2-26
Prescribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

2021
) APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Fallure to provide required information may result in rejection of applicati

APPLICATION FOR A PLACE ON THE _Keller ISD Board of Trustees GENERAL ELECTION BALLOT
TO: City Secretary/Secretary of Board {name of election) -
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.
OFFICE SOUGHT (Include any place number or other distinguishing number, if any.} INDICATE TERM
Board of Trustee, Place 4 FULL I:] UNEXPIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*
John Michae! Birt John Birt
PERMANENT RESIDENCE ADDRESS (Do not include a P.0, Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) {Address for which you receive
you do not have a residence address, describe location of residence.) campaign related correspondence, Iif available.)

1314 McEntire Ct.

CIrY STATE zwp cITYy STATE zip
Kelier X 76248
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION {Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive campaign related emails, if available.) NUMBER? {Optional)

birt4kisd@gmail.com VP Global Logistics/Retired | {J NI | 1045581101

TELEPHONE CONTACT INFORMATION {Optionai)

Home: = Office: Cell; (817) 602-9310
FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
D i have been finally convicted of a felony, but | have been 21 WHICH THE OFFICE SOUGHT IS ELECTED
pardoned or ctherwise released from the resulting year(s) £ year(s)
disabitities of that felony conviction and [ have provided
proof of this fact with the submission of this application.? month(s) month(s)

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commonly known by this nickname for at least three years prior to this election, Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared {name of candidate) John M. Birt , who
being by me here and now duly sworn, upon oath says:

“, {name of candidate) John M. Birt , of Tarrant County, Texas,

being a candidate for the office of _ KISD Board of Trustees, Place 4 ,» swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. I am a citizen of the United States eligible ta hold such office under the constitution and laws of
this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentaily incapacitated or partially

mentaliy incapacitated without the right to vote. 1 am aware of the nepotism law, Chapter 573, Government Code. | am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of
any such final felony conviction. | am aware that knowingly providing false information on the application regarding my possible felony conviction
status constitutes a Class B misdemeanaor. ! further swear that the foregoing statement(ﬁz'ded in my application are in all things true and carrect.”

X Al
oy
SIGNATURE BF CANDIDATE
Sworn to and subscribed before me this the _,;,_Gi—ff:lay of -:ﬁ?i? VAL G 2025 by o ! W) M , YL 7

- {day) {month) / {year) (name ofcar{didatt'a)
Al lah Bk

"§ignat|]'r’e of OfficezAuthorized to Administer Oath*

HR Sercinliz?-

Title of Officer Alithorized to Administer Oath S i
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE {if Applicable) PAID BY:

[T casn O cveck I money oroer [ CASHIERS CHECK OR L] PETITION IN LIEU OF A FILING FEE.

This document and § filing fee or a nominating petition of pages received. @/Voter Registration Status Verified

L 1 A6 A033 4 4 27/2023  (seesection 1.007) Z—ﬁg\ ALY - —

Date Received 9 !F A A7\Date Accepted Signature of Filing Officer drDesfgnee

pOath

Jud October 23, 2024
DificisNEIARY 1D 132743888
- by




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

rorm CTA
rG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed: ’

2 CANDIDATE M MRS (7D FIRST Ml OFFICE USE ONLY
NAME .j/ _
P A M m . Fiter 1D #
NIGKNAME LAST SUFFIX Date Received
Bier
3 CANDIDATE ADDRESS /POBOX;  APT/SUITE# CITY: STATE,  ZIP CODE
MAILING 'd
ADDRESS /57 ?l m Eﬂl?fé ar
/ <€ / / e }e / 7?. 76 g 4!8 Date Hand-delivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amount
PHONE
( 8/7 ) é 0 bz ? 3 /0 Date Processed
5 8E|E|CE Date imaged
D
(if any)
® SouGHT Meflep Tnd f pendepr Sclhool DisTpiir
(if known) ,6ﬂf“le e b - fQUSE’?S
7 CAMPAIGN MSEIRIMR FIRST NICKNAME AST T
TREASURER t
NAME s
Maailyy 2 B e
8 CAMPAIGN STREET ADDRESS; APT { SUITE #; CITY: STATE; ZIP CODE
TREASURER - ’ —_
STREET /3 /y /Vl CENTI e C/ .
ADDRESS

(residence or business)

KelleR 7.

T624 85

AREA CODE

(8/7)

PHONE NUMBER

T

9 CAMPAIGN
TREASURER
PHONE

EXTENSION

0 Sl

10 CANDIDATE

SIGNATURE | am aware of the Nepotism Law, Chap

I am aware of my responsibility to file t
the Election Code.

from coggorations and labor organizatio

(

ter 573 of the Texas Government Code.

imely reports as required by titie 15 of

I am aware of the restrictions in title 15 of the Election Code on contributions

ns.

/2 /1023

|g|(ature of Candldate

! batd'signed

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www ethics state ix.us

Revised 1/1/2022




AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

1 CANDIDATE
NAME

2 FIERID# 3 Total pages filed:

Jo b0 /5 /(I?—T [

See ACTA Instruction Guide for detalled instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

Form ACTA
rc 1

4 CANDIDATE NEw | MSIMRS@ FIRST Ml OFFICE USE GRLY
NAME
___________ Tohw M. e
NICKNAME LAST SUFFIX
/)) 7
5 CANDIDATE NEW | ADDRESS /POBOX; APT/SUITE#  CITY; STATE;  ZIP CODE
MAILING
ADDRESS / g/ V M( E }47- 'ﬁ e (7 /& /é?f 71 7602% Date Hand-delivered or Postmarked
Receipt# Amount $
Date Processed
6 CANDIDATE | NEW | AREA CODE PHONE NUMBER EXTENSION
PHONE Date fmaged
(£17) é’) 2y G510
7 OFFICE HELD |NEW |
(ifany)
® SoUGHT == Keller In JQ/‘Q’ 14enTEC  Schoatl pDisjrRrer
(i known}
/50/479(/ o [ T"ugZ’ié_’S ;)//‘;ZC' s
9 CAMPAIGN | NEW | Ms @ FIRST NICKNAME LAST SUFFIX
TREASURER
NAME

/WM ‘lyy Z. per

10 CAMPAIGN
TREASURER
STREET
ADDRESS

{residence or business)

NEW , STREET ADDRESS (NO PO BOX PLEASEY, APT/SUITE # CITY; STATE; ZIP CODE
/34 MeEATIRe €T Ae/lee TE  TRYs

11 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

7% 826

NEW | AREA CODE
(§17)

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from comoratioanizations.
/Zf / 2023

Signajfire o’f Candidate ! Date digned
19

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to completa this form.

1 Filer iD (Ethics Commission Filers) | 2  Total pages filed:

KA

3 CANDIDATE/

W
MS / MRS I{MR ) FIRST M

OFFICE USE ONLY

OFFICEHOLDER j" ’,\ m
NAME e e O onn Daie Hecciio
NICKNAME LAS . SUFFIX
Birt
4 CANDIDATE/ ACDRESS /PO BOX, APT / SUITE #: CITY, STATE ZIP CCDE

OFFICEHOLDER
MAILING
ADDRESS

D Change cf Address

1314 HCenhre. CF Keller 7x 16248

5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Fostmarked
OFFICEHOLDER ¢ / i
PHONE 817 b6oA-9310

Receipt # Amount §

6 CAMPAIGN MS /MRS { MR FIRST Mt
TREASURER h'/ v zZ
NAME = v WL TR Lo ciiins i e i Date Processed

NICKNAME LAST SUFFIX
. Date Imagead
[

7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE) APT I SUITE & Ty, STATE ZIP CODE
TREASURER . /L{@ o= . ' %f) o — A 74§
ADDRESS / 5/ Lll =n /-7 < f- / 7% ?

