zip Code 

/0-00 /DOO Eldridge ££1. Jusar- Land T){ 10l/r?R 
Category (See Categories listed at the top of this schedu le) Description 

PURPOSE -San~✓-ng JcrvJU Fee O F 
EXPENDITURE 

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

Complete 001.1'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

/0-lP-2023 V\]e//s Fargo 13ank. 
Amount ($) Payee address; City; State; Zip Code 

/0· 00 /()O 0 Eldridge /cl. Sugar land TX 77</7J ) 

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

PURPOSE 

go.n~in9 J7ert/ ice Fee OF 
EXPENDITURE 

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

Complete 00,!.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 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S{a) 

Ad ve rtising E xpense 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 ii~e~clo+ II- 3 - Zo23 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Lj qq · 90 /,3'/o ?o'fdra~ SI.# l17tJ New Orleans Lil -,01/ Z. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descripti o n 

PURPOSE Ea r1 ~ r1 :f <3ad, ·I- &rd Pr?)cesc;(:Jn 
OF 

EXPENDITURE rei 
(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 he ld 

expenditure to benefit C/OH 

D ate Payee name 

JI- .3- 1.02., Ay.iorn Meo.,~ 
Amount ($) Pay e e address; City; State; Zip Code 

JD1 oOO- 00 000 W LJ1+lt St., 5t .. 1,oo /L-at-1sa5 C ~t"l/, Mo lo4/l Z. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE lld V l¥f l Si Vlj MttltCL. OF 
EXPENDITURE 

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

Complete ONLY if direct C andidate I Office'holder name Office sought Office held 

expenditure to benefit C/O H 

Date P a y ee name 

10- zo-zoz5 ,AAand.i Bron St.,// 

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

2zz.5B 3010 R,vu- &nd !Jr. Rose h be':} TX 77'/7/ 

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

PURPOSE fa/Qr-it~ Admin llssl OF 
EXPENDITURE 

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

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

expendi tu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state. t x .us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION -OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

[\l1 I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions . I understand that I 

may not convert unexpended poli tical contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political ';;)17ributi ns 1n accordance with the 

requirements of Election Code, § 254.204. ./ l // / 
- l'.A 7 .( ~ 
~ture of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contrieutions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/20: 5 


