
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The CI0H Instruction Guide explains how to complete this form.

/'"-...

3 CANDIDATE/ s9 FIRST MI OFFICE USEONLY
OFFICEHOLDER ..........................Cbr.1.sir.{)-.,✓, ____ .................~ .........NAME Date Recoved

NICKNAME LAST SUFFIX

bf-6<ha S+]
4 CANDIDATE/ ADDRESS /PO/OX APT I SUITE CITY STATE ZIP CODE

OFFICEHOLDER
MAILING 1218 vhisrn4 Lo. 660rq 1 1$012
ADDRESS

[] cnange ot Address

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

(317 ) qq- 5937PHONE
Receipt # I Amoun1 S

6 CAMPAIGN vs7ws@) FIRST MI

TREASURER Jo\» 7
NAME ........... ··································•••··•···••••·••·••••••••••••••••••• Date Processed

NICKNAME LAST SUFFIX

1l Date Imaged

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE) APT I SUITE #. CIrv STATE ZIP CODE

TREASURER [211 u-hisperr Ln Sor/k ,T 7012ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (317 ) 235- u«44

9 REPORT TYPE D January 15 D 30h day before election D Runott D 15th day after campaign
treasurer appointment
(Ottcoholder Only)

h July 15 D 8th day before election D ExceededModfed D Final Report (AttachC/OH -FR)
ReportingLimt

10 PERIOD Month Day Year Month Day Year

COVERED
I /15/1023 / /THROUGH ~ 30 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ er» □ Runoft ] o»

0 Gonoral

Description

5 / 23 □ Special

12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT (t known)

01n SJ,i Ro} , P\arc 1.-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEEN MADE WITHOUTTHE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

0+& AV, F,,),s PAC
fzfGENERAL

COMMITTEE ADDRESS

□ Additional Pages 4\ N (roll A .By 193 S0Hk,y 1,042-
Lsrecnc COMMITTEE CAMPAIGN TREASURER NAME

PA! , 2-ov
COMMITTEE CAMPAIGN TREASURER ADDRESS

to\ l (Coil A, 3 \03 S.5od T 7,0f2

GO TO PAGE 2

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



CANDIDATE/OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

2.

...................
EXPENDITURE 3.TOTALS

4.
. . . . . . . . . . . . . ' .....

CONTRIBUTION 5.
BALANCE

..................
OUTSTANDING 6.
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. sO
TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD s 1941.3[

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s0 \500

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.

older

Please complete either option below:

(1) Affidavit BARBARAMAYELLYELTON
My Notary ID # 12075112
ExpiresAugust 21, 2024

s»won e ·so sseas tore me_('HI?Tin._)mac} os-

it which. wi and and seal ofoffice.

Y
l7 rsJoy

(2) Unsworn Declaration

My name is , and my date of birth is _

My address is _

(street) (city) (state) (zip code)

Executed in County, State of . on the day of , 20__.
(month) (year)

(country)

Signature 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 20 Filer ID (Ethics Commission Filers)

Sha dr is4a c
SCHEDULE SUBTOTALS

I
SUBTOTAL21

NAME OF SCHEDULE AMOUNT

0 »
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s 2350.
2 E SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 5v30.•
3 □ SCHEDULE B PLEDGED CONTRIBUTIONS s

B SCHEDULE E. LOANS s ,..
4 I502 -
5 0 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 184.3
6. □ SCHEDULE F2: UNPAID INCURREDOBLIGATIONS s

7 □ SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8 □ SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

9 E1 SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 115 q4
10 □ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s

11 □ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

12 □ SCHEDULE K INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TO FILER

Forms provided by Texas Ethics Commission www.ethics statetx.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. 4 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

St«y, lr is{nu e
4 Date 5 Full name of contributor []out-t-state PAC (ID I 7 Amount of contribution ($)

2,/2/3 ....8. .~hl.~. I..M.0:-1::0.................................................. (000
»

, -
6 Contributor address, City. State. Zip Code

i24 vs(fl_- So#@k,T 1012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-o'-state PAC IO ) Amount of contribution ($)

/:/3 Jayson, Jacquln
~•••••••• ••••••••••••••••••••••••••••••••••••·······•····························· 1500 -Contributor address. City. State. Zip Code

(025 Hall c} Sou+i-ck, 7¥ 7042

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

Date Full name of contributor []out-ot-state PAC ID ) Amount of contribution (S)

