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

15 C/OH NAME | 98 Erer 10 (Emves Commission Filers)

_) oShwna I/}q AN L
17 CONTRIBUTION 1. TOTAL UNITENKZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS DI FNGFS, | DANS. OF GUARANTEES OF | QANS, OR $
CONTRILUTIONS MADL LLLCT RONICALLY ]
Zi TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTCLS OF LOANS) $ L‘l’ Sug : T
séi:ifngURE 3 TOTAL URITEMTZED POLITICAL EXPENDITURS $
4. TOTALPOLITICAL EXPENDITURES 3
$ Luds, 99
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINCD AS OF THE LAST DAY s Z 73_' 0 20
BALANCE OF REPORTING PERIOD 3
QUTSTANDING 6 TOTAL PRINCIFAL AMOUNT OF ALL QUISTANDING LOANS AS OF 1HE <
LOAN TOTALS L AST DAY OF THF REPORTING PFRION $ ;C\ o Q 2 a4
18 SIGNATURE I swear, or aflirm, under persity of perjury, that the sccompanying report IS' . and correct and includes af nformation

required o be reporied by me upder Tle 15, Election Code.

Sigreture df F.umidal-s or Officasholuier
|

\
v

Please complete either option below:

.................

........................

NAN RAMIREZ :
blic, St=te of Texas
Bxp. 02-24-2025

wnom_ b omor_foci]

which, winess my hand and seal of oflice.

- = lvan &m:;_g. Notony

Printed name af officer administering cath Tiie of officer adJmB.Im'mg osth

{2) Unsworn Declaration

My name is : ., and my date of bith is
My addressis e i 2 ? . ;
(street) (cty) (state)  (7ip code) {country}
Executedin County, State of , on the cay af 20
(morkh) (ywar)

Sgnature of Candidate/OMceholder (Declarant)

Forms provided by Texas Ethics Commission wwaw ethics state t us Revised 8172020




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

19 FILER NAME 20 Filer ID (Ethics Commizszion Filers)

JOSVUM\ \ﬂoo&:/ LI 4 EWisD)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT: MONETARY POLITIGAL CONTRIBUTIONS s 3 ‘3"{0 by,
2. SCHEDULE A2: NON-MONL TARY (IN-KIND) POLETICAL CONFRIBU TIONS §
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 W
4. SCHEDULE E: LOANS s 1945 4%
5. SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 th‘g' re)
6. SCHEDUI F F2: UNPAID INCURRFD O IGATIONS S 0. %
7. SCHEDULE 3 PURCHASE OF INVESTMENTS MADE MROM POLITICAL CONTRIDUTHONS 3 O ; W
& SCHEDULL F4: LXPLNDITURLS MADL BY CREDIT CARD S [GA1 . 5
2 SCHLDULL G POLETICAL LXPENDTTURLS MADL 1 ROM PLIRSUNAL | UNDS S 0&)
0. SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CJOH | § 0 RN
. SCHEDIULE ! NON-DOLITICAL EXPENDITURES MADF FROM POLITICA! CONTRIBUTIONS $ O w
12 SCHOOULL K: }:_\g‘:lkz.e:l. CRLDITS, GAINS, RLIUNDS, AND CONTRIBUTIONS RETURNED $ O -ad

Forms provided by Texas Cthics Commission www.athics, ssate e .us Revised 8172020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requestad informalion is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1" otl peges: Schedule A1t

2 FRER NAME——— . | 3 Fier 10 {Ethics Commission Fleex)
Joshua Yoder (JY 4 FWISD)
4 Dwan § Full name of contributor cutotestae PAC ODF, y | 7 Amount of contribution ($)
Carly McDavid

025028 [t e ey ot 5 O O O O

17604 Prarie Sky Way, Edmond, OK 73012

8 Principal occupation J Job tile (Saa Instructions) 9 Employar (Sea Instructions)

Date I ull name of contributor cutstdesiate PAC (D% ) Amount of contribution ($)

Joe Palmer

(3 1) pis 1 7 | DL T it PP IR PSSR P - E IO PP N P P 5 O 0 O
Conlributor address: CRy: Sate.  Zip Code =

4017 Sanquinet Ct., Fort Worth, TX 76109

Principal occupsation £ Joby it (Sae Instnsefions) | | Employer (Sae hﬂnM)
T oy Y T r——— s - — - Y
[y Full name of contriutar Sut-st-siate PAC (I ) i Amount of contr@ution (S)
....EQ‘J&..Z@‘.K‘.CX ...................................................... ; o
3 Moeen I3[ conviboutor sddress, City: State:  Zip Code | 0022
(,}L_[O() en ch View €J. y WL Ty 16109 l
Principied ocrapdion | Job tiths (Sees Irstrocions) ’ tmployer (See Instructions)
Lol | Fee® rseezu ool exenteidnsten cul-cd-stete TAE @OV } Amount of contnbution ($)
- e A
Z:? Marn ‘l Contrbutor sddress: City: Ststes;  2ip Couge ZO 1 LJ_Q,

Principad ocoupstion / Job tite (See kstructions) Crmployer (See Iimstuctions)

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

Foms provided by Texas Cihics Cormenission www.athicastate.bous Revigad 3(17/2020




MONETARY POLITICAL CONTRIBUTIONS scsepuLe A1l

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

1 Tolal peges Schaduls A1

The Instruction Guide explains how to complete this form. 9..-
2 FILER NAME ’ 3 Fller ID (Ethios Commission Mo
Joshua Yoder (JY 4 FWISD)
4 Date !\ 5  Full rewres of condiiaton Aut-cl-ziale R (D8 = ) 7 Amount of comritutian (S)

| Lee Cockrell

e PR g 50.00

4405 Ranchview Rd., Fort Worth, TX 76109

8 Principal cccupation ! Job tiths (Ses lumn--ln-u;) i 9 Erngloysr {See lmdvruz:limb-)

— o S

Date | Full name of contributor aubcl-sain PAC (1D ) Amount of comtribution ($)

cole Goodman

03/01/2023\ 200 OO
c‘)mnm address; City; State;  Zp Code &

3229 Tanglewood Trail, Fort Worth TX 76109

Frincipal occupation { Job ttle {(Soe instructions) 7 f'mr*w (Serer froctromtions)
Locheed Martin
 § —
Date Full raarmes of contnbutos vulc-state PAC (D ) Amount of contnbubion ()
Bryce Yoder

B K e Ty o R o B e A AN AN A 1 On O 0
: Contributor adaness: Ciry; Swte;  Zp Code U ™

2009 Park Place Ave, Fort Worth, TX 76110

Frincipal occupation / Job Wie (Sad Instructions) Employer (Sea Inatructions)
Producer evel Four Insurance Agency

I
Late: l Full name of contribator aub-ct-riste PRC DN 3 Amount of contnibution ($)

Anna Pastusek

0225/2023 [ oriam s oo G T Swte 7ipCose 100 OO

2404 Medford Court East. Fort Worth, TX 76109

Principad occupaﬂm / Jab e (.-mb m'.tmcum') Employer (See Instructions)

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

Forms provided by Texas Cthics Commission www.athics siate b us Revised 3/17/2020




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. s
? FILFR NAME 3 Filer I (Fihics Commmisosion Filwrs)
Joshua Yoder (JY 4 FWISD) |
4 Doiw 5 Full name of contributor outl=atuin PAL (DS, 3 | 7 Amount of comrbution ($)
Mike Nolan

03129I2023 s.éa;t..ad‘;m." ................................. m .mme ....... 500 00
-

4700 Alta Dr., Fort Worth X 76107

£ Prncpal occupation f Job titie (Soo Instructions) 9 Employer (Sea mm-mm.'.,\

Cate Full rseerm of contrualor owrof-state FAC {IDe; ) . Amount of contribulion ($)
Bill Nolan
O T D - K A e R e T o S A 5 O 0 O O
Contnbutor address: City: Sate;  Jp Code =
P.O Box 101835, Fort Worth, TX 76185 ‘
bﬂw occupation / Job titkr (e Instructions ) | | Froployeer (Soe Iumrmifimw)
Data Full nome of contritutor ontenixinin VAL (10w ) Amount of conribation ($)
Bill Jacobs
03/17/2023 WU L —— 100.00
Contnbutor address; Cay; Sate: z:np Coce .

' 4824 Borden Dr., Fort Worth, TX 76116

Princpad oceupstion / Job tithe (Ses sdroctions) ’ u'roloycr (.;e_c Instructons)

!
Date: Full name: of contribiusor cut-vi-alete FAC 0. ) Amount of contribution (S}

Fo
04104123 Frirsissdn g g R soe; Zpcose 100 00

3000 Bellaire Ranch Dr.,, Fort Worth, TX 76109

Principal occupation / Job Tle (See kstructions) I Crnployer (See Instructons)

Producer HUB International

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

Foems pravided by Texas Ethics Commission vww.ethics.state tous Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totsl pages Schedube AT.