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(BT

T -08 26

9 REPORT TYPE

15th day afier camgpaign
treasurer appointment
(Officehalder Only)

D January 15 & 30th day bafore election D Runaff D

[ s [] sth ay before efection Exceeded Modified [] Final Repont (Atiach C/OH - FR)
Reporting Limit
10 PERICD Month Day Year Sl = Y oMonth " “pay Year
COVERED , 3
/ 9\ cy\ms { THROUGH ‘27 02913
4
Y ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year I_.—_l Primary rj Runaff D Ofner =™ e
Descrption
5 é ‘72523 E, General D Spetial
12 OFFICE OFFICE HELD (if amp 13 OFFICE SOUGHT {if known)

RC”{’. TSD Poared of -7?05{36’5 P[QCLL}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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

E GENERAL COMMITTEE ADDRESS

_Jsrecimc COMMLTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.slate.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
16 C/OH NAME -r 16 Filer D (Sthics Commission Filers)
J le\ n N Bir
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ jIT¢ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 7 5,
EXPENDITURE
SGTaLS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4 [ -';.’-5”
. TOTAL POUITICAL EXPENDITURES $ 7 gé 5, 2Z

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /,(5)/ ?—? SO
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 ail information

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

Slgna re of Candidate or Officeholder

Please complete either option below:

MARINA ULTRERAS

(1) Affidavit & Notary Public, State of Texas

My Commission Expires
November 12, 2024

NOTARY ID 13277783-2

NOTARY STAMP/SEA

Sworn to and subscribed before me by :-)_Ohh M * %l Y‘\P‘ this the %Vd day of &P}{ \ l .

?:% . to certify which, witness my hand and seal of office.

A U MG WHveras HR Spedinlist

Signature of officer administering ocath

Printed name of officer administering cath Title of officer administering oathn

(2} Unsworn Declaration

My name is , and my date of birih is

My address is

(street) {city) (state) (zip code) (country}
Executed in County, State of , on the day of , 20 .
(month) {year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

T M BT

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTQOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s[7995.%

[/
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
: 50
- |/] SsCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7%4,{ P
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
—1;3- [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [[] 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



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 . _I__ 3 Filer ID (Ethics Commission Filers)
Jo hi’\ M E)' r

4 Dats 5 Full name of contributor [ out-of-state PAC (I y | 7 Amount of contribution ($)
John and. .qu. ........ nBiet jf
//5 /L?) 8 Contributor address; City; State: Zip Code /ﬂa 9‘ o0
J31 Meakee ct Kellor Ty 76298
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1% ) Amount of contribution ($)
/ Shanaow / ;;ban@.._Dqﬁbﬁf.’y ___________________________
/ 7/2- 5 Cantributor address; State; Zip Code #/DD‘, [4]a]
219 Alma D ;’{f//zr 7w Tb248
Principat occupation / Job title (See Instructions) ' Employer (See Instructions)
Dats Full name of contributor {_] out-of-state PAC (1D# } Amount of contribution (3)
DOU f fl’l.@.ﬁ ..................................................... # o0
//I’%/Z 3 Contn‘b?tor address; State.  Zip Code - ZSD -
1241 Vllage TRai J{e//er T W2¥8
Principal occupation / Job title (See Instructions) Employer {See Instructions)
; Full “amzf W“tfiﬁtor ] out-of-state PAC (ID# ) Amount of contribution {$)
atie, j oss MMolbn y o
/Z ﬁ Contr: utor address; State; Zip Code 5@9"0
35 Woodland T | He”w T 76248

Principal cccupation / Job title (See Instructions) 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 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 przs Schedule A1

2 FILER NAME/--j

N n\ @lf'-!’

3 Filer ID (Ethics Commission Filars)

4 Date

;/z{;/l%

7] cut-of-state PAC (ID# )

6cuumiof fnon. Ly bberly
8/ fer

State: Zip Code

7Y 248

6 Contributor address;

219 Hlme D

7 Amount of contribution ($)

bign”

8 PFrincipal oceupation / Job title (See instructions)

8 Employer (See Instructions)

Date

o3 O rslhethyMay

Full name of contributor ] out-of-state PAC (1D#; )

State;

e”er T Vo2M8

Centributor address;

’g % 5on @r D551 flq

Zip Gode

Amount of contribution ($)

i@é@'oo

Principal occupation / Job titie (See lnstructlons)

Employer (See instructions)

Date

,h@[l% /ﬁﬁﬁiddéﬁplief'smzmcm ,,,,,,

Full name of contributor [[J out-of-state PAC (1D# )

5252 Pellis FF- W‘WLK T 24y

Amount of contribution ($)

450.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—

Dats

Pz

] out-of-state PAC (ID# )

BCL n’. Cblg aﬁ 3 ....................................................
ﬁdga 03 7@/%

[
% Full name of contributor

Amount of contribution (%)

% /p0.°°

Principal occupation / Job title {See Instructions)

300 K"“}’ Lynn
l Employer {Sea 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.to.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.

2 FILER NAME M \ _,—- 3 Filer ID (Ethics Commission Filers)
John e

4 Date 5 Full name of contributor [0 out-of-state PaC (D y | 7 Amount of contribution ($)

D@b@.@h.Frfc&z...n..ef.._s_J._c.?hn:zqn ___________________ Koy,
/ /Zé, /25 6 Contributor address; State;  Zip Code I 0D« —
14677 Grape frboc L;l' Peller T2 t200

B Principal occupation / Job titie (See Instructions) 8 Emplayer (See Instructions)

1 Total pzjs Schedule A1:

Date Full name of contributor [ out-ot-state FAC (ID# )

................ ly Bakoven

/ / Zb/ Z% Contrilutor address: State:  Zip Code # ) D o2
’Cma LDﬁ'h/JDD(I | Rais ' ﬂ'k)orﬂ\ﬁc o2y

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

Amount of contribution ()

Date Full name of contributor [0 out-of-state PAC (ID#: )

Beth _ZIP riche

Hza]ez |- L PO SR I Joov. &=

|205E SardylekeRd 3 Cogpell T 15019

Principal occupation / Job titte (See Instructions) Employer (See instructions)

Amount of contribution (8)

Date Fult name of contributor [ out-vf-state PAC (D#

Kristen  Branaen

,{ 2-.’7 IZ.B c::ntnbut?oj address; City: State:  Zip Code # Z. Dv 0L

~ 4 (
332K fark ﬁrbakbp\ Mo fonﬁkl%c;%@

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

} Amount of contribution (8)

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

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, BO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pat; Schedule A1:

2 FILER NAME jghf\ m %;r,r

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributer D out-0f-state PAC (ID# ]

L\ISQ_ é(‘aeﬂt”,

, 12/7/ 23 5 6 . Contnbutor address ................................ S tate oy z'p Code ......

10217 Grayhank Lane FWar T Jpay

7 Amount of contribution ($)

%bboeo

8 Principal occupation / Job title {(See {nstructlons)

9 Employer (See instructions)

Date

|| 823

Full name of contributor [ aut-of-state PAC (1% )
Conts»bclor address; d City: State; Zip Code

SIQSPICQWDE{ Ct+ }Z)e”{’r T Toryg

Amount of contribution  ($)

tacp. =

Principal oceupation / Job title {See Instructions)

Employer {See Instructions)

Date

| 130(23

Full name of contributor [] out-of-state PAC (ID# }
Contributor address: State; Zip Code

Ro Meadlow fark K(?Hf’f T 7,248

Amount of contribution (8)

Hsp. 2

Principal occupation / Job title (See Inatructions)

Employer {See Instructions)

223

Full name of contributor [ cut-of-state PAC (ID# )
("huck [ Kathbeer Fri B
Contnbuter address; State; Zip Code

1509 Cestrnd Tl Pellr % To24¢

Amount of contribution (8)

Hi5p.2

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

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 NCT include this page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME ~—" J/\ . {.. 3 Filer ID (Ethics Commissian Filers)
QO n m 1

4 Date 5 Full name of egntributor [ out-of-gtate PAC {ID# ) 7 Amount of contribution (3$)
i Lodeato
ﬂﬁ Davin Leato 29
'; 6 Contributor address; State; Zip Code (O !