2//> ...~~?. ·'· ....i<~.i.?. t_y_ ................................................ - ..
1250 #

i -Contributor address. City. State. Zip Code

211 S+okh DY o0kl,T 7062
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-state PAC IDA I Amount of contribution ($)

2/0/ ....l i .~?.. I·.D.~ .':'j I~..................................................
e»Contributor address. City. State. Zip Code '15o -

301 foyloro 94 L So+lak, Ty 7201
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS 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 Gulde explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Fer ID (Ethics Commission Filers)

Sc9 Clr«sh6a e.
4 Date 5 Full name of contributor []out-o'-state PAC (IDA ' 7 Amount of contribution ($)

2//3 ....S.'0':"!.~....J..\t~D.~............................................. '250."6 Contributor address; City. State: Zip Code

20l Bet- Crk +. SoKc ,1 1g012

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

Date Full name of contributor []out-ot-stat PAC (ID ' Amount of contribution (S)

2//3 ..J.~r.-.<;;..r:.:'r:-.;.~•~·~~.t~~........................................ +o
% [oo , -Contributor address. City; State. Zip Code

285 w cHc\ Doss o S.ttek,7 7-42
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/ /3 ..J .Q-K\;.S.Qh. I.:.::-.C!-::.) ................................................. $ I50. 2-Contributor address: City; State; Zip Code

305 So LA-ko D. So16ta,T 1v092
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [out-o'-stat» PAC ID ' Amount of contrlbutlon (S)

·//° ..w..~.'(.1..l.e:S.h~..............................................
2 [ oo .Contributor address; City. State. Zip Code -

i40 3 r19/» ct So0file T 7yo72
I

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

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

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

Skay ,ch ish=o c
4 Date 5 Full name of contributor []out-'-state PAC «DM ) 7 Amount of contribution (S)

·//3 ..tY.\e.n.d. i .--/. ~'-). .. >.J.Y.. \ _;_~.......................................... •O

6 Contributor address. City; State: Zip Code ' 2oo.-
11 }K G+ Sooo-: ,T 7012

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

Date Full name of contributor []out-ot-state PAC «DA l Amount of contribution (S)

/3 t4.2 sir ·250.
,_-

Go F«ivc V> Trac. S• talk,TX 7 K 012

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

Date Full name of contributor [cut-st-state PAC (DA 1 Amount of contribution ($)

2//3 ..R.~'='-p.. -1 ..B..r:':j.~~:.:~............................................ ·[oo 9 2-Contributor address, City; State; Zip Code

2\40 E So-risk. 3\4.L.73
T 7¢0' 2• Sour,a

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

Date Full name of contributor []out-ot-stat PAC (ID ) Amount of contribution (S)

2//3 ..m ~-~!-?. ~-~~ J.K~I '1.............................................. 3150. ¢

Contributor address; City, State; Zip Code

9pV2@ Pal»rs} Dr. S.#' 1o5
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

Stacy ) \risk,no C
4 Date 5 Full name of contributor []out-o'-stat PAC (ID ) 7 Amount of contribution {S)

2//° ...~~.~~r.~~:.'. /.T.~.Y. .............................................. ..
«250 -

6 Contributor address. City. State, Zip Code

302 Foxborosc\ Lo. So1a¥,Tl7064-

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

Date Full name ofcontributor [out-ot-state PAC (DA ) Amount of contribution (S)

2//3 .. s~~.t.).5.h:.P..~.:~.......................................
50

«

t -Contributor address, City. State, Zip Code
,

[21o $\no¢ A - €#f-ale,Ty 1oq2
Principal occupation t Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [out-ot-state PAC (ID» l Amount of contribution (S)

2//» ...R-:1, 1~ .).Y.:~5\-...................................................... F [o. o-Contributor address; City. State, Zip Code

iV5 Ravo ] till Av. Sofiak,T lee' 2-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-state PAC (ID ) Amount of contribution (S)

2/3 ...B,q.H.C?.~..) ..'2~n~.................................................
'1oo0

« t

Contributor address, City. State: Zip Code , -
I002 Pnalo 4 - ohale Ty 1e 912

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

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stacy,list,-c C.
4 Date 5 Full name of contributor []out-o'-state PAC (ID I 7 Amount oft contribution (S)

2//3 ..m (,,Y..k~.~A.. )..n<:>-:-hl~.........................................
"[o0

og-6 Contributor address. City. State. Zip Code

[o15 Oasis A So0fck, y 7¢042

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

Date Full name of contributor []out-ot-sate PAC (IDA ) Amount of contribution (S)

2/8/23
.W.a..-~k.s.J0:-h~. -1-. l-.-gf...................................... 1ooo o-Contributor 1dress. City; State. Zip Code .
Po Box 44017 s·offtak, 7-012

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

Date Full name of contributor []out-ot-sate PAC (ID I Amount of contribution ($)

2//3 .D').~P.~~':!":-0.q_'J1 ·> . r0. ~4.<;A \~....................................
"250. et

Contributor address: City; State. Zip Code -
12 LeyaheTrac. So.hi-a,T 10 12

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

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

2//3
..B.r. .~o/. ., ..f~-~- ...............................................