2 FlLer N 3 Fiwr D {Fihicx Commission Fdees)

Joshua Yoder (JY 4 FWISD)
- I S Full s of contributor out-cl-z3ate PAC (D, y | T Amwos of contrituton ($)
| Bill Waddell

04/05,2023 ...........: ........................................ 100 OO
6 Coninbulor addross; Ciey; State;  Zip Code

4512 Briarhaven Rd., Fort Worth, TX 76109

9 Employw (S Inatroctions)

8 Prindpul ocoupation [ Job tithe (See Instructons)

—  ——

Cate Full name of contributor ofel-xtatn PAT [IDe ) Amount of contnbution ($)

Mimi Stephens
Canlributon skiosses, Cily: Fate: Zip Code 2
324 Nursery Lane, Fort Worth, TX 76114

Employer (Eoc Insmachions)

Principal occupation / Job tile (Sec Instructions)

-

Ditm Full e of contrdutor cul-vlulete PAC (D& "R Amaoum of contribation  ($)

James Boyle .
DRIOOIMERY L i T i e e i d o SR e s o A S A ssazal 2 5 0 O O
Contnibator sdumess, Caty; Sute;  Zp Code | -

6405 Lansdale Rd., Fort Worth, TX 76109 |

-
Principal occupation / Jab Ttk (S Instrorson) l Employer {(See Instnuctions)
Ll T2t namo of contributor out-cb-c3ate PAC GOR = ) Amount of contnbution ($)
Lea Payne

0329[2023 E Contrlblﬂul’ ﬁl”f"lﬂ"." el & é‘t.y:.”““.”“:ia..:e.;“&.&;““” 500 00

4001 Monticello Dr., Fort Wor’th TX 76107

Pﬂnr-pal occupation f Job tige (See listrucions) Lmployer (Soo nstructions)

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

Forms provaded by Texas Efhics Commission waw.ethics state.te.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, e 6

—_—

2 FILER NAME 3 Filer 0 (s Commssion Flers)

o \Tosh AR U]:MAC (T\ﬂ o F—'NI.\{D

4 Date 5§ Full name of contributor Du-al-ninin FRE (I8 sy )| T Amourt of contribustion (5)

294 Meron T3

& Contnbutor address; City; Sae;  7ip Code 2 50.%9

6'!(7 Wotevomell Oy Fi; T 7131

8 Pnncipal ocoupﬂlon 7 Job tele (Sea Instrections) | S Employer (Sec Instructions)

Desle Full rotrne of cosleibutor cul-vl-atede PRC (OE } Amount of contribution ($)
O W [ VY
zq Adin Contriledor sdreoms Cay, Stale,  Zip Code 2 20 2
_ folo (harlone O, Adle . 7% Tbo20
Frincipal occupation / Job titke (See Instructions) Cmployer (See imtructons) =
Oate Full nrame of contributor aut cf emte PAC (10X ) Amount of contribution  (5)
Condrdndon sacdidieses, City, =me; m Code .

Frincipal oooupation £ Job litke (S iredeoclione) Empioyer (Sec Instructons)

Do Full name of contributor vit-ul-atele 1RC (108 ) Amnoasnd of contnbution ()
Condrilxdeor saclelreon Cily, State; Zip Code

Frincpal occoupahon / Job title (Soe Inatnxtions) l Employer (See Instructons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasze sea Instruction gulde for additional reporting requirements.

Forrne provided by Texas Cthics Commission www.cthics state tx.us Revised 81772020




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. T e Schacule e -
59000y .23

2 Fll FR NAMF

dasnuna A Ve (3% 4 FwiisD)

— —

3 Fdor 10 (Ethics Commizsion Fiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ,
S 135=® U5 7

5 Davie 6 Full rwm;’ of contrbulor D 0‘4.‘""‘”“ PAL (0= J| 8 Amount of | 9 -kond w“nbul:o‘n
Comtribution § | description
My lernonne Neien & |
n h -------------------------------------------------------------------------- - l L4
ZB'Z 7 Contributor address; Cry; State;  Zip Code ZLJ"C' a1 I Mﬂa\' ?' QJ“‘,
O‘Z - [
-S l ();10 m.:)rtrcﬂ: Ctl !I:-wf’:')c "ll)ub Chack: 1t ravel cutsice of lexas. Complete Schedule 1.
W Prncpad cccupation /b ke () OR NONUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See Instructions)
12 Contribnstors princps oaspeton (FOR JUDICIAL) 13 Contibutors job ke (FOR JUDIGIAL J(See Instnsctions)
14 Contributo’s smploysriew frm (FOR JUDICIAL) | 15 Law firm of contrbulors spouse (f any) (OR JUDIGIAL)

16 1f contribator is @ child, Law frm of persntis) (f sny) (FOR JUDICIAL)

- ) | s
: Full name of contributor ] ooloafetate PAG 0, b Amount of | kr-kind contribution
Cantribation § I description
|
Cinmiribafior ssodrose: City; State; Zip Coda |
I
| i Crmck 1t ravel cutside of Texas. Compicte Schodule 1.

Frincipal cccupation / Job e (FOR NON-JUDICIAL) (Sew Insteucdions) Friphryee (FOR NON-JUDICIAL(See Instructons)

Conlnbulor's principal accupation (FOR JUDIGIAL) Contnibutor's job thle (FOR JUDICIAL) (See Inatructicns)

Contribuors cirygdoyus e ferr (FOR JUDIGIAL) ) Lsew firm of conribators spouse (# any) (FOR JUDIGIAL )

If consrbutar i @ child, b firm of purent(s) {f any) (F O JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please sce Insiruction guide for additional reporting requirements.

farms prowsded by Texas Ethics Commission wwwethics siate.bous Rewisad 817/2020




LOANS scHEDULE E

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

—-o

1 Tosal pages Schedude E:

|

The Instruction Guide explains how to complete this form.

2 §ILLR NAML 3 Fidar 1D (Ethics Commission Fikera)
JU\MM ‘{)’M\Of ( IM o Furs 0)
4 TOTAL OF UNITEMIZED LOANS $
441599
5 Dule of loan 7 Nameotlender [ cutof-stote PAC I0¢ ) 9 LoanAmount (3}
0 b 23 | Josnoa hyoce” 2345.9°
6 Ix lnandar 3 ,_ M m' . City: State: Code 10 Intesrmst ravies
2 wanc - g % B &
Inatitution? et
. é_l 00 Pkt &, P, TX 76109 11 Maturity date
vy [Vn (
12 Pnncipal ooct.w.bon ! Job title (Soo Instructions) 13 employer (3eo Instructions)
ty\o\rpagfm—\ D coru/ | Loudd g Giowne 1
14 Devcipton of Coleted = Check if personal funds were deposited mto poktcal
D muoun! (See Inciruchonx)
None, 0! BRI el o
16 GUARANTOR | 17 Nome of guarsnior ]19 Arnonn! Guarnsntessd (5)
INFORMATION N A
8 Cuarmntor adcress, City, Stote Zip Code
?.Tl-‘l:mapal-l_.'k:cupahon (Zoe Instructions) | 21 Employer {(Sww katustivns)
Date of loan Name of lender 7 cut-ofstate PAC (0 ) 1| can Amaunt (5}
Iz bences Lender address. City, Swie.  Zip Code L
a financial
Inz=titubon? —— e —
— —— Maturity dase
.r § Y=} N
Principal occupation / Job title (See Instructions) | ’ Lmployer (Sce Ir;;t;ucﬂ;:»nz)
D0 o ol ‘ Chuck ¢ personal funds were deposited into politicsl
account (Swa nstructions)
| none ‘ |
GUARANTOR Name of guarantor Amount Guaranieed (§)
INFORMATION
= .G‘Q‘a;ra;uor sddrecssy; 1 .Cily: State.  Zap Coxles
not applhicable
Pms&-acxupmbn (Swww Innbiociions) teeplioyer (Soo Ewwtructions) e

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

Fomms prowided by Texas Ethics Commission wwwsthics state o us Revisad 801772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advwrinung LExpense

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 waard 1 xpwevmee 1 czaeny 1 dmparp ey A e OUSOMISTit Sotctetun® undrucing Exgense
AccourdnygBaniking Fooe CfSon O : Txpme 1 LOnaSon EQuipemont & Retrnd Ixparoo
Coneding Erpeme FocEonenge Expense Tl Experoe Trzwnnl i 1 Xodienst
< Mwcin 1%y GitwawtisAteer Ixp Frinting Cxpenna Trave! Out OF Districs
- Oy Lag Secvices Labor CHhee fender u cdoyory nol kiod 2bowe)
CrokCand Papment

The Instruction Guida axplains how to complete this form.