6824 5an his Tl ﬁL Worth Tt 76131

8 Principal occupation / Job titte (See instructions) 9 Employer (See Instructions)

1 Total pagar Schedule A1

Date Full name of contributor [ out-cf-state FAC (ID#: )

AlanDeWintec
0’2’ ’7)2?) Contributor address; City: State:  Zip Code ﬁ 3 OD'D/

523 Edgebrook fve Loflor Tr 70248

Amount of contribution ($)

Principal occupation / Job title (§ee Instructions) Employer {See Instructions)
Date Full name of contributor F out-of-state PAC (ID# ) Amount of contribution ()
’Z}Z% A\d'\ /A’M‘feﬂ-sm ........................................... .4
9~ Contributor address; State; Zip Code é 4

005 /4 /’eéﬂh#cfu RJ eller 72 e 648

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

Date Full name of contributor [CT aut-oi-state PAC (iB# } Amount of contribution ($)

_ A’HQF\‘D@UMIE ............................................... . o
9\}8 IZ% Contributor address: City: State; Zip Code ZDD ,/

23 FdaebokDe. Kellee T 0248

Principal occupation / Job th {See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A%:

2 FILER NAME I—hﬂ m gl N _i.

3 Filer ID (Ethics Commission Filers)

4 Date

0’1[ /23

Full name of contributor [] cut-af-state PAC (ID¥ ]

HFMM/KULH{MM'%N ...................................

8 Contributor address; City:

Al Zﬂm{ol Mill A Feller

State; Zip Code

e Yb2e?

7 Amount of contribution (3)

thz50.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A 23

Full name of contributor [ out-as-state PAC {I1D# )

Hsontoll

Contributor address; City; State; Zip Code

95 MEnhreCt Kellr T Tbzys

Armount of contribution ($)

H1pp->

Principal cceupation / Job title {See Instructions)

Empioyer (See Instructions)

Date

A2

Full name of contributor [ out-ai-state PAC {ID# }

B@.{.\JL_ /C}W istine. malf .....................................

Contributor address; Clty State; Zip Code

Hlp Bob Willsve PHJNH\ T To14¢

Amount of contribution ($)

02—

%ZOG'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

aﬂ ﬂ\’L}

Ful name of contributor [1 out-oi-state PAC (1D# }

Kf‘l‘ﬁ%”‘H“& ....................

Contributor address:

State; Zip Code

T(y)MQrCC{’ Ff'w“ﬁ‘ s

Amount of contribution ()

& 5p.%

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 6" ‘ 3 Filer ID (Ethies Commission Filers)

4 Date 5§ _Full name of contributor [] out-of-state FAC (ID#: ) | 7 Amount of contribution ($)

g\\%\% . ‘¢;;n';r;"t;;,';;;;f;“"""“““;;.;;,‘.'j """"" soe zpese Ji[oo,"g
1912 MeEntire 4+ Yellor T 0248

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

Date Full name of contributor 7] out-of-state PAC (iD# }

Amount of contribution ()

9\\\%\2’5 ..... ..:.o.r.m.l.b.u.m.r. 04 I Y S e # ZOOo o0
|0 Bwr’am{ 2 Ke//er T~ oK

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

Date Full name of contributor [ eut-of- state BAC (ID# ) Amount of contribution ($)

}\‘%‘2‘3 Contrlbuto/address C]ty State:  Zip Code fﬁ 5@0@0’9
25 Spung D )ﬁel o T 1622

Principal occupation / Job titie ’(See Instructlons) Employer {(See Instructions)

Date Full name of contributor 3 sut-of-state PAC (ID# } Amount of contribution {§)

2\\@73 G:ei)mﬁi SU_C_HffH’_\_ """""" R I 37

490 I'\J@f'V;w'Dﬁ_ Y\.)h pf/ 7}2786710 E

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.siate.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.

. Tt hedula A1:
The Instruction Guide explains how to complete this form, 1 Total pagré S22
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
John m v 1’
4 Date 5 Full name of contrifutor out.gf-sta(e PAC (ID#: ) 7 Amount of contribution  ($)

Fatide b Q.*.J.Cj.}.‘_;ﬁ ............................................. / 00
Zh@]q‘a 6 Contributor address: City: State;  Zip Code ﬁS@@" -

(550 e ko P Kfl ¢ T 2B

8 Principal occcupation / Job title (See lnstrucﬂ(ons) 9 Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC {ID#: b Amount of contribution ($)
and De d

IlLl’ ’23 " Conwibutor address;  ciy: State:  Zip Code fBzg@'&Q
> g?DBHZVpe/LQn& K l{/ T 76248

Principal occupation / Job title (%ee instructions) | Employer {(See Instructions)

L

Date Full name of contributor [ vut-of-state PAC (1D# } 1

/{ em & Amount of contribution (3)
}\2«‘”9@ JmKPk """"" crysm ZmCoe Jéf j09. =
11501 Phansan Creske FHbARTE feoy

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

Date Full name of contributor [C] out-of-state PAC (10# } Amount of contribution {$)

}\}t\\yj M*kﬂm@ S i¢ 5 0.0

Contributor address; City; State; Zip Code
1525 9 pan;skB&yD& Keller 7 7,248
Principal occupation / Job titie 1éee Instructlons Employer {See instructions)

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

Forms provided by Texas Ethics Commission www.elhics. state.bx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule At:

2 FILER NAME ’Q’(jh’v\ m &{;‘T—

3 Filer ID (Ethics Commission Filers)

4 Date

20813

5§ Full name of contributor “ [ out-of-state PAC (HD# )

Mike Ra§fer™

6 Contributor address; R State; Zip Code

1809 Queendyidse b Keller T 75248

7 Amount of contribution (3$)

LTy e

8 Principal occupation / Job title (See lnstru‘étions)

9 Employer {See Instructions)

Date

g lz’b

FuIF name of cont, butor [ sut-of-state PAC (ID#: )
Contributor address; State; Zip Code

V\Dq W LDLocJFf.H?Yi C’a"ww“e T 6034

Amount of contributton (3)

4 5@0893}3'

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

8l

Fuli name of contributo| aut-of-state PAC (IDg )
. s
/}\J Mma fiTi ’}'L

Cdntributor address; City; State; Zip Code

A3 hekventa  Kellr T o248

Amount of contribution (§)

4390,

Principal occupation f Job title (Sea instructions)

Employer (See Instructions)

Date

2B

7
=
=}
o)
3
]
[+]
-h
-
o
=,
[=3
s
E
[+]
=
o
S
9.,
T
3
a
@
3
(3}

Contributor address; Clty State: Zip Code

AN Arlma e ]Ae ller TYL ‘14248

Amount of contribution ($)

425.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.athics.state tc.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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. (
) 3 Filer ID (Eti:ics Gommission Filers)
2 FILER NAME fb & “\’_
Aol P
4 Date 5 ) Full name of contributor [ out-of-state PAC {1D#: 3 7 Amount of contribution {$)
) - L ]
4|13 Denise. ban. R by
} 6 Coniributor address; City: State; Zip Code ‘
> j - 1
105 Mason Com'l’ Keler T 62K
8 Principat occupation / Job title {See Instructions) 9 Emp;loyer (See Instructions)
Date Full name of contributor [ out-of-siate PAG {ID# )

Amount of contribution {$)

Mark, Swishec
gl | ;;;;;;;i;,;t;é;;;.;i;ﬁl"g """"" T e e 4 259.%

504 Spanish Bay Kellr ¢ 14249

Principal occupation 7 Job titte (See Instructions) Employer {See Instructions)

Date Fuil name of contributor [ vut-of-state PAC (1D# ] Amount of contribution ($)

____________ fr o
%H\’L’é comvur s ow  swe znoess 4»50n o
1343 Ashee D Keller 7 74,248

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

Da Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (5}

3"”?/3 : CQHAMU e o = P & 5p%’
513 Mootk Rl el TV To28

Principatl occupation / Job titte {See instructions) 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 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total hedule Al:
The Instruction Guide explains how to complete this form. otal pages Z‘;e uie

