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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The iInstruction Guide explains how to compiete this form.

1 Total page ﬁedure Al:
Z \

2 FILER NAME

Oney [4. L rpiid

7

3 Filer ID (Ethics Commission Filers)

4 Date

2

5 Full name of contributor

6 Contributor address:

Ao Fo. R E508E00

] out-of-state PAC (ID#:

City: State:

Zip Code

77020 HEPs Loy OO 72

7 Amount of contribution ($)

7 2o, 00

8 Principal occupation / Job title (See Instructions)

! 9 Employer (See Instructions)

W2 2777

Date

%)

Full name of contributor

Contributor address;

LEppiir#  nly

] out-of-state PAC (ID#:

City; State;

Zip Code

Po.bx 66 00 7 JsurS

Amount of contribution ($)
2z <Y

Principal oecupation / Job title (See Instructions)

Employer (See Instruc

tions)

4 / 2 P
D5 pr=s cquss 2~
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/Z?/Z‘Z/ Contributor address; City; State; Zip Code (I 45{9. Cﬁ

SEZ8_ Sy y7

C.C T D

Principal occupation / Job title (See Instructions)

e gEs crad sl

Employer (See instructions)

Ber Wpzrzpr/

Date

e

Fuli name of contributor

Contributor address;

PO, fex z22l/0e  OC

T out-of-state PAC (ID%:

City: State:

N
']

WA U CELOlP |

Zip Code

. ST

Amount of contribution ($)

%fm 24

Principal occupation / Job title (See Instructions)

Bl yzzs gpinse

Employer (See instructions)

s (Coriar 2o/ oo ot/

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

|
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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 completie this form.

1 Total pages Schedule A1:

2 FILER NAME

Oncy 4. Lrewd

3 Filer ID (Ethics Commission Filers)

4 Date

Tz,

S Full name of contributor {7} out-of-state PAC (ID#: )
. g e
WTH ST PO
6 Contributor address; City; State:  Zip Code

A e R

(582606 75

7 Amount of contribution ($)

'7?%(29 2.

8 Principal occupation / Job title (See Instructions)

ATT0NES

T

i 9 Employer (See Instructions)

Full name of contributor i out-of-state PAC (ID&: )

EB> LLINGE i/ & s7epds

City;

Contributor address;

2 <su s (O w05

Amount of contribution ($)

Tos o

Principal oecupation / Job title (See Instructions)

Employer (See Instructions)

Date

7/&» 1%

Full name of contributor [} out-of-state PAC (ID#: )
—_— ’
el sloraks Ll
Contributor address; City; State;  Zip Code

) =4y O 250

Amount of contribution ($)

%Zf.w

Principal occupation / Job title (See Instrd:tions)

Employer (See instruc

tions)

Date

e

Full name of contributor i out-of-state PAC (ID#: )

E208 SaHpige el gk

Contributor address; City: State: Zip Code

Amount of contribution (3)

i
|
1
!

ZY3S 5;// e A Zesrs

Principal occupation / Job title (See Instructions)

BLpiess Lapni s

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS
if contributor is out-cf-state PAC, please see Instruction guide for additiona

NEEDED

| reporting requirements.

|
i
{

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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)

é/éé/ A LM (O304 04 75

5 Full name of contributor {7 out-of-state PAC (ID#:

4 Date ) 7 Amount of contribution ($)

//Z‘/zz RUE == /Mé .................................... A

8 Contributor address. City: State: Zip Code §< 9‘- (/a

E206 W1 b Dol cwo e ¥4

8 Principal occupat«on / Job title (See Instructions) 9 Employer (See Instructions)
x i

Date Full name of contributor __} out-of-state PAC (ID# )

Amount of contribution ($)

/)
7/% f/%/c/&wxm ____________________________ Zé

: City: State;  Zip Code / M e/
B o 4 >4 25 ’
FE £ Pl 2E Joc (CCCTK 784
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 73 oui-of-stale PAC (ID# )

Amount of contribution ($)

7/50 77 //’MZZ/ CID —nmmrr Zé;af 0

Yo et Srles O 7 o4 2

Principal occupation / Job title (See lnstructlons) Employer (See instructions)

