








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

I 1
Filer ID (Ethics Commission Filers) 2 "#w"etThe C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml

OFFICEHOLDER P. EBT4ERZ O
OFFICE USE ONLY

NAME ···················••·•••••••••••••••••••••••••••••• ... .......................... Date Received
NICKNAME LAST SUFFIX

LA6Husul]
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING Ra. Eo 76l Vt2- 1% 724
ADDRESS

D Change of Address

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

OFFICEHOLDER 4@ ) 4u - ol9PHONE
Receipt # I Amount S

6 CAMPAIGN MS/ MRS/ MR FIRST Ml

TREASURER M2. DA1? •NAME ················•••••••••••••••••••••••••••• .....................................
Date Processed

NICKNAME LAST SUFFIX

WSHtr 1R. Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS 904 4. PoJAlt dz 1¥ 7622.

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (911 ) q31-Zl1

9 REPORT TYPE □ January 15 [if 3oth day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH-FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
/0% /2024 03 /25 2040) THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [] er □ Runoff Vo»

05/4 /l D General □ Special
s"" g00L42p2

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ku is0 »4PFJP8 vaLZ 15?o2OFTVReT
« $ .

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 MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[]oeeRA
COMMITTEE ADDRESS

□ Additional Pages

[lsenc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1
s roH NAM E4I4ER O. -LASIN6To!

FORM C/OH
COVER SHEET PG 2

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.

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

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

$ 70.00

$ Q

$0

s 24,240.00

18 SIGNATURE

(1) Affidavit

l swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the _

2O , to certify which, witness my hand and seal of office.

day of _

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

co Iran± (street) <
cos». see 4.(QS

(city)

, on th
t34 "

Ill..',d
(year)

(2) Unsworn Declaration

·-%±±%2.3%•..Goyn.[Esraa ,Pg» •._l83/-4l
KN 1122 DES

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



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

19 FILER NAME

4A5Ht)fN
20 Filer ID (Ethics Commission Filers)

Hr4ED2 o.
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. v SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,240.%°

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ (}

4. [0' SCHEDULE E: LOANS s 5000.0
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s0
6. ~SCHEDULE F2: UNPAID INCURRED OBLIGATIONS • g)8
7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED sO

TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

~

2 FILER NAME
HE!AT4ER? A5No 3 Filer ID (Ethics Commission Filers)

0.
4 Date 5 Full name of contributor []out-of-state PAC (ID#: ) 7 Amount of contribution ($)

sh/al 14orsdo #·······································•••••••••••••••••••••••••••••••••••••••••••• 5,000.°°6 Contributor address; City; State; Zip Code

101a. Du12.Eu 1. 7w/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3le/0l
O02El Ouk?

································•••••••••••••••••••••••••••••••••••••••••••••• .... $1,0.°°Contributor address; City; State; Zip Code

741@46/E Lt6CI( 1 113
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3/2 /2e¥
Suk + Vtata! r'(EH

···············••••••••••••••••••••••••••••••••••••• .............................. $30.%°Contributor address; City; State; Zip Code

5{ $4rfu2 Va T 74
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

I5
2 FILER NAME HEH2 -AINN 3 Filer ID (Ethics Commission Filers)

0.
4 Date 5 Full name of contributor []out-of-state PAC (ID#. \ 7 Amount of contribution ($)

1/o/04 P20 t[WAN
$250.°.... ...............................................................................

6 Contributor address; City; State; Zip Code

to @» I444 uE 1 7248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

1/10/2v24
266 tr<NwuU

····································•·•••••••••••••••••••••••••••••••••••••••••••• 250. 0Contributor address; City; State; Zip Code

o Boy I/4 VEE2- 1¥ 7240
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

1lo/av4
CAFE 7oJJEY

·······························••••••••••••••••••••••••••••••••••••••••••••••••••• $20o. o0Contributor address; City; State; Zip Code

4 E4NJ WAN Aiu, TX 7622
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

1l«/24
$144uwtvUP

················•··········•••••••••••••••••••••••••••••• ....... . . . . . . . . . . . . . . . . . .

