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

09/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL ENFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL® Failure to pro\nde requlred information may result in rejection of application.

APPLICATION FOR A PLACE ON THE _ K¢ {{ GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board (name of afer:hon)
| 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
(}lz o% [ unexeiren

Keller Poar we Plais

FULL NAME (First, Mlddle, Last) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

Jrd Shaw Jmﬂb Jeva Shaw (madh

PERMANENT RESIDENCE ADDRESS {Dc not Include a P.O. Box or Rural Route. if PUELIC MAILING ADDRESS (Optional) (Address for which you receive

you do !havearesldencearess describe Iocatl?n of residence.) campaign related correspondence, if avagable}
400! 4N ,._r' Irl DN A2 DN lie &;-("W\
9 STATE ZIP

STATE Faly | CI

ﬁﬁq’ W@V{’h ';@’g ?' L VOTER REGISTRATION VUID

PUBLIC EMAIL ADDRESS (Optional) (Address for chga *ON {Do not leave blank) | DATE OF BIRTH ;
NUMBER? {Optional}

which you recelve campaign related emails, If availzble.) LJ Ve« Vgﬂ f:g %M

TELEPHONE CONTACT INFORMATION {Optional)

Home: Office: Cell:

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

[ 1 have been finally convicted of a felony, but | have been ﬂ () WHICH THE OFFICE SOUG"TrIS ELECTED
pardoned or otherwise released from the resulting yeas vear(s)
disabiiities of that felony conviction and | have provided
proof of this fact with the submission of this application.? —5‘ month(s) —L monthis)

*If using @ nickname as part of your name to appear on the bailot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain 2 title, nor does it indicate a political, economic, social, or religious view or affiliation, i 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) who
being by me here and now uI sworn upon oath says:
“I, (name of candidate) __[J{ LA & JAA 1 'F?W raH "'Lf" County, Texas,
being a candidate for the office of KO L|EF BOAYA & | VUSH.E /i swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the Uni ed States eligible to hald 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 mentally incapacitated or partially
mentally incapacitated without the right to vote. | 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 misdemeanor. | further swear that the foregoing stg ﬂts included i |n }apphcatmn gre in all things true and correct.”

WAL s/ ldl) &

WA

|gnature ofO icer Authonzed to Admlnister Oath?

Notaro,

Title of Officer Authcriﬁ to Administer Oath
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THEE:

[ casn L crieck L] Money orDER L1 cASHIERS CHECK OR [J PETITION IN LIEU OF A FILING FEE
This document and $ filing fee or a nominating petition of

pages re£feived. Vo eWatus Verified
_QLJ_i/M 0/ 1 /49 1 2023 (see section 1.007) IALIA.

Signature of Filing Officer or Desni_e

CATHERINE B, WHITED

' ﬁr b1 cMyNotary 1D # 6447508
5 Expires June 17, 2022

0

Date Received Date Accepted

- -




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed

£~
2 CANDIDATE NS [ MRS JuR FIRST M OFFICE USE ONLY
NAME j
Filer ID #
NICKNAME %57 SUFFIX Date Receved
ADDRESS /PO BOX, APT { SUITE % CITY: STATE, ZIP CODE

3 CANDIDATE
MAILING
ADDRESS

Foriwierth,

4801 Gl Spricys T, ooty |

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amount &

PHONE
( 8’7 ) ?m . 700 4 Date Processed

8 OFFICE Date Imaged
HELD
(if any)

6 OFFICE
SOUGHT T
{If known} %{g’!w {’E %D@Kd é_ﬁ_, oy pﬁ&; {a{

7 CAMPAIGN MS.'MR IMR FIRST NICKNAME LAST SUFFIX
TREASURER ﬂ L
Jeffrey D (et Enmi

STREET ADDRESS APT { SUITE &; CITY, STATE, ZIP CODE

8 CAMPAIGN
TREASURER
STREET

A ESS
esidengk or business)

4601 Glnrings Trl, TOM o 1< Hel37

9 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

D 9490 2793

10 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 corporations and labor organizations.
) .
L /9202
M { i /) .ﬁ&

Date S|g£ed

/ / S|gnature of Candldate

3
T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2022




CODE OF FAIR CAMPAIGN
PRACTICES

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Dale Received

Date Hand-delivered or Pasimarked

Date Procassed

BDate Imaged

2 TYPE OF FILER

CANDIDATE M

if filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

1 ACCOUNT NUMBER
(Ethics Commigsion Filers})

POLITICAL COMMITTEE D

If filing for a political committes, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE TITLE {Dr . Mr, Ms., elc.} FIRST *

{FLEASE TYPE OR PRINT}

NICKNAME o LAST S

MG UMMA

D A

SUFFIX{SR, JR., tll, elc }

4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE
{PLEASE TYPE OR PRINT) grﬁ] ) 8 w (? @@
STREET /PO BOX; APTISUITE#; amy, STATE, 21 CODE

5 ADDRESS OF CANDIDATE
(PLEASE TYPE OR PRINT}

§ OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE QR PRINT)

Holler 150

ool W@ﬁnh@ﬂ?i it Mo X 1%
2V ﬁffu,fm) ﬁ iﬁ@{f 2

7 NAME OF COMMITTEE
{PLEASE TYPE OR PRINT}

8 NAME OF CAMPAIGN
TREASURER

TITLE (Cr., Mr., Ms., etc) FIRST
{PLEASE TYPE OR PRINT) l—_—M__r_ _____________ déj_ _E_I__m __________

JiE

SUFFIX(SR., JR., I, &te )

GO TO PAGE 2

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

Revised 1/1/2021




@)

3
)

&)

©

M

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues.

THEREFORE:

(1) Twill conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

[will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

['will not use or permit any appeal to negative prejudice based on race, sex, religion, o national origin.

I'will not use campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the
perscnal integrity or patriotism of my opponent.

['will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

[ will detend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

1 will immediately and publicly repudiate methods and tactics that may come from others that | have pledged not
to use or condone. [ shall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

L, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political
comamittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself'to conduct the campaign in accordance
with the above principles and practices.

(s Jxﬁ,{f A [ 14-2022.

j Signature Daie

Forms provided by Texas Ethics Commission www. ethics state.tx.us Revised 1/1/2021




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commussion Filers)

2 Total pages filed

10

(817 )

3 CANDIDATE / MS ¢ JR_S MR FIRST . mi OFFICE USE ONLY
OFFICEHOLDER d
NAME N 0” / 5 Date Received
ICKNAME LAST x SUFFIX
S,
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # cITy STATE 2IP CODE
OFFICEHOLDER
MAILING \ { q /39’
ADDRESS 4% § , T v H | T Lﬂ
D Change of Address I él(” p’ ”}[15 ’/ ’ rorf ‘ 0 x
i 8¢EI%|ED:|\$EIDER o S EXTENSION Date Hand-delivered or Date Postmarked
PHONE (€17 ) Q009002
6 CAMPAIGN MS / MRS FIRST i Receipt # Amount $
TREASURER
NAME Ueffree . TR O D Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ek Smith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY STATE ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 480' GV/” gr/y] rmg ’ r, I:Dl"{ ‘/UQH/‘,] TX /%M /54
8 CAMPAIGN AREA CODE PHON NUMBER EXTENSION
TREASURER
PHONE

99¢-23293

9 REPORT TYPE

E] January 15
] wiy1s

30th day before election

D Runoff

D 8th day before election D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

O

[] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
| 19 99 THROUGH 2 29 49
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
5 7‘ 22 General D Special
12 OFFICE OFFICE HELD (if any) OFFICE SOUGHT  (if known)

Kel\&r 150 potid of Trug @s PlL2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

[:]GENERAL COMMITTEE ADDRESS

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT EOVER SHEET
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Jont Shaw Smith
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 40
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Gf) 342 —
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE S 0
|
|
4. TOTAL POLITICAL EXPENDITURES $ 3} Sq 51 ]
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE ] OF REPORTING PERIOD O
OUTSTANDING | ¢ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ 0
|
18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is JLH‘ WMU gm ‘"“ ] . and my date of birth is 09/} C I 1471

My address is 490) Alen Sorinnas TY‘ JorkWorkh . TX I3 F . USA
! (]streen (city) (state)  (zip code) (country)
Executed in T(' h'ﬂ”’ County, State of _Z.X/ S ,on the ? day of (ﬂmt/hl)l .20(9%)1 .
A4

/ Vv 4

ignature of Candidate/Officeholder (Declarant)

L

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




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

19 FILER NAME

Jont Sha Smidh

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5/ L” S/ k/(
o
2 Q/ SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 3’ g@%’ ?5
3. D SCHEDULE B. PLEDGED CONTRIBUTIONS $
4 D SCHEDULE E' LOANS $
S IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 5)4/‘9 / 57
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 [:] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [Z]/scnsouus F4 EXPENDITURES MADE BY CREDIT CARD $ ’ Iaq /ﬁ
9 [Z/SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I [ 6 jr’ ﬂ
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. D SCHEDULE K- INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




/

MONETARY POLITICAL CONTRIBUTIONS

scHepuLE 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 Al 5

2 FILER NAME dom( S}Mw \(")/[ (H/]

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

7 Amount of contribution (S)

Iig)aa

6 Contributor address; City,

AWilliom gt ool e

State, Zip Code

4123 Dumeu 4 Fwionn TC 03w

¥50,%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Ipstructions)

PNSE Rl wiy

NG

Date Full name of contributor

)2

Comnbulor address:

[ out-of-state PAC (ID# )

_____ bndy Saw............

State, Zip Code

570 Jlicpy tiluiin MMW 5

Amount of contribution ($)

(0%

Principal occupation / Job title (S Instructions)

WLLLpes

Employer (See Instructions)

&‘n{;dos BB

Full name of contributor

Virginia St tughet

|
%; Contributor address;
bol tustang Or &amaw

[ out-of-state PAC (ID# )

State; Zip Code

N It

Amount of contribution ($)

f100”

Principal occupation / Job title (See ln:{rucﬂons)

fetied

Employer (See Instructions)

Full name of contributor

Oeednn fre |

Contributor address.