1 Tote) puges Schedule 79

2‘4 I:-C‘?(Naﬂthl;_

2 FILCR NAME 3 Faler 1D (Cthice Commissian Filers)

& Fayow name

Mﬁmmh X

|50 9

PURPOSE

EXPENDITURE

8 Amowt () Payee e City. State: Z1p Code
l$31 . 54 425 (opne Brwic 'yd. | Bw , 7% 16107
8 s ) Categocy mecammom attre topol i schaduin] | (D) Dascrption
PURPOSE :
OF .
EXPENDITURE Pf"‘h NG Esfp cnie S.q)nacﬁé ﬂ
< Check £ bavel cutade of loxrs, Congiele SO oS 1. Chuech § Auslin, TX, Ul g exp
9 Camplete QHLY I d;ccz Candidaie / Officubolde rsarme - Office sought e Pkl
sepmncliliam la beendit SAOH
Crles FPayee name = 3
1R Moven 13 Qrytrma Soaa
| Amount ($) Fayees sddress, | Cily, Sitade; 7 Code

Fw o T T bi3g

Diecssxiption

DAL Duncise Pont oy

Category MWW'W&‘.NWNMKM&)

Qoteed ki

Ado Ohsinoy Ex<p.

Lhwech £ Daved cuside of Tess. Complete Schoouse T.

Choch € Austia, TX, oficehoioer bving expense

T Camdichate / Oﬂ'cx_-tvnltim roens

Compicte OBJLY ¥ direct
expenditure 10 denefit CIOH

Cornprhden ONLY if diteet Offeve soaghl Office heid
expendture 10 benett QOH
Uate 3 Pyt 1101 . )
79 Maron 13 (glor Bt LU (L
Amount (3) Prayres sdclreeo Cily, State; Zip Code
1246. bb V0 Boe bYm03] Dpglas . T 15264~ &02 |
Catogory [Swe Cxlegonec: batied ol U 2ap of B echaduie] Descnplion -
PURPOSE
o A -
- p«f’\l.fw}] Exponse gib\'n aBE

Crex?. € 2avel outizde of lowes. Cornite Soheouie L Clezet, of Aucmdey, 1X, oRZeidier IMOG SXPONSE

Curdicates | Officedrkine rowne Office sought Othee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Wy ethics state te s Rovised 8172020




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)

Adverising EXpense Everd Expense Lot NEDYNETI OO Sement SukINDON- U] Expenss
Acroantnglioniong Foorn Cien On Ay ' Transportation Fquip & x5
Consulting Experse FocdSovernge Expense Poling Exponse 1 rewwsd i o

[3 L Donmatorns Mode By [+ Exp Printng Lapenec Traved Out OF Ditxirict

[3 e S coToltiool Conmminee Legul Sornocs gt | secx Other (erter o catogaey noft brdnd abawws)

ConztCard Povyront The Instruction Guide sxplains how 1o complate this form.

1 Tom puges Schedule F1 |2 FLER NAM 3 Fuer 10D (Ethics Comnmpssion Tilers)
Y Mmé e ol (TU = Fuy s 0)
4 Date 5 Payea name J :
L Bpel 2073 | JnstiaeOivie ODgian  (Wedo Sor virtes ,
& Amount () 7 Payee address, Cay, Staate:, Zip Code
%60 N 1400 Vilanova De- , Cichrdsan (TX 75020
a = (htcgory R;umquuu»olMKM) (5) Desscxiplion =
PURPOSL
EXPEI?;IW %-\ch‘i sina Bxcpensé L«'M)o f\(b( 41 |
(-} cmatnnlmn::d tevara Consgpbete Schodue T Creck f Ausle, TX, o g exz
o Compiste OOLY 1t direct Conrcichbates / Ozl der rosem Oftice sought Otfice haid
wxperdiume 10 barsd® CIOH
L'Jde Payaa name =)
m i 23 S*M(cs
Amount (S} Payee address; Cny: State: Lp Code
1871. bo |bbD §. Wuvorn%u] ., FW. Ty Tb191
Category (See Canegeres »;oedumew wis soreauk) Dwassezriplion
PURPOSE
expm?;rrune pl"}}sﬂq Ex pcy & Pb\th consds
| & “cm:a-mmm Compiate Sehadcie T Gheck f Austin, TX, afficshaidar Iving acpanss
Complcte QNLY # dret~ Candidate f Officehoider name Othee sought Othoe heks
wxpmnniles o enefl GAOH
Date Payes nmru;- =
UL Maren 13 Skapl e’
Amourt (S) [ER— City, = Sawte, 7Zip Coda
71 .od | 1bb0 5. wauarsikey 00 Wi T T6107
Category (See Caeoonesum attre mﬁ;rmc schadute) Descriplaon
PURPOSE 2
EXPENO:;TURE p(\’\h/lcy Yy pon i€ pU\Sh L oS
. Crech £ ooved ooteds of luers Umegsbde Yoteubo: | Chmok £ Muse 17, ofcetetder sy Cepeme
m—m nr.am:t Candicste / Offchokdsr o  office sought Ofice held

cxpengiture to benell CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission wwweethics stste x us Reviged 231 7/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Adverising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fwact Fypaons Lo Repay et ROV Hbusonont Sctotatont? undracng Lrpome

e i O € OeTMa S Transportyson Cquip F Y Txp
FocdEeveroge Exporae Polieg U xparse Trave an Destnes

s 1 Frintng Expense Trowel Cut OF Nedrict

L ol erveoee e o Luo CHher (eoter 3 catepory not Betod abowe)

The Instruction Guide vxplains how 1o complets this form,

1 Total pages Scheduke F1 |2 FILER NAMF

3 il ID (Miicx Coenmssion Filurs)

3718 . 89

QU005 Poaoavicw EA. y Fwy T™X 15109

g dJoshua Viodd (T4 J  Eiar s D)
4 [wvide 5 Payec mame hd 7
1 Mowen 23 S’c&.ﬂlcs
8 Amount (S) R — City; State; Zip Code
q1.21 1b60 S Wawersshy 0. FW |, T5¢ T4107] B
8 (=) Calegory (Soe Categories Fsied at the 100 0f this schecuk) (b} Descripion
PURPOSE
OF 2 A
EXPENDITURE p(lnhru‘ .L,ypm € invwit ~rions :
= Crvend. 0 el utede o Teoey. Conptde Sdeuat . Chack ¥ Awmrin TX, aticesaider Iving aspense
8 Cumplete CHLY il drect Candidata f Officaholdarn e Offica sough Offica bkt
expanditure to banefit CIOH
Date Payecname | &
b Ape-l 23 Qrosper BQE
A AAmuum % Hayee address; @ City; Sante, Zapp Caxlen

Compiete ONLY ¢ direct
uxpenciure 1o bunelid O

Cororndicilen / Mn:u’:ﬂé‘y AT

Category (See Lulmrlnl'ﬁm oL Bo lop ol Uex achedule) Dezcription
PURPOSE
EXPENDITURE MVN\‘*H’IO).-_mpmsE pusn o [ bns. cvd b“fc‘)'\-_ ‘
Clwock f taewed cutachs of Jexac C 1 Chack it Austin, TX, ofMoshalser iving experse
Compicte QNLY ¢ dract Curwfichates § Officuhokder mame Oifce sought Ofoe heid
wxpmnciies fa tenslil (A4
Ohates Priysaes roarre |
7 Apnl 2923 2az2le
" Amount (s} Payea saddiass, Cry, State; Zip Code =
11. 91 790 Oresrant sk, , Monto Pk . cA 8075
CateQory (Ses Catngooas listed 3¢ s 120 of this schactile) Decsexiption
PURPOSL
Emr?;nums P\’"“"nﬁ S P No™Mr h;.t/)
Coteck ¢ St cetesio of lemax C = 1 Check o Austin, TX, tfficaholoer g expense

OMfics sought QOthce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms peovided by Texae Ethics Commission

weany.elhics stale tx .us

Revised 81772020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverbiung Lixpenxs

Aocuurimglbelong
Conouiting Experse

¢ ot B1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Bl R

CreanCass Payniers

Cd
CandichteOfMce hoddenPoltical Comenitee

Loan 5 vy Cape
Fusx Qo Oy Ay € T bun & & Musbeboct & xpx
FoodBevernge Expense Fulng [ xpenms Tl i Diwdries
Gy 1 xpe Frindng Expormes T aves Ot CF Usdnct
L agal Smcvican Satnvriae A Dges T onraect Labor Cithar (antar 2 caxtogory nod Sstod abowe)

The Instruction Guide axplains how 1o compleis thix form,

T Total pages Schaduk M1

4

& (e

i

8 Amoudt (§)
2. 05

PURPOSE
OF
EXPENDITURE

3 Filer 1D (&trscs Wzm =lers)

2 FILER
Joshmia:uw (I 4 Ewisd)

5 Prayes ruwne

Staotes |

7 Payece address,;

Chty.