$25o. 00Contributor address; City; State; Zip Code

1/4U ,Clo47 VEEP 1. 7624€
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

6
2 FILER NAME A6Karl6to/

3 Filer ID (Ethics Commission Filers)

/ER142 0.
4 Date 5 Full name of contributor []out-of-state PAC (ID# 1 7 Amount of contribution ($)

1lolp
LYN QI0Z r'(5

····································••••••••••••••••••••••••••••••••••••••••••••••• $250."6 Contributor address; City; State; Zip Code

32¢ 44r2. 5/1Kue, 1. 7072
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

1hwl02
10tN}t «ALE?-

······················••••••••••••••••••••••••••••••••••••••••••••••••••••• ....... $50."°Contributor address; City; State; Zip Code

% NOLE K. 1&Rel 1. 762
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

[j4wv@5 CAO
lz1/7z4 . . . . . . . . . . . . . . . . . . . . ············•·········••••••••••••••••••••••••• . . . . . . . . . . . . . . . $50.%Contributor address; City; State; Zip Code

5122$HU VELD- 1¥ 7248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

/zl24
5Urn-,d............................................. ............ ·•······•···••••••••••••• $5.°Contributor address; City; State; Zip Code

4744mo-at. PEEP- TX 76244
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

I5
2 FILER NAME «445#4w1a

3 Filer ID (Ethics Commission Filers)

KEA(KE,2. •
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: I 7 Amount of contribution ($)

1ls&lz024
R04D2 FJ6DOE

$60."°...................................................................................
6 Contributor address; City; State; Zip Code

1056nz2R. EduE 1. 162¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

VP2I51u +ur,
2/1/0w24

..................................................................................
$1000."Contributor address; City; State; Zip Code

2320 &226E0 P. ELEV 16 1622
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2lo/l24
Z0Eelrip{

··································•••••••••••••••••••••••••••••••••••••••••••••••• $ 2so."Contributor address; City; State; Zip Code

6I2G4uFoy12- VLE- Ty 1w?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2/9la4
5A)ow GU!.... ............................................................... . . . . . . . . . . . . . . . 4 25o. to0Contributor address; City; State; Zip Code

21Aun 2 EL 17 72¥?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

15
2 FILER NAME <tr 3 Filer ID (Ethics Commission Filers)

HE4Ez2 •
4 Date 5 Full name of contributor []out-of-state PAC (ID# \ 7 Amount of contribution ($)

2loll
fvN 1ZgH

$·································•••••••••••••••••••••••••••••••••••••••••••••••••• Io0. 0o
6 Contributor address; City; State; Zip Code

1301 6r0NE4udl • tu2- 13 1zu
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($)

r!Au{ MI4El
zlw424 ·····················•····••·•••••••••••••••••••••••••••••••••••••••••••••••••••••

Contributor address; City; State; Zip Code #Io0. 00

1al3 Ht'e6240€ Vosou, 16 7622
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

fGl 1@Nv<!
2/wlw24 ······························•·••••••••••••••••••••••••••••••••••••••••••••••••••

$25Contributor address; City; State; Zip Code 0o.
[4q4 r1El?Al au 15 762uz

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

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

LE MCA!
zllwz¥ ··········•···············•••••••••••••••••••••••••••••••••••••• ..................

$5o. o0Contributor address; City; State; Zip Code

3 Lo»turd Ow VUE 1¥ 7620
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

i5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

916 $4n 66 1Al» [ZIW02l 11 72
State; Zip CodeCity;6 Contributor address;

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

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

Contributor address; City; State; Zip Code $ 100.

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

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

7z/%
State; Zip CodeCity;Contributor address;

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

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

.......\/~~~ ~Vi .
Contributor address; City; State; Zip Code $25."

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

15
2 FILER NAME

HE4IE2 0. A5nlTN! 3 Filer ID (Ethics Commission Filers)

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

z/3lpl
I24 5440w€/. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................................... ..... $ I00. 0o

6 Contributor address; City; State; Zip Code

120/J140• aa, TX. 722
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

#4S4LEV1rvr
2l25/22

·································•·••••••••••••••••••••••••••••••••••••••••••••••• $60•Contributor address; City; State; Zip Code

3/Mb u! VELE- 1. 7622-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($)

1E Jet$
2/26/w4 ······························•••••••••••••••••••••••••••••••••••••••••••••••••••• # loo 0o

Contributor address; City; State; Zip Code .
50l H442 5T- VP? 1 7624%

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

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

qIEP2I ERtZal
2lull ··············•••••••••••••••••••••••••• ··•·••••••••••••••••••••• . . . . . . . . . . . . . . . . .

$10.°Contributor address; City; State; Zip Code

2681 cove{ 1- Eatu 15. 74242
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

5
2 FILER NAME

AS#JI
3 Filer ID (Ethics Commission Filers)

HEH1Ekg •
4 Date 5 Full name of contributor []out-of-state PAC (ID#. ) 7 Amount of contribution ($)

26uA o
2/2l2 ................................................................... ................ $260.%°6 Contributor address; City; State; Zip Code

2020 A«»Al Po4suE T 722
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

2/z1lo
at( dHQ7]

.... ......................................................................... .....
Contributor address; City; State; Zip Code 10.%°

\8% V4SALER. 4sot 1¥ 7¥2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

cl7ell
HEATEeke..................................................................................