2 FILER NAME B ¥ ﬂ— 3 Fiter ID {Ethics Commission Filers)
John i~

4 Date Full name of,contributor [ sut-of-state PAC (1D#; ) 7 Amount of contribution ($)

e
3 ] 4 /2 3 50:,.,“,.,.,. .t{.}dzi:.sﬂ ng .1 €0f50 .......... L ﬂf/mo ) o

120 Viilage Teai | /(e//er T o248

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

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

3 /g/z'a Conmbumr ;d&};;; .............................. G J o0
508 C/wrmgbn Dr Ke”er L 1,248 #lo0

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

Date Full name of contributor [ out-of.state PAC (ID# ) Amount of contribution (§)

3’8/2’5 D)gon!:gzgiic‘rySmez[pcme ...... %25@0’9‘

Hoad Vernon Way FfWhih T 24y

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

Date Full name of contributor, aut-of-state PAC {ID# ) Amount of contribution ()

)
j }g/ 2—3 Contributor address: State; Zip Code 'o.t‘).
Ao Kol kst Rele i rand 1207

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.bous Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total Schedule A1
The Instruction Guide explains how to complete this form. otal pagas meheduio
2 FILER NAME jo h m Q) v .1—7 3 Filer ID {Ethics Commission Filers)
4 Date 85 Full name of contributor out-of-state SAC (I0%: ) 7 Amount of contribution (3)

Cheri [Tmes NDIF
3 rgl 25 6 Contrubéor ac:lress.. State:  Zip Code __ﬁ I@ D, 60
LA QUaCh:}& Cf DN H Pac NI 161277

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ] Amount of contribution (5}
Je Vel
, ]6(23 derreey Moellec 80
3, Contributor “address; City:; State;  Zip Code ﬁ 5 0, e
3509 Stetwnle.  Kellr 70 To29¢
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] sut-of-state PAC (D& ) Amount of contribution (§)
3 q l‘zs ... J 0‘\3\ C(?n ra‘d .................................................. £’ Z) gty
Contributor address; 2 State:  Zip Code I g ‘
1501 Stanten G Kéi“{r ¢ 16248
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date F'-‘" name of contributor [J out-ci-state PAC (ID# ) Amount of contribution (5)
3}“ }23 VICI ..... LCUJSDU .............................................. ,ﬂ - ?0
ontributor address; State;  Zip Code . 2 5‘
321 Glen Hollow Ke”@f T+ Nbzys
Principal occupation / Job title (See Instructions) Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! 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.

2 FILER NAME 3‘ h % ' 3 Filer ID (Ethics Commission Filers)
ONn Xt

4 Date § Full name of contributor, |:| cut-of-stata PAC (ID# 1 | 7 Amount of contribution ($)

2\l Paceie Poight ] 4 5,22
(216 C’rmbmlqe In Keller T 16262

8 Principal cccupation / Job title {See Instructions) g9 Employer (See Instructions)

1 Total pagT Schedule A1:

Date Full name of contributor [J cut-of-state PAG b#: )

2312 SU%\ e ello Suis. zpass #/50.%

3930 Marhn Da N,Mlamhlrs L 1182

Printipal occupation / Jeb titke {See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor ] out-of-slate PAC {iD& }

53 | Dovl S oA 4405

81l Sandy Tail Pl T 228

Amount of contribution ($)

Principal occupation / Job title (See/lnstructions) Employer (See Instructions)
|
Date Full name of contributor ] out-of-state PAC {iD& ) Amount of contribution (§)
| = -
\4\1'5 ,.%(@d._/pﬂafh@d% .......................................... o0
6 Contributor address; City; State; Zip Code ﬁ 5 0 o
) d e TL 1624 |
S Teonwoed D= Aeller I b
Principal occ::pation I Jab title {See Instructions) Employer (See Instructions)

|
L

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




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME ;)/Dh\’\ m (\)Dt.f‘:]/

3 Filer ID (Ethics Commission Filers)

3\(4\13 S e b o Sute: Zip Code ¥ 250, =
1605 Forest Perdhn fellee  TE 76248

4 Date 5 Full name of contributor ﬂfut.of.stam PAC (ID# ) 7 Amount of contribution ($)

\\5h’5 Grec)orﬂ.} / ,jaraira. l/Jur ele. Sﬁ; D ol

....... B R L B A e S LR LETEERERRIRPRRRRIRTRRY P
% 6 Contributor address; City; State; Zip Code 50
D37 Broiles v FrWh T Tozg

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

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

Cian LCL\’\

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

¥ |73 i}hejm\ﬁ 9 Sal H)tjc ..........

Coﬁtribusor address;

| . L T #Z <o, 0.

Date Full name of contributor [0 out-of-state PAC (ID¥ } Amount of contribution (3)

Principal occupation / Job title (See Inst{ubﬁ'ons) Employer (See Instructions)

il ’23 """ oo sress o Smts: ZpCote #’(5 =
9152 S, Brss T Vwﬂ“f( T o244

Date Fuli namie of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
| I + i
*@\Nj ]:Ejs :m.Zq‘?: rjouv

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

2 FlLERNAME-—‘S—E} " m Q){t-r

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor lAF out-oi-state PAC (ID%

City, State; Zip Code

9224 Shields ST Friath Te o2y

5\\%\7,5 el [ Mack, Wy

7 Amount of contribution ($)

B 0.7

8 Principal occupation / Job title (Sees Instructions)

9 Employer (See Instructions)

Date

91923 |

V734 Sam Bass 7’@04/ F%Wmfk 7 by

Full name of contributor ] out-pf-state PAC {1D#:
Rypsen [Kethleen Dren T
Contributor address; State;  Zip Code

Amount of contribution  {5)

H 95.%°

Principal occupation { Job title (See Instruchions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC {ID#

3/al ij L'mﬂuﬂk&j. _____________________________________________________

Contributor address; City; State; Zip Code

Bf’ﬂﬂmq l’D{\ Ln y)eﬂfr 7)'d 7&2‘(?

Amount of contribution ($)

4 200,

Principal occupation / Job title (See @\structlons)

Employer {(See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#

___.fftie.r.\... faaz;)\l\ahcl ...........................................
3'13]’23 Contributor addres: ty: State:  Zip Code

1307 Chuse Daks De Haﬂaf b 2YE

Amount of contribution (5}

#1150

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale 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.

2 FILER NAME O}\r\ "Y\ & l;;{—l

1 Total pages Z'nedule Al

3 Filer ID (Ethics Commission Fitars)

4 Date § Full name of contri E‘to/r\/ ' [ out-af-state FAC (IB# y | 7 Amount of contribution (3)
Lauren al|e1 9
3\1?:‘23 6 Contrbutor address; Gty - Sate:  zZioCode | % g@f’?’

Y609 Brazendine De F Kot T 74204

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

Date Full name of contributor [J out-of-state PAC {ID# ) Amount of cantribution (8)

glaglez| - Wqé L ﬂ_lco.‘\.z’,
M /{10\460000{ /@ Gram{?pamc‘\‘ﬁ 5052

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

Date Fuil name of contrfbutor [:[ out-of-state PAC (1D#" } Amount of contribution (35)

g 1] 125 Contributor address: Citys e, 2 Gt g@’o})f
;LL}OS qurﬁfﬂresf D Weller TE o248 d

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

Date Full name of contributor "] out-of-state PAC (ID%# } Amount of contribution  ($)
Contributor address; City: State; Zip Code

Principal cccupation / Job title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.bous Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expensa

Azcounting/Banking Fees Offica Overhead/Rental Expanse Transpertation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Centributions/Donations Made By GiffAwards/Mermorials Expense Printing Expense Trave! Out Of District
Candidate/Officaholdar/Political Committes Legal Services SalariesMWages/Contract Labor Other (anter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complate this form.

