CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST Mi

Rawehe

MS yMRS) MR
OFFICE USE ONLY

“"RECEIVED

NICKNAME SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

> Aver ol D APR 6 2023 %7
_¢ e

5 CANDIDATE/

gl 7 | %4 _ NORTHWEST ISD
l a 0/ PHcNé";!UMBER C/L ({L—k EX'-ZE’N>SI<ON7é —-—,Esu erintendentls Ofﬂce

c:] Hand—delivercv;l'or Date Postmarked

AREA CODE

OFFICEHOLDER
PHONE (Y/f ) i 7/~ AR
Receipt # Amount $
6 CAMPAIGN MS / HFSY MR FIRST ; M
TREASURER /
. D Y SN ATV Ly
NIGKNAME ST SUFFIX AN 1A
= Date Imaged
ﬁ& a8 E,A, U >>
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER -
ADDRESS ", = f
PD ° _ & ﬂl/f:’/uéé (D)2 /PDJO@ C b /X Sl e D
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
( &7 37/~ RXA2AS
9 REPORT TYPE I:] January 15 30th day before election [] Runoff ] ;z:‘sgzaafsizf:gz:ilg"

(Officeholder Only)

I__—I July 15 D 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED : . }
/! /& A3 THROUGH D{/g? SRS
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D glhar_ )
escriplion
5// é 9\3 lz General D Special
12 OFFICE OFFICE HELD (if any) /47 413 OFFICE SOUGHT (if known)
; tec e

71/SD @oaw/ of Instee” ¢ |W/sD &nm/aﬁrzaﬁee Ploe &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 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:I GENERAL COMMITTEE ADDRESS

[Iseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5’ S <. ? 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITU RES j
$ 106/, 93
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

JI( /Llr/ M/cf %CI(//L/

S:qnature of Candidate or Oﬁ'ceholder

Please complete either option below:

JENNIFER ROBERTS
Notary ID #10669430

. My Commission Expires
(1) Affidavit August 8, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L’t l “ﬁ,{f\ Qf],U.CL; this the th} day of f kpﬂl t

to certify y htch witness my hand and seal of oﬁ" ice. :
f v}?.( 1 lQolDé’H" (N epphi AsGs bk

Pnnted name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is /7)7‘ AJ‘///‘(&’// ;?@b(,tl, /1 . and my date of birth is #/2\0/?

My addressis R (Ve hu CL Dr '71:/;,0/1/&// Clubs /}L ,74 242 —Dw/ﬁja/

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

Executed in h en ‘ILO /{] County, State of TX ,on the é day of éz ? he (.
orit

( (year}
/ (sl w e | 7@ ,“,.‘u/c/
S|gnatu)re of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

_/;) /f/A@/:

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 554,73
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
4. [ ] scHEDULEE: LOANS $ /,000. oD
5. [:, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q.
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 23
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 31 5".,?4/' 93
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ £317, 0’/‘7
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § RS
. D SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8
12. l:' SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ §

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

A L1z | ‘/f\) et

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

a financial
Institution?

S

6 s lender 8 Lender address; City; State;  Zip Code

A OV@(/LQZ( (3&— ,T’“_%D@ Cleks T% 1 Maturityd%i

5 Dpate of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9 LoanAmount($)

3//—{/513 e Ar'//;'c( 1 /{QCLL,LLA g ), 00000

10 Interestrate

Tl R S~

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

14 Description of Collateral 15 ) . _
IE/ Check if personal funds were deposited into political
m/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[zz/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code eSS
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Col I n
Seciiption efi€oliatera D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidale/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

Salaries/Wages/Contract Labor

GiftYAwards/Memorials Expense
Legal Services

1 Total pages Schedule F4:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

/- .
T D)

Ll

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date yee name
S f05/2.F Bt Place
7 Amount ($) 8 Payese addresg; . i City; State; Zip Code
. e T = p
$§7§/ 23 j)2 ¢ Ue H Eas’ ﬁrkni?Leﬂ 7 X Z601)

9
TYPE OF
EXPENDITURE [ Political [ ] Non-political
10 (@) Category (Sse Catagories listed al ihe top of this schedule) {b) Description
f : J
oF R
EXPENDITURE >d C«(‘WV <
{c) I:l Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure ta benefit C/OH
Date (g Pa_\éea name . .
5L, s | Signg Onthe Chaofo
I
Stale; Zip Code

Amount ($)

ﬁngﬁw

Payee address;

/1525 -&Mn@A)/ha&—Aug”1/x 75 255

H22.0

TYPE OF
EXPENDITURE

Political [ ] Non-Political

PURPOSE
OF
EXPENDITURE

ff&rd SIFVE

D Check if Auslin, TX, officeholder living expense

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

/441/{ 7“#1&/}7\5

I:l Check if ravel outside of Texas. Complele Schedule T.

