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 INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL! Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACE ON THE (0L S SDA GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board (name of election)

I 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

(/Uhar fon _LSD lf)oc{rd og —rrus-}ees ?STIO(’]#L, FULL D UNEXPIRED

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

Dy Marie  Macd Marie  [facd

PERMANENT RESIDENCE ADDRESS (Da not include a P.0. Box or Rural Route. If | PUBLIC MAILING ADDRESS (Optional) (Address for which you receive

you do not have a residence address, describe QSgatxon of residence.) campaign related correspondence, if avatlaljg)
I((a F\rms%rona Ll Pre MmStrong
STATE ZIP CITY STATE ZIP
l/Uha( ton T 711488 | [Ohacdon Tk 77438
PUBLIC EMAIL ADDRESS (Optional) (Addressfor | OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID
which you receive campaign related emails, if available.) , L? ! ~ | NUMBER? (Optional)
Mar i€ 343p @ profonmeil.com Peiness ownde D1 o1

TELEPHONE CONTACT INFORMATION (Optional)

Home: q 7(37 [67 7 ]7& / Office: Cell: 976} 37 7 /7‘9~/

FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
[v}" 1 have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
) . WHICH THE OFFICE SOUGHT IS ELECTED
| have been finally convicted of a felony, but | have been =
= ! i _}i year(s) _ZS_ year(s)

pardoned or otherwise released from the resulting

disabilities of that felony conviction and | have provided

proof of this fact with the submission of this application.?
*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. 1 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 candidateMQ i /’U\(;'-l’i‘{.. \ J Arno |, who
being by me here and now duly sworn, upon oath says: '

month(s) month(s)

N\
“l, (name of candidate) D"bi‘»q Mace [}L/CL‘ C.{ , of U\_/h (S04 """Dﬂ County, Texas,
being a candidate for the office of %@ op | P)cmrd , 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 United States eligible to hold such office under the constitution and laws of

this state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally 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 jrfermation on the application regarding my possible felony conviction

status constitutes a Class B misdemeanor. | further swear that the foregoin sLatEjents included in my application are in a&gs true and correct.”
/

x KA n,\"‘—’\-[LjOV

SIGNATU Ré OF CANDIDATE

Sworn to and subscribed before me this the | ‘4 day of flt-’ b;urfv—u, 5 ?E) S by D’\- 1Sy Lk A (e LJ 412D
(day) (month) | (year)y (nameoficandidatal .
‘ ANIE VANDAGRIFF
/sy (R A e
< _;ﬁature of Officer Authorizei to Administer Oath® Printed Nari g fice :}
S
R e at sk ork

Title of Officer Authorized to Administer Oath

TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable) PAID BY:
[Jeash [ ceck T money oroer L] casHiers cHEck Or [ PETITION IN LIEU OF A FILING FEE.

This document and $ filing fee or a nominating petition of pages received. L] Voter Registration Status Verified

02 14 ,2023 IZ 71,2023 (S(egjectlonlﬂnﬂ S_—_}?’y@

Date Received Date Accepted JSLgréturé.af_Ei#n/g Offié/or Designee




2-26
Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
09/2021

INSTRUCTIONS

An application for a place on the general election for a city, school district or other political subdivision, may not be filed earlier
than 30 days before the deadline prescribed by this code for filing the application. An application filed before that day is void.
All fields of the application must be completed unless specifically marked optional.

For an election to be held on a uniform election date, the day of the filing deadline is the 78th day before Election Day.

If you have questions about the application, please contact the Secretary of State’s Elections Division at 800-252-8683.