W Gun §p(:}14$ Tl FodWoh

Date

P13

City:

[J out-of-state PAC (ID# )

State; Zip Code

Sl :s

Amount of contribution ($)

A(p)°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

NTTDATA

S Q%ng Qnakyst

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



/

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

3 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jont Shaw Smith
4 Date 6 Full name of contributor Ooutof-state PAC(O#_______ )| 7 Amount of contribution ($)
a A dﬁ“)t ........................................................ N7 60
/‘; ;)'/o’z 6 Contributor address; City; State;  Zip Code #/(/100
220 Woodla e D FortWiugh T i35
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
éﬂqtﬂ({\ Iw(/l 1{@}@(\&"? FAA
Date Fulllname of contributor [ out-of-state PAC (ID#. ) Amount of contribution ($)
3 TS ATNICE i g B e o RS 00
/&A/;& ContnbutoJaddreyss City; State;  Zip Code “ﬁ 200
JA1_Whispering paksd _ Keller T
Principal occupation / Job title (See lnstrucnons) Emplover (Sea Inatnictianey
CPA Self-employed
Date Full name of contributor [ out-of-state PAC (ID# l .;mount of contribution ($)
2l o9 |- (e TRNe . 0 BT g
/"; Q/QQ Contributor address; State;  Zip Code #26 00
Truls 9d. (y w K sy
Principal occupation I Job title (See Instructions) Emnlavar (See Instructions)

I ‘/‘w( Farmer Insuraner dgineu

Date Full name of conmbutor [ out-ot-state PAC (ID# ) Amount of contribution ($)

e St A S e 5D
2000 liaie O Brappvins TX 004l

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

homemaor

o

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

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




[

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:

Jon

2 FILER NAME

(/’l/thMth

3 Filer ID (Ethics Commission Filers)

4 Date

9/25/‘,2

6 Full name of oonmbutor Ooutot-state PAC(O#__________)

6 Contributor address; City; State;

595 Siully Ln_Sepndl| TC bl

Zip Code

7 Amount of contribution ($)

$1p0°°

8 Principal ocwpabon / Job title (See l{'wstrucﬁons)

e d

9 Employer (See Instructions)

Date

3/25/3}

Full name of contributor

L Sleanie Bl 5 EoA

Contributor address; State; Zip Code

Roudl Crat manéﬁzh TV 0b3

[ out-of-state PAC (1D#

Amount of contribution ($)

4160*°

Principal occupation / Job t{ue (See Instructions)

e

nex” Munshield

Employer (See Instructions)

(SO

Date

i

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

Amount of contribution ($)

Contributor address; City; State;  Zip Codf, ﬁ (00 40
DX hillorest (1€ Kellerr . TKTeaH

Principal occupation / Job title (See Instructions)

owne v

Employer (See Instructions)

Vrradist Clal me

Date

3/I/))\

Full name of contributor

Ol GW

[ out-of-state PAC (ID#

Contfibutor address

LOY pve L Chillotu

State; Zip Code

X M8

Amount of contribution ($)

¥ 55,08

Principal occupation / Job title (See Instructions)

Employer(S/elstrucﬁ

ons)

St -Amplo y A

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1, ToisL pagee Bclpdois A1
2 FILER NAME . ) \ - 3 Filer ID (Ethics Commission Filers)
Jons S S
4 Date & Full name of contributor [ out-ot-state PAC (ID# 7 Amount of contribution ($)
g}'} ..... T O%sz(y/( [(,[{ ....................................................... # 00
M 6 Contributor address; City: State; Zip Code 62,
b sl ln Wil 7 Fpods”
2955 Gkl b Wikdherdord, 1 %085
8 Principal occupation / Job title (See Instructions) 9 ’ Employer (See Instructions)

fealtor/self-gmploye Lonestar ealdy Goougp

3}9/23 Jc{H«ngunztééq ...................................................

Date Full name of contributor [ out-of-state PAC (ID#: Arnt::nt of contribution ($)
3 enner Lebune
J / 39 Contributor address; City; State;  Zip Code ﬁ 5 oo
D Nh Blck tillsCF Forvoh X 7413
Principal occupation / Job title (See Instructions) Employer (See Instructions)
vealtor /5elf-¢mployed
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

F 5’000

BT Ghn s i X137

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

.S}mmmw;zr, Doduct Tzehidogyand Inkgntion | bnnke Msme Tarmers Banch

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

%/(’/}g\ mICWl{mlé ........................................................

000 Clo ey LR, S 150 Babizore. o D121

Amount of contribution ($)

Contributor address; City; State;  Zip Code # ! OO (o

Principal occupation / Job m{e (See Instructions) Employer (See Instructions)

OWNer Michaet Dills ﬁ?kr'ﬂnscs) eps

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

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

Revised 8/17/2020




%

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Tl e

3 Filer ID (Ethics Commission Filers)

Tl S Bt

4 Date 8 Full name of contributor [ out-of-state PAC (ID# 7 Amount of contribution ($)
el |- IO ) TN Ve
al 6 Contributor address; City: State; Zip Code j{ 25
5252 Bellis Dc FOMWh T T2y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemeak s r
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

AR N Chigtint allpy ... i
3/ 8 / ;); Contributor address; 1 City; State;  Zip Code ﬂ 61 oo

Yl Pblille i Fork Workh X a4y

Principal occupation / Job title (See Instructions) Employer (See Instructions)
7 9 /
yehyed
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

..... Lo Clpt™ e o it iaih

%/,ll /%2 Contributor address; City; State;  Zip Code _ﬁ ;U‘ (0
ik Kolwnd O Helier Tt Hpgp

Principal occupation / Job title (See Instructions) Employer (See lnstructions) - A
R Novih Texns Pastic Sinaer o
U [
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)

/ 7
‘N il melmﬁzL ............. e TG i

8%% (uish in el TX 902 ¥0

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

AL

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

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

A



7

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

Fier ID (Ethics Commission Filers)

Amount of contribution ($)

1

V L Q(Z%[{(H/‘/

2 FILER NAME , N i 3
Jiut shaw sk
4 Date 6 Full name of contributor [ out-ot-state PAC (D= 7
WY\F‘ A
3/;(_{/; R ad%ﬁclk .......................... s,a ‘ebpcwe .......
2501 )9 émuu( fare T #5050
8 Principal occupation / Job title (See Instructions) 9 Employer (See  Instructions)

Hurran st es

Date

%U/;

917 Strtng Taze O Kol TX 0249

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

Bl ipblor . o i, o S

Amount of contribution ($)

Contributor address; City; State; Zip Code \ﬁ % co

Principal occupation / Job title (See Instructions) Emblavar (Ree Instructions)

Date

9)27};&

Zreuhve fesstnt Oy Quake -

Full name of contributor O out-ot-state PAC (ID#
Mende oo .
Contributor address; City; State; Zip Code

W05 sshald i roAwih T Wizt

Amount of contribution ($)

fpee

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

ALY Koller [SD

Date

ENTS

(lffkﬁuj. b 1 ............. ot b M
gt Pareim (aesng Koller 1Y %4

Full name of oomnbutor [0 out-ot-state PAC (1D#

Amount of contribution ($)

oo

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

homemadn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME K ! 3 Filer ID (Ethics Commission Filers)
Ji haw dueth
4 Date 6 Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)

(TR (U 17707 R o ok S ,,
%/‘27/ o4 6 Conmb(t.’l‘ti(:addr%s M ty: State;  Zip Code ‘H26;2.SD

52 Soamsh&mf). Kcllcr X 70248

8 Principal occupation / Jo title (See Instrucnons) 9 Employer (See Instructions)
self-emploued realtor s
Date Full name of contributor [ out-of-state PAC (1D# Amount of contribution ($)
B O . b B
%})7}20 .... COHMbutoLr{iddress City; State; leCode ‘ﬁ {o (A4
1538 Parsun (ossiog” Koller  TX 34249
Prifxcipal occupation / Job title (See IPsrrucﬂcns) Employer (See Instructions) ¢
Darupihonal Theidpisr buulor bripenid
Date Full name of contributor [0 out-ot-state PAC (iD# Amount of contribution ($)

B - Kannét Lamou... i

2 20 hahlind Bu b Bt T Ho10F

Principal ocol:pation / Job title (Zee Instructions) émployer (See Instructions)
(thred
Date Full name of contributor [ out-of-state PAC (1ID# Amount of contribution ($)
201 L Deborah. e 0
/’27)) Contribu‘t;r. a'cid‘ress City State; .le Code F ‘ﬂgb
1467 bt Uit (4 /(f,du ¥ Todid
Pn‘na‘pa'l occupation / Job title (See Instructions) Employer (See lnstruc_:tions)

Direetir [inided Qe

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

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




e

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

Jo ) St

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor

%7/3; g

6 Contribtor address;

[ out-of-state PAC (ID#

o)y Venen Wiy fithorth I¥ sl

7 Amount of contribution ($)

Bapee

State; Zip Code

8 Principal ocgupation / Job title (See lnstmcbo s)

vibired

9 Employer (See Instructions)

Date Full name of contributor

Bl [

Contributor address;

[ out-of-state PAC (ID#

x)a/lmﬁcr Duvm ...........................................
1| Gentle Wimd D }(dler X "MWlyo

Amount of contribution ($)

LT

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P

homeinta ket xR
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
LY At R T firio
Contributor address; City, State;  Zip Code 2000

NN LD Lgekettted &//mlc K 03¢

Principal occupation / Job title (See Instructions)

(hi<d

Employer (See Instructions)

Full name of conftributor

Contributor address;

%%;2

D out-of-state PAC (ID#

/95591[&1304;144%[ TWorh T W31

Amount of contribution ($)

jf%w

State; Zip Code

Principal occupation / Job title (See It structions)

Employer (See Instructions)

bl o e st

Tauma Progem Nnager
]

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

{ Schedule A1:
The Instruction Guide explains how to complete this form. 3, Toplpauss Sohacul.

2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)
\
il Shad Spicth

4 Date

6 Fgu{llname of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution %)
3/9&/;; it vl e LR N
7109 e Cuigen Femw%m W 7

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

[ASTer Way 4o fak LosS (oach S&ﬁ/mwbuuf

Date Full name of contributor [ out-of-state PAC (ID#
3/’29/%2 bUM WVM/ .....................................................

Contributbr address; City; State;  Zip Code % _ﬁpooszi
20 m gl b Foroth T FU2%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
hoime madu
Date Full name of contributor [] out-of-state PAC (ID#

AL Il & S
ﬁg?p/% Cliiwl{té{ address; City; State;  Zip Code ﬁ ﬂ) g

lobl perturpd Tl Kallgr X Huadp |
Yehvid Lt

Date Full name of contributoy [ out-of-state PAC (ID#

e Shaede !
3}%/;3\ %r{&mr address; State; - Zip Code #0'200

5827 Plackmen (4 FM Wowh TX 7139
Principal occupation / Job title (See Instructions) Employer (See Instructjons)
Nome ma ks v -

Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. ‘

FILER NAME 3 Filer ID (Ethics Commission Filers)

Joi Ehaw Sk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ fﬁ 3 81/3 ?g
/ .

5 pate 6 Full pamzzf contributor  [Jout-of-state PACD¥____ |8 }émount of 5 | 9 Ln-kmd contribution
FTORA T VRN P ypah 72 (11
;’;Sj}l 7 Conl;ubu;c;r aldr;ss City: State. Zip Code fz/ 07 76/' g 500 W/ ShL,U_S
5(;(3 &un (v’l/ll][15TY‘ rcr*’ lJOH 1 Ty W{j ? DCheck if travel outsn!!e of Texas Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

IAM (Guber Seau ity DNMUGLY [udp Lo, Ine

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Il tribut 1-of-state PAC (ID#
. Full name of contributor [ ou st e — Amount of : In-kind contribution
Contribution $ description
|
. s S e e |
Contributor address; City. State; Zip Code |
|
DCheck if travel outside of Texas Complete Schedule T
Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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




|

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Ba Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Cons: s Ex bk Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
ulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatons Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
S derPolitcal Committee  Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Creat Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

l

2 FIjR NAM@ ﬂw gn/l ' V“/)

3 Filer ID (Ethics Commission Filers)

4 Date

%1522

5 Payee name

Sty 4/70;45 Kol

6 Amount (S)

SSUTTY Lokl pry Ui ol TX
8 (a) Category (See Categonesllsled atthe mp of this schedule) (b) Description
Tor ot Jadvin fising bepit

EXPENDITURE

$-5hirts

(€) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX_ officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
(EER Ins Murkitng
Amount (S) Payee address, City, State: Zip Code
s 2

P | o Ndwin & Uab £ Jeller — TH 94008

Category (See Categories listed at the top of this schedule) Description
PURPOSE B awy hﬂ nGers 2 i
EXPEP?I:ITURE &d’va/h 5/ /V/ [/{[’4”56 Py ca As iﬂ ink ”7

D Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx us

Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Rembx nt S VFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ot Chawd S

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Date I/ 6 Payee name
/23 Go Did /[m 1Y)
7 Amount ($) 8 Payee address; City; State: Zip Code
§ S‘/ [TBN
9
TYPE OF ot iy
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

RV Ing tptnse webetl

EXPENDITURE

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

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

expediure 0 benstt €08 (o0 G| G Keller 160 Pord of Truskee P &

Date Payee name
Amount (8) Payee address; City, State; Zip Code
TYPE OF
EXPENDITURE [] Poltcal [] Non-pottical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission
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P
A S D, -

EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

S

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAward P Pninting Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

2 FILER NAM

0 I

I §uoih

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

%115

6 Payee name

7 Amount (S)

44. 03

B mwmhm

8 Payee address,

210 N g SF Ut €

State;

w2

City, Zip Code

Kl

S
EXPENDITURE Political [ ] Non-Poliical
10 (a) Category (See Categones listed at the top of this schedule) (b) Description r
PURPOSE "7 2 rmn s
oF printing egpins o ¢ prnhng

EXPENDITURE

‘ (c) D Check if travel outside of Texas Complete Schedule T

pwsheatd s

D Check if Austin, TX, officeholder living expense

"

Ef;:‘r’\l:x'tzr?_%!b:nz::%/orq (\)Dm gmw _9/“"'“/] kc“u/ tﬁ? MAOH”‘S’{{p. Q
=i | I Tkt '
bis ™ o Win § Wit Relln T 9w

EXPENDITURE

Political

|:] Non-Political

PURPOSE
OF
EXPENDITURE

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

i g

Description

d%}%ﬁj@f i o g sHes.