=~

Date Fuili name of contributor 7 out-of-siate PAG (ID#: ) Amount of contribution ($)
N AL
7/20/ Pt v tichgue o Lec 7 .0

az Contributor address: City: State: Zip Code ;

2l Moty Cof- 784/

Principal occupation / Job title (See Instruct!ons) 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCREDULE A

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)
e ¥ i, 2 -
Orey 4. //560(,41 OG04 04 7
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: ) 7 Amount of contribution (3)

g =l e -
//Z@ 6 Contributor address: City; State:  Zip Code % Z}G Ll

. 0. Aox TS ¢ (’},T/ TS0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
‘5 57’ %
.'“u—‘ i
‘ ; A
Date Full name of contributor 1 out-oi-state PAC (ID&: )

I
|
| Amount of contribution ($)
1
|
i
|

7 I p IV Mitl L2777
// Contributor address: City; State;  Zip Code i %/ﬂ/é é/C)

POAK 325 ctpuse Coord T 0375

Principal oecupation / Job title (See Instructions) Employer (See Instructions)
g . s, -
Bes pess Ao/ LWL
Date Full name of contributor [} out-of-state PAC (ID#: )

Amount of contribution ($)

5%/2 o 2t - Tyl NSO # o (0

Contributor address; City; State;  Zip Code
SHY /Z«/ 724 /833’7/7 Dl K854
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date ) Fuli name of contributor T out-of-state PAC (ID#: Amount of contribution (%)
‘@/Z/ , \nerppeid, Cabetns. B, fgcw L
4Z/ Contributor address: City: State: Zm Code i ?/
! 0 oo
(08K )7928 Hosrmg K oo2m 7 OO

Prnnctpal occupation / Job title (See Instructions) Emoloyer (See Instructions)

Tk 4777'5/?1//1/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instyuction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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)
Oucy 4. Lrewd (0392040 75
4 Date 5 Full name of contributor {7} out-of-state PAC (ID#: ) 7 Amount of contribution ($)
”/ \
gf/? LUl Y e ﬁg 3
. 6 Contributor address; City; State: Zip Code V9 [
7(/ / / 0, o0.
0K 3258 // aé/f/s///,e/ K e
8 Principal occupation / Job title (See Instructi 9 Employer (See Instructions)
|
SuEZS /;m////g,a |
Date Full name of contributor | out-of-state PAC (ID¥; ) Amount of contribution ($)
5// e W‘%f/é/w)fgé% .............................. A
g : Contributor address; City; State;  Zip Code y 00
Z. S5
/S22 Cpyy spdpod. C.C.7K. 2048

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

—

Date Fuill name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

0

/g/ """ il e ar oo S0, 20
Ze ‘

e Aot itpad /%/. Vooar D 2078

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

Date Full name of contributor T} out-of-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIOMNAL 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 A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

Oucy 4. Lrewd

e

8 Full name of contributor {1 out-of-state PAC (ID#: )
6 Contributor '—address; City. State; Zip Code

2 Coorpey (.l TH. 78408

(ES 924006 75

7 Amount of contribution ($)

[;fz ) O, 9,

8 Principal occupation / Job title (See instructions) [ 8 Employer (See Instructions)
i
Date Full name of contributor 1 out-of-state PAC (iD#; ) Amount of contribution (%)
9/27 ...... (C//?/; ..... / .....................................
ZZ . Contributor address; City; State; Zip Code 2( 7(0(7 w
: }

ol Avees  C.o TP Fews

SIS KM . TR 7o

Principal oecupation / Job title (See Instructions) Employer (See Instructions)
R .
Date Full name of contributor 7 out-ot-state PAC (ID#: ) Amount of cantribution ($)
Do | My Lot fomn 2e2rol #
Z 7 ZZ// Contributor address; City; State; Zip Code /(;7(/2 ﬂzj

27

Principal occupation / Job title (See instructions) Employer (See instructions)
e 2 .
Date Full name of contributor I out-of-state PAC (ID#: N Amount of contribution ($)
3/ C y / o~
Y. | |\ e fLbbegie.... .. # -
;CO Contributor address; City; State:  Zip Code / 67%) i
/

Principal occupation / Job title (See Instructions)

LLGTR A oSz iy or!

Employer (See Instructions)

/B ME75 i XA EL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS

NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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 compiete this form.