> m 1271 %"—f_
) "@Lfe, Republic

7 Payees address:;

guio N Beach St F- LJM

{a) Category (See Categories listed at the 1op of this schedule)

4 Total pages Schedule F1:

208123

6 Amount {3)

%@ 57

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

4 Date

State; Zip Code

T ez24y

PURPOSE
OF
EXPENDITURE

Food B*’VG&S& Experse

Med-m o biscoss

qmp&sn [Ssves

€ [ ] cneckiftravel outside of Texas. Complete Scnecule T [ ] cheek it Austin, TX. officaholder Inng sxpensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

2/28l23 | Wiy. com
Amount ($) Payee address; d City: State; Zip Code

no Tert F‘aQo-'G 3’ éggmf‘ . 7(;2 . 7
320‘7‘94 90 &% San areiscs (A G458
Category (See Categories listed at the top of this schedule) Description
purpose Webh Seryices Wab s/?/)g
EXPENDITURE

D Check if travel outside of Texas Compiets Schedule T D Check # Austin. TX, officencider living axpanse

Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3RIzz | M5 Markefing
Armount (8) Payse address; City: State; Zip Code
- L 3]0 NMain $%,5 /l e -
4 7959 oL 0 N Main St Svife& el T Mbzy¥
Category (5ee Categones listed at tha top of this schadule) Description

PURPOSE
OF
EXPEMNDITURE

’Pﬁm%ﬂfj gypmgfs\ 2 l‘qn s//u's/tca;"cls

L__] Check i travel outsice of Taxas Compigte Scheduie T

{7] cheek i austin. TX. officehcider living expensa

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

if the requested information is not applicable, BO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expranse Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBeverage Expense Polling Expense Trave! in District

Gontributions/Donations Made By Gifttawards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officsholder/Political Committae Legal Services SalarigsVagesiContract Laber Other (enter a category notlisted above)

Cradit Card Payment
o The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F1:| 2 FILER - f‘ 3 Filer D (Ethics Commission Filers)
2 ﬁv\_ /\/\ e~
4 Date 5 Payegnama
lal23 | Eiborlpn Stedegies
6 Amount ($) 7 Payeeaﬁddress ’#, City: State: Zip Cade
n . . » /-"
Qc;mo,ggv Jatlp Kelle ﬁﬁny 708~ YoL. Kelfer T 76248
8 {a) Category (See Categorias listed at the tap of this schadule) {b) Description
- Cpnsol J'If)(j 2x fénse. (.méu/{-mé Voker contactl s &ryices
EXPENDITURE
{c) I:I Check if travel cutside of Texas. Complete Schadule T Ej Check if Austin, TX. officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpénditure to benefit C/OM
Date Payee name
;lz’b/ZB ?7%3 121 2 ¢lon
Amount ($) Payea address: ,) City, State; Zip Code
20.% | 1896 Foarson Lrvesing I
3 él_{@, 90 546 a1 spn (%5!/?5 tr /)6 ’z% 248
Category (See Categories listed a5 the top of this schedule) Description
PURPOSE r pf—(‘ Z é g 7 54 /3
oF Advé/ s1ng Xpeise. (Ginfrugi /-
EXPEMNDITURE
D Check if wravel outside of Texas. Complete Schedule T D Gheck if Austin. TX. cfficehalder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henefit C/OH
Date Payee name
- 26-2% Hov 4 90@ 7‘—-
'. [ 7 7/ 23 B o -
Amount (S} Payee address State Zip Code
iﬂ 263.7)0 17 9!0 P@yd/‘z& 5“’ }77‘9 N?W 9!“[50!15 M Joli2
Category {See Categones listed at the top of this scheduls) Description -
'Y ° < &
PURPOSE s50lial fa Fron /,fundfcz: sung :r&z, ?zo cessn {
EXPENDITURE 5"‘ -
[] Gheckifiraval outsics of Texas. Compiste Schaduts T {T] Check if Austm. 7. officenalder living expanss
Comptete QNLY if direct Candidate / Cfficehoclder name Office sought COffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Aceounting/Banking

Consulting Expense
CanftributionsDonations Mada By

Candivate/OfficeholdariPoliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Gifttfowards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salariesiages/Contract Labor

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

Travel Qut Of Dislrict

Other (enter a category not listed abovea)
Credit Card Payment " . .
The Instruction Guide explgins how to camplete this form.

Tatal pagas Schedula F1-I FILER N
g Y eh i, M S
4 Dgte { 35 P;yggaename

ﬂ?—fgﬁ?ﬁ” - Pedv

6 Amount (3} 7 Payee address; i T City;
Hd80 177 Wolson BINLEATD fielnghn

8 | {@) Category (See Calegories listed at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

A 22209

{b) Description

| s de. . .
PURPOSE | 50/ 1< 11-::?/{705) / Funof&qmug Seo Ao es S/10g F‘ﬁ%
EXPENDITURE 1
{€) [j Check if travel outside of Texas. Compieta Schecuie T, [:! Chatk if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amouni (5) Payee address; City: State; Zip Code
Category (See Categeries listed a1 the top of this schadule) Description
PURPOSE
OF

EXPENDITURE

I:l Chack if ravel outside of Texas Complete Schedule T [:I Check if Ausun. TX. officaholder iving expense

Candidate / Officeholder name

Compiete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount {3) Payee address; City: State; Zip Code

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

\

Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas Complate Schedule T D Check s Austin. TX officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER EORM C/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1
4 Filer ID (Ethics Commissien Filers) 2 Tota! paggs_filed:
The C/OH instruction Guide explains how to complete this form. i
e

3 CANDIDATE/ M5 ¢ MRS 1 R/ FIRST Ml
OFFICEMOLDER J Qh N (48 OFFIEERE DNV
NAME oo S L PR

NICKNAME LAST {__ SUFFIX
{7

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY,; STATE:  ZIP CODE
OFFICEHOLDER c f(‘

MAILING M £ -(-'\ C1_ e 7)6 7
ADDRESS 3 ,4 n {‘Q__ éztfy
D Change of Address

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

OFFICEHOLDER 3 -
PHONE (Q[’?) éﬁ);— 6/27’0
Receipt # Amount §
& CAMPAIGN MS / ¢S MR FIRST . { M
vt WO 4.4 Qrilqn N ot P
NICKNAME T ) SUFFIX
¢ L i Dat2 Imaged
%f -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CiTY; STATE: ZIP CODE
TREASURER ‘ 2| _(_L( C, Z e
GMtenfine (4 T ~ Lz

(Residence or Business) € /p 7 (-/?

8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE /11.11[_. 0% 2

(K07

9 REPORTTYPE

January 18 30lh day before election Runoff 15th day after campaign
D D E——, D treasurer appointment
= (Cificenoldsr Onty}
(] duyis . 8th day before election _] . Excgeded Modified [[] Final Report (Attach GOk - FR)
™ oy Repprting Limit
10 PERIOCD Momth 1§ Gagalr. Year N ) Month Day Year
COVERED ) ' o ;
2 282003 weidt H 26 2023
H ELECTION ELEGTION DATE #~ A ST T EGTION TYPE
Maonth Day Year El Primary E__I Runoff L__l Cther

Dascription

S b 2925 @General D Specigl

12 OFFICE

OFFICE HELD (if ary) 13  CFFICE SOUGHT  (if knawn) M ActE

. o | 4
Dﬁi\c—;, ;‘é-ﬂe&/? 15 é(?ﬂz%\:/e/’ [ROsiec g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[1 Aaditional Pages

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR 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

D GENERAL COMMITTEE ADDRESS

BSPEC,F,C 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 Fizeja_rgr\i\ m % t.r:{_,

20 Filer ID (Ethics Commission Fiters)

TOFRLER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ 3 5 75, o4
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. [ ] scHEDULEE: LoaNns $
5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS L3 IQ) G' q 2 Llj
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. E[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I___I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 8

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 oxplains how to compilete this form.