D Check f travel outside of Texas Complete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH ( J“/“ MM/M}%JJA

Office sought Office held

ol BD o i Tuske P2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking
Consulting Expense

Creat Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAl

ot Shaw Sidh

3 Filer ID (Ethics Commission Filers)

4 Date

b/

5 Payee name

Ldaertm Sfmfmus LU

EXPENDITURE

mount Payeoladdress ity. tate, Zip Code
‘st | : e e
e | (640 Heller Audumy #08-2 Kol TX I8
8 (a) Category (See Categones listed at the top of this schedule) (b) Description 5
PUI:;FOSE L} % L/ 644”5

dvirtising lpensd

[:] Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(c) [:] Check ff travel outside of Texas Complete Schedule T
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct = ' f /
expenditure to benefit C/OH ’Ohl fﬁﬂw Hu(}/h M”A[//SDWJ mj& )ﬂ Q
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Rermbursement from
[:] political contributions
nended
Category (See Categones listed at the top of this schedule) Description

D Check f travel outside of Texas Complete Schedule T

E] Check if Austin. TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name |
Amount (S) Payee address. City: State: Zip Code

Reimbursement from
D political contributions

inmended

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

[ checkitiravel outsice of Texas Compiete Scheduie T

l:] Check if Austin, TX_ officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [

Forms provided by Texas Ethics Commission

www.ethics slate.tx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/&

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4801 G Springs Tr

Fovrt WpHh TX Fol2 #

& CANDIDATE/
OFFICEHOLDER

AREA CODE

&1 )

PHONE NUMBER

=
3 CANDIDATE/ M/ MRS MR FIRST . M
. LY
OFFICEHOLDER s \Jm < OFFICE USE ON
NMANME: = osacsmseme e sn s s M T et o o bais o v o A A e e e e B g R
NICKNAME LAST _ SUFFIX
S

4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #, cITY, STATE,  ZIP CODE

EXTENSION

Date Hand-delivered or Date Postmarked

PHONE J00-9002
e CAMPAIGN e @/) = = Receipt # Amount $
TREASURER J {']C ,, D
NAME = |ararma i isnianem e b e e e Date Processed
NICKNAME LAST SUFFIX
J{eﬁ %M,Lh Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE, ZIP CODE
TREASURER " -
ADDRESS 400 Glen Sprgs T Fork Wodh - TK Fwi37
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(817 ) M- 2243
9 REPORT TYPE |:| January 15 D 30th day before election EI Runoff |:| :ri:‘a?raeyraaf;i:;:n:::tgn
(Officeholder Only)
[ duy1s @ 8th day before election J i’;ﬁfgmfﬁeﬂ [] Final Report (Atach CIOH - FR)
i
10 PERIOD Month Day Year Month Day Year
COVERED 7
/ Fa /4 o ;2 THROUGH [f 024 22
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runoff D gther
escription
5 / ? /22 a General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

14 NOTICE FROM
POLITICAL

Kelle IS0 broaid of Trudiew, pi 2

THIS BOX IS 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(S)
COMMITTEE TYPE

COMMITTEE NAME

[[]ceneErAL
[:l Additional Pages

COMMITTEE ADDRESS

[(sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

EET PG 2
CAMPAIGN FINANCE REPORT COVER SH
16 C/OH NAMEJ CS/\! W 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION % TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
ANS
................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LO ) /q] @’?‘3) ﬁ ;
Fd

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ /2 52/ /;L
/ /
I

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed befere me by this the day of Y

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

Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is KJDW gm l“H" . and my date of birth is 06/’0! Y FF
My address is qﬁﬂ' éllﬂﬂ Sffl'n@STfl . 17014 L"Mﬁ ' TK ‘ W‘g?' I/{/(A"

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

Executed in ]Z:“dg“{l' County, State of “’#’(M ,on the 2 Eé day of .20 23

{year
nature of Candidate/Officeholder (Declarant)

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



i FORM C/OH
SUBTOTALS - C/OH SOVER SLEET PG 8

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Jont S Sirush

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /5;7{4 22*
"0s 295
= B/SCHEDULEAz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 3}, 9&3/
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /al ﬂ;g iﬁé
Fi
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [} SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ //&4%
o, E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ //5'?, 74

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

1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



e

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. "Tatal pages:Schedibe “
2 FILER NAME i . - 3 Filer ID (Ethics Commission Filers)
Jnt Shai) Smith
4 Date 5§ Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
Q/,W Wilham gmeth ] 0,%°
Gl‘; 6 Contrib 5 '
utor address; City; State; Zip Code
4123 Duimand A fwigth X 0w
8 Principal occupation / Job title (See Instructions) 9 Employer (See Ipstructlons)
MENAGLL PNSF Radlwiy
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (S)
]l‘,}clg Contributor address; City; State; Zip Code ﬁ ‘ 00
570 Jleopy (hlladln Wekubd ¢ Ha85
Principal occupation / Job title '(Saé Instructions) Employer (See Instructions)
¢ /4
DLl Angelos BRO
J
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

QJH/‘%1 Vlrglﬂlaﬁuimtghé{ st B 11/ L

bl Iustang Or Mnaw K Nl

Principal occupation / Job title (See 1ns*ructions) Employer (See Instructions)

rehired

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
gl Deeama FY!/J ........................................ g
;a ;l;l Contributor address City. State; Zip Code 00

WA Gen oy Tl FodwWorth TX w133

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

S Suskms Qpalyst NTTDATA
J 1

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

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



/

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:

/i

The Instruction Guide explains how to complete this form.

2 FILER NAME

Joni Shaw Smith

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [J out-of-state PAC (ID# ) | 7 Amount of contribution ($)

Jame m(Hﬂ .
RLETP m&f """"""" e #1000

%29 LUM(M; I FMWMM K Wiz5

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
%m&irt nq_‘ﬁ{(;hm ca] F AA
Full name of contributor [ out-of-state PAC {ID# 3 Amount of contribution ($)
S T
Qja;/;a @nhbﬁo‘rjad]r/ls City: State; Zip Code 'ﬁ QOO e
J2I1 Wi spexing Daks D _Keller TX
Principal occupation / Job title (See Insiructlons) Emplover (Saa Instrictinne)
(LPL Self-cmployed
Date Fa;;m of contributor [ out-of-state PAC (ID#: ) A:'nount of contribution ($)
. FuLehs
2alfzg |- SN oo v 49597
4 Trucls Zad (r r‘r‘uf@% L T0osy

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

bW fdymer Inswranes dgncd

Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($)
..... Ll%@og’ 402
ALH;IQ\ Contributor address: City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

_homemalecr”

T

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

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




e

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 “Tota) pages Scheduls M

2 FILER NAME

Juine S Smuth

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ($)

R e s v e e I T
595 Shilly L 5/6/’/%/?0/ L X s/

8 Principal occupation I Job title (See ﬁ-\structmns) 9 Employer (See Instructions)
!
A o
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Vsl | ot i R I
Roudl Creak mareheld 1w Fw003

Principal occupation / Job thtle (See Instructions) Employer (See Instructions)
Yacher Mansfield (SO
Date Full name of contributor [ out-of-state PAC (1ID# ) Amount of contribution ($)

...... TIWAHC oo
%jl / 2 Contributor address; City; State;  Zip Code ﬂ (00 )

DA Hllerest (HE - Keller . T Teddy

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ouUner Grradist Clalms
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Maa | cordhnses o G Sater 2 cods J 55,05
bOM Ave L ChilloHty X 19225

Principal occupation / Job title (See Instructions) Employe@sﬂucﬁons)

SUL-ymplo g

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

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




o

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. o parsi S

2 FILEF:{lNJQOH.ﬂyEl l Smw lgm(‘-}/h

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#
Wi, = Toa ladd 40
9\';\ 6 Contributor address; City: State; Zip Code

259% Eikelliy bn_ Widhertord, 1 085~

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

realtor /5elE-gmploye d Lonestar Wealtyy Qroauf’

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
2 ennkr Lebne,
/' ):.22- Contributor address; City; State;  Zip Code ﬁs po
5 04 bl folls (- Porkueh X 70137

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

l’mt%or/ﬁejf’@mptogm

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

3}2}33 %ﬁﬁwgnchwm """ ZipCodo Fﬁbov

ﬁ?éknﬁmrwm fopih X 2%

Principal occupation / Job title (See nah‘uc‘uons) Employer (See Instructions)

S TWM, oduct Tzoh }ommmmhm bnnke Hime Tarmers Banch

) Amount of contribution ($)

) Amount of contribution ($)

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

|
e s o

3)0/39\ Contributor address; City; State; Zip Code
3600 CLrgper (011 R Sk 150 Blhare. o 21201

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

ewner Michae ! Dills ﬁ%‘c’{pﬂ'scs! LS

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

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



=

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:

T b Sk

3 Filer ID (Ethics Commission Filers)

6 Full name of contributer

4 Date
6 Contributor address;

%/g/o’b
9252 Pellis de

[ out-of-state PAC (ID# )

FDW X My

7 Amount of contribution ($)

§25°°

State; Zip Code

8 Principal occupation / Job title (See Instructions)

homemale

9 Employer (See Instructions)

Full name of centributor

Confributor address;

7 B2

Principal occupation / Job title (See Instructions)

yehyed

[ out-of-state PAC (ID# )

City:

Yy bl Dnve Fork Wokdh X a2

Amount of contribution ($)

450°°

State; Zip Code

Employer (See Instructions)

.

Date

i

Full name of contributor

Contfributor address; !