1 Total pages Schedule A1:

2 FILER NAME

Orey 4. Lrewd

3 Filer ID {Ethics Commission Filers)

4 Date

/¢ 5/,%/

5 Full name of c?utor 1 out-of-state PAC (ID#: )
ek e

State: Zip Code

C279 L revpzo OO IR ZereR

6 Contributor address;

(ESG2406 75

7 Amount of contribution (3$)

L??&’(/ﬁ. 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
)

A4S |

Date

/y/
Doz

Full pame of contributor 1 out-of-state PAC (iD#: )

Contributor address; City;

State;  Zip Code

POLOX 22/ 7 p X B3

Amount of contribution ($)

j;/;@@\ o0

Principal cecupation / Job title (See Instructions)

Employer (See Instructions)

Date

Wit

Full name of contributor [ out-of-state PAC (D% )
, .
Ml s Sty LWL,
Contributor address; City; State; Zip Code

207 ELEF AF OO TR 7243

Amount of contribution ($)

%{Q@ N

Principal occupation / Job title (See Instructions)

L2772

Employer (See instructions)

Date

e

Full name of contributor T out-of-state PAC (ID#: )

Y N N

Contributor address; State: Zip Code

2o ferr F CF 7% 7605 |

Amount of contribution ($)

%7”(/{ od

Principal gccupation / Job title (See Instructions)

LT EES

Employer (See Instructions)

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderiPalitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries’Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travelin District

Travel Qut Of District
Gtner (enter a category not listed abeve)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:
-

2 FILER NAME
Pt =

% 3 Filer ID (Ethics Cammission Filers)
Fned 4. LEEMY V03924 07

4 Date

; 2 2 5 Payee#n:amé B}

7 Payee address;

%Ffe 2%

11100 Léchpnd sr—

City; State; Zip Code

(ot cHgsry . 7600

PURPOSE
OF
EXPENDITURE

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

() Description

/4/&7,;;/,) é//‘//)/&/%/{

() |

| Chackit travel outside of Texas. Complete Schedule T,
—

I | Check if Austin. TX. officenolder fiving expense
busd g ex

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

PR/

Date Payee name

8T |\ falral iHws T

Amount ($) ‘ F’ayee address; City: State: Zip Code
6./ WY 4 279 Coths coensy 7X - 2240

: Category (Ses Categeries listed at the top of this scheduis) ! Description
PURPOSE ' :
EXPEP?DF-!TURE /y//,(/ g %/2’: gé{(‘/f

| Check i travel outside of Texas. Complete Schedule T, 1

| Check if Austin. TX. cfficehcider liv ng expense
2]

Complete ONLY if direct Candidate / Officeholder name

PURPOSE i

EXPENDITURE ‘5(///% )?«/

Office sought Office held
expenditure to benefit C/OH
Date Payee name
B/ -z2| HES
Amourwt (%) Payee address; City; Siate; Zip Code
: s 7 : r
# /S [ ¢ W7 ///69/4///7 =7 (A5 cisT OX 8ef)
; Category (Sez Categaries listad 2l tha tag af this schedule) \ Description

//////V/ b Callos

{ Check:ftravel outside of Texas. Complete Schedula T.

' Check f Austin. TX sfiicencicer hving expenss

Camplete GNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/202(



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Advertising Expense

Accounting/Barking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officehclder/Palitical Committee

Credit Card Payment

Loan RepaymenvReimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense

Legal Seivices Salaries'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soiicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Gther (enter a category not listed abocve)

1 Total pages Scheduie F‘»:EZ FILE%NAME 7

/i//é/ A. LEAAL

3 Filer ID (Ethics Commission Fulers,

/0’3 ?Z// (’/77(

4 Dgte i 5 Payee namb
& 22 22 oy é%?”f/

6 Amount ($) 7 Payee address; City;

7z S /3202 (ke y = (s

State; Zip Code

Casr] . FE50

8 ! (@) Category (See Categories listed at the top of this scheduie; (b) Description

PURPOSE l é‘%/f /? 41’6’)/6

EXPESDFlTURE ﬁ///g / = /4/% > . TIE 5/ W/’;/f[%

7@2%0&

(c) i l Crack if travel outside of Texas. Complete Schedule T, '__i Chack f Austin. TX, cfficenolder fiv ng expense
3 —_— | S |
S Complete ONLY if direct Candidate / Officenoider name Office sought Office held
expenditure to henefit C/OH
1
Date | Payee name
!
E-22- 22 | Y= Py Y
-2C | YS [y Y
Amount ($) Payee address; City: State: Zip Code