‘bﬁo S. '/\f'uv:ﬂ;:h? Or. ,l:—-_u.) t T 7165077

@) Catagory (fSies Catmparies Bxind a1 the tapaf this schaduie)

(b) Dercapbon

© Crack T yas! GAtside of Tas. Comphne Stiedue 1.

9 Cormpiete QOLY ¢ drect

Check If Austin, TX, offcenoiier Iving crpdrse

Candidate / Officcholder name

Complels ONLY f Grect

Office sunaghil Ohce heid

expendbune 1o banafit CAOM

Date Payaee namea

l\.l;wl.l’ll %) Payae s, Ciry, Hatle, 2:9 Code

— - .
Categary (Ses Catagariae lised 32 16 199 of this schedule) Dezcnption
PURPOSE
OF
EXPENDITURE
CHOCK M tyes] OUsde of Texack Coniphels Sctuntobe | Checn If Austin, TX, eoeiniie: Ivng expuroee

Candidate § Officsboldar ruarrms

Othce sought Officm Fwerkd

copenditure 1o benefit CAOH
LDiaste Fayee nome
Amount () Fayee dodress: Cey; Stata; Zip Cotes

Cslegory [(Sce Cuteygones n;-am- ol Iee achecuin) Desscription :

PURPOSE
OF
EXPENDITURE
CRack ¥ ravel ouskie of Tons. Loapite Soteutate | Chazk ¥ farfin, TX, officedolder Ivng cxpene

Compicte QNLY If drent
cxpenditure o bevselil oM

Candidate f Othcahoider nama

Officze soughil Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisaion

wavw athics state D.us

Revised 8/17/2020




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

b - — -

EXPENDITURE CATEGORIES FORBOX10{a)

o

Srbeite

Tha Instriction Guide sxpluirs how to compluts thix form.

Arronrtrgtieiong 1 mere it Overheod Foental Expende IrrEporton Lauipmant & Rekxad | xpacea
rmﬂpm FoodBeverage Expanss 1'olling Expacms Toawet i Desnct

Rl Tondtiors Mode By CRAwarcabiemonals Exponos Prirving Expence Trawed Ot OF Daddned
CardidofOMeoholdeTPOllcal Covesioe Legad Sarvites Doty Wugges Conewct Lubwr Other (ackor 0Oy ot Bednd abave)

wC

1 Total pages Schedule Fé: 2 FILER NAME

3 Miber 1D (Cthics Commission Flmex)

EXPENDITURE [ Poliesl 4

{a) Coteguvy [See Copordos Rsiod 3 the 1op of Tis schodule)

- 1 Josnua Mpder (Ju o Fnis0)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s ‘ sa' %.4
{ L~
5 Date 6 Payce name
_Z‘-i__ 1, Fact &o)ﬂ( 7 =
7 Amaunt ($) 8 Mayve scicdross Chity; State; Zip Coda
1581. 54 5415 (ame Rowis Bwvd, FWiTX 7607
2  tvyePE OF e —

Polical

0 | by Description
PURPOSE
Prevth ney Bx pense < NG &
EXPENDITURE 1 l 0)
i) Chack Trawel auesoe of Texas. Complets Schoduks 1. Cheack # Asetis, TX. oficencicer Ivieg espense
n Cunelidtes / Officehoider nume Omee sought Oftice heid
Connptute ONLY T Sewcd
wapendiure o benall CAON
Date Payae name
Amounl {$) Payee adoross: Caty: State, Zip Conde
l -—
| X
TYPE OF y 1 3
EXPENDITURE : [ Pomca [T Non-Politicat
E Cm-u_;m} V(smrmnmn o 104 Lop of this schedade) Descnption
PURPOSE !
OF
EXPENDITURE

Check i ol outside ol Teeas. Compiene Schodule T

Check if Austn. TX. aftcaholdor Iving cxgense

Cundidgate | Officeholder nome
Complels ODNLY il direct
cxpanditure to bencht QJOH

Offce sought Office: heldd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

waw.cthics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The Instruction Guide explaing how (o compiete this formi.
= Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OHNAME 2 Filer I (Edhcs Comemisson Filers)

3 SIGNATURE

| do not expact any further political contributions or political expenditures in connection with my candidacy. | understand that
designating & report 85 a final report terminates my campaign treasurcr appointment. | alse understand that | may not accept any
campaign contributions or make any campaign gxpenditures without a campaign treasurer appeintment on file.

Signastlure of Candidate / Officeholdes

4 FILERWHOIS NOT AN OFFICEHOLDER :
= Comploto A & B beolow oniy If you are not an officoholdor, ==

Al CAMPAIGN FUNDS

Check only one:
-

I do not have unexpended contribitions or unexpended interest or income earned from political contribytions.

i I have unexpended contribytions o ungxpended interest or income camed from political contributions. | understand thot §
may nol convert unexpended political contributions or unexpended interest or income earned on poktical contnbutions 1o
personal use. | also understand that | must file an anrwsl report of unexpended contributions and that | may not retan
unexpended contributions or unexpended interest or income camed on political contributions Jonger than six years after
Ry this faf report, Further, | understand that | must dispose of unexpended political contributions and unexpended
inlnres! or income eamad on political contributions in accordance with the requirements of Election Code, § 254 204.

B. ASSETS

Check only ona:

| do not retain assets purchasad with political contnbutions or interest or other income from political contribulicns.

— | do relain assels purchased with polifical contribulicns or interest or other income from politcal contnibutions. | understand

! that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also undersland that | must dspose of assets purchased with political contributions in accordancs with the
requitemants of Election Code, § 264,204,

Signature of Camicdﬁis

,s_
= Complnsts thiz zection only if you aro an otfticoholder =
I am aware that | remain subject to filing requiremants applicable to an officeholger who does not have a campaign treasurer on
fic | am also aware that | will be required to file reports of unaxpendad contributons #, after Sling the Iast required report as

an officeholder, | retain political contabutions, interast of other mcome from political contributions, of assats purchased with
political contributions or interest or other iIncome from pofitical contributions.

Sognalure of Ofﬁ'r.choldcr

Forms provided by Texas Ethics Commission waw.cthics.state.tx.us Revisad 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Efor ID Diics Cormbsion f .
The C/OH Instruction Guide explains how to complete this form. sl | Aokl e M |b
3 CANDIDATE / M5 J ARG ) MR | FReT i
OFFICEHOLDER Joshua OFFICEUSE ONLY
NICKNANE LARY SUFFIX
Yoder
4 CANDIDATE/ MNODRESS | PU UK, AT ST CyY STATE. DP CO0E
OFFICEHOLDER  |3700 Parkcrest Ct., Fort Worth, TX 76109
MAJLING
ADORESS ‘
Change ot Address i
5 CANIDIDATES | anca conr PHONE NUMEER EXTENSION e oy —
OFTICEHOLDER | 3 :
PHONE 'i (817 ) 2918089 :
6 CAMPAIGN 'l N | MRS NR Test ' M i Peowta
TRCASURCR s |
NAME B P R T TRAPLIN, 7 ———
NICKNAI LAST S ix
YOder Unle Imupad
7 C;MPAIGN STREET ADUNESS (NO ' BOX PLTASC):  APT J SUNTE & CITY, STATL: 2P CO0C
TREASURER
i e 3700 Parkcrest Ct., Fort Worth, TX 76109
Residence or Lusiness)
8 CAMPAIGN AREM CODE PHONS NI R EXTENSION
TREASURFR
PHONE ( 817 ) 673-2451
8 REPORT TYPE r— U—r m 30th day batre whection i’—‘ r— i_ DT Np—
rexsarer <
{ <y 15 {_1 B1n ey botoro cloction l Lxcesged Mdoditer 'r Final Report (Albech (UM - 1 1)
- ' . Heponng L imd, i
0 gg%lgg& Mos Day - Mo Ny Year
“RED
2 // 17 / 23 THROUGH 4 / 6 //’ 23
1t CLCCTION ELECTION DAL | LLLCION TYRE =
Mneen Day You Pimary Rt o e
5 / 6 "/ 25 Viﬂ::ml_ ‘-—Sw@
e Hp.2%
12 OFFICC | OFFICE HELD il ) 13 OFFICE BULGHT (¥ known)
i - .
NA FWISD Trustee,District 5

14 NOTICE FROM
POLITICAL
COMMIT TEE(S)

Additionsd Prges

i

| THIZ DOX |3 FOR MOTYCE OF POLIIIGAL CONTIUBUTIONS ACCEPTID OR POLITICAL FXPENDITURES MADE BY FOLITICAL COMMITTEDS TO SUPPORT
| THE CANDIDATT / QFFICFNOE DER, TNESE EXPENS TUNLS KAY HAVE BEEN BADT WITMOUT THE CAMNDATE'S O CPICTIOLDER'S KNOWL FOGE OF
{ conseny. CANDDATIS AND OFTICENCE DFRS ARF REQUIRED YO KEPOKT THES BV ORIKATION OM Y IF THEY RECEIVE NOTIECE OF SUCH LAPTROITURDS.