50
>o

Contributor address. City. State; Zip Code -
156 £lo-14° Cl° S(tck ,Tx 7e 042

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

ATTACHADDITIONALCOPIESOFTHIS 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





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Skay hisloo c..,
)

4 Date 5 Full name of contributor []out-ot-state PAC (IDA I 7 Amount ot contribution ($)

2//3 ....R.<?tl'.".~c;::-\_ - lJ~~~. ·. · · .. · · .. · .... · · · · ........ · · · · · · · · · · · · · · · · .. Io0.
6 Contributor address. City; State Zip Code

312- rsqsdch . @no, T/ 1509
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [out-ot-sate PAC (ID I Amount of contribution (S)

2/«/3 ..~-~'!.?:-\ \ .~'/. 1 ..V.~t~r. .,:~........................................... $ [ oo . -Contributor address. City. State. Zip Code

\2o\ Oak}os} +. Sou-«k,TY 7012

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

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

2/»/= ...m-':r::?-.~ >· -~·, ...................................................... 4 50o
.,-Contributor address; City; State, Zip Code ti

Io4 )a-l A. Ste,T 1092
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-+ate PAC (IDA I Amount ot contribution (S)

2/0/3 ...I~,)..~.!.<:=:'.. .................................................... 4 50o.-'Contributor address, City. State. Zip Code

1214 v\ks+o) Ln Sos1foal T 7201 2

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

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

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Flier 10 (Ethics Commission Filers)

Shay Chrishna e.
4 Date 5 Full name of contributor []out-o!-stat» PAC (ID» ) 7 Amount or contribution ($)

/eh ..Fi~h0'.':. >. -~ 9.1'.'.~~........................................
150 2o

6 Contributor address, City. State. Zip Code -
( Lo lky +. So rs@k,T 7go ·a

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

Date Full name ot contributor []out-ot-state PAC (ID l Amount of contribution (S)

/e/3 ....S+AA~..t ...R.'?.O. ....................................................
1500

oo
Contributor address. City. State. Zip Code . -

2150 US Nw. tkvr4 ro-ctr IT 1¢05j

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

Date Full name of contributor []out-t-sate PAC (ID 1 Amount of contribution ($)

·/ha .. -~ .p,czj~v. ...) .(~th~...........................................
f (oo ,.

Contributor address: City, State, Zip Code . -
1450 6H«ksca Dr Sura-k, 74011

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

Date Full name of contributor []out-ot-stat PAC (ID l Amount ot contribution (s)

//3 ...\.¼&.<?.f. _"), ,). ..P,Q,.,{r,_;_~;<?,--:-:'_ ..................................... j 2oo . '8

Contributor address, City. State; Zip Code

e L_eqans L. €.flak, 12012
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

Sky chisha c
4 Date 5 Full name of contributor []out-o!-stat» PAC (IDA ) 7 Amount of contribution (s)

2//3 . .$.~R-~P~.). f). ·'-~- ..............................................
'500

»

6 Contributor address. City. State. Zip Code -.
3225 9ills Tr«] . Sou#Rake,T70 72

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

Date Full name of contributor []out-ot-state PAC IDA ) Amount of contribution ($)

//3
.. -~-k. f. :-!.<?.h:i:-:-...~- ...............................................

100 '-'•
Contributor address, City. State: Zip Code -

31o1 £ S)lH-y + Soufe. /T'/. 74012
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [out-o'-sate PAC (ID I Amount of contribution ($)

2/2/3
.... (~_~\~..) ...r~~\~...................................................

t/00
»

Contributor address: City. State, Zip Code r e

[24o hs<« \-o So&al 7-012
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-o!-sate PAC (ID ) Amount of contribution ($)

2/ah5 .. f<.ho.(~C..S.1..Th.~(.~~---········· .. ·························· "2oo
1°-Contributor address, City. State; Zip Code

500 or r6«sd • Sar(fl T)( 1042
)

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

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

Staci dri<4
r

4 Date 5 Full name of contributor [out-o!-sat PAC (ID ) 7 Amount or contribution (S)

2/8/3 22. '50
..