& Koland O

[ out-ot-state PAC (IDs# )

kﬂﬁm

Amount of contribution ($)

State; . Zip Code

5.0
I Hpp

Principal occupation / Job title (See Instructions)

K

Employer (See Instructions)

Do Tewus Plastic Supgen s
U1

Full name of contributor

Date
Contributor address;

% ha
% (ishin

[ out-of-state PAC (ID# )

_____ N

City;

o (lor

Amount of contribution ($)

hgpe

State; Zip Code

TX %0249

Principal occupation / Job title (See Instructions)

Y AkOw A

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




&

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Ifthe 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 sr-?ad..;., A1:

I S ik

3 Filer ID (Ethics Commission Filers)

25U )34

Grund fl (AL

4 Date 6 Full name of oontrlbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y /;L! ............................................................................... 0o
;; 6 Contributor addréss; City: State; Zip Code ’

8 Pnnclpai occupation / Job title (See Instructions)

e Qe dent

9 Employer (Se& Instructions)

Harran [ndustries

Full name of contributor

Date
Contributor address; City

Z/QU/;;
917 g Traz D )QW/

[ out-of-state PAC (ID# )

Hetdt Ruotsto

Amount of contribution ($)
State; Zip Code

4 5%
X %0249

Principal occupation / Job title (See Instructions)

Zxeawhve Jesistant

Emblaver /Sae Instructions)

Qz};{l Quake. -

W04 garsheld (i

oA T Hozt

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
’ Mendn (ochiant,
}g‘jjgg Contributor address; City; State;  Zip Code ﬁs’ po

Principal occupation / Job title (See Instructions)

ey

Employer (See Instructions)

Keller (SD

Full name of contributor

_____ Kot

Contributo ad%

P
6% Baren (sing Kol

[ out-of-state PAC (ID# )

Amount of contribution ($)

Hope”

1 Zip Code

X Hde

Principal occupation / Job title (See Instructions)

howemeduA

Employer (See In ctions)

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

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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 [Tclalpagss SE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (ID# 3| 7 Amount of contribution ($)

AN m -
5/‘,27};1; ‘;‘C{Y,;]f,;;,%;gg;; Mm, """"""" Stte;  Zip Code ﬁQ'ﬁ,ﬂ.b‘D

2 Spamsh&ml) Wllr 1K 70248

8 Principal occupation / Job title (See Insimcllons) 9 Employer (See Instructions)
seif-emploued realtor e
- g
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

bodtney Occon
%}"2 1 J A0 Coniributoér{iddress; city: State;  Zip Code .,ﬂ (O o0

1938 Daroon (ossing™ Koller  TX 249

Principal occupation / Jc:‘b title (See Ipah-ucﬁons) Employer (See Instructions) <
Docupahomal Therdgisk Paslor_brépaid
Date Full namf{:;f witz;nﬁr [0 out-ot-state PAC (ID# ) Amount of contribution ($)
..... NN RAOUE o
5}8713 O }égntributor address; City; State; Zip Code \f ’ OO 9’3
1 278 Mahlund At Podwpdh, T Hol0
Principal occupation / Job title (éee Instructions) émployer (See Instructions)
rired
Date Full name of contriMaun-or-mu PAC (ID#. ) Amount of contribution ($)
Deboiidn. dhign.......
>y o | D@m - nins Bn o 150%
[T bt libir o Kol I Ty

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

Direetor WUnied @ee

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

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




L

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 Tolal pagés Schmuieal:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jov M) St
4 Date 6 Full name of contributor [0 out-of-state PAC (1D#: )y | 7 Amount of contribution ($)
h ] TJWIOV ......................................................
7 ag 6 Contribltor address: City: State; Zip Code JFX 0 ¢o
Yoy Vernon W Fithith X 9yl
8 Principal ocgupation / Job title (See Instructior{s) 9 Employer (See Instructions)
Citired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 Jenniker Owan
7/22 Contributor address; City; State; Zip Code kﬁ‘ J QD b0
9 Gontle Wnd D1 Keller ¥ 298
Principal occupation / Job title (See Instructions) Employer (See Instructions)
homema ked S
Date Full name of contributor [ out-of-state PAC (ID¥# ) Amount of contribution ($)
’QD’)/UM &bb ....................................................... ‘jp
Contributor address; City; State; Zip Code
g #2000
WY WL Lockettid (lluplle Tx_2003¢
Principal oocupaﬁon / Job title (See Instructions) Employer (See Instructions)

(hied

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
) e Dundione
;@ ) r};}_ Contributor address: City; State; Zip Code (ﬁ %UD
5N s T fosworth T 77
Principal occupation / Job title (See lﬁstruchons) Employer (See Instructions)

Trtuma Yrogram fmmg}er buufor G oft §uhite eatih

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

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




If the requested information is not applicable

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

, DO NOT include this page in the report.

The Instruction Guide explains how to

complete this form. 1 Tolal pages Schedule A1l:

2 FILER NAME

S s dcth

3 Filer ID (Ethics Commission Filers)

4 Date

9t

& Full name of contributor

6 Contributor addresﬂs/[-ﬂ

I:] out-of-state PAC (ID#: )

AT Hep Cygan. Tertwonh ¢ (27

7 Amount of contribution ($)

#(0°

State; Zip Code

8 Principal occupation / Job title (See Instdctions)

[ASTer Way fo fat LosS (oach

9 Employer (See Instructions)

Full name of conmbubor

Contrib

r address;

Hoofsy

2 b gl b

[ out-of-state PAC (1D#; )

Lmpletic d

Amount of contribution ($)
Zip Code

T $2200 2=
Fevmbrm T Fu2%

Principal occupation / Job title (See Instructions)

home ruda A

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

By
001 ArertiwA Ty

[ out-ot-state PAC (ID#: )

Amount of contribution ($)

#57%

Keller X %g%

Principal occupation / Job utle (See Instructions)

Yenyy

Employer (Seyﬂs)

Date

3/0’5/»

Full name of conftributor

Dunclle fhupy

Contributor address;

[ out-of-state PAC (ID# )

5827 Yackmen (4 FortWodh TX Fel39

Amount of contribution ($)

#20%

City; State; Zip Code

Principal occupation / Job title (See Instructions)

nome ma ke«

Employer (Seeln?ians)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 AL:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ot s dmith
4 Date 6 Fullname ofoontﬂbutor [ out-ot-state PAC (ID# y | 7 Amount of contribution (%)
Yadjyy | NORAYUEDAN ...
& Contributor address; City: State; Zip Code :ﬂ;\)oa)
# -
5278 Limgren Creck Pagy/5Y_THdbidh, )X #17
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Salel eoniulta ns cya
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Hhadfyo. fatnde Boushebel |
/&q -(.:ontrlbu-t-o-r‘ .ad(:.iress ...... City .émte; Zip Code ﬂ;sbw
L0 Araeniil O @w X Birp¢d
Principal o%ion / Job title (See Instructions) Employer (See Instructions)
Dpuchulel mmmds}
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
2/ TR B %WUW@ .................................................. K
/Q‘; Contribdtor address; City,; State; Zip Code 02{ .LQ"
(| resing Ln %mhwn TX 0092
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
i
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Doy ekl
%Jplq 15‘9- Contrlbutor address; City; State; Zip Code- j‘g‘ "-Q‘
155 MillCress) m L Snghoun X708
Principal occupation / Job title (See Insf cﬁons) Employer (See Instructions)

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

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




/

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. olalineg /S

2 FILER NAME d ﬁu/w (6/‘ 3 Filer ID (Ethics Commission Filers)
I i

4 Date 6 Full name of contributor [ out-of-state PAC (I0% 3 | 7 Amount of contribution ($)
Aofyy | Kby bwallgw R
45D lrrst (37 Pl I 0l

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

flness st e/pff/mum Selt-ehplugge ol

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
}Dl&? /018 Contributor address; State;  Zip Code Lgtg ( fo

bl5D Dalment Tl * FMW()/HA K Hol32
S&W Ly ow A/BM’VMS /

- P | mvountof comtnson (5
Z/MI;,}; TWLU’C/WE """ #1050
R /[ &fﬂﬂ[eléﬁfic [ Kenoke IX Q2 |
65?%!00:@ e e o v
i - Y T ———
3)39/3‘; ' &Md%ﬁu Q%{M """"" Rere s § g5
WM ooy Tk Werth X Fayy

Principal occupation / Job title (See Instructions) Empwcﬁons)

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

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




Y%

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. ¥ Tolalpages SchaduleAl;
2 FILER NAME 1 ) 3 Filer ID (Ethics Commission Filers)
f; S St
4 Date 6 Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ($)
v A..l____nmn
2023 W v T e ameon | B0
533 Srrain Tt MW 24248
8 I_’n'ncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
sefmployed KC Creative
;aﬁe :f:ji;aze of coﬁr;n{;;{; [ out-of-state PAC (ID# ) Amount of contribution ($)
o |- LM LAUL..... o vy o b (02 ¥
[522 Blilr Qmw O Kl X F0298
Prmclpa;/l) BWW (See Instru ons) Employer (Syucﬁons}
Date Full name of oont.!r;butor al:] au%f -state PAC (ID# @/ 3 Amount of contribution ($)
m. ot
P | MWW W/ AL e 91,10
1712 Aed (ke Uplley &mn /X 1813
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reetuwrer g, el -gnglpyed. | @il Witk (&
Date Full nlm{:l of ?ntribulor [ out-ot-state PAC (ID# ) Amount of contribution ($)
P25 }fuib W """" G ey 400"
lip20 Vgt Tras/ MW X T424f

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

refired

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

i, Shaw) ik

3 Filer ID (Ethics Commission Filers)

4 Date

%I /{;;

6 Full name of contributor D out-of-state PAC (ID#: o |

Mt ) UG ..
6 Contributor“address; City: State; Zip Code

7 Amount of contribution ($)

1418

8 Principal occu

5425 Urlwshre T Forand T #0137

pation / Job 'Eﬂe (See Instructions) 8 Employer (See Instructions)

Alliance Chrishan deaddmy

Teatir £

Date

Bifaa

Full name of contributor [ out-of-state PAC (ID#: —)
Co r addres City, State; Zip Code

00, boy 845 hho  #1 9u330

Amount of contribution ($)

55300

QWK

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ope At WA Hung Frms

Date

3/51 } oh

Full name of contributor [ out-of-state PAC (ID# )
ChN Bbdirimn
Contributor address; City: State; Zip Code

Amount of contribution ($)

bys?

1732 Symben Dl Ftworth K pdyy

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

Senior Disimss bnalyst Chanles Schwal

Date

y 4

Full name of confributor [ out-of-state PAC (ID# 3
Contributor address; City; State; Zip Code

Goll TY T4

Amount of contribution ($)

40°°

Prind%i ocwpaﬁonWISae Instructions)

Employer (See Instructions)

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

Forms provided by Te

xas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

BN /0 TR SITED

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)

4/7,/ | W{LHEWM e e 4 53 5D
o ol T e

3 Filer ID (Ethics Commission Filers)

annupal cecupation / Job title (See_Instructions) 9 Employer (See Instructions)
H g
C’, frel g [ Sulit Sopmpli o Aebra Znsea
FuII n=—e of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

l"/ Hao, | o 5;;;;;; """""""" S ¢ 2000
WQOVfIlM(,Tm(I Keller — TX 224D

Principal o :?atlon / Job title (SaeJ Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4/7/3 a - Contributor address; City; State; Zip Code 5D OD
e X 0249

Principal ocogpaz;{j Job title (See Instructions) Employer (See Instructions)
Date LQ;n/ame of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

‘f/%a\ i e s 0%
T, Q{Aﬂﬁfm PO WD Tl’ N3¢

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 requirements.

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




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.