NEPOTISM LAW

The candidate must sign this statement indicating his awareness of the nepotism law. When a candidate signs the application,
it is an acknowledgment that the candidate is aware of the nepotism law. The nepotism prohibitions of chapter 573,
Government Code, are summarized below:

No officer may appoint, or vote for or confirm the appointment or employment of any person related within the second degree
by affinity (marriage) or the third degree by consanguinity (blood) to the officer, or to any other member of the governing body
or court on which the officer serves when the compensation of that person is to be paid out of public funds or fees of office.
However; nothing in the law prevents the appointment, voting for, or confirmation of anyone who has been continuously
employed in the office or employment for the following period prior to the election or appointment of the officer or member
related to the employee in the prohibited degree: six months, if the officer or member is elected at an election other than the
general election for state and county officers.

No candidate may take action to influence an employee of the office to which the candidate is seeking election or an employee
or officer of the governmental body to which the candidate is seeking election regarding the appointment or employment of
a person related to the candidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s
actions with respect to a bona fide class or category of employees or prospective employees.

FOOTNOTES
*An application for a place on the ballot, including any accompanying petition, is public information immediately on its filing.

(Section 141.035, Texas Election Code)

Znclusion of a candidate’s VUID is optional. However, many candidates are required to be registered voters in the territory
from which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s
website for additional information. http://www.sos.state.tx.us/elections/laws/hb484-fag.shtml

*Proof of release from the resulting disabilities of a felony conviction would include proof of judicial clemency under Texas
Code of Criminal Procedure 42A.701, proof of executive pardon under Texas Code of Criminal Procedure 48.01, or proof of a
restoration of rights under Texas Code of Criminal Procedure 48.05. (Texas Attorney General Opinion KP-0251)

One of the following documents must be submitted with this application.

Judicial Clemency under Texas Code of Criminal Procedure 42A.701

Executive Pardon under Texas Code of Criminal Procedure 48.01

Restoration of Rights under Texas Code of Criminal Procedure 48.05

*All oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,
clerk, or commissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), and the
Secretary of State of Texas. See Chapter 602 of the Texas Government Code for the complete list of persons authorized to
administer oaths.



CODE OF FAIR CAMPAIGN Form CFCP
PRACTICES COVER SHEET

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [aerecowes

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.

Date Hand-delivered or Postmarked

Date Processed

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Imaged
1 ACCOUNT NUMBER 2 TYPE OF FILER
(Ethics Commission Filers)
CANDIDATE [V POLITICAL COMMITTEE [ |
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete
then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr., Mr., Ms,, etc.) FIRST’D‘:&s;‘ Ml m [} r ; Q
(PLEASE TYPE OR PRINT) mr *, )
. 8 o e
’D‘U 26 T\ CLeie uhd ----------------------------- L/-L-)- ----- q -----------------------------------
‘) NICKNAME LAST SUFFIX (SR., JR., lli, etc)
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE C} % .
(PLEASE TYPE OR PRINT) ( VI %7 7 / 7 9”
5 ADDRESS OF CANDIDATE STREET /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE
(PLEASE TYPE ORPRINT)

/| le )Qrmsm),\ﬁ S [Ohacton Ty 7K

6 OFFICE SOUGHT
BY CANDIDATE

prexserpenorn Whau ton LSD Boacd 0§ Trygdees gosihaptle

7 NAME OF COMMITTEE

(PLEASE TYPE ORPRINT)
8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST :DOL[S m Neoor €

TREASURER , 9 d

(PLEASE TYPE OR PRINT) __m_@_{_l& ______________ (/_L_)_ _sz: ______________________________________

NICKNAME LAST SUFFIX (SR., JR,, ll], etc.)

GO TO PAGE 2

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



(2)

©)
(4)

()

(6)

@

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 amoral 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) Iwill conductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my
opponent’s record and stated positions on issues.

I'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.

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

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

I 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 defend 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.