VA e N AZ%ch&%5§(2%%a7,27‘Z%%D

Category (Ses Categeries lisied at the top of this scheduis , Description

PURPOSE

ecomne | AL Fp2 | Reape

i Check if ravel ouiside of Texas. Cemplete Scheduis T. g ' Check «f Austin. TX. cificencider ving expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
S-ze-22 | T =C
Amount (3$) Payee address; City: Siate; Zip Ccde

Category (Ses Gategaries listad attha mc afthis schedule), \ Oescription

PURPOSE

el =7 EHT TGy foSmey X 70550
I R Y 4 ey

| || Check:firavel ouiside of Teras. Complate Scheduie T, i

| Check  Austin TX sécencicer Livirg expense

glele CNLY if direct Candidate / Officeholder name
expenditure to henefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1:202(



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Advertising Expense

Accounting/Barking

Consulting Expense Food/Beverage Expense

Contributicns/Donations Made By GifyAwardsiMemorials Expense
Candidate/OfficehalderiPalitical Commiittee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
SalaresWages/Contract Labor

Soiicitation:Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1: 2 F!L/%NA ; 3 Filer ID (Ethics Cammission Fviers,

o / A. LELYY LO3G76 0l 7

4 Date '5 Payee namb
7-13-22 | Gy D /%//W’//ﬂé
6 Amount ($) 7 Payee address; City; State; Zip Code
# W75 YR ey = L& o Zoy
8 | (a) Category (See Categories listed at the top of this scheduie) () Description
PURPOSE “ a,
e | APV 752 “& K ¢ ~
EXPENDITURE /7 =/ e 20'e bz o= T 7
(c) ;—:_] Creck if travel outside of Texas. Complete Schedule T, D Check «f Austin. TX. afficencider living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date f Payee name
i
7. z2 T /%////
Amount ($) ‘ Payee address; City; State: Zip Code
p i 7 (/ L
AN 78 .Zw? MNoutzre  CC TR ZEpd
‘ Category (Ses Categor| IESIIa ed ai the top of this 5cheduig] 5 Description

PURPOSE i ; ' o )
eoeime | POVEATT E W6 CZ) B oB %y

|| Checkiftravel outside of Texas. Complete Scheduls T, I | Check f Austin. TX. cfiicenaiger living expense
L Lot

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
(' 20-T8 \CHMMWPr 0 S Zon oy &
Amount (%) ; Payee address; City: State; Zip Code
F /9 - > : (/
5 /7 /c//a Y AN C.o X 7Ly
. Category (Ses Gatagories listad 2t tha tag Af this sched dule ) Description
PURPOSE Aﬁ 3
s Ve LB s KF-prror
EXPENDITURE M/'/ Z//{/ 6 : e E -ELLEC”
: Check:f travel outside of Teras. Complate Schedula T. : Check f Austin. TX oiicencider hving expense
Complete CNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure (o bhanefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 1/1/202(



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pailing Expense Travelin District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderiPatitical Commiitee Legal Services SalariesWages/Contract Labor