I

2 FILER NAME

Shuw bnatie

3 Filer ID (Ethics Commission Filers)

4 Date

L}/‘{/M

[ out-of-state PAC (ID#:

y | 7 Amount of contribution ()

iy banmin

6 Contributor address,;

City:

a0l Muddu Fye WH{/M’!T)( H2d

e

8 Principal oTpatlon ! Job title (See Instructions)

(- int

locy ol

9 Employer (See Instructions)

Eouaie=""""1)
Date Full name o:‘loonu'ibutor [ out-of-state PAC (ID# ) Amount of contribution ($)
hn mh
l{/ w/ g i e%%;,;t;; MW@&/W """"" S A)*
1219 bl MMA Vills W Zuaqe

Princiéalcjfc

pation / Job title (See Instru ns)

Employer (See Instructions)

Ly ploged oo i
Furl name of contributor [ out-ot-state PAC (ID# ) R ——
4/{0 /29. ..... . %{Sf?dd%iw.w o o 0
el 7Y %aub

Principal occh} on / Job title (See Instructions)

Employer (See Instructions)

Date

W U/

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

Contributor address; Zip Code

Amount of contribution ($)

4 gy

W s%mmw_mm K600

Principal occupation / Job title (See tnstrucﬂons)

AL

Employer (See Instructions)

l

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If eontribitar is nut-af-state PAC. nlpase see Instriiction anide for additinnal renartinn reaniremeants

ST m IS s L W wamam s s rEMEE w— e ————

T awe mmweswrrar T IINID

P
L

ad RIMT7IP020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form. \
2 FILER NAME mw @M‘ 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [0 out-ot-state PAC (ID# ) 7 Amount of contribution (§)

Ak G |
i b2 C,OW """"" et i o 50%°
2057 Coveny (F KM( X 302

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

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

........... HAL o
(H 9 /98 %umr address; City; State; Zip Code 20190

Ay Bavthilow Kl T ol

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

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

NUAN AL
Lf/ 9 /3 3\ Contributor address:; City; tate; Zip Code 6090

Principal omﬁ%e Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
oy, g Tobwe v
74 Contributor address; City; State; Zip Code 0

1621 Buyringpon i Kullix Ho2o

Pringipal o pato / Job title (S&e Instructions) Employer (See Instructions)
%m} N

i

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

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



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 Tolal pages Schedule At:

{/

2 FILER NAMEd ’ M 3 Filer ID (Ethics Commission Filers)
P Sha i

4 Date B  Full name of contributor [ out-of-state PAC (ID¥. y | 7 Amount of contribution ($)
Yo | wn Roberteovs. o o
%‘9\ 6 Contributor address; City; State; Zip Code a?D
Gallix X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Wa/n |- mehulle, Gevide 0%
;9*9\ Contributor address; City; State; Zip Code
M52 Wt e wellen. 7% #020X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of oontrlbutor [ out-of-state PAC (1ID¥. )

Amount of contribution ($)

Lhartes. Cut Cubnmings..........................

Lf/ 9/ }9_ Contributor address; City; State:  Zip Code / ﬂ() 10
604 Ak lum — Relgn TX Fo24p

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g D2 [ ot seer G, Sutel i oss” 200®
020 Pty trive Kl TH Fp22

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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:

[

FILER NAME

(

o S e

3 Filer ID (Ethics Commission Filers)

B Full name of contributor

8 Contributor address,

T,

7 Amount of contribution ($)

5-000

[ out-ot-state PAC (ID# )

Clty Zip Code

HMr M T)(

tate;

8 Principal occupation / Job title lSee Instructions)

Yoo

9 Employer (See Instructions)

FulI name of contributor

Contrlb agdmss

Date

/(0/99_

[ out-of-state PAC (1D ) Amount of contribution ($)

/0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Mo |

Contributor address;

563 finbndld Ln

Stunnn ket

[J out-of-state PAC (ID#: ) Amount of contribution ($)

City: State;  Zip Code /00 oD

Kelly K 76248

Principal occupation / Job title (See Instruction )]

Employer (See Instructions)

Selfemplaped .
r 7
Full name_of contributor [ out-of-state PAC (ID#. i Amount of contribution ($)
Yidlys | LT e 7
LF/?‘Q\ Contributor address; State; Zip Code CQ oo

FDJ/JerDL h X

Principal occupation / Job title (See Instructions)

Sy ¥ s

Employer (See Instructions)

[/

If contributor is out-of-state

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
PAC, please see Instruction guide for additional reporting requirements.

|

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

\(

2 FILER NAME

I ) e

3 Filer ID (Ethics Commission Filers)

4 Date

g

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

U pemte

6 Contributor address, City: tate; Zip Code

AN 77( L

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oy |

Full npame of contributnr

Comr address;

(107 Hoeetdnd Ln Mﬂ/

[ out-of-state PAC (ID# )

Zip Code

K 724

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sthyj-a oo -mg

Date

l 5aa

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

Conmréutor address;

ks T pady

Amount of contribution ($)

1000

Principal occupation / Job title (See Instructions)

lired

Employer (See Instructions)

Date

LHW/M

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

U

address State; Zip Code

X HOH

Contribut

PBllr Kusenstyod A1 élankmu

Amount of contribution ($)

755

Principal occupation / Job title (See Instructions)

Mtired

e =

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME mr W } 3 Filer ID (Ethics Commission Filers)
4 Date B Full name of contributor [ out-ot-state PAC (ID# 3| 7 Amountof contribution ($)

Yar | DA Puder oo

/ M/ 2 A 8 Contributor address; City; State;  Zip Code 5&
Vol TX W28

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

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

lH'lO/2; Contnbutor address; City: State; Zip Code ﬁ/d .{Q—-

il 10 #0099
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID# ) Amount of contribution ($)

[}follbg_ ””(')ontnbutor address; City; State;  Zip Code #Zﬁmro
WY 1 Lyt A Cillgally_TX_Ho03¢

Principal oocupaton / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

4’33}93 KMH/L pﬂéu/é(m ...................................................

Contributor address; State; Zip Code 7& 00‘0
[620 Vilage1d IQIW X $20p i

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

Yinved

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T ‘Total pages Stheduie A%

2 FILER NAMCM\ Ei }rnl/a 3 Filer ID (Ethics Commission Filers)
Date

6 Full name of contributor

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

#/‘,’L% s%é&:%mss s /;0 2D

BY Mk AT H’ 7&/%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Stt- hihu g
L /22044
v
Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

B S
et | s A

Churdlo LA Wﬂ /4 ’ZM/@

Principal occupation / Job title (See Instructions) Employer (See Instructions)
_Self-emplpgece
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

%g/&; N Iy 12
304 Shuslds SF /‘MWM /4 %Jslc/

Prlnmpal occupatlon 7 Job title (See Instructions) Employer (See Instructions}

i

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

) 7 /}} (\Jgi%ﬂw 'a{ij ............ e A i $’ ZO Ba%

o igh X A3t

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

Uiy Muf

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

le A2
The Instruction Guide explains how to complete this form. 1 “Total: pages scnfdue

2 FILER NAME 3 Filer ID (Ethics Commussion Filers)

Jont Shaw smukh

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ﬁ 3 8(!’3 %g
J .

5 Date BL;UII pagteﬂj{f/t:@ntnbutor [ out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
o Clagbrsle o e arariges
;);gb\l 7 Contributor deress- | Clty.' ”S.t.a.te... Zl.p. ;Iod; . i 3 gt&a %/] [j 57)0 ?j}ﬁf‘ﬂ.uﬁ
5{}(3 éwn“]r’“]hsfy‘ FDYJ’ UQH’{«’[ —]’K wlﬁ ?’ (I check if traver outsude of Texas Complete Schedule T

10 Principal occupation / Job title {FOR NON- JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

LAM (Gyboer Sedu rity )NAGEY D Viom, Ine,

12 Contributor's principal occu’patlon (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

—_— Full name of contributor  [] out-of-state PAC (ID# ) AFEURE S | T,
Contribution $ I description
|
R T R L . . - S S PR I
Contributor address; City,; State, Zip Code |
|
E]Check if travel outside of Texas Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donatons Made By
Candidate/Officeholder/Political

Credt Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In District

Travel Qut Of Distnct

Other (enter a category not hsted above)

1 Total pages ichedule F1

2 FiU

bh)

R NAM

S Suidh

3 Filer ID (Ethics Commission Filers)

4 Date

5/22

5 Payee name

oMLY Sports Ko llor

6 Amount ($)

b 547, 74

7 Payee addreds:

01 Keller Pewy Uit #

City;

Jolly TX

Zip Code

WA

State,

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegonesllsled atthe lopcf this schedule)

other” fedverfising Gporst

(b) Description

}-Shirts

(©) D Check ff travel outside of Texas Complete Schedule T

D Check if Austin, TX_ officenolder iving expense

PURPOSE
OF
EXPENDITURE

Category (See Categones listed at the lop of this schedule)

adverhsing wpinse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
LER ms Murkifing
Amount (35) Payee address; City; State: Zip Code
i : -
P4\ o NMun S Unip £ Keller T Py
Description

doov hang
post cakd

"/ 74 n.hn/?

[] creckituavel outside of Texas Compiete Schedule T

[:] Check if Austin, TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
it pridery — 200 pusrie

Rvrtinng dpons

[:' Check if travel outside of Texas Complete Schedule T

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit 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 8/17/2020




POLITICAL EXPENDITURES MADE sonesuLe B
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:({2 FILER NAME S . 3 Filer ID (Ethics Commission Filers)
1 Jy S dmsi
4 Date ; & Payee namLa
Yip i g
€ Amount ($) 7 Payee address City; State; Zip Code
Q ¢
90 | oyt Yedp g M0
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrlph n X
PURPOSE d m _. ) WW{/} féﬁ (_’()
coetiroe | ARSI Ut/ puintung | D 2y
©) D Check f travel outside of Texas. Complete Schedule T I:I Check if Austin, TX, officeholder living expense

9 Complele QNLY if direct Ca dldala |oﬂho er name Office sought Office held
St s O Klia (50 Poaid st ) p1 2

tﬂ[} Payee name
Amount (S)r Payee a City, State; 2Zip Code
.‘ﬁLH@?J/ QMWL{ Lim
Catéegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE lﬂ,]{fmﬂ "m %
[] check t ravel outside of Texas. Complete Scheduie T ] cheex o Austm TX, officeholder livikg expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (}6)1 /{ gfﬂw W {{u W
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD SCcHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consylhn_g Expenss‘ Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 thR NAME CM (\ - 3 Filer ID (Ethics Commission Filers)
-\. I Dh l A L WM

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $

6 Date I/ 6 Payee name
A [22 o0 Didder 100
7 Amount ($) 8 Payee address; J City: State: Zip Code
$59. 4>
9  tvPE OF
EXPENDITURE m Political D Non-Political

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

R RAAAISING penst webett

EXPENDITURE

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

L Candidate / Officehclder name Office sought Office held
Complete ONLY if direct

expenditure to benefll COH  Jon 1 S Sm% Kellgr 190 Bogrd ofTruslee P &

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF ] :
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 8/17/2020




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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrnict

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memonals Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Prnntung Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4 2 FILER NA|

i bt Shdu i

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s

5 Date

21172

6 Payee name

s /YJW/*{/H@

8 Payee address;

200 N.jwn S Uit €

Zip Code

2298

State:

+

7 Amount ($)

Hp4d. 42

City:

