CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers}

2 Total pages filed: &5

3 CANDIDATE/

MS / MRS / MR FIRST

OFFICEHOLDER  |Mr. Cody J OFFICE USE ONLY
NAME = Felifessseimaa s ihnasils st sa vree d s m e R e Saesksiiics S8 15 G0 5 o 61 weio s R S Dits Receiiad
NICKNAME LAST SUFFIX
Weaver E,

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 5 @E ” W
OFFICEHOLDER (3624 Stagecoach Trail Plano, TX 75023 SV
MAILING
ADDRESS

Change of Address

5 8¢|§|?;IED:(§E:DER Azg;ODE FHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

PHONE ( ) 215-1137
Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Ml’ ...................... COdy .................................... J .......... Date Processed

NICKNAME LAST SUFFIX
Date | d
Weaver ol fmage

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3624 Stagecoach Trail Plano, TX 75023 AR g
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 469 ) 215-1137

. Ol

9 REPORT TYPE

/7
I January 15 ’ \/ 30th day before election I Runoff

=

15th day after campaign
treasurer appointment
(Officeholder Only)

July 15 l : 8th day before election . Exceeded Modified r— Final Report (Attach C/OH - FR)
; * Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 2 23
01 & 01 23 THROUGH 03 / 6 rd

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff gg’s?:rription

05 /06 / 23 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Plano ISD Trustee Place 7

Plano ISD Trustee Place 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form JCS—Sl Reset Page

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Cody Weaver
17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 50.00

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 971 700
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 0.00

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .

4. TOTAL POLITICAL EXPENDITURES $ 5976.97

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 4762.61

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2500.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature @andidate or Officeholder

Please complete either option below:

GLORIANE FERNANDEZ
Notary Public
State of Texas
ID # 12472560-9
Commm. Expires 12/20/2023

(1) Affidavit

NOTARY STAMP/SEAL

\
;Ll =
Sworn to and subscribed before me by (.(S(l\_); \J._lo QU this the ;3 day of ( Lf_u.l & .

20 ( 3 _, tocertify which, witness my hand and se‘al of office.

C)\bnmu. é”\in‘r loz A.)o—\t;m\

Signature of offfger adminigleting oath Printed name of officer administering oath Title of oﬂi.c%r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is ! , ; ;

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

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Comm| Revised 8/17/2020

Reset Form f'5‘a| Reset Page




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Codu \Jeaver

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS > A SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9667.00
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 50.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5976.97
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #nggrfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commi1

stat
Reset Form I 1 Reset Page

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,3

2 FILER NAME

Lody Weaver

3 Filer ID (Ethics Commission Filers)

Plano  TX 2007L

4 Ddte § Full name of é‘( tributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
............ Stoci. eader ...
'A; /a, g 6 Contributor address; City; State; Zip Code

Iw. oo

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

1/s/a3

Full name of contributor out-of-state PAC (ID# )
e TS00. OOCRA
Contributor address; City; State; Zip Code

Fort Lavderdle FL 23304

Amount of contribution ($)

10620

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

115 /33

Full name of contributor out-of-state PAC (ID#: )
.............. Ro/?a//Mﬂ&f
Contributor address, State; Zip Code

P/M, TX 25093

Amount of contribution ($)

|So.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/3/33

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

Dallas TX Z5A4

Amount of contribution ($)

[oo. 00

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 Comn| Reset Form .stg

Reset Page

Revised 8/17/2020



https://C<J.t?.IJ

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: |3

2 FILER NAME al 3 Filer ID (Ethics Commission Filers)
Co\ oy Leaver

4 Date 5 Full name of contributor

I/; /9'3 6 Contributor address;

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

City; State; Zip Code \Em . 00
Plaszo TxA ZXo-28

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

/g/as ...... - Ralcer‘t‘r\&lc) ...... P ——
Sm/mémo 75X 79061

out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code [w L 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/g
LS 3'3 Contrlbutor address;

o Tacad Held
San Ardoaio TX FBE|

out-of-state PAC (ID#: )

Amount of contribution ($)

City; State; Zip Code /m‘ oa

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

l/ ..........
/ Contrlbutor address
6/32

........... C2BbS.o
Seagoville 7X 73154

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

City; State; Zip Code /m, m

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 Comn] Reset Form ]s.sta Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: '3

2 FILER NAME

er

3 Fiter ID (Ethics Commission Filers)

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

l/ 9‘3 /a 3 6 .(‘:;r.\t.r.ibutor address; ' ' City; State;
Son Aodiy T 7826 |

Zip Code

7 Amount of contribution ($)

ALo. 0o

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

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

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

aaf3 -
3 Contributor address; City; State;
Allea,  TX F0I4

Zip Code

Amount of contribution ($)

|V.o0

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

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

Contributor address; City; State;

er};j ’]j\/

Xy, R Terry.. rbacek.............

Zip Code

ZLo3g

Amount of contribution ($)

[00. qp

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

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

)

Contributor address; State;

4//«: 7X

Xiolas N 4/1 ........................