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

: o nT il A/ISD
/‘)L///Q,/1PQL‘L¢}\ A /?%s-f-eé)e /~ /GL{TL/LPS+GQ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sollcitalion/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: /ZiLER NAME @ LL 3 Filer ID (Ethics Commission Filers)
z’fl Lillia i (4

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
3//6/23 O liee Depd

7 Amount ($) 8 Payee address; City; State; Zip Code

257 7| o Slde Hwy 14 Grapevine TX

9
TYPE OF
EXPENDITURE Political [ ] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
] AY
PU%P,?SE ﬂ“;'n%n'):tﬂ &L‘/ou/z_se_— Flrers
EXPENDITURE
{c) I:l Check if travel oulside of Texas. Complete Schedule T. E—_J Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

3//525— / 25 o ﬁ/?% e/ o7

e
Amount ($) Payeae address; City; State; Zip Code

/9\/7/' 4 e~ Hep Te Fhy Hre ll  Septlle Wwm 945747

TYPE OF .
EXPENDITURE m/Polincal [ ] Non-politicat
Category (See Calegories listed at the top of this schedule) Description éz f
PURPOSE A—Q/ er-4iS/n L() . S}La/é
e ver-iSy j ] Ex €S (7/4@ 0z
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ! l:] Chack if Austin, TX, officeholder living expense
Candidate / Ofﬂceholder name Office sought Office held
Complete ONLY if direct /ﬂ.{SA

e e i D I1&D Trustes

expenditure to benefit C/OH
Mhitlian JE&L/{ Blac < 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhaad/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expersa
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor

Solicitation/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.
2 FILER NAME

/C} Ar///c‘u Q{&u&(

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name ,
2/ T[22 | Siqns gpn phe (heafo
7 Amount ($) 8 Payee addr‘é’ss; City'; State; Zip Code
pamy 116 s Sdepchelloww D Avstin T 78258
543. 70 B IR0

9  TYPE OF

[Y Ppoltical [ ] Non-Poliical

EXPENDITURE
10 @) Categ an Caleg rrﬁs i !ed th top ofth|s schedula) (b) Description
PURPOSE @ﬁ/it/ L /Df" 11/1&0./ [/a[\d ébff AS
EXPENDITURE exX pen (;] ' tures ’
{c) [j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder nam Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

A filian ;%u /. W isB

Trusfee 6 ﬂ//ifb Trustes

Date Payee name
3/) /23 Da=0bl . 2l
Amount ($) Payee address; 4 /M 5 ity; State; Zip Code
4s/0 Ternr FEC eatise W #A S0
/4. Y& I 78007
EXPENDITURE [] Poitical [] Non-poitical
Category (See Catsgories |i=ted(al the top of this schedule) Description

PURPOSE Aol ver—tr s« " Lol re S—(-cL Les 1/-)3}'-

EXPENDITURE f{f ard SIHHS
D Check if travel outside of Texas. Complete Schedule T. I:l Chack if Austin, TX, officeholder living expense

Office sought

(e stee I &

Candidate / Officeholder name

/S
[F Aitliae n auct B

Y250,

Complete ONLY if direct
expenditure to benefit C/OH

7F"-‘-_'a"f'€€ (p/ é

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



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayrment/Reimbursemant

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donalions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Ofther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME ;
/2 ‘L{i///"gz 24 (/"QCL LACJ/’L

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4. 3 Filer ID (Ethics Commission Filers)

6 Payee name

DA/ /“z)'”t’a-tiz'/m‘ L/J/ﬂdﬁ

City; State;

dosbell” Ave Vanfley s €A

5 Date

=/ éla/ 2.3

7 Amount ($)

7378, 3%

Zip Code

7 Yot

8 Payee address;

500

9 TYPE OF

Political [ ] Non-Political

EXPENDITURE
10 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE N A : 1 Vﬂ NV N
i Advectising rinécing
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
i Candidate / Officeholder name office sought 7P u stk orriceneld /7S D
Complete ONLY if direct . f 1, 2 A “Tr
expenditure fo benefit C/OH A— A“ // e -QC( e € AJ }S D /O,C& é g 57L‘e Q
Prace &
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
TYPE OF
EXPENDITURE [ ] Poltical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outslde of Texas. Complete Schedule T. ':] Check if Austin, TX, officehalder living expense
Candidate / Officehalder nam; Office sought Office held
Complete ONLY if direct A A g a L ‘7" ) "'J}
expenditure to benefit C/OH /?- /// 2244 e L ﬂ) / S D e 371'6 & /0/5 b ﬁ’f-'«L.S{‘f' g
P laca RPla ae &