4 -
723 vyn\so Ccc-k D. So ufe T 72 of

I

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

Date Full name ot contributor []out-at-state PAC ID l Amount of contribution (s)

2//3 .. 1:-:\~. \ .t2. 1· .Y. :\~\ ..................................................... $ Soo r+

Contributor address; City; State. Zip Code

150 si\4 ·{' o. ·.(ital 1-072
principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ot contributor []out-ot-state PAC (ID» 1 Amount of contribution ($)

//3 . .f~ _<;:{~~ ic.-1<... J.\-.\'0.~~- .......................................... t1oo ..
Contributor address. City. State, Zip Code . -

1345 uJocdrco \ CH- €.vrk, 7of 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-state PAC ID» I Amount of contribution (S)

z/4/3
.. _Q.(..ctl f .t(\~-:'C~~-............................................... 'Joo ·~

Contributor address; City; State; Zip Code -
[202 Sala A Sora Ty 1·012

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

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Tota! pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

Stacy / istoo C,
4 Date 5 Full name of contributor []out-o'-sate PAC (ID ) 7 Amount ot contribution (S)

al+h3 .. .s.~.\ .1.~r.~.../...\(<:'!.0 ..................................................
50

»
6 Contributor address; City. State; Zip Code . -
2(of \l\-ood D. ropen 7 7-OfI

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

Date Full name of contributor []out-ot-state PAC IDA ) Amount of contribution (S)

·/15/3 tab%2err 4 350-
2-

2407£al Cw+e , Golf-«R, Ty 1eo h2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [cut-ot-sate PAC (ID» ) Amount of contribution ($)

2//23
.a\~Q.<.. , ..S¥.~h.-~...................................... 150 (lb. -Contributor address. City. State, Zip Code

[221 U0hi3Per L. S.0+pak 5 7co1p
I

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

Date Full name of contributor []out-ot-stat PAC (IDA ) Amount of contribution (s)

a/h3 22292ls- f [oo • e. -
2130 Pu\os!·D ota,T 1-o5 )

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

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Stacy , Christ4o c
4 Date 5 Full name of contributor []out-o'-stat» PAC (ID» l 7 Amount or contribution (S)

2/h3 ...W..~w.r.~-) .~J~......................................... t50. >-6 Contributor address, City. State. Zip Code

[400 D> Cash Rd. So0Kck, 7012
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [out-!-sate PAC IDA ) Amount of contribution (S)

2//3 ..P~.v.h.~., ..<;::~~ -~ ............................................ f 500
, I.. -Contributor address. City. State, Zip Code

\02 uydsor ckK ck s·9fa},T 7€ 72
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/h3 ..m. -~.c.Y.'<'.'.r:-.'1. ·) .A~~J- .........................................
'500

~Q. -Contributor add {ss. 'City, State; Zip Code

2o\0 ~ Hhghte_sf. S·erk,T;10 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-+ate PAC ID» ) Amount of contribution (S)

al/3 ..8.nq,)·:-.$.~'.1'7). ;J· .t<~ty ............................................... $s 0 • e
Contributor address; City; State; Zip Code -

le0 Hon'rs Ck DI Soof@¥,Tj 10 72
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Shay ) chishoc c t

4 Date 5 Full name of contributor []out-o!-sate PAC (IDA ' 7 Amount of contribution ($)

2l1/23
....t-~·) -~~.<t'::.'/. ............................................... % [oo . w-
6 Contributor address. City. State. Zip Code

[o05.S.+s .1 10 42
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor []out-ot-state PAC (ID ) Amount of contribution (S)

2/n/3 .. ro~r~.... r .1::;,r.~.................................................... tat

"r 260. -Contributor address. City. State: Zip Code

3521 ho+de ck 2 .kite, 7&c 42
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-ot-sate PAC (ID I Amount of contribution (S)

2/e/3
...8.\ .£.i-::,R_,.-)' ..C.l!-Y.\ ................................................... 1250.--Contributor address, City; State; Zip Code

Po Box 425\1 $»Hal,Ty 7012
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [out-o'-tat» PAC (ID» I Amount of contribution (s)

2/eh3
0,-. . . . .~~\':t.Q.n. ,c<':n~..........................................