Gther (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F‘»:gZ FIL’%NAME “

. X : 3 Filer ID (Ethics Caommission Frlers,
oney 4. LEEMY LO3526 047

4 Date 5 Payee namb
7. 70 - 22 Gl 72z A it
6 Amount ($) 7 Payee address;

City; State; Zip Code

Vo, =/ 198 Povens/ A AN

{ (a) Category (See Categories listed at the tap of this sch eduiej (k) Description
PURPOSE
=L Fny < 7 BN =2 e
EXPENDITURE W //é’ ' /() =5
(c) .j_f Creckif travel outsice of Texas. Complete Schedule T, :i Check if Austin. TX, cfficenoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
77072 é/g(//(//ﬂ/ﬁ’&/ /;(WW/yﬁ
Amount ($) Payee address; State: Zip Code
— ()
/a5, /Wé Aoy = (G T e/
' Category {Ses Categeries lisied at the top of this scheduis) i Description
PURPOSE ', | , ‘
oo *W’;z/ S o) AR o f
EXPENDITURE | /CF %/’/Z  CXTH o O UYL DYES
'5 ; Check firavel ouiside of Texas. Compiete Scheduls T ‘__; Check +f Austin. TX. cfiicehcicer bving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e w = : - > : P
7°20-z2 | Sl el SEuiintt
Amount ($) Payee address; City; State; Zip Code
/.56 /V/zo /%,/W Z.0. TR, 8y
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EXPENDITURE ﬂ« v //(/é ; A ﬂ = /%/’V//Z
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Complete CGNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o henefit C/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees
Food/Beverage Expense Polling Expense

Contributions/Donaticns Made By GiftYAwards/Memorials Expense

Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries Wages/Contract Labor
Credit Card Payment

Advertising Expense
Accounting/Banking
Consulting Expense

Loan Repaymant/Penmbursnment

Soficitation/| Fundraising Expense
Office Overhead/Rentat Expense

Transportation Equipment & Related Expense
ira rel In District
Travel Out Of District
Gt'r\er (enter a category not listed abcve)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi- 2 FIL%NAIV‘

[ '3 F;ler ID (Ethics Cammission F)Iers,
e / A. L2 LO352¢ of 7

4 Date 5 Payee namb
5- 22 | 7 g/zf@g;g i
6 Amount ($) 7 Payee address;
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(@) Category (See Categories listed at the top of this scheduie; (b) Description

PURPOSE ZC)( © ‘ Zé)? P

oF /
EXPENDITURE /d{/ﬁgﬂ//’/é //(,é:é_/ t?’(/fzé// bé
| (<) :} Criackif ravel ouiside of Texas. Complete Schedule T. , Check «f Austin. TX. officencider iving expense
9 Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/QH
Date 3 Payee name
!
i
T 2720 | U oy O o
Amount ($) 3 Payee address City: State: Zip Code
# ) V0 7 -
%ﬂ(). | 55 zZ = Zyngdld L D 7 74
" Category (Ses Categories lisied at the top of this scheduis) % Description 2&
PURPOSE @
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EXPENDITURE /,%//7/{//’ 5,%”/5&;
‘__ Check if iravel outside of Texas. Compiete Schedulz T, _.I Check «f Austin. TX. ¢f ficehoiger i Ng expenss
B Complete ONLY i GE l Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

8-/-zZ |

Amount ($)

Payee name

/Q"" e/ 0= _////b/é

Payee address: City: State: Zip Code

Y- 5 st 7 RS
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OF ! . P
EXPENDITURE | o | / %/;59/47’/47@ St EEE
i ﬁ' Check ftravel suiside of Teras. Conrplate Schedule T, | neck of Austing TX sicenciger HVING expense

l__ : — - =

Comglete ONLY if direct Candidate / Officeholder name Office sought Office heid

expendiiure (6 benefit C/OH
e —— -
2 S —————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repa ayment/Reimbursement Solicitation/] Fundraising Expense

Accounﬁng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paiitical Committee Legal Services Salaries'Wages/Contract Labor Other (enter a category not listed abcve)

Credit Card Payment

The Instruction Guide explains how to complete this form.

EE Total pages Schedule F1: 9 F!L/%NAME “
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oney 4. Ll L0252¢ fp 7

4 Die 5 Payee namb 2
| &)~ ZC /(//ﬂ//? @ZAM -~
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(2) Category (See Categories listed at the tap of this scheduie; () Description
PURPOSE E
e / /
EXPENDITURE % L %’f 7 V9’ = (= /Zé
(c) S Cneck;.‘:raveloulsmeofTexas.Comple:eSchedu(eT. [ Check if Austin. TX. officenciger iiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/QH
H
Date i Payee name
|
g . | A YA
b LN TE SN =
Amount ($) Payee address; City; State: Zip Code
T O i E . BSs
58 s0O 0 < /d/ Cre® IV B0
‘ Category (Ses Categories lisied at the top of this sch duig) , Description
1
PURPOSE
OF ! — -
EXPENDITURE /%)é/é%/ Z//é/g i S — %/g/ﬁ
; Checkifiravel outside of Texas. Complste Scheduis T, } Check «f Austin. TX. cfficehciger iving expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
S
Date ! Payee name
|
) "
& /0 -TC | AEAAD LB B QP@Z////C £ ]
Amount (§) ! Payee address; City: Siate: Zip Code
A, | P
e/ Yy s ‘o CC_T%.  Fgups
Category (Se= Categories listed attna tag af this scnedule) Description
PURPOSE f
OF ! 67 f -7 = 74 by =
EXPENDITURE /4,0/,6//&7 Z/W :; 7z = SAHTE=
I ] R
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expenditure to benefit C/0OH