$250.°Contributor address; City; State; Zip Code

01 +EOwJVIE! • VE? 1. 7627
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4I5 [attn4l
2hehoy ·•········••••••••••••••••••••••••••••••• ···•··•·••••••••••••••••••••••••••••• ....

Contributor address; City; State; Zip Code $ /00,e
I770we€o4D VEEP 17 7u2

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

I5
2 FILER NAME

J/EA1ER? LAA6Hf
3 Filer ID (Ethics Commission Filers)

0.
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. ' 7 Amount of contribution ($)

2hwh44
5EZ2{NEU]

······································••••••••••••••••••••••••••••••••••••••••••••• $4.°6 Contributor address; City; State; Zip Code

186I. WE2 1¥ 142u2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

2/20/24
NIEKNQ4 5+4I14

..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••••••••••••••••• ··••••••••••••••••••••••••••••
$ 100Contributor address; City; State; Zip Code 00.

$21aLETa Vu2- T% 740
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

3l4ll
L, PW6JO4 1Y

.... ································••••••••••••••••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code $100.
208 5lut UAL1tad, HAtEf 17 702

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

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

NERN! CK0A
3/wl2l ··········•·········••••••••••••••••••••••••••• ················••••••••••••••••••• $25.0Contributor address; City; State; Zip Code

I7264£ R2. ostdt 11. 762€2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

15
2 FILER NAME

I«AAS6fol
3 Filer ID (Ethics Commission Filers)

HE4TE 0.
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. ) 7 Amount of contribution ($)

TH! HUTSON
3le/c3, ·················•··········•••••••••••••••••••••••••••••••••••••••••• . . . . . . . . . . . . .

$6 Contributor address; City; State; Zip Code Joo. 0o
o(4 • owso % 72

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

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

1E46my FER.
3hh.2l ······························•••••••••••••••••••••••••••••••••••••••••••••••••••• $ 100.%Contributor address; City; State; Zip Code

538 41LNEo) 72- Vau 11 76248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

601 5J06lE
3h1/0al ···································••••••••••••••••••••••••••••••••••••••••••••••• $50.°Contributor address; City; State; Zip Code

89820 104.7n/ 1. WM8° 1x 16482
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.JETkh
3hl24 ··················••••••••••••••••••••••••••••••••••••••• ......... . . . . . . . . . . . . . . . . 5o."Contributor address; City; State; Zip Code

2/7uN#4&/ PELE- 1 72u2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

15
2 FILER NAME

Hz 0.6t61U
3 Filer ID (Ethics Commission Filers)

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

3/0/02l
/It FF······························•••••••••••••••••••••••••••••••••••••••••••••••••••••

6 Contributor address; City; State; Zip Code $50.8°
I4u HJ1ol al. Vowvt 11 762

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

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

3ll24
1ta HA}

································•·••••••••••••••••••••••••••••••••••••••••••••••••
$ 10.°Contributor address; City; State; Zip Code

1w4Eu3Z2. Vu2 15. 7V248
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3loll
C44Pr6TY O5

································•···•••••••••••••••••••••••••••••••••••••••••••••• $5o.°Contributor address; City; State; Zip Code

56Pe4tau ValERg 1 7cl8
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3lo/2l
5l/4/o €wY

·•·········•••••••••••••••••••••••••••••• ······•····•··••••••••••••••••••••••••••• ±50.%%Contributor address; City; State; Zip Code

24/u4 g. VELLE 15. 124%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.
1 Total par5s Schedule A 1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HEAT-4,2 0. AS4IN6J
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. ; 7 Amount of contribution ($)

3loll
44215r, Utz

·······················•·····••·•••••••••••••••••••••••••••••••••••••• ••••••••••••• $500.°°6 Contributor address; City; State; Zip Code

743612u61Pt 72. lL? 1 78
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Rw! zIt
3kll ································•·••••••••••••••••••••••••••••••••••••••• . . . . . . . . .