'100
«e a

Contributor address. City. State; Zip Code

I20-/ «hrnq L So0it ,TY 1-072
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6hcl I Cr is+oo c
4 Date 5 Full name of contributor []out-'-sat PAC (IM ) 7 Amount of contribution ($)

zfe/3 .. -~~+~.if.. J.Jy½.~................................................ '25o «>-6 Contributor address. City; State: Zip Code

\200 Rk L_ Br la4to Ty 7€012
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)

Date Full name of contributor []out-ot-state PAC (ID l Amount of contribution (s)

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

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

Date Full name of contributor []out-o!-sate PAC (ID I Amount of contribution (S)

••••••••••••••••••••••••••••••••••••••••••••••••••·•••••••••••••••••••••••••••••••
Contributor address. City; State, Zip Code

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

Date Full name of contributor []out-ot-sate PAC (IDM ) Amount ot contribution (s)

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
Contributor address, City; State. Zip Code

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

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

Forms provided byTexas Ethics Commission www.ethics.state.tx.us





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

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Slacy , hist (_

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-of-stat PAC (ID. ) 8 Amount of lg In-kind contribution

-~-~~\.lCL-; .~)-S.C}-;-:'. .....................................

Contribution $ I description

/e/3 .34
I f.d""r91es I

7 Contributor address: City: State. Zip Code I , + 'rd
Pl I20i ()ns S«0($,T 1g012 [Jcneck it travel outside of Texas. Complete Scheule T.

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

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

14 contributors employer/aw firm (FOR JUDICIAL) 15 Law firm ot contributor's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor []out-ot-sat» PAC (ID. l Amount of I In-kind contribution
Contribution S I description

/«h3 .W.~~I".'. J..k~ .\.~............................................ 'ls 34
Ip{ t 3surf
'4.Contributor address; City; State; Zip Code I ke, nt '9

103 Brqkt Sor,Ty 7072
It. [Jcheck it 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/aw firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ooriea /17/202/)





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

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 A2.

2 FILER NAME 3 Flier ID (Ethics Commission Filers)

$hcv, Chish4- C
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [] out-'-stat PAC (ID I 8 Amount of l9 In-kind contribution
Contribution $ I description

D. -- - 1Fol,Bev<re>.2/sh3 .. 0..✓.\S.1-···'·½~.................................................
7 Contributor address: City. State. Zip Code '[oo.- 'po G

' kae( evast
[+0 An 0lo Lo S.+&ck,T 7¢012 I

[Jcneck it travel outside ot Texas. Complete Schedule T.

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

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

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

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

Full name of contributor []out-ct-sate PAC (ID I Amount of I In-kind contributionDate IContribution S description

2/sf3 . l-\~.fE~.Q-:-'0. i•J9.~~ ................... · · · · · · · · · · · · · · · · · · · · · · · · I0o0.°°
,Foo-l ,Bev+

Contributor address: City. State: Zip Code Do, 6
ka ct

\««\ ~ Hh«4lo-St. So0i&oak ¥ 7e12 [_]cneck it 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) (it any) (FOR JUDICIAL)

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

Forms provided by Texas EthicsCommission 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sh«cu hi<lo (.
I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-of-state PAC (ID. ) 8 Amount of lg In-kind contribution

.~Qf.nQ..?. ,..J .<?.\:h ...........................................
Contribution $ I description

2/25/23 '2oo.-- I Fed , Bev+%}
7 Contributor address; City. State Zip Code ' Do
2113 Ve-) 4 S.o(le ,Tl 7,012

, kko( cvel
[_Jcheck ittravel outside ot Texas. Complete Schedule T.

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

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

14 contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm ot contributor's spouse (it any) (FOR JUDICIAL)

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

Date Full name of contributor []out-ct-stat» PAC (IDA. l Amount of I In-kind contribution
Contribution $ I description

/8/3 .Dd. ..Gi.\v.9. ·I·-~~- ........................... ·················
I

2200. I C6mp-7
Contributor address: City. State; Zip Code I t- slot
la v25 Io 0(ns 0. S.Kok ,T1£o0%2 []check it travel outside ot 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/aw firm (FOR JUDICIAL) Law firm of contributor's spouse (It any) (FOR JUDICIAL)

It contributor ls a child, law firm oft parent(s) (it any) (FOR JUDICIAL)

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

aviea8 /17/2020





NON-MONETARY (IN-KIND) POLITICAL A2CONTRIBUTIONS SCHEDULE

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 A2:

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)

le }to,, (__

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-o!-sate PAC (ID. \ 8 Amount of lg In-kind contribution

...$- c
Contribution $ I description

2/·/° p> I
'10o - I

I
700 k wed_v. so-Kt@ky 1« []cnektravel outside cotTeas. compete schedule T.