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.bc.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

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

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Vages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

.j 74! A; /A'é? £l ./__—%)C?LL-LA_'//{

4 pate 5 Payee name

33 | lone Slar G \ aj/f )1z LG Syl

6 Amount ($) 7 Payee address; City:

$0.00 | : —
e ks SI3 ;thvuéZLVf7 Cé# Fudess

E’polili\:al contributions

State; Zip Code

5% 74039

intended
8 (a) Category (Ses Categories listed at the top of this schedule} (b) Description
PURPOSE P . _I A
OF 519 S : il Sef wp
EXPENDITURE (O/1 5(/(,/(&//769 &v/]‘é’/ﬁe’ (
(c) I:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officehol name Office sought ) Office held
Complete ONLY if direct ] ) g ’ —r
expenditure to benefit C/OH ﬁ . L,’ /// %_/( f;\?&; w (l_/ L /WQQD W‘e € /0/6 ﬁ;gi /;‘Q,S‘ZZC &
Date Payee name
f : = 7 A " ’ o> v
%M 29 2023 Z—D)\-&é—f&nf @Mﬁ'pﬁ"f} 2 /2 /Za’i,?‘e/7/ e/
Amount ($) Payee address; City; State; Zip Code

political contributions

%ﬁ&mm1 ém\ﬁbﬂﬁliﬁféf oo pess

TX oo

inlended .
Category (See Calegories listed at the lap of this schedule) Description
D1l Enpene | 17802550 5 (el eimant
y; (- r e. _ c ; ‘
EXPENDITURE n g P I 14 Ha ed .S -'/,n.{( £+ 8/]
D Check if travel outside of Texas. Complele Schedule T. l:' Check if Austin, TX, officehoider living expense
¢ loto NIV if difsct Candidate / Officeholder name Office sought Office held
omplete O if direc N ; A -
expenditure to benefit C/OH 14 bi Vi yZ4 a&b{_a//t LS 1D I 91(e = /DD/'S D Trewste=
) Lo [Pl &

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

Reimbursement from
D political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/7. Ly

Jran f‘/—Qz,c,w__lq

3 Filer ID (Ethics Commission Filers)

4 Date

¥,

5 Full name of contributor [ out-of-slate PAC (iD#: )
3

Narguret S, Gopzdlez ..

6 Contributor address. City; State; Zip Code

I /0 I&(dﬂ(%ﬁdﬁad/ %M@‘U( e 262

7 Amount of contribution ($)

B Jpp, 22

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥: =) Amount of contribution ($)
3/ Maory S S+HNEL < 70
2 Lf,/ Contributor address; City; State;  Zip Code /J & ¢
(3| 530 Tndieoncrpd, Fo1tee Tx

Princlpal occupation / Job title (See Instructions)

Redire

Employer (See Instructions)

Date

= %j

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

i F o SEONEr .

Contributor address; City; State; Zip Code

25 30 Trdizes Creok ';@m-/zdéé

e 2 o 2=

Amount of contribution ($)

SEZ/Q//U , 99

Principal occupation / Job title (See Instructions)

Engineetr

Employer (See Instructlons)

Date

% }\\?3

Full name of contributor out-of-state PAC (IDi: |
Chrisitopher  Fawed
LCArrstaphgr.. ... RARALLAN . e siiiimasin
Contributor address; City; State; Zlp Code

A Overheld DI Wf)/’% Cluds Tx 2262

Amount of contribution ($)

T )y, 2

Principal occupation / Job title (See Instructions)

PP —‘H'r‘eﬁ/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS t‘_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 ) :
A-Lilrasn 7Y al b

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (§)

a\?\\ 2 S e SO

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code % 2 2 . /3
=N, 7 s
/339 Q'Hé pdf) 72@/ ?G’cf/!é’c‘g%l

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

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

5[;\\ 5| Arend.. Elabe o
7 '

Contributor address; Cily; ve State; Zip Code % 5—;\) : 3 7
351 Chspiten " Werth TX

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

Date Full name of contributor [1] out-of-state PAC {ID¥: ) Amount of contdbution ($)

J ?5 """ S mEEEE, | oo zipGode & .
. T#Ldortn TX B/t 4
IR40Y  Dpdpeimre " Tuagy

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

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

5’ ?_f)_z ..... K'M ber Zg N de‘ /éﬁil—:‘f .................... %

?5 Contrlbu\tor address; | Clty State: Zip Code , 2 }’ / ‘3
I2T 37 Pidfsck Hye Fitosrtb ZX

26244

Principal occupatlon / Job title (See Instructions) Employer (See Ins!r(xctinns)

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)
A o' /e Tkaue h
[ &N a Ll
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