Contributor address; City; State; Zip Code $2co.°
e (6uK6E%2. VaP2 1X 12u

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

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

51@ 4PrvHl
3ll4

············•·•••••••••••••••••••••••••••• ·•······••••••••••••••••••••••••••••••••
Contributor address; City; State; Zip Code $5co•
l4 FPNV21. au 1X 712u2

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

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

3/22/bl
NAT4As5IEtITtLlS

······························•···•·••••••••••••••••••••••••••••••• . . . . . . . . . . . . . . .
$250.%Contributor address; City; State; Zip Code

I4Z&IE 72. Awl TX 162
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

6
2 FILER NAME HE4r4 LA5Nro 3 Filer ID (Ethics Commission Filers)

2.
4 Date 5 Full name of contributor [] out-of-state PAC (ID#. 7 Amount of contribution ($)

33/0l
(44Ea, G4248e)Ail

25.·······················•·········•····•••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

7a& 433684 5/uV, 17. 7%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

2AN(0EA
3/4l2 ·······················••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $20.Contributor address; City; State; Zip Code

1co 044pl 14€ eu 17 12
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

rat isl
3/4/24 .... ······························•••••••••••••••••••••••••••••••••••••• . .........

$50.Contributor address; City; State; Zip Code

313 3400x 5r. Vu2 17 1288
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3/hlw24
A! Kua..................................... ··········•·•••••··•·•••••••••••••••••••••••

Contributor address; City; State; Zip Code $25•
81 804 &A• VtaP 17 1€24

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

I5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HAE14Ek 0. d4st/fl
4 Date 5 Full name of contributor []out-of-state PAC (D#. I 7 Amount of contribution ($)

HEU LI0T
3/4l24 ···························•········•·••••••••••••••••••••••••••••••••••••••••••••• $ Joo. 06 Contributor address; City; State; Zip Code

3% E6AP? p20. oEZ VA 230
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

3hll24
VNETH Soll

······························•••••••••••••••••••••••••••••••••••••••••••••••• .... $250 .%°Contributor address; City; State; Zip Code

loo&Corf• bat- 1x 7624
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3/sh4
4E #wt

·······•·•••••••••••••••••••••••••••••••••• ·······•·•······••••••••••••••••••••••• $250,Contributor address; City; State; Zip Code

276 Y2A Cr. 5cw1uu Ty. 162
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3hl4
TIE4N MA6AL

················•·•••••••••••••••••••••••••••• ···•••••·•••••••••••••••••••••• ..... $25.%Contributor address; City; State; Zip Code

2/00 0002. Putz- 1 72/
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.
1 Pp,"es

2 FILER NAME
-ASHIJf@

3 Filer ID (Ethics Commission Filers)

HE4tEpg 0.
4 Date 5 Full name of contributor []out-of-state PAC (ID#: 1 7 Amount of contribution ($)

3ll02l
5/ZwNE€ 564n(5J

$0.8··································•••••••••••••••••••••••••••••••••••••••••••••••••
6 Contributor address; City; State; Zip Code

560 4HEJiu4 DZ f2,at 1¥ 72ul
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

AT4/ we@l
3h/vl ··························•···········•••••••••••••••••••••••••••••••••••••••••••• $26 00

Contributor address; City; State; Zip Code I

6/ 5HA• Vau? 1X 124
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

MEI66- MIER.
3/2/2 ····················••••••••••••••••••••••••••• ·········•••••••••••••••••••••••••• $20.Contributor address; City; State; Zip Code

HIl Qeu au uEP 1 1624]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3/25/l
514 Bu0D

······················•·····••••••••••••••••••••••• •·•·········•••••••••••••••••••
Contributor address; City; State; Zip Code $24.°°
1072 AJ'#4 T. VELE 1 7e244

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

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

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



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:

I
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M.Hz 0. WA6HAAJrl
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender []out-or-state PAC (ID#: ) 9 Loan Amount($)

ls l2024 A4D Z. WA6HI)GT 1R. ± 5o0.°
............................. ······················•··•·•••••••••••••••••••••••••••

6 ls lender 8 Lender address; City; State; Zip Code 1 O Interest rate

a financial
Institution? Io4 Vi2 1¥. 74z
O l.4pow ii 11 Maturity date

y

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

14 Description of Collateral 15

•• □ Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ()
INFORMATION

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

~ot applicable

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

Date of loan Name of lender []out-of-state PAC (ID#: ) Loan Amount($)

···························•··•···••••••••••••••••••••••••••••••••••••••••••••••••
Is 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 if personal funds were deposited into political

□ □ account (See Instructions)
none

GUARANTOR Name ofguarantor Amount Guaranteed($)
INFORMATION

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

□ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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 11/15/2022



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 "['I@alpr wshat>n 3 Filer ID (Ethics Commission Filers)

I 9l80.-4a4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

'5lieu 6;Ge. Shdlco»es C
7 Amount ($)

.,J -8 Payee address; City; State; Zip Code

/0.eu I5/0 krtit] 9etAo It 42/8
9 TYPE OF

~ Political []on-ocalEXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) %,rdsPURPOSE cry#hi9/po#it@ ApoOF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF □ □EXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

[] cneck if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Mobile User










