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

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

g:)( L«“ d/\'lCi/u o ULQ CL&Q& e 38 /L( - :_9 Ozj(j

T
Signature Date

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




CANDIDATE MODIFIED
REPORTING DECLARATION

Form CTA

PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

D&L\S&j Moare L acd

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

the first election to which the declaration applies. ==

(An election cycle includes a primary election, a general election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting. =«

I do not intend to accept more than $940 in political contributions
or make more than $940 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

*» This declaration must be filed no later than the 30th day before

== The modified reporting option is valid for one election cycle only. ==

20243 @ 'mmwwo&

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SENDTO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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

Revised 1/1/2022




APPOINTMENT OF A CAMPAIGN TREASURER Form CTA
BY A CANDIDATE PG 1

+ . 5 < 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE MELMES MR FIRBE i OFFICE USE ONLY
NAME . 7
( _<)‘_\, q_ \ 5 Filer ID #
NICKNAME SUFFIX s Reasad
Movcve UK) OL(' a
3 CANDIDATE ADDRESS /PO BOX; APT /| SUITE #; STATE; ZIP CODE

MAILING

ADDRESS LD P\rms%rof\sg

haph;n‘$7798g

Date Hand-delivered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt # Amaount §
PHONE
( q—) % % ‘7 —7 /7 3 \ Date Processed
> QFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT .——: T
(if known) wgl r Ug-}—ee/ —Poé"‘\ ‘O r-\ #:Lf" Lp
7 CAMPAIGN MS/MRSIMR FIRST NICKNAME SUFFIX
TREASURER
NAME . . d
i)C’L\f.W) M Mane |ar
8 CAMPAIGN STREET ADDRESS; APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER

STREET

ADDRESS 1 prensteong . Ohacdon VI S14€%

(residence or business)

=} CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

A1 ¢77- 172

10 CANDIDATE

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

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

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

fr orporations and labor organizations.
L, e Ud— 2170003
ngnature of Candidate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us -~ Revised 1/1/2022




Vi

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OV ER 1
FORM C/OH l

COVER SHEET PG 1 |

—-

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

N

'3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

IR LA 3
NICKNAME L T I

m':-tsf 12

4 CANDIDATE/ |
OFFICEHOLDER

- ADDRESS /PO BOX

Tx

MAILING ({p HrmsErong =F- L/ mr}—aq )
ADDRESS [{{g HImsFro: S 2
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMEES ) Zemzng e
OFFICEHOLDER (;) -7 9
PHONE (497 ¢ T3¢ i3 i}
6 CAMPAIGN MS { MRS / MR RST W SRR "
TREASURER 1/ y )
NAME LA ........ l:D.‘.CTL.('Tf?:i _____________________ frs ST
NICKNAME LAST & g g &8
NG i@ { )7 v
Nbrie A/ Aok
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE 457 SulTE = o Toeot mc -t ¥
TREASURER P = } ! oz gt o
’ i1 : /4 ; . / 7/ i o 7 AL, .:j
ADDRESS [l B v mStron S gt L haren T x 7 F7%
(Residence or Business) T “
8 CAMPAIGN AREA CODE PHONE NUMBES SXTENS 2
TREASURER ™y _7!@ -~ . . |
PHONE Y {7 o 2 |
(71737717154 .. |
1
8 REFQIT SYFE D January 15 : 30 2ay zalors semice ‘
[:] July 15 @ &n cay oefore secuoe =
10 PERIOD Mzin Ca. vez
COVERED

1 ELECTION

ELECTION DATE

5/ b /2073

12 OFFICE

OFFICE HELD :if a~y:

N~

13 :' == 3PS

Sch

ool Roaro]. Position @

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED COR POUTICAL EXPENDITURES MADE BY =T
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE S 0A CFSCERCLIETS saNIALEDCE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE WOTICE OF SUCH SXPENOMURES

LTizAL COMMITTEES =2 SUoFDa~
o=

Ccr MAITTES AL

COMMITTEE TYPE

COMMITT

TEE ADDRES

w

] ceneraL

[CspeciFic COMMITTEE CAMPLIGN TREASUIES wanE

COMMMITTEE CTANFPAICN

GO TO PAGE 2

Forms provided by Texas Ethics Commission

WA ThiCs 51318 tx us



O\VER

-

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Iy

C OH NAME

N\
| 16 Fiter ID (Ethics Cominission Filers)