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

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

14 contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm ot contributor's spouse (it any) (FOR JUDICIAL)

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

Full name of contributor []out-ot-stat PAC (ID. I Amount of I In-kind contributionDate IContribution S description
I

•··••••·••·•··••·•···••••••••••••••••••••••••••••••••••••••••••••••••••••••• I
Contributor address: City: State: Zip Code I

I[Jcheck 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 ot contributor's spouse (it any) (FOR JUDICIAL)

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

ATTACHADDITIONALCOPIES OFTHISSCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.





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

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

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

2 FILER NAME

Christ6c
3 Filer ID (Ethics Commission Filers)

Skay J C
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor []out-ot-sat PAC ID ) 8 Amount of l9 In-kind contribution
Contribution $ I description

/sh3 ...B.t.'j.Q-D.. ,..~~~~---······•··························· +\00. }Feed, Bv+
7 Contributor address. City. State. Zp Code Dec fe-
qo Ownby Ly. S.6k ,1 102- I k«lo{ zuat

[]cneck t travel outside 6t Texas Compete Schedule T

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

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 ot contributor's spouse (if any) (FOR JUDICIAL)

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

Date
Full name of contributor [out-ot-sate PAC IDA l Amount of I In-kind contribution

Contribution $ I description

/5/3 .B.v.t.4«..I.A~\~ ........................................... '2600 0 y,";y- IDcos fa ksContributor address. City. State. Zip Code

114 o{ft_Lo. Su#tk ,T¥ 7e012
[ u«

[]cneck it travel outside ot 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)

It contributor is a child, law firm ot parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONALCOPIES 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.t us Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B
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 B.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor []out-ot-state PAC (ID I 8 Amount I 9 In-kind contribution
ot Pledge $S I description

I•••• , •••••••••••••••••••••••••••••••••••••••··••··························· I7 Pledgor address. City. State, Zip Code I
I□ I.

Check it travel outside of Texas Complete Schedule T
10 Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date Full name of pledgor []out-ot-state PAC (ID J Amount I In-kind contribution
ot Pledge $ I description

I•••••••••••••··•·•···•·••··•······························ ................. IPIedgor address. City. State. Zip Code I
I□ I.Check i travel outside of Texas Complete Schedule T

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date
Full name of pledgor []out-ot-state PAC ID ) Amount of I In-kind contribution

Pledge S$ I description
I•••••••••••••••••••••••••••••••••••••••••••••••••••···•···················· IPledgor address. City. State. Zip Code
I
I

I
[_Jcneck t tuavel outside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor []out-ot-state PAC ID ) Amount of I In-kind contribution
Pledge S I description

............................................... ··························· I
Pledgor address, City. State, Zip Code I

I
I
I

[_Jcneck it travel outside ot Texas Compete Schedule T
Principal occupation / Job title (See Instructions)

I
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



LOANS SCHEDULE E
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 E:

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)

%«u histao ,
I I

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender []out-ot-state PAC (ID ) 9 LoanAmount($)

/21/23 Sh-p_hriskn - [500 2

............ ·········································•••••••••••·••••••••••••••••
6 Is lender 8 Lender address: City; State: Zip Code 1 O Interest rate

a financial
Institution? [218 whispvr\ Ln So0rft, 7012) 11 Maturity date
y

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

B0sress Done [ I7, I»
14 Description of Collateral 15 Check if personal funds were deposited into politicalxl none

account (See Instructions)

16 GUARANTOR 17 Nameofguarantor 19 AmountGuaranteed ($)
INFORMATION

•···················•••·••••••••••••••••••••••• ··•···•••••••••••• •••••••••••••••••
18 Guarantor address; City; State; Zip Code

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Dateof loan Nameof lender [ out-ot-stat PAC (ID ) LoanAmount (S)

Jaap23 Paech@24@o
·································•••••••••••••••••••••••••••••••••••••••••••••••••

ls lender Lender address; City. State: Zip Code Interest rate

a financial
Institution? Maturity date
y N

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

Description of Collateral Check it personal funds were deposited into political

0 none
□ account (See Instructions)

GUARANTOR Nameofguarantor AmountGuaranteed (S)
INFORMATION

·······················•··········••••••••••••••••••••••••••••••••••••••••••••••••
Guarantor address, City. State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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





POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX8(a)