Kella

TYPE OF
EXPENDITURE

Political [ ] Non-Poitical

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

PURPOSE Pﬁ;&‘ﬂ‘nﬂ WMV& %Egn%gjé pnnhn@

EXPENDITURE

SRRELTo WGy S il o e 2
bips 4% | 30 W ttin $ Jtt Koellst T w2

EXPENDITURE

@ Political [] Non-Poliical

Description

Avor

Category (See Calegones hisled at the lop of this schedule)

PURPOSE

OF
EXPENDITURE

prniioy apuns

ﬂﬂf‘l fr"mJ_?nq e

EI Check f travel outside of Texas Complete Schedule T

I:] Check If Austin, TX. officeholder living expense

Office sought Office held

Kell 8D pourd f sk P

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH ( JDVM MMM} .94“‘1’6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political

CreatCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt AwardsMemonals Expense

Committee Legal Services

Loan RepaymentResmbursement
Office Overhead/Rental Expense
Poling Expense

Prnting Expense
Salanes/Wages/Contract Labor

Solictaten/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnct

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 LFli_DEﬁ(NAAWuw gm

3 Filer ID (Ethics Commission Filers)

4 Date

#b/22

5 Payeename

sdaevtm Smaiém LU

mount ($)
Wi (1577
Bﬁambursement?rom
political contnbutions

intended

T Payeo}address

[5UY0 Kelbr Pkuvay #108 - ypa

City, State; Zip Code

el TX B

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categones isted at the top of this schedule) (b) Description
PURPOSE ¥ 5
= fdvertising dpenst () Yu4 514
EXPENDITURE bé}/ 5 }’]J/ n o?U : ﬂ
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct i % rg H i 7
expenditure to benefit C/OH d/h MHL fgﬂm ﬁ' kg p/g
., Joht S S v W
Date Payee name
Amount (3) Payee address; City: State: Zip Code
Reimbursement from
D poltical contributions
ntended
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkdtravel outside of Texas Compiete Scheduie T [ check it Austin. TX. officenolder iiving expense
Candidate / Officeholder name Office sought Office hel
Complete QONLY if direct 9 ice held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State, Zip Code
Reimbursement from
D political contributions
intended
Category (See Categonies listed at the top of this schedule) Description

[] checkitvravel outsice of Texas Complete Scheduie T

I:I Check if Austin. TX_ officehcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e 1o Commission Flers) S Pages == Z(
)
3 CANDIDATE/ MSW MR FIRST M
OFFICEHOLDER M 5 OFFICE USE ONLY
NAME = e N e T e Date Received
NICKNAME LAST _ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER ? 7/
MAILING g : ) :
ADDRESS 4901 Gien 7 f\@S Tel  FotWoth X 703
D Change of Address
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (%17 ) 00 - 900
? = Receipt # Amount §
6 CAMPAIGN MS / MRS /@ FIRST M
TREASURER () 5% D
NAME = e ML E Date Processed
NICKNAME LAST SUFFIX
M# Date Imaged
5 MU
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
ot orsosnes | 4901 Gl DT | Fort Wi, X 1015
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(§11 ) 99 2293
® REPORT TYPE [] vanuary 15 [] 3o0th day before election [] Runoff [] ]5thday after campaign

treasurer appaintment
(Officeholder Only)

[__—] July 15 [:] 8th day before election Exceeded Modified g Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED

THROUGH

///4/,?;2 ) 3!

2099,

11 ELECTION

ELECTION TYPE

E:] Other

Description

ELECTION DATE
D Primary

m General

D Runoff
D Special

Month Day Year

5.9 /2%

12 OFFICE

13  OFFICE SOUGHT (if known)

Kellor (SO Poprd of Truslees , Plaes 2

OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS 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

@éNERAL

|sPeCIFIC

S AT Family Qg ee
c P.0. Dy 80%2#@@ X Fyd

COMMITTEE CAMPAIGN TREASURER NAME /

Douq\as %/muoé

COMMITTEE CAMPAIGN TREASURER ADDRESS

Hl2 Spictaunod & l/f& v ¢ Hppdt

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME . -
et S b

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 PLED ’
................ ( AN GES, LOANS, OR GUARANTEES OF LOANS) 925_1 Q,L/‘g/ 0 1
7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 48 (g ‘
................... $ j -;/ w ﬁ
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is (JO[VL( %{/(%7{/(, , and my date of birth is ﬂwm 10’( ﬁ'?% .
My address is L}'@Ol QW\ Qpﬂ/\ﬂﬂﬂ ) H)‘A' MQM/I" ) TK . 04@/34 L(/!/A’ .

(Street) city) (state)  (zip code) (country)

) (
Executed in ]&J IZJU County, State of W%l,é , on the %l day of :/] o .20(29)\.
- ~(ve )
MM/

ignature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Shaw quiﬂp

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* fo, 289,22

TO FILER

2. [ SCHEDULE A2 NON:MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ gg&7 <
A

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. [} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /@ﬁ?@/ 20
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [Lf SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ //g q 79

9. [A4 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7@ 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




_

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 Af1: }g

2 FILER NAME dom‘ S\haw \Q/)/[H’V]

3 Filer ID (Ethics Commission Filers)

4 Date

io)a

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID# )

City;

4123 Dgimeve K1 Towigeh 7% oay

7 Amount of contribution ($)

50,

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Ipstructions)

DNoF Rl

M@NAGLL

Date Full name of contributor

122

Contributor address;

10 Jleopy (hi

[J out-of-state PAC (ID# )

..... Condy Shaw ... ...

City;

alln Wihd 00 Hass

Amount of contribution ($)

(00 ©

State; Zip Code

Principal occupation / Job title ’(Seé Instructions)

oblkeper

Employer (See Instructions)

ﬁ/wgdoé PR

Full name of contributor

Date
Contributor address;

113
b0l muskang Or

[ out-of-state PAC (ID#

ity;

&iglnhw

) Amount of contribution ($)

A10p%°

State; Zip Code

X %114

Principal occupation / Job title (See lns&ructions)

rehred

Employer (See Instructions)

Date Full name of contributor

V323

Contributor address,

[] out-of-state PAC (ID# )

dld C’IV/HSWWJST(I Fowoh 7 4133

Amount of contribution ($)

po°

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

NTTDATA

e Qgsymg @mw(/u%‘

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



/

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

Joni Shaw Smith

3 Filer ID (Ethics Commission Filers)

4 Date

23],

4320 Woodliee D vt TX i35

6 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City: State Zip Code

7 Amount of contribution ($)

#1000 °

8 Principal occupatlon / Job title (See Instructions)

Al ng Tchnpaal] FAA

9 Employer (See Instructions)

Date

3] 15

2l wh\SD@VlM DaksDr  Keller TY

Principal occupation / Job title (See Instructuons)

CPA

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City, State;  Zip Code

Amount of contribution ($)

A200°°

Emplover (Sea Instnirtinne)

Sejf- cmpioyw\

<~ 71

Date

)28 27

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

Contributor address; tate; « Zip Code

4 Tratls Gad. G #mr 74 005y

Amount of contribution ($)

4§57

Principal occupation / Job title (See Instructions)

b

Emnlovar (See Instructions)

Frmer Insuraner dgency

Date

Ltz

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

..... bon, bol

Contributor address; City; State; Zip Code

2000 el OF éimmw T oo

Amount of contribution ($)

o0+

Principal occupauon / Job title (See Instructions)

_homemalear

Employer (See Instructions)

T

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




L

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

Jm

%WA/Mth

3 Filer ID (Ethics Commission Filers)

4 Date

9/25/,29

6 FuII name of oontrlbutor [J out-of-state PAC (ID#: )

6 Contributor address; City: State; Zip Code

595 Shylly L sl T 7/

7 Amount of contribution ($)

100

s [

Contributor address; City; State; Zip Code

l%oc Ul bl T 0w

8 Principal occupatlon / Job title (See nstruotlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Conre |
L Sctanie O'onne

41p0%°

Principal occupation / Job tle (See Instructions)

Yeachen

Employer (See Instructions)

Manstield (SO

Date

A

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

DA Willerest (6 Kellerr . TX Tuady

Amount of contribution ($)

(0900

Principal occupation / Job title (See Instructions)

owne «

Employer (See Instructions)

Ceradist Clal mg

Date

7

Full name of contributor [ out-of-state PAC (ID#: )
Con'jtfltor address City; State;  Zip Code

bOY el ChillwHu X 19225

Amount of contribution ($)

d 55,05

Principal occupation / Job title (See Instructions)

Employer (See Igstructions)
Ut 4mplo ye st ~

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

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

Revised 8/17/2020




v

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 paﬁg_Schedule A1:

2 FILER

Jone S S

3 Filer ID (Ethics Commission Filers)

4 Date

s

& Full name of contributor

6 Contributor address; City:

[ out-of-state PAC (ID# )

oy dd
2575 Eikinlliy bn idhardoed, 7Y Hp0d5”

7 Amount of contribution ($)

fr7 00

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Lonestar Weal 4’0( QVOLL,P

yeol+o *’/%W/@MW og@&’\

Full name of contributor

Date
Contributor address; City,;

77/’/,2;1
5 04 Blick fills G Forkvoih

[ out-of-state PAC (ID# )

enndder Lebune,

Amount of contribution ($)

#57°°

State; Zip Code

X w3t

Principal occupation / Job title (See Instructions)

realtor /self-mployed

Employer (See Instructions)

7 Gun nas

@HMW X HpF

Date Full name of contriputor [ out-of-state PAC (ID#; ) Amount of contribution ($)
I‘Q}QR COnmbutor address; City State;  Zip Code ﬁ- 5@00

Principal occupation / Job tlﬂe (See ‘nstructlons)

Sinior engg s, Qoduck Toohlogy and Wmahon

Employer (See Instructions)

brnke Hsme Tarmers Banch

Date

Mo g

Full name of contributor

Contributor address; City;

[ out-ot-state PAC (ID#: )

ekl dlls

2000 ¢ gy 0L RA S 15D Billgore._mp D121

Amount of contribution ($)

G

State; Zip Code

Principal occupation / Job tjtfe (See lnstructlons)

Cwner

Employer (See Instructions)

Michae! Dl ﬁ?krpr(‘scs) LS

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




~

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 NATE 9 - 3 Filer ID (Ethics Commission Filers)
it Hhawd St

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount of contribution ($)
3l | noc. boohet oo ,
32 6 Contributor address; City: State; Zip Code Zb/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
homemadee
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

3 8/9; ..... A1 ;;;,;;,;.;;. ................ o L 457
41y hblills Do Fork WOkh X Ty

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

J

%/DLI /22 ..... - o.n.mbmor o c.tysmez.p COde ...... _ﬁ 0,\),‘ (0
g Ketwnd O Hellen 1Y Hoage

Principal occupa{ti\c7 / Job title (See Instructions) Employer (See Instructions)

R Norah Tewus Plustic )ﬂum&wn

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contrlbutuon %)

Uy /9\1 ..... M% ajj%ls:é{ ............. o o y P

Y5 (ushin Kollr — TX a9

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

Yokw A

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

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



v

MONETARY POLITICAL CONTRIBU

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

TIONS SCHEDULE A1

8 Principal occupation / Job title (See Instructions)

\1ce Rrestde b

The Instruction Guide explains how to complete this form. 1 Total pages 8”7”'""’ Ak

2 FILER NAME \ © 3 Filer ID (Ethics Commission Filers)

UL St sk
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Bogf |- Jon ogentd -
;L}/;)a 6 Contributor addréss; City.: ) State; Zip Code ﬁ@
2501 ()3 Ld faine X 79050
T