_—
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expsnse
GifyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/OfficeholderiPalitical Committee

Credit Card Payment

L oan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Gtner (enter a calegory notlisted above)

1 Totai pages Schedule Fi: 2 FILER NAME «

el 4. LEEMY

i 3 Filer ID (Ethics Cemmission Filers)

JO392¢ b7

4 Dgte

«c . 22

5 Payee name

£ 5 e/ (’ S Sy 7 sl

7 Payee address City;

%mount $ i
- ; §
574%2 @0 4}

State; Zip Code

75 @ﬂ%%&/z O X . 22548

8

(a) Category (See Categories listed at the tog of this scheduie)

ALV e, SEE S
AL S, SN

() Description

PURPOSE
OF
EXPENDITURE

LY N, LS,
%,Z/%zf} D

(c) i | Crackifravel outside of Texas. Complete Scheduie T,
|-

[ Check if Austin. TX. officenoider living expense

9 Complete ONLY if direct Candidate / Officenoider name

ol
#7%) /(055 /40///07// TN

Office sought Office held
expenditure to benefit C/OH
Date f Payee name
] -
1-21.22 | Ov W (s Tl
] orlSqe 7 /1
Amount ($) i Payee address; City: State: Zip Code

/€l
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Check if Austin

TX. cfficehcider hving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/CH
Daie f Payee name
|
i
i
!
Amount (8) : Payee address; City: Siate: Zip Code
H
i
Category (Ses Catagaries listad 21 tha tag af this schadule), Description
i |
PURPOSE i |
OF ; :
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%
| || Checkiftravel ouisids of Texas. Complate Scheduis T, U1 Check f Austing TX ocencicer huing expense

Complete GNLY if direct
expenditure to henefit C/CH

Candidate / Officeholder name
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Office sought

Office heid
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

115 F

14 JC/OH NAME ; P e 5 er ”,;’ ’L'PI"S CJ'T\'“I;‘; on F
e /5/4%/ 4. //Z/V% /ﬁﬁ?/é by ﬁ

16 NOTICE FROM ‘
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

i

| SPECIFIC
COMMITTEE CAMPAIGN TREASURER '\.‘x\.’.'ﬁ: e i p i S p T
" Additional Pages
17 CONTRIBUTION : 1. TC) A' UNITEMIZED POLITICAL CON“RIE:\, |()hu {OTHER 'IHAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3

CONTRIBUTIONS HAD_E El t:CTRONIF‘ALLY-

2, TOTAL POLITICAL CONTRIBUTIONS

P’ ¢ '/
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) S Z% /?> 0 a
) ! e e e e e (i ‘
EXPENDITURE -
TOTALS ‘ 3 TOTAL UNITEMIZED POLITICAL EXPENDITURES 3
4. TOTAL POLITICAL EXPENDITURES S 7 C{ } { O
18,6,
O — =i SIS RS O P RO WO | /3 B s o
SSFATS(’)BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFlDAV!T
I'swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
AY DA WL oy

under Title 15, Election Lodq»_

. MARIAH H MANNINO 5

£ ID# 13368975-7 v
Notary Public

STATE OF TEXAS el IONONM -/ >N é:éié_(y BB Bl Al

My Comm. Exp. 04-06-2026 [ [ # of Candidate or Officeholder

# BV Ve e e v

AFFIX NOTARY STAMP ' SEAL ABOVFE

Sworn 1o and subscribed before me, by the said _Bl_”, / L_@Vm m L, ___. this the ,_V,_&_;ﬁ,,.m
day of Omb(a/‘ « 2 Zﬁ

. to certify which. witness my hand and seal of office.

= Maviah Manntnd NOTari) public

ministering oath Printed name of officer administering oath Tme of officer Q(‘m'msmrmq oat h
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