Advertising Expense EvontExponso Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos Otfco Overhead/Rental Expense Transportation Equipment&RelatedExpense
Consulting Exponso Food/BevoragoExpense Poting Expense Travel In District
Contnbutons/DonationsModo By Gif/Awards/MomoralsExp0nso Printing Expenso Travel OutOtDistrict
Candidate/Offcoholdor/Political Committoo Legal Services Salaries/Wages/ContractLabor Other (enter a categorynot listed above)

CredtCard Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F 1: 2 FILER NAME 13 Flier ID (Ethics Commission Filers)

Skro Cl<ho
4 Date 5 Payee name

,
/3»/23 A actor Stlac L

6 Amount ($) 7 Payee addjess; J ,
City; State; Zip Code

500
,. ~ \540 Kl Pkoy #t109{02 Kur,Tl 1¢248

8 (a) Category (Seo Categories listed at the top ot this schedule) (b) Description

PURPOSE cosuit » rt«OF Cy pc+-
EXPENDITURE

(c) □ Chock« ftraveloutsideofTexas Complete ScheduleT [] chock 4 Austin, TX. officeholder wing expense

9 Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefll C/OH

Date Payee name

2//3 l Dotskr
Amount ($) Payee address, City; State. Zip Code

1 q.57 5335 l P«>} Jaksoovill< FL 315
)

Category (See Categories listed at the topot this schedule) Description

PURPOSE
ado-his do,or Qr€

OF pHos
EXPENDITURE

[] cred tuaveoutsideofTexas Compo'eteSchedule T [] cneck Austin., TX. ottceh&or wing expense

Complete ONLY it direct Candidate I Officeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name

2/3 3 l- Do t5/<r
Amount (S) Payee address; City. State: Zip Code

33.38 5335 al Pkwy ) cksorvll FL 3225-

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

PURPOSE «dots+ C{PS dona-n r0-mn
OF

EXPENDITURE

□ Check d traveloutsideotTexas Comp'eto Schedu'eT [] check Austin. TX. otficoho'er twig 6xenso

Complete ONLY it direct Candidate / Officeholder name Office sought Ottice held

expenditure to benefit CIOH

ATTACHADDITIONALCOPIESOFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020



.



POLITICAL EXPENDITURES MADE F1FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX8(a)

Advertising Expense Evont Exponso Loan Repaymen t/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos OtceOverhead/Ronta! Exponso Transportation Equipment& Related Expense
Consulting Expanse Food/Bovo rago Expenso Polling Expense Travel In District
Contnbutions/DonationsMode By Git/Awards/Memorials Exponso Printing Expenso Travel OutOtDistrict
Candidate/Offcoholdor/Political Committeo Legal Servicos Salaries/ages/Contract Labor Other (entera category not listed above)

CredtCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft. 2 FILER NAME 13 Flier ID (Ethics Commission Filers)

Staci lrsha- c
4 Date 5 Payee name j
i//3 J. COY -DT

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

32.H4I }0 u{ t2\ v \Sra<-\ 3507)

8 (a) Category (Seo Catogores listed at tho top of this schedule) (b) Description

PURPOSE adurkn9 Cyp-ny- >us-ss cno--kOF
EXPENDITURE

(c) [] cnw&uavol o4side ofTeas. Compo@Schue T [] chock t Austin, TX., o/coho!dor living expense

9 Compete QNLY it direct Candidate / Oticeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/1» /2° I. Con TD
Amount {$) Payee address, City; State; Zip Code

I42.89 40 h\it Tl Avu Israel 350el]

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

PURPOSE duos-.r €Ypns pr-m len one
OF

EXPENDITURE

□ Check ttravelouts ideo!Texas Complete Schedule T [] check t Austin. TX. officeholder twvirg oxen

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

expenditure to benefit C/OH

Date Payee name

2/+/3 £look»n Ste-+yy ,LLC

Amount (S) Payee address, City; State: Zip Code

\000 ° (540 Kllzr Pk«oy ±t Io%-'Io2 Kl[ev
~ 7243

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

PURPOSE adv+hsor9 Yp& oust dvonat pock}
OF L er4kuj poke}EXPENDITURE

[] crock ttravelcsieoTeas Comp'eoScheduleT [] cnsck it Austin, TX. ottconolder wvig ox0no