CONMITTEE TYFE | COMMITTEE NAME

GENERAL COMMITTIT ADISU 55

SECCIFIC COMMITTEE CAMPAIGN TREASUSEN Name

COMMITTEE CAMIMRICN FNT ASURT q..\nmzrss

GO TO PAGE 2

Forms provided by Taxes Cthics Commission

waww.ethics state,be, s Revived 8/17/2020




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

15 C/OH NAME 96 Fikr 1D (Liios Commussion Fliers)
.)Ogh na U)o AN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHLR [HAN
TOTALS PLLDGES, LOANS, OR GUARANTEES OF LOANS, UK $
CONTRIBUTIONS MADL LLECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGLS, LOANS, OR GUARANTELS OF LOANS) L{ S‘—lc_’) 3 1 {
;g';i“{E'TURE 3. TOTAL UNITEMIZE D POLITICAL EXSENDITURE $
4, . =
TOTAL POLITICALEXPENDITURES S 6 | ‘) .9 q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THL LAST DAY $ z 2)-1 0 29
BALANCE OF REPORTING PERIGO | :
.......... . | M et |
QUTSTANDING & TOTAL PRINCIFAL AMOUNT GF AlI DUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THL RLFORTING FERIOD 3 %q ul G 2 qq

18 SIGNATURE I wear, or affrm, under ponally of pequry, that i accompanying report is b\ and comect and inchudes ab information

required o be reporied by me under TRk 15, Election Code.

Sigrature gt Fancam or Officeholdee
| |
|
\

Please complete either option below:

(1) Affadavit

O -5
Rt o aon L S joS‘twg_» D. ngd_ms:ne_ é day of_Bmll :
effily which, witnesx my hand and sgal of office.

Zuu.lf_il- _____Notowy

Title ot officer Ml&nﬂmng wath

(2) Unsworn Declaration
My name iz = , and my date of dirth is z
My address is .x § p P &
(streat) (city) (stale) (2 code) (couniry)
Executed in County, State of ,on the day of . , 20
(month) (yesar)

Signature of Candidate/OMcehoider (Declarant)

Forme provided by Texas Ethics Commission wwwoethics state tius Revised 8172020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

“Ji)shu& \ﬂoa{x)/ Lo d EwisD)

7 20‘ fierlD(Em:CmmmFlm)

P 21 SCHEDULT SUBTOTALS ' SUBTOTAL
NAME OF SCHFDUI F AMOUNT
- -
1. SCHEDULE AT: MONETARY POUITICAL CONTRIBUTIONS s 3 ‘8‘10 by
2. SCHEDULE AZ: NONSADNFETARY (N-KIND) POLITICAL CONITRIBUTIONS $
3- SCHEDULL U: PLEDGED CONTRIBUTIONS S 0 Y
4.  SCHEDULE &: Lonws [ E ;qitig 98
5. SCHENULF F1 POLITICAL txvuf.mum.:; MADE FROM POLI‘&:I:AI CONTRIBUTIONS s -;_-;qf{g' ']
G, SCHFEDULT T2 UNPAID INCURRLED DELIGATIONS S O 00
‘. SCHEDULE F3: PURCHASE OF INVESTMENTS MADC MROM POLITICAL CONTRIBLITIONS S 0 W
8. SCHEDULE F4: EXPENDITURES M‘ADE BY CREDIT CARD 7 S s 5! s
9. SCHLOULL G: POLITICAL EXPENDITURFS MADF FROM PTRSUNAL 1 UNDS S 0 )
18- SCHEDULF H: PAYMLNIT MADE v-a-;uu POLITICAL cbmaumus TO A BUSINESS OF CHOH $ 0 0
. _ SCHEDULE 1: NON-POLITICAL EXPE'li)mlRFS MANF FROM POLITICAL CONTRIBUTIONS 3 O o
12 SCHLDULE K: mggt CRFEDITS, GAINS, RCTUNDS, AND CONTRIBUTIONS RETURNFD (3 O'ad

Forms provided by Texas Cthics Commission www.cthics.state tuus

Revised 3M17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains = completa this form. 1Tl poges Schadolo At:
? FILLR NAMLE . [ 43 Filsr I (Cihics Commssion Tliers)
Joshua Yoder (JY 4 FWISD) :
4 Cate 5  Fuli name of contributor arch-nil<xinin PAT (IDE- y | 7 Amourt of contribution ($)
Carly McDavid
17604 Prarie Sky Way, Edmond, OK 73012

8 Principal cocupation / Job titke: (Saa lrestroctions)

9 Employar (Sae listroctions)

Dastes | Fudl riirms of contributor

aut-cl-xtata PAC (104

v Armount of contrifution (§)
Joe Palmer

02/25/2023

|
..............................................................................

Contributor address;

_ . -~ 50.00
4017 Sanquinet Ct., Fort Worth, TX 76109

Principal occupation / Job fith (S frtroctions)

Employer (See lresiroctions)

Lo Full name of contriutar cul-ul-alate PAC (D& Amount ot contribution (S)
l.... F wh..imnn S TR S
L Mo B‘ Contributor adaress; City. Stale:  Zup Code

o2

——————— eSS

dYQ0 Renen View 24, Ew ., 7y 160§

Printipal occupstion / Job Ute (Saec Instruoctions)

l Employer (See Mstructionx)

Date Fall e of contrdulor ovk-of state PAC (Ie

) A of contibuton {(3)
Jot Aot r

U1 Moarcn Ty commutor saaress: | City.  Swmi; Zpcose 70

1 LlOl’r %ﬁni\vxnd’u Ew, -1’\,{ -75,001

Principel owcupsstion £ Job title (See ln%:n:r:m)

Employer (See Insmctions)

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

Foms provided by Taxas Ethics Commission

www.ethics state.bos Revizgad 3/17/2020




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.

f 1 T;tat paga;iﬁrﬁsann;h Al

Lo e : 2
2 FILFR NAMF | 3 Filar D (Fihics Commiasion Filars)
Joshua Yoder (JY 4 FWISD) i
|
4 Oate S Full name of contribistor nut-al-state PAC (D 3 ' 7 Aemourt of contribution ($)
Lee Cod\'aui i

03/0112023 6 paakal m”‘........;I.I.y........‘sate....apt.;o.o.c. 50 00

4405 Ranchview Rd., Fort Worth, TX 76109

8 Pnnclpol cocupation [ Jobs liths (“-w lmln.u,uomsj 9 Empluym (Seses Irstruyctions) -
SN ' — —
Date | Full name of contributor nut-ct-rsyte PAC (04 ) Amount of comribution (S)
Nicole Goodman |

03/01/2023 } ..... SR ety 3 n;; ............ e S T ,| 2 0 0 : 0 O
' 3229 Tanglewood Trail, Fort Worth, TX 76109 |

Principad occupation / dab tithe (Seer irstrucions ) Fropluyesr (Sews rstructions)
Locheed Martin

Dasa Full name of contrilator wateullnin AL (104 ) } Amcunt of contribution (3)

B ce Yoder
Commoof address; City. Siate:  Zip Code | 12

2009 Park Place Ave, Fort Worth, TX 76110 [

Principel occupsbon / Job thie (See Instrucsor =) Employer (See nstiistinms)

Producer evel Four Insurance Agency

Dante: Fedll ez of contributor out of shate PAG (TDS. 1 I Amoisit of contribution ()

Anna Pastusek l

02’25’2023 ..... com;'n;o‘..o‘;‘"“. ............. C.l.w: ............. sube-.-mw;"‘ 1 OO 00

2404 Medford Court East, Fort Worth, TX 76109 |

1

Frncgal occupation / Job titha (Sea Instructions) En-mhyar (Seaa lmwcx'mvsj

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

Forms provided by Texas Cthics Commussion www.ethics,state . 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.