M) A i D ok i

A u@:s»{ riacrie (A/ACO |
| 17 CONTRIBUTION ? ZED POLITICAL CONTRIBUTIONS (OTHER THAN :
| TOTALS UARANTEES GE.LOANS OR $ @
Ly SLECTRONICALLY:
; 2. OLITICAL CONTRIBUTIONS g
; THAN PLEDGES LOANS OR GUARANTEES OF LOANS) a S 5" O
. EXPENDITUS
! TOTA;_‘SD'TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE ’ $ O .
{
‘ 4 TOTAL POLITICAL EXPENDITURES $ Q 55‘ O

ZONTRIBUTION - o

= LITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE NG SERIOD wok F S Q

SUTSTANDING 2 TOTAL SRUNCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,

-OAN TOTALS LAST DAV OF THE REPORTING PERIOD S O
{48 SIGNATURE - - 35— U~ge- canaity of cenury that the accompanying report is true and correct and includes all information

i

Saz— I 27C subscoed oefore me by

20

Affidavit

NOTARY STAMP. SEAL

ignature of Ca

Please complete either option below:

this the

0 cert’y which witness my hand and seal of office.

ndidate or Officeholder

day of |

Sgrat.cg Y c%cer 2o sigm g oatn

~42) Unswomn Declaration

Printed name of officer administering oath

nd my date of birth is ’ .
| (Jjb‘a,r}:on T¢ Tufes pharte o

re of Candidate/Officeholder (Declarant)

Title of officer administering oath

Y YLEE

(zip codg— (country)
.20 ]
(

'
i

]
an

)

SmMgSIior

Revised 11/15/2022



SUBTOTALS - C/OH

19 FILER NAME

FORM C/OH

COVER SHEET PG 3

TOFILER

oo , ,\/ . 20 F.eriD
Datsy Marre Ward e
21 SCHEDULE SUBTOTALS Con s.=7z7e.

,  NAME OF SCHEDULE 2T N
o0 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS . o 34 a 5 g O
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . s C) )

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ' s @
4. [] screoue E: LOANS o ‘s -Q
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM ROLITICAL CONTRIBUTIONS - S 2 y»
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 Q
7. [[] scHeouLe Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 G i
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § O
o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 Q)‘
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CCr O
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS H @ '
12 [[] SCHEDULE K: INTEREST. CREDITS. GAINS REFUNDS AND CONTRIBUTIONS RETURNED A

m
e

..

I PO

© mete e emn veechmat s st wastm S o

Forms provided by Texas Ethics Commission

www ethics.state tx.us
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=

T
H

| MONETARY.

: - ¥ e requested information is not applicable. DO NOT include this page in the report.

POLITICAL CONTRIBUTIONS | scHEDULE A1

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

[ 12 s _E= \_nz

(JHS

3 Filer ID (Ethics Commission Filers)

Macie ) O\ro?

4 s

C 7hs /;43 RO\’

6 Cor

63193 W) oo&u)om St63  Houlon Ix 27057

gy 1) eBride T

o cf contnbutot 7 Amount of contribution ($)

-:. or 3T3resSs . Cuy State. Zip Code : - 9; SO, OO

8 Demams o

-.......a.. 422 e Instruztiong:

‘ h \/e d‘nbe} ,ﬂ’s i ref Tf r\e OX 9 Employer (See lnstruchon%)‘

Tate F. -~ame cf coninbutor g<a*é Bal IO

7o "/A%"“;::\i\»gh;;\f,é;;\jd‘z“ 'Qm"[d";;";;e;;; """ 5009

500 LmluLcm u)\/\mﬁom’ﬁr TIUEY 2

Amount of contribution” (3)

DeassZ S2SLCETET LD e Seelnst'uc ons! Employer (See Instructions)