Complete QNL! it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

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





POLITICAL EXPENDITURES MADE F1FROM 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 Evon!Exponso LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos Otfco Overhead/Rental Expenso Transportation Equipment&Related Expense
Consulting Expense Food/Bovorago Exp0nso Polling Expense Travel In District
Contnbutons/Dona tionsMadeBy Gif/Awards/MomonalsExpense Printing Expenso Travel Out OfDistrict
Candidate/Offcoholdor/Political Committoo Legal Services Salaries/W/ages/Contract Labor Other (entera category not listed above)

CredtCardPayment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft; 2
eRA,L 13 Flier ID (Ethics Commission Filers)

S @cu Clish,a
4 Date

2/13/23
5 Payee name ) _

Elato Sal a5 LLC
6 Amount ($) 7 Payee adgress; J City. State; Zip Code

'500
3

1540 Kr Pksy kt 1/ 1¢243I ##Io--02-

8 (a) Category (Seo Categories listed at the top ot this schedule) (b) Description

PURPOSE /Advrn) xpnS lta coOF
EXPENDITURE

(c) [] cnstravel o4sideofTeas. CompeteSerodeT [] chock 4 Austin, TX, officeholder wing expense

9 Complete QNLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/3/2 dqvbr kralqo LC
I

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

~ 1,249( 500 , 1540 Kl[ Fkoy ~ 103 - 02 le 1
Category (See Categories histed at the top of this schedule) Description

PURPOSE
Consol-no no o+# vl-erOF eypc4S

EXPENDITURE

[]cnek itrave cuss&eotTexas CompeteSchedule T [] creek t Austin, TX. ott«coho&or twvrg ·xense

Complete ONLY it direct Candidate IOfflceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/1/23 Fds}>t, LC
Amount ($) Payee address, City. State: Zip Code

\65.44 16l P[ea5an# Valley • now4 1 15010

Category (Se Categories listed at the top of this schedule) Description v-icJo~;<..

PURPOSE

advhsn rt»; fr%• "4-OF {p rg-
EXPENDITURE pnl p99l ,,Hovi$ ,boss

[] crss t travel cuts&e ofTeas Comps'eo schwduT [] Check it Austin. TX. otcoholder lino 0xonse

Complete ONLY it direct Candidate Officeholder name Ottice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

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





POLITICAL EXPENDITURES MADE F1FROM 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 Exponse Evont Exponso Loan Repaymen t/Reimbursemen t Solicitation/Fundraising Expense
Accounting/Banking Foos Ofco Ovortoad/Rental Exp0nso Transportation Equipment& Related Expense
Consulting Exponso Food/Devo r0go Eponso Polling Expense Travel In District
Contnbutons/Dona tions MadoBy GR/Awards/Memonals Exponso Printing Expense Travel Out OtDistrict
Candidate/Offcooldo r/Political Committoo Legal Services Salarie s/WagesCon tract Labor Other (enter a category not listed above)

CredtCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1, 2 FILER NAME

Sr4
13 Flier ID (Ethfcs Commission Fliers)

Clrisuo C
·) [ 5 Payee name .I2'1 23 nlro no-\t
6 Amount ($) 7 Payee address, City. Sate; Zip Code

34315 544 £ Rasdole S+ . St 80q f4. wood , 7G1(2-

8 (a) Category (See Catogores lsted at the top ot this schedule) (b) Description

PURPOSE .4..Be«-
ps\ cad, e

OF 0sass cards , vny \ Loore¥EXPENDITURE

(c) [] crtravelcuss&e ofTe»as comp«o Sero& leT [] cnsck t Austin, TX, oenoldor ling expense

9 Complete QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

3//13 Ht+&- Ck /aroat P[o-+s o-+k
Amount ($) Payee address, City. State; Zip Code

·32.11 po B3 412 Hollis 0 135.0

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

PURPOSE

coot /bor-kq lekKOF
EXPENDITURE

[] Crestvaveousideo!Teas Comp'eeSendueT [] cneck 4 Austin. TX. otficoho4er twvg ·9one

Complete ONLY it direct Candidate / Oticeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1/3/23 Rv .Co
Amount ($) Payee address, City. Sate. Zip Code

4q4. lo [420 L St Nw) S325 w),k4er - 3003
D

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

PURPOSE cnlrl ones
OF Fcs crdt ca&pc6f {es

EXPENDITURE

[] crock t trove ousde oTeas Compo'eto schwdueT □ Check it Austin, TX. officeholder living expense

Complete QNLY it direct Candidate / Officeholder name Otice sought Office held
expenditure to benefit C/OH

ATTACHADDITIONALCOPIESOFTHISSCHEDULEAS NEEDED

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