e G explains how{to oomple(; this form. | 1 Total pagas Schwdube %’:
2 FILER NAML 7 7 3 Fller 1D (Frtics Conwvission Fiers)
Joshua Yoder (JY 4 FWISD)
7 M 5 Full name of contributor | ul-cd-xtate PAC (DS v | 7 Amount of contritusion ($)
Mike Notan
03,29/2023 .sc.or*.nbuwwdmr ..... ' ..Sh’;e;.zmwn ve 500 OO
'4700 Alta Dr., Fort Worth TX 76107 :

8 Prncipd ot;uupabm { Job title {See m..rmama) El Empluyo- (S Instrusctions)
Date Full nams of conbedntor cul-plexintn PAC (K1 ) Amount of contribvtion  ($)
Bl" Nolan

OITINZ3 |Scarimiriasn s sininissdiadestmvmatavivmes 500 OO
r‘unlutn«x wddress; CRry; &z«lo: Zip Code -

P.O Box 101835, Fort Worth, TX 76185

Priswcipal acoupation / Job title (See Msdreectinnm) | Employer (Sew frstroctions)

Nt Full name of contributar o-olalule PAC (D& ) Amount of contribation ($)

B|II Jacobs

' (‘mﬁlw address; Gy, State; ZID Coda =

4824 Borden Dr., Fort Worth, TX 76116

Principal occupation f Jab HWie (See Instructons) | Employer (See l!mlnx:li_uw) 4
Blsater Full nome of contrintitor ma-af-ztate PAC 08 2 Asnnsd of contributon (3]
Forrest Broyles
04/04/2023 -

! Pll"l'm« Ndf“' .“““n“-“é.“;””. .Stn!c”“:c.l‘p”c-‘x;o“ 1 00 00
=

' 3000 Bellaire Ranch Dr., Fort Worth TX 76109

Prncipat orxupmlon ! Job litle (See nstructions) Employar (°M Instructions)
Producer HUB International

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

Formis provided by Texas Fihics Commission www_athics state.bous Revised 81 7/2020




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 Totl pages Schedule Al:

<

2 FELER NAME 3 Flier D (Stves Commission i)
Joshua Yoder (JY 4 FWISD)
4 Do 5  Full name of cantritater outschziate PAC (DS y | 7 Amount of contribution {$) )

Bl“ V"adde

6 Contribsator seldrmos,

04/05/2023 | O RS

100.00

Ciey,; 71» Codde

4512 Briarhaven Rd., Fort Worth, TX 76109

9 Cmployer (See Inatructions)

8 Principal occupation f Jub lillo (See Instructicns)

Con’.rnuﬁor address;

i S —————
Dane Full name of contributor out~of-state PAC (D& . 4 g TP
Mlml Stephens
03/30/2023 s

State; Zb Coxlm

324 Nursery Lane, Fort Worth TX 76114

!

250.00

Principal occupatikon / Jab tithe (Soo hmalonsl Lmployer (Sce Inatructiorns)

Dase Full narmm of contrutor aut-od-state PAC (DS &)
James Boyle ;
03!29[2023 y 3 AR MR G e e e e s e AR A R S A {
Contributor i-llhm City; Siim Zip Code

6405 Lansdale Rd., Fort Worth, TX 76109

Principal oo lrmk;n /£ Job Wie (Sea Instructicns)

Dase Full nusmo of contributor

 Lea Payne
03/29/2023 |-

out-al-xixin PRI (D=

City: Stale,  Zip Code

4001 Monticello Dr., Fort Worth, TX 76107

Ermployes (Sve Instructions)

Coxﬂbum« 'h‘idruxx

- i SO N A -
Principal otcupstion § Job stie (Sea Instnictions)

Amount of contribution (3)

¢ andz.w (See h:vuc‘:ms)

Amount of contribuion (3)

250.00

500.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If conlributor is out-ofestate PAC, please see Instruction guide for additional reporting requirements,

Forms perovided by Texss Cthics Commission werwathics. 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 Schecuse A1: _

2 TIER NAME

3 Fier mm&a Fliers)
Joshm\ V)oow (’J’w ot Fwnsoﬁ

5  Full resme of contnbutor oMt Ol-atule PRE (IDe y | 7 Amount of contributicn  (S)

B — —
bm thwwllﬂm Wi T Tbi32

8 Prinokml o«:alpubon f Job tnlc (S0 nsiuctions)

9  Employer (See Itmn—mml

() Full name of coelributor Sut of SRW BAC pLw i Amacunl of comtrbuton ()
1 dhﬂ?ﬂﬂ
ZQ mN‘h’Zz ...... % . ll J— P LR R s mme ...-.--.---- tesesmuse
mmukx scldrsans, Ciry, State; 7ip Code Z?O.a)—
60 [0 (harlone Of ALIL- ( TTbo0

Pmdphl Oueupebion / Job titie (Saew hndfuwonsj l Employer (S kwum)

Date Full rosrne of contributor wul-al-xtvta PAC (104 ) ] Amount of conlribution  (5)
Confribndon 300ress Cly, Slate Zip Code
! - — PrEESE——— — S — —_—
Brancipal aasupabion 7 Job title (See lstiuchons) | Fraployes (See nsinoclices)
Dot

full name of contritxtor Out Of Sele IRE (I8 3 Amocunt of contribution ($)

Mﬂbul:n »eldress, i

Principal secupubon / Job tle (Swe Insructions) l Fmployws (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULF AS NEEDED
If contributor is out-of-state PAC, please 5o Instruction guide for additional reporting raquirements.

Forrne provided by Texas Ethice Commission

www.cthios state tx.us Revised 81772020




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

If the requested information is not applicable, DO NOT include this page in the report,
— e S e ,J

1 Tolsl pages Schedule AZ:
Ry .25

3 rier D (EMics Commission Flar)

The Instruction Guide explains how to complata this form,

2 FILER NAMF

dothua A Yaaor (39 4 FwisD)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3
S 5O U5y

5 D 6 Full m'n;o of contributor | out ofswne PAC (ID&____ ) 7 J| 8 Amount of | @ indond contribution
Comnbution § | Abass i
Murn lermorne Notan P i e

n (,h TN Nl Tt tessvstsssensentssmsentemssnsamesnsameme s Fhissssssentansen E:!G.N I =
25 7 Contribulor address; CRy; Suiw,  Zip Code 11 I Maex zo q(xk

20'1‘7) b; L‘”S. I

10 MOMCIP b, B T "16”5 Chwack if tem] cutsite of lexas. Complcte Schodite T.

10 Principail occupation 7 Jobs fithe ¥ (¢ NOl;-JUDIClN.)(Suu Instructions) | 1 Employer (FOR NON-JUDICIAL ) (S Enstroctions)
12 Contributor's principal occupation (FOR JUGICIAL 13 Contributor's job title (FOR JUDICIAL) (Ses Instructions)
14 Cantributar's m-r**ﬁthw firm {+ OR JUDICIAL ) 15 Law firm of contributor's spousa (If sny) (FOR JUDICIAL)

16 If contnbutor 12 3 chisd, fow Timn of puarsnt(s) G ) (FOR JUDIGIAL)

Full mame of conbributor [Josolame o @e . Amou'ﬂ ot

Dole ' Insind contribution
Contibution § | description
|
R R L L R T I T I l
Clonlribusion sodress; =&y, Saaie:  Jip Code |
|
| Chock It ravel cutside of Touas, Comphts Schnduds 1
Principal occupaton / Job title (FOR NON-JUDICIAL) (See Instructicns) Employer (FOR NON-JUDICIAL)(See Instructions)
Contritnsioe’s principal ocoupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructionz)
Countributess crrgloycrflioe Frrs (FOR_&'DCCML) - I v G of c.rxmmw; spouse (¥ ar.ﬁ (FOR- JODNCHAL)

M contributor iz 2 child, law firm of parent(s) (if any} {(FOR JUMDICIAL )

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

Foms provided by Texas Chics Commission wwwathice slste. L us Revisad 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 complate this Torm. e s«:m.}u-i‘
| 2 FILER NAME | 3 Filer 1D (Ethics Conmitsion Filers)
Jushne: ViAo ( T4 4 Fuiso)
4 TOTAL OF UNITEMIZED LOANS s ;q S ‘i”l
S Date of an 7 Namaoflander L) outotswie PACIDN ) 9 lownAmount ($)
N sz 13 JoShWA looov.s/ ;Z)q._[g,ﬁ"l

6 o m 8  Lunder wadress: Cary: State;  ZIp Code 10 Intearnet "’E"’ ’25

:-_In r ¥ 67 vl PWV Crett . FW, TX 7 0109 _1_1 Maturity date

[ ¥ 1V N

12 Principal occupation | Job title {Sow kstrustions) 13 Employsr (S;.... nstructions)
| MANaqing Dircue/ Lovcdd Gy Giowne