2 FILER NAME J—h m 6 3 r’ 3 Filer ID (Ethics Commissian Filers)
0N :

4 Date 5 Flull name of colntnbutor [] sut-of-state PAC {ID# y | 7 Amount of contribution ($)
29 |25 | [T Gl DN .

3 lg\q /25 B Contributor address: City: . State; Zip Code ﬁgg@ / QQ‘-

G Chac feston ¢f Keller T 16248

1 Totil pages Schedule At:

B Principal accupation / Job title (See Instructions) ; 8 Employer (See instructions)
Date Full nrame of contributor [] cut-of-state PAC (1D#: ) Amount of contribution (3}
L} /5 JC,M y [ap_b.r.r_i_5§en ..............................................
Z. 3 Contributor address; City; State; Zip Code j 5@
-
ol Tl Wt T ¥
13201 Tajantar Da FWIRTC b2y
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC {iD# ) Amount of contribution (3)
1. | Poad Sehdield i oo
L, 15 23 Contributor address; State;  Zip Code Z b 0 L
A3 D)L‘}TDJI' D@ Hejlpf Tx 16248
Principal occoupation / Job title {See Instructions) Employer {See Instructions}
Pate Full name of contributor [J out-of-state PAC (10# ) Amount of contribution ({3}

< (e,
LH%"L% jé”thﬁMJw A Saie: Ziicee

|52 Kmqwomf Dr{ KQ"W W 1248

Principal occupation / Job title (See Instructlons) Emptoyer (See Instructions)

ﬁ /OD:OO

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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.

1 Total pages Schedule A1:
The Instruction Guide explains how to complate this form. pags

2 FILER NAME Tl;\ ‘ ,.j—- 3 Filer ID (Ethics Commission Filers)
onn m % g

4 Date § Full name of contributor ] out-of-state PAC (D& y | 7 Amount of contribution ($)
/ﬂd [0 [Me lissa, (;zﬂ uJez..
lc- 2 ..................................................................... o0
g 6 Contributor address; State;  Zip Code 2 O D .
5372 hoka Chefen D Wbl X T2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Drate Full name of contributor [ out-of-state PAC (1ID# )

Amount of contribution ($)

el .Don.Er%Hej _______________________________________________

o0
Contributor address; State:  Zip Code k 200' —

4Plneﬁqwnfw@ce, Lvﬂ'm 7;1 15904

Principal occupation f Job titie (See Instructions) Emp!oyer {See lnstructions)
Date Full name of contributor 3 out-of-state PAC (1D¥ ) Amount of contribution ($)
L)[/&, 77 ﬂlaﬂ ..... ?.Qb‘?f ................................................ - 5
Contnb or acdress: City; State:  Zip Code #Z ./D 9__/—'
SO
807 Mason & Yoller T2 “lo2t2
Principal occupation / Job title (Sae Instructions) ’ Empiloyer (See Instructions)
Date | Full name of contributor E] out-of-state PAC (ID# bl Amount of contribution ($)

Lf/é‘/?.é l/“'ea f[’..h)@fe. HAGTRM, e ]i ﬁ 00,2
P by Ukl He ller "7(,L 7192%’5

4
Principal occupatlon I Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commigsion www.ethics.state.fx.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 At:

Tohn [\ &t

4 Date 8§ Full name of copntributor [ out-of-state PAC {iD#: ) 7 Amount of contribution (%)

dfofr2, Mke’n”'e’ """"" s wen | § 900 8%
QDKQQML{ Vasl %E//N ‘_/S—L “762“/5’ o

8 Principal accupation / Job title (See‘tﬁstruchons) 9 Employer (See instructions)

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Amount of contribution (S)

LH@ }25 B umréflssPefce- ................ S # /0000 00
57109 Braewed [n PRV TR o224

Principal occupaticn { Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [] out-of-slate PAC (D# )

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (%)

4/8/23 ﬂ/) Ch€”€ SChaUQF

Contributor adgress; State;  Zip Code ﬁ qu.?
[017] H’Q/Z{ka /FO\-) Hﬂ (’{‘ T o2y &

Principal cccupation / Job titie (See instructions) \ Employer (See Instructions)

Fuli name of gontributon !:I out-of-state PAC (ID# ) Amount of contribution (5)
e Wi

‘7’ B/ZS pjlan waonn; T G Sais: 7o cose £ g500.”
523 Ebdhrook e Fellr T2 1288

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

T At:
The Instruction Guide explains how to complete this form. 1 Total pa%es R

2 FILER NAME ' ‘j_’ 3 Filer ID (Ethics Commission Filers)
) ohn ™M 6i r

4 Date 5 u nam of contrib out-of-state PAC {ID#; 1 | 7 Amount of contribution ($)
1(‘. Q %ﬂd’\

4 / q/ L5 1 oo st ci: Swte: ZipCode ﬂ;?@@ ¢

[11p Chacleston Ot Yeller T oz

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

Date Full name of contributor [7] out-of-state PAG (ID#: )

Amount of contribution (8)

lon
LHID/ LD | contater stromse ey e 02
{210 MQ&HM_C‘(‘ %Q/L_a,« I M,248 sﬁé@

Principal occupation f Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor [] out-of-state PAC {ID¥ } Amount of contribution (%)
avid Gerdo;
AP 4o B I RN e e N — 60
4 I “DI'?”5 Contributor 2ddress; City: State: Zip Code # / b a ’
485 So, Moin St Keller TL b4
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-ot-stata BAC (ID& ) Amount of contribution ($)
Ha / CJ’\(‘ | 5\—6&‘ CL L$ 60
1’/’ ) } 912’; Contributor address: State; Zip Code 58 4 -
583L1 HULHE bf/ / / Dﬂ r -f’]’\)J‘\H\ 7/1 Np 2y

Principal occupation f Job title (See Instructlons} 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.shate.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.

. 1 Total Schedule At:
The Instruction Guide explains how to complete this form. ot PT’-? cheduls
2 FILER NAME == : -l—- 3 Filer ID (Ethics Commission Filers)
John V) it
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

"HID ’ 12 MICQIQ . Gfﬂ,gounj ...................................... ﬁ g@@:ﬁ

8 Contributor address; City; State; Zip Code
19 Spanish By D feller 7 48
N AN l‘i ﬂ \ ¢lit )L
8 Principal ocoupation f Job title) (See Instructioné‘f 9 Employer (See Instructions)
Date Full name of contributor ] sut-of-state PAC (1D#: H Amount of contribution (5)
..... av| farede
“”,O 23 Contributor address; City; State; Zip Code #‘208 oY
F
& —
S| Pedword O Kollr T o248
Principal cccupation / Job title (See Instructions) Employer (See Insiructions)

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

@(Q‘gar .
LH'D}Z% ..... C ;, nbmraddresstat ...... Z i...c.:;j ........ \# . o
il O 5 & P € 5@9 —

329 Prite Ave  Beller T o248

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

Amount of contribution (3)

Date Full name of contributor 3 out-of-state PAC (D&

) Amount of contribution ($)

L} \DiZ% ’Emw%ii—eﬂ ........ e s #Zga'go
S 52%"1&@0{‘ Keller 0 b2

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

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

Forms provided by Texas Ethics Commission www.ethics.state.b.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 \-J—'é“\n\. m %;t—'-‘—

3 Filer ID (Ethics Commission Filars}

4 Date

)’0/2%

5 Full ame of contributor ,
, ‘ﬁ\lQ L\) {

[1 out-of-state PAC {IDX H

B Contributor address: City; State; Zip Code

400 Boorlarnel el T o248

7 Amount of contribution (8)

$p.2

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Date

ﬂ(ho 1%

Full name of contpipbutar [ out-af-state PAC po#: )

Charles fandkley

Contributor address; State: Zip Code

DS Spaing, e %ele/ﬁ T2z

Amount of contribution ($)

Principal occupation / Job title (See Instrifetions)

Empioyer (See Instructions)

Date

H olz5 |

Fuli name of contributor [ out-of-state PAC (ID# )

Contributor address; State; Zip Cade

17 Cloge ﬁrb»rd— Ke”er % otz

Amount of contribution ($)

1#30 ., 5°

Principal occupation / Job title (Seg Instructions)

Employer {See lastructions)

Date

LH;O‘ZE

Full name of contributor

osut-of-slate PAC (IDR )
Dmen/ﬁa ¥ CT ..........................................