9 Employer (See Instructions) «

Hurrin lndustries

Full name of contributor [ out-of-state PAC

..... W(&H@w){’o(o
D Kolle

Z/QU/;;
917 Skrtng Tragr

(ID#; )

Amount of contribution ($)
State;  Zip Code

\f{ ﬂm
X 249

Principal occupation / Job title (See Instructions)

Zxepuhve (gistant:

Emblaver (See Instructions)

Q}}é Quiker -

Date Full name of contributor

?/97 / 22

[ out-of-state PAC

hendw (ochaant

Contributor address; City;

W05 susheld (i

oAl T Hriat

(10# )

Amount of contribution ($)

K5p0°

State;  Zip Code

ation / Job title (See Instructions)

Gl

Principal occup;
d

Employer (See Instructions)

Koller (SD

ate Full name of contributor [ out-ot-state PAC

..... L ——
(60 Burem (esng Kollor

D

P

(ID#: Amount of contribution ($)

Hppe®

State; Zip Code

T My

Principal occupation / Job title (See Instructions)

Employer (vtructlons)

homnemedu

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

Forms provided by Texas Ethics Commission www.ethics

state.tx.us Revised 8/17/2020



L

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 paiej Schedule A1:

2 FILER NAME

JMA

T vt

3 Filer ID (Ethics Commission Filers)

4 Date

7 QPP

6 Full name of contributor [ out-of-state PAC (ID¥; )
..... Neahn g I
6 Contributor address; City: State; Zip Code

15 Spanish fovy Dr Keller 1K 70246

7 Amount of contribution ($)

$252.50

8 Principal occupation / Jo title (See Instructlons)

9 Employer (See Instructions)

self-emploued realtor _—

Date

%/)7 J 20

Full name of contributor [ out-of-state PAC (ID# )
Contributi/r(/'lddress: City; State;  Zip Code

1938 Darson ssing™ Keller  TX Hp24p

Amount of contribution ($)

$1p7°

Principal occupation / Job title (See Instructions)

Oawmmm Theidpist

Employer (See Instructions) ¢

bulor_ bripesud

Date

Mg

Full name of contributor [ out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

220 hahlind B tir Podwoidh X 10

Amount of contribution ($)

& 100

Principal occﬁpatxon / Job title (See Instructions)

Ve

émployer (See Instructions)

Date

7)/27 } 20

Full name of contributor [ out-of-state PAC (ID# )
..... Myamhdmw
Contributor address; ty, State; Zip Code

1907 Gzt Uibor ( /@é@t X Tald

Amount of contribution ($)

i{gbw)

Principal ocoupahon / Job title (See Instructions)

Diveetor nided @ie

Employer (See lnstructlons)

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

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

Revised 8/17/2020



/ |

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jom i) Qwﬂu

3 Filer ID (Ethics Commission Filers)

3/19»7/ 0

& Full name of contributor [[] out-ot-state PAC (ID#: )
6 Contribltor address; City; State; Zip Code

oy Vamm WA/M fiwth X eyl

7 Amount of contribution ($)

bapee

8 Principal ocgupation / Job title (See Instructio s)

itired

9 Employer (See Instructions)

Date

oy |

Full name of contributor [J out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

91 Gontly Womd 0 Keller X W 249

Amount of contribution ($)

dygpre

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

homema ked ——
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
onna Codb o 00
%/0)3 / 2. Contributor addreZb City; State; Z-.p; Code' "ﬁﬂfz OOO ’
WY WL Lachettied Collggnlle Tx_7003¢

Principal occupatxon / Job title (See Instructions)

(hied

Employer (See Instructions)

Do In

Full name of contributor [ out-ot-state PAC (ID#: )
Contributor address; City; State; Zip Code

5eln pnvis T oot T %31

Amount of contribution ($)

df%w

Tawma

Principal occupation / Job title (See ll‘mstructlons)

Employer (See Instructions)

(rogiem )?W[Mjféf buudoc Gt 4 white eatih

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

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

Revised 8/17/2020




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 si’ledu'e M

2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
D st
M (O

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

............ Ganbog
8&@/)9\ 6 Contributor address; City: State;  Zip Code #/0 o0

5104 Eop Cypudnn. Terdwonn % 9127

8 Principal occupation / Job title (See Instdctions) 9 Employer (See Instructions)
FSTer Wauy o Fak LosS (oach Seli—ymplotyed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Fo), L 7 P

il b Fodoth T w2t

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution ($)

‘7/() /Ba\ COanutoraddresscnysmez.pcwe ...... ﬁj@m
00l pntumod el Keller X )40

Principal occupation / Jc;Fltiﬂe (Sje Instructions) Employer (Sey«s)

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

5}&%/93\ (.:.o.f.w.ib.u.t;).r,.a,d.c.j.r;; R G b gpz OOD
5827 Packmen (4 Fortwevkh TX 7134

Principal occupation / Job title (See Instructions) Employer (Seypns)
home males

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

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



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

( bm

) fth

3 Filer ID (Ethics Commission Filers)

4 Date

243

& Full name of contributor [J out-of-state PAC (ID#: )
Koy dkageme
6 Contributor address; City: State; Zip Code

5279 Uimpron Credke Pucs /54 7o bidth, i #0122

7 Amount of contribution ($)

H20%

8 Principal occupation / Job title (See Instructions)

SAL el im +

HIGT

9 Employer (See Instructions)

Date

Z/M /(;;

Full name of contributor

fatndeBoenbel

Contributor address; State; Zip Code
Koller

Y,

[] out-of-state PAC (ID#; )

[e00 Qraeninil] 04

Amount of contribution ($)

:B,L 00

Principal o%bn / Job title (See Instructions)

Employer (See lnstmctlons)

bouchubel Coneultands; UL

Date

& ha

Full name of contributor [ out-of-state PAC (ID#; )
Contributor address; City; State Zip Code

99 1| Aressing L %WWM TX #0092

Amount of contribution ($)

K 4

e
1=

Principal occupation / Job title (See lnstructlons)

e _—

Employer (See Instructions)

Date

%J«?ﬂ / A

Full name of contributor [ out-of-state PAC (ID#: )
Contrlbutor address City; State; Zip Code

K 08>

155 il Cresing L memmw

Amount of contribution ($)

jfg{'_fi

Principal occu

pation / Job title (See Instrdotlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



/

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. o 108 pagesthedu'e A

2 FILER NAMEd ﬂWN ;i N 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Yonlyy | KLy bwallow
A | I gpe0
6 Contributor address; City; State; Zip Code 020

450 llerest Cir * 57 Fadh X 0llo

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

s st etor fha Sclf-epplogged
Date Full name of contributor [] out-of-state PAC (ID#: )

(hindfina MH@

3} M /018 ..... .C.o.r;;r.lgu.t.o.r. .a.c.k.j.r;s.s. .................... S é;a-t‘e‘;“”é;;.).(');t:{; ...... ﬂg [ (0
(5D Dalment Trl 5| FMWol/f{ﬂ K 32

Amount of contribution ($)

Principal oocupation / Job title (See Instructions) Employer (See Instructions)
Self-empl 0l fA//} OHe 55 _

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Z R L |
Aq /9\2 Contribtor address; City; State;  Zip Code ﬂ(o , gD
o4 Crigole Creek T Rognole 7% Zuau
Principal occupation / Job title (See Instructions) Employer (See Instructions)

9Ulfeimy ploged

Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
Yol - 0g o Gt Sy (S ,
)3(//9;\ Contributor address; State; Zip Code j' /75/,.0/0

WM Vanon Way Fm Worth X FHYY

Principal occupaﬁon / Job title (See Instruct,ons) Employer (See Instructions)

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

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



g

o

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

o S S

3 Filer ID (Ethics Commission Filers)

552 Sovenspn TH!

Kllor W 26248

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ol |l Hoprana.... et -
6 Contributor address; City: State Zip Code (00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

KC Creafive

SUEMployed

1227 Bliir QWW O Koller

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
?) Walley. Colea.
50/*9— ............. % ............................................................ ﬁ LF@
Contributor address; City; State; Zip Code ), —

X WYY

Principal occupation / Job title (See Instru ons)

homemalux

Employer (See Instructions)

Date

ZE

Full name of contributor

Contributor address;

City;

[ out-of-state PAC (ID#

(it btdide, #6C -hum, Goheand
1212 fod Qe el A Qs TX 1673

Amount of contribution ($)

11,10

State; Zip Code

Principal occupation / Job title (See Instructlons)

et e, A el pplgyed

Employer (See Instructions)

(g bwfdol (0

Full name of contributor

Contributor address;

5}3%\;

[ out-ot-state PAC (ID# )

Kb oo

120 V1 llage Trad ] /&/W IX Tp 248

Amount of contribution ($)

Big00®

State; Zip Code

Principal occupation / Job title (SeJ Instructions)

refiied

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 Tolal pages Schedule A1;

2 FILER NAME . N 3 Filer ID (Ethics Commission Filers)
WA W dmith
(

4 Date 1 FuII name of oontrlbutor [0 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

10 ikl /@u ........... wowa| gem

5425 Ueluwshie T4 Forrudt TC Fp2#

8 Principal occupation / Job{iﬁe (See Instructions) 9 Employer (See Instructions)“
Teither Aliance Chrishan Qeademy
Date Full name of contrlbutor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Wiy |- gy ... e R
0. g 8% fhan  H#1 9u274

Principal occupatjon / Job title (See Instructions) Er:nployer (Se.e lnstrucﬁo'ns)
DALY /Oty WA Wing Farms
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ChY Zahinne
9/5‘ };; ..... C onmbmoraé;i’ﬁ .............. c‘ty e iee e smm .. le COde ...... \E(__)[S-ﬁ()
1732 Simbun Jacd Fotwosh 1K 1Tpyy
Principal occupation / Job title (See Instructions) Employer (See Instr,uctions)
Senior DISimss @Q/c s Charles Schwal
L?am &)tj/nl/a(:nte of CO%:;MOF [ out-of-state PAC (ID#: ) Amount of contribution ($)
| AR OO 0
/q/aa """ éc;nvibutor address; City State; Zip Code . kgO} OO
Principal occupation / Job title (See Instructions) K’? W W EmplqoZQ(S{e{(@'\stmcﬁons)
o L hown

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

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




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 NAZM(‘ fmw M 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

S W
q/?/()‘g\ 6 Contributor address; City: State; Zip Code ﬂ %6 b@

follg T Amye

8 anncrpal ooecupation / Job title (See lnstructlons) 9 Employer (See Instructions)
0. Bvlogtea Sulos Spompli Aekra 2
[ mw}( (S NS,
Date Full hﬂ"\e of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

......... K@L%Mwm
L"/ ?//} o} Contributor address: State;  Zip Code Q? QOOOL’

WQOV:HM&W(( KM/ X _FH24%

Principal o ‘t?atlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

L//%a O — 00
il X H249

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

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

n TR ot e N 00"
T &M&qu Wf Woh v 213+

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 requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

'SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ‘

2 FILER NAME

b ot

3 Filer ID (Ethics Commission Filers)

iy bannin

4 Date
6 Contributor address; City:

y / 2
1500 WAL At G-

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

e

State; Zip Code

th X e

Principal oclupatuon / Job title (See Instructions)

lac,m‘

9 Employer (See Instructions)

"

U

Date Full name of contnbutor

oy

Contributor address;