14 Owscription of Collataral 15 P SRR A TR LR

“:;2 QoooUNnt (See lnmcuon'-f .

v |

19 Amoun: Gusrantood (5)

8 Cumranlor address; Ciry; State;  Zip Coce

20 Principal Corupsiion (See Instructions) l 21 Finployer {Sco Instuctions)

Crato ot loan Namé of bodee [ vutctztaln 1AL 0w, %) Loan Amount (5)

Iz lender Lender dudress: Cily. Stata,  Zip Code PV e

a Mmancsl

Instibution? .

ol e Maturity das

r__ Yo ld N

Principal actupation / Job ttle (Sew hedrixbonx) Employer (Ses Instructions)

zonption of Callat '
s orel Check if parsonal tunds were depoesated into politicat
socount (See Insinxdions)
Lt
GUARANTOR Nasme: of Quararioe Amcunt Guaranteed {3)

Guarantar address; City; Stamm.  Zip Code

et Apgalinzable

Printips] Ocoupation (Sew knxdnaxions) ; Empioyet (Sen hsm:c:aomi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-cf-state PAC, please sae Instruction guide for additional reporting requircments,

Forms provided by Texas Fihics Comimession waw.cthies.state, bous Revisad 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)

Advaurtixing | xpance

T et Fupee

Fecs O > e
AccoustingBanking < A Trsneporty$on Equipment & Relaled Exporoe:
Consaing Fxparsem F oo ifimverago Poling Exponse Trawves b Lndres
CoNNBore Made 2y etz Expeesen Pringng Expermes Traeved Cut OF Ditrict
Candittn OMoe Moo Poliicul Correrstee Legol Sevnces e 1abar
ConarCan Payvrent

Cothae (Arter 3 COOD0RY Hol Tl ulcees)

The Instruction Guide explains how to complets thix form,

1 toml pages Schedude F1.|2 FILER NAMF 3 Filer 1D (Ethics Comeission Cikes)
4 Mte 5 Fayoe namée | »
| 2d Evinar 25__&&% & For otk X
8 Amm=n ($) T Psvyww suckie - Cuy. St Zp Code
[BAl.5d | 5425 (ame Brwic P vd | B, 7% Tb107
‘ B 7 () (.alts;ow &C&h’w-;icﬁ-duhhanimthﬁc—;e) {b) Descaption
PURPOSL
OF R -
EXPENDITURE Pr"\h ng.- Ewp Ay e Rbrdbna%&
© Chock £ loevwd cofign of Ty s Compiete Schecuse 1. Check F AusOn, 1X, ofceboider kving aspanse
9 Comgpicte QNLY If dired Carslidwde / Othceholder name Othce sought Ol busicd
Capandiline 1o berwtn CIOH
—n.u.. Payce name
12 Mowen T3 Jrytnma Seaa
Amount ($) Psy-.oo Aoiress, cery: Sate, 21p Code: ]

\5)0. & BT HuwacisePant .y O, 7w

Culegory (See Culogorms ated ¥ 4 top of this schadule)

Deséﬁpﬁon
PURPOSL
OF . -
EXPENDITURL A‘duoﬂ\nr\oﬁ Eip. S;Luu Mecd,c

i il faresl cuteichs of Texas, Compiene Scievske |

Cumplete INLY f cirect Carxhichaie 7 Othcehoider nan:

76(5{

Chec if Awsln, 1X, cltoahaidar IMng sxparss

Othoe zought Ofhce heid
cxpenditure to banelil CAOH
o= T we— i B
1% Marn 15| (glar Avr vte
| Amount (s) [ S—— ' City. fe— Zip Codé =
]‘qubb PDB@C qugl OHIJJ.W 75254,—-§0(l
Categeany (5ee r-atogonosléeo 62 e lop ul thax azhedule) Descriplion
PURPOSE
OF
sesn e Pecating Exeponse Sxa\nmﬁe
cme:q-ummmmmmmm Chack It Ausdey, 1, Idng espe
Compicte COLY { drect  Cwrdidule 7 Ofhceholder name Uthce sought i ‘Ofhice held
sxpwmniilues o henefit CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Cthics Commisaion wyw.ethics state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

lf the requeshed information is not appicable DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

—

Advertizing Expense Evont Bt Lodws Ricpearysnerit
o et ¢ A4t L W&WM
Consuiting Exporae Focdtbovergn | xpecsm Fulrg U xperosn mhm‘r
Contributione Dormebone Mwde Iy S Expacso Frining Cxpencs Traved Out OF Daanct
Condichates rwhokiee I oltien] Commitioe L mgal Secvioas SR AopewContned Lubor Cfther (medor x cxdngory not Beied above)
Crad®Cars Payment o
The Instruction Guide explains how to complete this form.

] 3 Flier ID (Fihics Comerisosce Fikrs)

1 Total pages Scwiuie £1.|2 FILER NAME
Y Tugiae & J1ive A (TU A Fuyiso)
4 Lute 5 Payes name
L Rpel 2013 Jnstiae diivie (.)q,_qn N S Urees : =
8 Amount (3) 7 Payee sddress; Czy, State; Zip Code:
35 () .04 1400 Vellaaova De- | Cichavdson (Tx 7503
8 T | () Gategory mamiu-suuu@m&mﬁ Dezcription
PURPOSE
EXPENDITURE A{’-\)N‘ iSney Ecpens & l LOo)a Aca 4
© Chack £ loaww uma-omnos omowm: Chch § Acatin, 1X, eing asp
9 Complete QNLY If diret Crarlicietes / Omueholdernm Othece ooum . Ofices huekd
sxpendiure o benete CIOH
Cladtas f;"ayce name
1 madn 2% S hniia
Amount (3) Fayee acdress: Ciy, State:; Zip Cnhes
[871- bo (64D §. V\n»vofnhj - | FW ., 1w Th101
- CICQOCY (Sew Cxtmgoriae lesad xﬁemoﬂmxlmﬂk) Déseription
PURPOSL
EXPENDITURE p(lql-srwr Expeni€ P"“h consds
B Chack ityayse] outshde Of Tie. Lumiptstn Neteatan T Check il Auin, TX, affeahalder INING 20nse
| Complete QALY 1t droct Candidate 7 Officehoides name Office: zought Office hekd
cxpendiiune 1o beewdit SNy
Uate pny:.-'rmme
UL Marcn 2% | Seples
| Amount %) : i Puyes wddress; | City, =asc; ; Zip Codea =
1 .od 1bbo S, Wa uensikuy 00 - FWite 76007
Critmgaey tanc«mmléeu;hbenllm-:m) Description )
PURPOSE
=S AR P Ahna, Edoonse PUsh (ovds
Cohack B van] oammiog 0f Towia. Coorptote Sotestide T Check o fumtey, 1X, clteeimides I4ng eapoase o
Comypiede DOLY ¢ direct Cunadste { Omoehokier name  Ofhce zoughe Othce held
wrpenties b neneflt A
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 8
Revised 8172020

Forme provided by Toxas Ethics Commission www.ethics.state tx.us




Advertising Lxpanxe

1 iotal pages Schadide M1
Ll

Z-] Mo en 73

8 Amourd (S)

1.2

OF
EXPENDITURF

b

9 Cumprete ONLY f drect
penditey ta benehl COH

Dt

b Aprl 23 “

Amourt ($)

378 32

PURPOSE
OF
EXPENDITURL

Complats DNLY 11 direct

Compiete ONLY if direg!
CRPeNAdTure [ beesda I

——

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

__ [fthe requested information is not applicable. DO NOT include this page in the report.

(-l CRCQOY (tinm Catwparisndetad 31 the 1P of T sheduie]

| E”“""‘Y .!.,yEMfé

Mvwx-wrmﬁ Lp I E

Ofie seoaggesl Ofhce hekd

eupendture fo benedit CAOM
Dutter T Payes rmme |
1 Aparl 2223 2az2le
Amount (S) Piryes scidrews, Cily, Sate Zip Code

(1.0l 10 Chesrant sk, Monto Peck , ca 9075

Catagary (See Categones twn 1l the lop of thie schesy ) ‘ Desaription
PURPOSE '
eI p’/"‘hnﬁ epentc i N h;.;)

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

T vt Expense Lot Mgy = Expero

Fees O Ownrhand Rentl Expense Tea 1 quep % o Expenac
Foultimmengn X panse Poling Expenae Trswwd Ins Dletrict

GRG0 et Expcn Primtang Experoe Traved Out Of Dednet

LagalServices Eistaerime NNOASSCONTIC Ladvor Otwer (erde = coringary nok e Ahowe)

The Instruction Guide npulm how 1o compiete this form.