Contributor addres State; Zip Code

1309 (hase Daks Dm Keller 7L M2

Ameount of contribution ($)

#4fp0.°

Principal cccupation / Job title (See Instructions)

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 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

m——
The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
GO j’\ n m 6; M"

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

d{ple? Chris [ Fesiee. QATICRO.. o #1005

AT Sam Bass Trl Hdudh T o2y

—

8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [:] out-of-state PAG (ID%; } Amount of contribution ($)
S
ofzz |1 ke | bt ben Whaeni o
' Contributor address; City; State; Zip Code L/ D 0 .0__._—
4
o2 ﬁﬁfdo Hilkee  Koler 0 1262

. Princrpai accupation / Jab title (See !nstmctions) Employer (See Instructions) ]

Date Full name of contributor [] out-oi-state PAC (ID#; ) Amount of contribution ($)

Dosglbettie. Taghe. oo -
4 / Iq/ 23 g Conmbulor address; City; State;  Zip Code \.% 258 ) 29-—

Ho24 Vo Way Wwﬂ T T2

Pnncipal occupation / Job title (See lnstructmné) Emplover {(See instructions)
l
W — U i
Date Full hame of ¢ ntributor ] out-sl-state PAC {ID#: } Amount of contribution {$)
/“I 7% T o ? ................................................................ o0
Contn utor address State; Zip Code I O D . —

Y03 Wa)‘efcrm‘])@ he/ i Ty K

Principal occupation /7 Job title (See Instructions) 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 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 At:

i

2 FILER NAME ¢ - /) 3 Filer ID (Ethies Commission Filers)
Qoh n ﬂ 1 Bt

4 Date 5 Full name of contributor \J 1 ou[.gf state PAC (iD#: y | 7 Amount of contribution ($)

Tim-Vare Wimalc o
gfiley [ ZESBINE ] R 22

4452 fﬁ(‘on DK F’iw%r{{\ TL Mz

8 Principal occupation / Job title {See Instructions) J 9 Employer {(See Instructions)
Date Full name of contributor [[] out-of-state PAC {ID¥; ) Amount of contribution ($)
” 25 = .‘? .... ‘ .. ‘ . ] ............................................................. oD
Contributor address; City; State; Zip Code 5@ puline
r
[24] V llage @a | %e lbr Tr T2 48
F’nnmpal occupahon { Job title (See Instmctlcns) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (1D# } Amount of contribution ($)
Do % S‘la
25 - . ’ oD
Contnbutor address, City; State;  Zip Code I DD L —
212 JPJCEWODJ Ui He”er \v Nbzy#
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Fult name of contributor [ sut-af-state PAG (ID#: } Amount of contribution ($)

v 0
dlulz3 -"riﬁ;;,;,ﬂ;c;g,;;? &H\rcw """""""" Stte: ZpCode (# 260.

1325 5UMmtr Lr\ He“tr _75( L8

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-staie PAC, please see Instruction guide for additional reperting 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 AT:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Tohn M BivT
orIN e

4 Date 5§ Full name of contributor

~ [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

Teccy Quitrediod

Zj Z% 6 Contributor address; City:  Swate; Zip Code j / 00 p 62
LHI 1'95‘4 Mfﬂ)’t’oﬂb(& HDUSAW\ o T

8 Principal ccclpation / Job title {See Instructions) 9 Employer (See Instructions}

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
] nge%f&fﬁé—f@f‘ ........................ 6d
’ i Contributor address; = City; State; Zip Code ‘ OO .
L 1S 3%‘59;»%6 I< D{& Kelbr Tx 7b2y9
- F;;it;cliagoccupahon { Job title (See Instructlons) Employer {See Instructions)
Daie Full name of cantributor [ out-of-state PAC {ID#; )

Amount of contribution ($)

LH/Z)‘Z% Tines Vhrie. WDMQK ...................................... T&/E’

Contributor address; City; State; Zip Code
4952 80mn . Btk 77 Hpyy
Principal occupation / Job tite (See Instructions) Employer {See Instructions}

Full name of contributor [ out-oi-state PAC (ID#; )

Amount of contribution ($)

B’Nld&umn .................................................. ﬂ SOwGO

o
Contributor address; State; Zip Code

oo Wackriest D, Kellr 7o 6248

Principal occupshon / Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commisslon www.ethics.state. bi.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 pagrs Schedule AT:

”A”E‘)Bhn 8 %m”

3 Filer ID (Ethics Commission Filers)

4 Date

LHB)zz

uul—of—siale PAC (I }

Weed

6 Contributor ad ress; City; State; Zip Code

W Amcf osh. T 77070

7 Amount of contribution ($)

% 300"

B Principal occupation f Job title (Sea lnstructtons)

9 Employer (See Instructions)

Date

432z

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

N equ}g .........................................

Contributor address; State; Zip Code

2990 Kellr thel \sfv/ Ke ler 76244

Pnncnpal occupation / Job title (See Instructions}

Employer (See lnstructtons)

Amcunt of contribution ($)

ﬁ(oo o=

Date

Mz

Full name of contributer [ out-of-state PAC (ID#: }

Contnbutor address. City: Zip Code

8;%@:9\ Buachite. (hes e FHOMR B/37

Amount of contribution ($)

bioo.c2

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Uialz2

Full narne of contributor [ sut-of-siate PAC (iDE; )
..... 2heila. J@@V\JSO“
Contributor address; State; Zip Code

2408 W

ruesH)({ ht( T 249

Principal occupation / Job title {See Insiructions}

Employer {See Instructlons)

Amount of contribution ($)

#E@;DQ

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.

] 1 Total pages Schedule A1:

[2

2 FILER NAME ;S“ h m 6 C\ 3 Filer ID {Ethics Commission Filers)
SIATAN |

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

4 ;E; n/ O N D\Q

...................................................................... (1)
\5 '23 6 Contributor address; State; Zip Code # I 58 N -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

The Instruction Guide explains how to complete this form.

1521 Breatwoad T, Kolor o Hbz48

Date Full name of contributor [ out-of-state PAC (ID#; )

Mok Bnoeynn
%{3‘2’5 Contribut! add,esg y 4 - el #'Z 60, 09

19324 ShiekkSt T 2y

Pﬂr{cipal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC {iD#: )

psles UlddQ//fanPmmmsim """ 4 |50.2
1509 Ue;)‘z@m/ Al K{E”ﬂr /X vl

Principal occupation / Job title {See Instructions) Employar (See Instructions)

Amount of contribution {$)

Date Full name of contributor [7] out-of-state PAC (iD#: ) Amount of contribution ($)

| T
LH \%‘ 72 E’;ﬁm 2 g::l;l;e’hb ........ o e ﬁ 50 =

351 Yack Noethhn Rpller 721248

Principal occupation / Job title {See Instructions} Employer (Seerlnstructions)

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

Forms provided by Texas Ethics Commission www.ethics.stale.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.

1 Total pages Schedule A1l:

The Instruction Guide expiains how to complete this form.

2 FILER NAME h m 17 B ; 3 Filer ID (Ethics Commission Filers)
JONVL & )tc* ‘

|

|
___ | |2

| 7 Amount of contribution (%)

4 Date 5__Full name of contributor [ out-of-state PAC (1D } |

223 Jadoichs Bovche el |

| : a
6 Contributor address; City; State;  Zip Code % 5@0 ’ e

154e %eﬂfr H:w y ﬁ;/ol Koller 7}2 1628 |

8 Principal occupation f Job title (Sea Instruc'.'tions) 9 Employer (See Instructions)

Date Full name of contributor . [ out-af-state PAC (ID#; ) Amount of contribution ($)

LH '3| 7,3 ..... (':c'),',;,.i)utor address; City; State; Zip Code ﬁ- { O D ‘ oo

Prlnmpal occupation / Job tltte (See lnstructions) Employer (See Instructions)

=

Date Full narne of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

\ b ~
Az 'Thomasowm ...... #35090‘*’9’

o7 W LDl el (bl eym’ v 03y

Prinoipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID#; } Amount of contribution ($)
L{/Z}/ZB DCU'JI(’—S e, @ 3=
Contributor address; City; State; Zip Code }15 i
S A T
Sh3Shelly by Ad - F et Ty 624y
Principal occupation / Job title {Sé—:a instn.;ctions) 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.
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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.