219 bl Mm mm

[ out-of-state PAC (ID# )

Amount of contribution ($)

%M

Zip Code

KA 24P

pation / Job title (See Instruc ns)

Princég((c

Employer (See Instructions)

Hillu

~Oploud —
T (v
Full name of oontrlbuto.r [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. e SO \
0/29» Contributor address; City; tate; Zip Code /0 m

7)( Wb

Principal occuW Zii titte (See Instructions)

Employer (See Instructions)

Wy WMML&@&W

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
l%/w/ﬁa\ Contributor address; State; Zip Code 4 D;D

K603

Principal occupation / Job title (See Instructlons)

el

Employer (See Instructions)

P ET e e s e wame e ot e

Ll - Rt L TR Ty s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributar ic aut-af-state PACG. nlease see Instruction anide for additional rennrtina reaniirements

JE e M
LTI St St A

Rovicad RIM17/702N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Reviced R/17/7N20
\b"ﬂv\-‘ wia 'l‘v‘.\d




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. ‘

2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Wl Lo CACC 0200 o

Q‘; 8 Contributor address; City; State; Zip Code bé
037 Cogntry G+ Kellpt TK 70002

8 Principal occupation / Job title (See Ins‘tf'uctions) 9 Employer (See Instructions)

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

(f/ 9/90'1 ..... Contributor address; City; State;  Zip Code QOGO
Ao bearthiloy  Kllu T Hp249

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

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

Yoy | N R
/ 9/99\ Contributor address; City; State;  Zip Code 509@

T

Principal occupation / Jgp title (See Instructions) Employer (See Instructions)
,é,fﬂ/l/
Date Full name of contributor [ out-of-state PAC (DH ) Amount of contribution  ($)
Wop, | Mbreane T By
- Contributor address; City: State;  Zip Code / 00
1821 Aryrinaon fr kel Hodlo

Pringipal occupaﬁO\v / Job title (Se/e Instructions) Employer (See Instructions)
%/M’ A

!

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

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



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

pul Eha M‘HL

3 Filer ID (Ethics Commission Filers)

4 Date

Tepo.

6 Full name of contributor [ out-of-state PAC (ID#: )
68 Contributor address; City: State; Zip Code

7 Amount of contribution ($)

20°°

8 Principal occupation / Job title (See Instructions)

Gl X

9 Employer (See Instructions)

Date

Wjaa.

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

T FO0

A2 Wttt e el

Amount of contribution ($)

J00°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Hlofso

D out-of-state PAC (ID#: )

Wleh. Cummings... .

Contributor address; City; State;  Zip Code

04 Auisamd um— Kellix TX Fodyp

Full name of contributor

Amount of contribution ($)

JO)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Yepa

Full name of contributor [ out-of-state PAC (1D#: )
Mibeton Oes
Contributor address; City, State; Zip Code

020 yrdra Drive. Kl T 202

Amount of contribution ($)

2007

Principal occupation / Job title (See“{nstructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

o S fdte

3 Filer ID (Ethics Commission Filers)

) | 7 Amount of contribution ($)

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

Debura b Yulin L

6 Contributor address; tate;

WN@%N

4 Date

‘%/J//M

Zip Code

5@00

8 Principal occupation / Job titl

Vg

e(lSee Instructions)

9 ‘Employer (See Instructions)

[ out-of-state PAC (ID#:

Amount of contribution ($)

Vi
Full name of contributor

ey

Contnb or a%dress

Date

State;

e

lf//o/;,g_

Zip Code

/0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Date Full name of contributor

l%/’3/3’)\

Contributor address; City; State;

St Wdher
563 finbndld Ln Kelly, T 70248

Zip Code

100 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN plipe ! —
Self-empla,
v v
Date Full name_of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Yigos |- fr./.c_c.@_m%(/hor(zc .........................................
% Q\g\ Contributor address; State; Zip Code Q oo

FMWMV\ X

Principal occupation / Job title (See Instructions)

My ik hinna

Employer (See Instructions)

U

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

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

Revised 8/17/2020



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 Al:

2 FILER NAME mm(ﬁ/\y . 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)

o~ | U Dbt

Y 100%
9‘3— 6 Contributor address; City: State; Zip Code O

Gl X 998

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

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

o by Whetiere i

H? feetbdln Wller X 7948

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
-— -
St~ At e -mpon
7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ul | Bl Pttt

(0
AwWEn T Fpady ot

Principal occupation / Job title (See Instructions) Employer (See Instructions)
et
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Hof | Ok by Guireke o o i
39\ Contributof address; City; State; Zip Code 26 T
Principal occupation / Job title (See Instructions) U Employer (See Instructions)

Mtired —

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tolal pages Schedule A1:

(2

The Instruction Guide explains how to complete this form.

2 FILER NAMEM.%M/} . 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [J out-ot-state PAC (ID# ) 7 Amount of contribution ($)

G VA FPRLLL . |
/ / 4/ 2 p’{ 6 Contributor address; City: State;  Zip Code ﬂ o0
Kol X %av8

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

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

s Lebease

tf/)vo/il | Contributor address; City, State; . Zip Code %/4 -

el 10 70049

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

4/01' /92 (.:.c;n‘('n.t.);x.tc.).r .;d.c;r;;.s ................................. s. t.abt‘e:'“-.z-i.p;.c.:;:ée‘ ..... #Zm 70
W7 LD Lgcloads 1A muamu X Hop34

Principal occupatuon / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

4/93)93 KUWVKMQ(M ...................................................

Contributor address; City; State; Zip Code #&000‘0
1020 Vil T Dl TX %6208 /

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

(iHved

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

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



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 \ }y) - 3 Filer ID (Ethics Commission Filers)
/] /
e Wﬂ i

4 Date 6 Full name of contributor

[ out-of-state PAC (ID#

4/216;&1 6 Contrlbu.to.r address; City: tate;  Zip Code \/;7040
Y Nurken A T, 27( /s

7 Amount of contribution ($)

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

St b o —

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

ChK st
oty |l s e | A e

Cindly A ZM( /4 %Zf/&

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

%?/g; A Werne |
004 Shallu STl 344

Principal occupation / Job tite (See Instructions) Employer (See Instructions)
b d
Date F'ull name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

\7‘7_)’7 /}} g?: E%ﬁor la/d{je.s.s. .............. T G 4( 20 %
oibdh I Hyzd

Principal occupation / Job title (;(e Instructions) Employer (See Instructions)
oy Mk
™0

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

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




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:

[N

The Instruction Guide explains how to complete this form.

2 FILER NAME

; - /] ~ 3 Filer ID (Ethics Commission Filers)
I haw At

4 Date 6 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
Wopr | gt Surkegy »
024/20/2 6 Contnﬁu%tor/address City; State;  Zip Code ﬁZOO
Bl enninglon)n /(MM 129y
8 Principal occupation / Job title (éee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L}/AOI/&A ..... conmbumr address ................ C 'ty ............ stateZIpCOde ...... # 6/000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor , [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Dennis Cumbertaire
:)»/% é{zﬁiﬁor addfzs. d/l/ //l/ City; State; Zip Code -ﬁ— /OO ro
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Kk DG .o
5)3/ A (; Contributor address City; State; Zip Code «ﬁ 2500

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 requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[N

2 FILER NAMEJWU TW)W/

3 Filer ID (Ethics Commission Filers)

4 Date

5l42a

& Full name of contributor ~ _ [] out-of-state PAC (ID#: )
oo

- Kadew memadboer

6 Contributor address; City; State;  Zip Code

PD. b #0 Wllr T Toald

7 Amount of contribution ($)

#2502

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| Sty athonw momn —

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C onmbmoraddressClty'stateZipCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr address B c“y' e State' . le COde e

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 requirements.

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

il fhaw bk

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$  §j g $0%.3S
/ .

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
; I/OV] W/({]bn)o ‘(/ Contribution $/| ljc;as/cnptlon
5050, |7 commr e e | 33077 H G0
50{3 éwng”nnmgﬁ/‘ FOH/ WO/VH/] TX 7’(/{5 ?’ DCheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

LAM (Gyboer Sedu rity )NUNMGLY [udp Naton, Lne

12 Contributor's principal occupatlon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

F % Alliance :
5/(4 /;; ~-‘i‘;,§-,,.%;££1?1: """"" oy S s | Hopppze | matlews

p‘ D‘ 66)(, g%go’z /Q(W 77( Q’(ﬂ aw [ Jcheck i travel outsil!e of Texas. Complete Schedule T.

Amount of : In-kind contribution
Contribution $ description
|

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total page’sjchedule F1:|2 FIJR NAM?J/W/W gmhth

3 Filer ID (Ethics Commission Filers)

4 Date 6/ P 5 Payee name
25/22 | Sty Sprts Kol
6 Amount ($) 7 Payee addreds; City; State; Zip Code
P Kl Bl T g
BSUTAN | fllr puy Undt ; 7
8 (a) Category (See Categories Ilsted at the top of this schedule) (b) Description
PURPOSE / y ) / /“ p
EXPES;ITURE 0 MU/ ﬁdehélﬂq W/g f(é//l /////5
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Comple_te ONLY if dir.ed Candidate / Offict Ider name Office sought Office held
expenditure to benefit C/OH \b/;/u Z?Q K?/LU/{ lgn m‘/d %Tﬂlﬂ&ﬁ W{ 2
Date Payee name
p/ s ket g
Amount (3$) Payee address; City; State; Zip Code
4. 310 NMn St Umb £ Keller X W98
Category (See Categories listed at the top of this schedule) Description
PURPOSE - aw‘/ /m NS ? r'] #_
) n 1/!7
EXPEP?E;TURE ﬂ/é“/ﬂfhﬂﬂf/ [}}q’é”gé post ca As /}
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N
i St Ehidh Il 5D boud s Tiubes b2
Date Payee name
thalaa | ¢ Muthng
Amount ($) Payee address, City; State; Zip Code
B9% D doN mun S ek Ml T %y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ ’
. nitng -~ psrands
EXPENDITURE MMMM{U} WW/ p /\% W
|:| Checkiftravel oulsnd: of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH (m/( %U @W% /auf/( (SN Aotid gqﬂ]/nMP (2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total paﬁs Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

Yoo

2 FILER NAME JW g I{/U W\/
5 Payeenam %WM

6 Amount ($)

State;

Mo

City;

Kl A4

7 Payee address,

R0 gt e D

Zip Code

LRILD

LA

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

- N\
PURPOSE - /?%(//
or ad /it ‘
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (TM/M g /lw k{euﬂ ‘ w m ] V’ Z
Date!/ Payee name
b/aa i Did
Amount ($) Payee a@iress: City: State; Zip Code
S |yl oo
{ ¢
Cat&bory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE M‘ {M /M
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austm TX, officeholder hv expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH AMW W MW f 7& ’ gg
I
te / Payee name
Amount ($) Payee agdress; City; State; Zip Code
3 20.5
DA AL LCIm
Cate ry (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE | 4/}'% gy=
D Check iftravel outside of Texas. Complete Schedule T D Check if Aué.ﬁ{, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

U S Bicen K U0r 15D Bowsdl o Touilis 9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment
y The Instruction Guide explains how to complete this form.
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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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.
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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
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

e« Complete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME

i Sha Sk

2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaig surer appointment on file. -

Tuhbndd

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. <«

A. CAMPAIGN FUNDS

Check only one:

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

1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[J  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

== Compléte this section only if you are an officeholder --

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions. ‘%/ % ”

Signature of Officeholder
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