3 Filer 1D (Ethics Comm&sslnn Fium)
(14 d cwars 1)7 l

2 EFILER NAMF

Joshwva,
5 Payce name
Ics

7 Payee address; City; Zip Code

1beQ S Ut,‘vcvss\»ﬁ O,'- FW | ¢ 16107

(b) Descrpion

invitetions

© gwwmmm Oonm&’m T Check If Aumsin, TX, officeiiia Imng sxpeas
Candicsalm / omoehouer name Ofhice sought Oftoe herkd |
HFayee name
-
Bry Lpov B4E
Fayee address: Acnw Slate, 2p Code
quos ZMCV\J‘(:N ZA ) TX‘TGlDﬁ
CHlegory (See cum--;xm atha top of his sChevele) Deeziplion

pNVD CNA / b—I_ASa (Md *‘“‘T.J“‘

Check i Austin, TX, officenuiier Ivng sxpaces

Chmek I evesl Outside of Texes. Comphew Scteculn T

Crndidute 7 OMceholder s

Chack Fiown oumios of Tomes, Sonrpids Schackin T Comck € Mozt TX, ofiCodoith bring copermes

Crrxlichte § Oficehcider rame Omce saught

Office hek)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethes Commission

wwwecthics state tx s Revised 8172020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested nformauon is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarticing Expense Tt Expovee 1 coen Repayment RO rwon SctotebonT undmking Expe e
Arcourtdng Bankng Foos OfSon Owern Transponaton bguprrsnt & Rebvied Depernse
Conoiing Expormes Fooatsovmrgnl xpecne Foling Experea Traves in Caodne
ConiiulemeDonasons Maoe Sy CGAVAVDCI A0 MY Expersn Freting Cxpense Trowed Ot Of Diganict
Cunelctani OMoehoitien Pottead Commitee | agal Sarvices SalanesMopewCortnce | abor CRher (el w cdngory not Bsted above)
CrodzCant Puyrment
The instruction Guide explains how to complute this form.
1 Total pages Schedule F1|2 FILER 3 Filar ID (Citwos Commission Faves)
L \l:; hio U))aw (T) 4 Fuoisd) :
4 Il 5 Payse name
_L_Q er I-ng_, N R PP .
8 Amourt (S) T Payess scddres; City; Snte Sp Code
- —
Z_l_ s ‘bb\) S. V\ﬂlvcfgo"fﬁf- Dr. W0 T 16\0—{
5 @ Colegory (see thm'-t.u!tdkﬂmpulunxhdd.) ] » Uesmpﬂlon
PURPOSE
OF
EXPENDITURE
< Lok £ boowwd etnige of Towas. Congiule Schacdia T ChOCh € Acalis, TX officancicer fving ceparme
9 Compilete OBLY if dwect Candidate /! Oficeholder name: Officz xought Ohoe hedd
exparciiyre 1o bencfit GO
Dle Pryee name
Amourt ($) Payee addrozs; City, St Z2ip Code
i Crlugory (Sev Catwgorien iisted 31 106 100 ul tha achedsia) B Description
PURPOSE
or
EXPLNDITURE
Creck Hrvas] outsde of Tecex Compints Seredyic T Chewn @ Anein TX, aMcatdder ivng sasenss
Complete DOEY If dited T Candichate / Oﬂw\okﬂ‘h roe e Othce sought Office hoid

experxcilum ly benett CAOH

Uate Payaa name =
Ammal ($) Payee addrea Coy: State; Zip Code

: Categary (e Categoirs led %! e knp of this 5Cheosic) Dexcipbon

PURPOSL
OF
EXPENDITURE
Lt rown! oot of Tomes. Uomspiein Sohactiln T Chack it Auxdey, T, cReobakier INfg crporos

Camplate Qu_r t droct Candidate / Officehoider nam Office sought : Offiee bkt

sxperidfiure to benedfit S0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Formes provided by Texas Ethics Commission wwvecthics state bous Revised 8172020




EXPENDITURES MADE BY CREDIT CARD

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

EXPENDITURF CATFGORIES FOR BOX 10{a)

A0 Ty B o Cvom Exponse Lesiar) Mo moyroe £ dearrd v rvoarmned
Acanuningilaniing Fomes Officn DvarhondRomal Expense ™
me&wm 1 nocADivvnenps Dipense Poling Expense
ConibuioraUonsboons M [y TNl aMerroriuks Expanme Praegg Lxpersin

Cuna O fontok ritea] Committoo Lepdd Servaxss Tl Vs ot Labor

The Instuction Guide expiains how to complets thix form,

TR0 CQup
Tesrend I Dizcleict

scHebuLe F4

Sohegatioe undeicng Lpance
. 2 poed

Travew] Ot OF Dietrict
OEor {0Mey & CORgry il lodead s}

3 rFier 1D (Ethics Commission Filax)

Complete ONLY if diwct
sapendilure 1 banefit C/OH

1 Tolsl pages Schedue F4: 7 2 FILER NAME
[ 1 Jovua vpeder (TU d B0 150)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
[53)- 54
5 Date 6 Payce name s
2.4 Fact S5147¢
7 Amaant (§) 8 Prayrw scicireoss, Chty; S, Zip Code
|581. 54 5915 (ame Bowic Pivd, FW (T TeDT
[ ®  svemor r—— . . [ ;
EXPENDITURE i Political | Non-Pofitical
10 (@) Calogory (Sae Calogorea lotwa s ¥ iop ol thix s=hadyls) {b) Descnplion
PURPOSE
OoF -
EXPENDITURE | Prvan n9 Expense | i ) i sl
{c) Chock foavd ousele of Tiwoo. Corrpisde Schacddn T Chack ¥ Apsin TX. offcetuller bang sapemss
n Candidale / Officeholdar 1o Ofhice sought Office hold
Compicte QNLY It dract
experdilure ka benslil CHOM
Uate Paywe name
Amount ($) Fayoe aodress: City; State; Zip Coda
TYPE OF (] . —
EXPENDITURE Puliticd { Non-Pokscal
Catagory (Sos Corgodes kst ul llve inp of Bis wra in) ‘ Description
FURPOSE i
OF
EXPENDITURE l - - 1
ROk T wee] Gutinds: of Temsoc Compbeie Sctednie T, Check If Austn, T offcehicbon: g
Candisate I-Otﬂco.-holdot I Oifce sought Office hela

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formns provided by Texas Ethics Commission www.elhics.siate tous

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH - FR

The instruction Guide explains how to complete this form.
~ Complete only if "Report Type” on page 1 is marked “Final Report” =

1 C/OH NAME 2 Fier IU (Ettucs Commission Flarg)

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designaling a report a5 a final report terminates my campaign treasurer appointment. | aleo understand that | may not accept any
campaign contributions of make any campaign expenditures without & campsign lreasurcs appointment on f2a.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
~ Compilcte A & B below only It you are not an officaholdar, ==

Ao CAMPAIGN FUNDS
Check only one:

r— 1 do not have unexpended contnbutions or unexpended interest or income eamed from palitical contributions.

I have unexpended contributions or unexpended interest or income carmad from political contributions. | understand that i
may nol converl unexpended poliical contribubions or unexpended inferest or iIncome earned on political contributions to
personal use. | also understand that | must fle an anmusal report of unexpended contribulions and that | may not retain
unexpended contributions or unexpended inteéres! or income camed on political conlribulions longer than six years after
[linyg this fnal report. Further, 1 understand that | must dispese of unexpended politicast condribidions and unexpended
interest or income earned on polilicil centributions in accordance with the requirements of Election Code, § 254.204.

1
|
i

B. ASSETS
Check only one:
r 1 do nol retain assets purchased wilh palilical contributions or interast of olher income from political contributions.
(] I do retain assets purchased with polibcal contridutions ar inlerest or other income from pelitical contributions. | understand
that I may nol tonvert assets purchased with pelitical contributions or interest or ¢ther income from pofitical contributions to

personal use. | also understand that | must dispase of assets purchasad with political contributions in sccordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
== Complete this aaection only if you are an officaholdar ==

§ 3 srwre (hal | remain subject to fling requirements applicabla 1o an officehokier who does nol have a campaign tressurer on
fe. 1am aiso aware that | will be require lo Fike reports of unexpended contribulions: if, afier filing the Iast required repor s
an officehalder, | retain political contributions, interast or other Income from politicad contribesions, oF a556ts purchised with
pofitical contributions or interest or other income from political contributions.

Signature of Oticeholder

Forms provided by Texas Ethics Commission warw.cthics.atata te,us Revised 8/17/2020