2 FILER NAME __— h m E) 3 Filer ID (Ethics Commission Filars)
0 a\ HV

1 Total Tges Schedule A1:

4 Date 5 Full name of contributor [T oul-of-state PAC {ID# y 1 7 Amount of contribution  ($)
122 |- Ha0iel Sheca T § /106 0o
LH 6 Contributor address; State; Zip Code / 7 f -

5‘ } 3 §A6 } ‘?@{lﬁ(/ /‘4‘ NDNM /S,é 7(92}11/,
8 Principal occupation / Job title (See Instructlons) 9 Emplayer {See Instructions)
Date Full name of contributor " [7 out-of-state PAC (ID#: ) Amount of contribution ($)
23022 Ednord. Terkins
................................................................................ O O
Contributor address; City; State; Zlp Code Z S_; —
165 2 ‘f Coouf‘y R’ F) }Jth T 16247
Princapai occupahon / Job tltle (See instructucns) Employer (Seé Inétmclions} ) R
Date Full nama of contributor [0 out-of-state PAC (1ID#; } Amount of congibution ()
Johns.S
L_{/ZL{/Z} \l ..... rl ................................................................... $ Oo
Contributor address; State; Zip Code 5 08 | —
T Halleloy bl Yeller 7 b2z
Principal occupation / Jaob title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution {$)
212 ey I dmaa Blackstoek 4- .
Contnbutar address; City; State; Zip Code 2 CJC) £
Hoq MOMI%H‘M Keller T 90248
Principal cccupation / 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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilising Expanse Event Expense Loan RepaymentiRaimbursement Saolicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In Distriet

Contritutions/Donations Made By GifttAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehotder/Political Committee Legal Services Salaries\NVages/Contract Labor Other (enter a category notlisted above)

CreditCard Payment

The Instruction Guide explains how to comptete this form.

1 Total pages Schedule F1i:

e M Bt

3 Filer {D (Ethics Commission Filers)

4 Date

212923

5 Payae name m ' '

{3)

85704

7 Payee address

%\ON /Vkl( fl S"_'gUt'»lﬁE

City:

Keller

State; Zip Code

T U2

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listed at the 1op of this schadule)

Pan hnq Efperse

{b) Description

Signs / Fushﬁafds

© D Checkifravel outside of Texas. Complate Schadule T

D Check if Austin, TX. officehcider lming expense

Candidate / Officeholdar name

EXPENDITURE

S evpindiara a banaf G10H Offcs sovent Oftes hetd
Date Fayee name
fiol2? Edgerton Strategies
& mount () Payee address: City: State; Zip Code
30022 | 1540 Keller Py Frot-x— Kollyr 1 4248
Category (See Categories listed at the top of this schedule} BPescription .
e oHher / Vofer Confact CoApasn. Sdlelack

D Check it wavel outside of Taxas. Complete Schedute T

EI Check If Austin, TX. officencider living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

/PRL fvf*m,g, Q@@m

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name .
tli2l23 | g Mackebing
Amount {5) Payee address: . State: Zip Code
( Suibe £
lo¢7.%0 210 N MainGh Sule £ e Te s
Category (See Categones listed at the top of this schedute) Description

\

5%%

[] cneckittravel sutsice of Taxas. Compiste Schaduie T

D Check if Austin, TX. officenoider living expense

Complete QNLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmissicn

www ethics state.tbx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Feas

Censuiting Expanse Food/Beverage Expensa
Conbributions/Denations Made By GifAwards/Mamorials Expense

Candidate/Officaholder/Palitical Commiltes
Credit Card Payment

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salares\Vages/Contract Labor

Sclicitation/fFundraising Expense
Transportation Equipment & Related Expanse
Travet in District

Travel Qut Of District

Other {anter a category not listed above)

1 Total pages Schedule F1:

(N &t

3 Filer 1D (Ethics Commission Filers)

" John
s eg name
Aot fowe

-

Y2232

Heateguas

& Amount (%) 7 Payee Hadress:

45502

1%4o M.Q(Pkwg*loz* Yoz

City; State; Zip Code

Vellee To 16243

PURPOSE
OF
EXPENDITURE

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

donsv /74’/35. e Lamse.

{b) Description

/&evéa ner~

(c)

[] creckitwavel ouiside of Texas. Complete Schedule T

D Chack if Austin, TX, officeholder fiving expense

5”3/2%0‘?"2

ISt 4e.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH -
Date Payee name .
4[ia[22, Edgertoe Steateqees
; Amount (5} Payee address: City: State; Zip Code

lec P j¢’03“4°2-

{42//4.7 ﬁc 7624

PURPOSE
OF
EXPENDITURE

5?0/ verts's 1ng.

Category (See Categorics isied at the top of this schedule)

Description

Mﬂ((/

D Check it travet outside of Texas. Gomplate Schedula T

D Check if Austin, TX. officeholder living expense

4750.2%

Complete QMLY if direct Candidate / Officeholider name Office sought Office held
expenditure fo benefit C/OH

Date Payee name .

L{ , 19 / 23 M§ MCU" [Q,]LU\%

IArm:aunt (3) Payees address; City; State; Zip Code

210 N Maia GF Svide E

We ller Hpzy€

PURPOSE
OF
EXPENDITURE

Phan hﬂfj é,»é‘aensa

Category (See Categorias listed a1 the lop of this schedule)

5
Description

| Bosh Cards

I:] Checkif ravel outside of Texas. Compiele Schedule T

[ ] Check & Austm. TX. officehoider living expanse

Completa ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense EventExpense Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/8anking Office Qverhead/Rental Exp Transportation Equipment & Related Expense
Consulting Expense FoodlBewetage Expanse Polling Expense Trave! In District
Contributions/Dnnations Made By GiftawardsMernorials Expense Priniing Expense Travet Out Of District
Candigate/OfficehaxderPolitical Committae Legal Sarvices Salaries/Wages/Contract Labor Oither (anter a catagory notiisted above)
Cradit t
CartPaymert The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME m 3 Filer ID (Ethics Commission Filers)
3 ohn D
4Date'_H20/2- 5 5 Payeenamcm tﬁ:hn
6 Amount {$) 7 Payee address: State; Zip Code
¢33, Uoin &F Sutre |
527 32 adn 2 eller 72 74248
8 {a) Category (See Categeries listed at the top of this scheduie) {b) Descrigtion
FPURFPOSE '—P N
o Rinfng £ X flens PysK carof
EXPENDITURE g C}‘ \Q_,‘, VSN Car
t©)  [] Cneckiftravel ouside of Texas. Compiste ScheduleT. [] check if Austin. T, aficenalder iving expense
8 Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expénditure to benefit C/OH

s | AnedsT

Amount ($) Payee address; State; Zip Code
H284.10 |30 Bydras Seit+ 1777 NedDeleas Lo 90112
Category (Sea Categories listed at the top of this Schadule) Description

PURPOSE 5,9[,' 61 }ul‘lm / Fordrai sms.[:ct- q)ﬁ_oceg_;; ney ge""—‘

EXPENDITURE

D Check if gavel outside of Texas. Completa Schadule T D Chack if Austin, TX, officeholder fiving expense
Complete ONLY i direct Candidate 7 Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Armount (S) Payee address; City: - State; Zip Cade

Category {See Catagories listad at the tap of this schedule) % Dascription
PURPOSE
OF
EXPENDITURE
[[] thackittravel ouside of Texas. Compiate Scheduia T |:| Check it Austin, TX. officencidar iving axpenss
Complete ONLY if direct Candidate / Officeholder name Qffice 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 be.us Revised 11/15/2022