Cz=mzulsr asoress State: Zip Code L{—C)O =

RO&H @Y . —

: Szve -, ~ame of contnicutor ‘ogpie PAS~ D= : , Amount of contribution (S$)
33/ /a2 G\/)Oﬂ'\ QS DO!\HS | o

dent -St w%ar oh i

QQQ Resi

Se~223 sosozats~  Jso e 'See Instrucuons: Employer (See Instructions)
- retived. '
=. a—s- ¢t soninzuion e . Amount of contribution ($)

93/29/9,3 ,__HY'S Otﬂt ....................................... 1

2012 Outla

15¢ adcress c'~y State.  Zip Code l . t]L @ 0 o
FRA. W horfonlx 7748’

S moes o _TEt o~

& oo Joz 2v'e -See Instructons: Employer (See Instructions)
rihired —

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texzs S

s Commssion wvav ethics.state. tx.us Revised 11/15/2022



If the requested information ié not applicable. DO NOT include this page in the report. \

MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1°~

The Instruction Guide explains how to complete this form.

2 FILER hﬁq isq M\m V\; Q/ Wb‘"r‘w | 3 Fe T E:misl: s3.- % &

4 Date 5 Fu name of Tntributor 1[_—_) so-afosiaie PAC JO= 7 Amgunt ofzsersoies 8
0%7) 23 | 6(7!{@]!’)0?!\‘@ VO*SO‘ ........................... S—@ @@
6 Contributor address; City State  Zip Coce 2 ’
1610 Crestmont Whoronly 745¢

8 Principal occypation / J?b title (See Instructions) ’ 9 Employer'lSee, Instrucuons,

AN .

.. Olenticg] -

Date Full name of contributor O 2vr-ct-sta12 PAC iD=

Amount ¢f corinounen 8

Contributor address: ~ City: State Zip Coce ' , !

o't 05/93 E(;CM V\QWQ ............................................
Nz N Richmond B4 I harTon Tx_7746x

Contributor address: City: State  Zip Code 2: ;0 0@

DO TIOUSICY:

Principal ocf.:}.lpation / Jab title, (See Instructions) Employer (See Instrucuens: -
(o feallor
Date Eull name of contributor ? Od :..t-:"-s:a':e P:;: if.‘:.- —  Amoum: of martrotce &
o¥fo fo3| G reciler. Houdlon B ders Assn.

PL“@’ . HoudonTr 270t#

Principal occupation / Job title (See Instructions)

Employer (See Instrucuons)
’
Buwper s
Date Full name of contributor O cur-ctesiaie PAC 1D= Amount ¢ zentnot.sn 8

0‘/’ 33 c"@}%;ﬁiz‘ """""" T o 20p9°
1506 N Alobom B -6-10&: WharTon Tr_7745¢

Principal occupation / Job title (Sge Instructions) Employer (See Instructons}

S ... .. reollor

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

P

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revsec " "32lzz




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

Credit Card Payment

Contributions/Donations Made By
t Candidate/Officeholder/Political Commuttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Laar ResaymenRemousemart Socmient nasrg B

Fees O%ce CremeazRera Saoese z

F e Expense Pourg Eaperse s

GiftAwards/Memonals Exoense Print~gExcerse e,

Legal Services SaaresVazesCeTac Later Comgr 278 3 1870, "7 SSNEI ATl

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

4 Date

ca/3/

2 FIL?j“Ams (ﬁ ma/kf’e u) O(VA

" Custom Creglions

6 Amount ($)

{IOO/

7 Payee address: Cry

202 fOMS{@hS‘f W[/)Gﬂf 0N /

8 (@) Category iSee Catege-as sizza -2 (b) Descripucn
runpose yarol s qn ad t/erlttﬁmq
EXPENDITURE
(c) D Check d ravel cutsce of Teaas CocaieSoreca e . Cmeme tass Tromzeto -z gezemed B
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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