Zip Code

Kol3

Amount of contribution ($)

RIp .o

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 Comn| Reset Form s.st4

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ’3

2 FILER NAME

éog’,q [Weaver

3 Filer ID (Ethics Commission Filers)

4 Date

Vio /o

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

o BE AKin

7 Amount of contribution ($)

/13432

éo / [ U,//-/‘,p’

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

Contributor address; State; Zip Code

/X 3o

6 Contributor address; City; State;  Zip Code / w oo
Plano~ TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Lo oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/3/4 2

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

........ Ao bt

Contributor address; City; State; Zip Code

Fort Workh T 76109

Amount of contribution ($)

00 ao

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

&5/

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

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

Contributor address; State; Zip Code

Plane , TX FLoa4

Amount of contribution ($)

A30. o0

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 Comni

S.5lé

Reset Form Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ’3

2 FILER NAME

Cods Leauer

3 Filer ID (Ethics Commission Filers)

4 Date

9~/ lS/ag

5 Full name ofMﬁbutor

/“‘gylemxiﬁ? .........................................
6 Contributor address; City; State; Zip Code
/11 Ul‘Plul T)/ 5044

out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

/00.00

B Principal occupation / Job title (See Instructions) I 9 Employer (See Instructions)

Date

&46/23

Full name of contributor

Contributor address;

out-of-state PAC (ID#:

City; State; Zip Code

Plane  7x #5093

) Amount of contribution ($)

/w. i

Principal occupation / Jab titte (See Instructions)

Employer (See Instructions)

Date

6 /J 3

Full name of contributor

out-of-state PAC (ID#:

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

City; State; Zip Code

P/Mo X S0 724

) Amount of contribution ($)

(D00

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

iz

Full name of contributor

Contributor address;

out-of-slate PAC (1D#;

)

.......... Patricia  Lreer . oo

City; State; Zip Code

Poss . 1Y Fozs

Amount of contribution ($)

38oc.00

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 Comnl

Reset Form F-s“

Reset Page

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.

2 FILER NAME : ! LJ 3 Filer ID (Ethics Commission Filers)

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

1 Total pages Schedule A1: I ;

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

g/ lé / 3 k4 6 Contributor address; City: State;  Zip Code
: 00
Foro ) TH 75035 ‘;2 yO

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 / [é / a 5 Contributor address; State; Zip Code ﬂ? I 0 ' 0 &

P/olna rid

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

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

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

1 / ‘(0 /33 Contributor address; City; State; Zip Code ? &. 00
& o ,7)’ Ho23

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

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

%/( b / ..... Cc;mnb.l;m.r a.dd; s s' ............... C.ﬂ.y ............. s{a te » ZI;) ct;d.e ...... S 0 d. ﬂ d
33 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 Comnf Reset Form Ia.stt Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| 4 Date

i 198

5 Full name of contributor out-of-state PAC {ID#: )

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

Lp.oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Qf/(ﬁ’/ag

Full name of contributor out-of-state PAC (IDit: )
.................. Ihwdweave/‘
Contributor address; State; Zip Code

nw\o ' T)( 7‘50;’5

Amount of contribution ($)

[0v.c0

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

2/63/33

Full name of contributor out-of-state PAC (ID#; )
................ Jeraitze & Rebect. brosseman.....
Contributor address; City; State; Zip Code

Plase TX 28043

Amount of contribution ($)

| §.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/8%3

Full name of contributor out-of-state PAC (ID#: )
................ 7NJ/%D¢M/J
Contributor address; State; Zip Code

)’/ano 7X #S043

Amount of contribution ($)

A80.0

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.

il

Forms provided by Texas Ethics Comn‘ Reset Form .stg Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: I ;

2 FILER NAME

CCUé ,//l) eaer”

3 Filer ID (Ethics Commission Filers)

4 Date

/6 /a3

5 Full name of contributor out-of-state PAC (ID# )
................ k)(! /%Bak/)
6 Contributor address; State; Zip Code

Dullas 77( 2 H

7 Amount of contribution ($)

(00 .co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/6/23

Full name of contributor out-of-state PAC (ID¥: )
...................... Zaby 3/“41//1
Contributor address. State; Zip Code

L(’)L‘tl.ausc Bint T2 osy

Amount of contribution ($)

X30.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/23

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

50 00

Principal occupation / Job title (See Instructions)

Employer (Sce Insiruclions)

Date

3/6/,{3

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

----------------------------- i%----o--.--.o---.............-.-.....-...-.--.

Contributor address; City; State; Zip Code

Amount of contribution ($)

Lo oy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comn| Reset Form Is‘sti Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1

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

The Instructlon Guide explains how to complete this

form. 1 Total pages Schedule A1:

13

2 FILER NAME

COUJV U eoVes”

3 Filer 1D (Ethics Commission Filers)

4 Date

34/3

5 Full name of c8ntributor out-of-state PAC

David Roth. ... ...

City;
Flono

6 Contributor address;

K 73093

7 Amount of contribution ($)

0. 60

(ID#: )

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

out-of-state PAC

Bdpett—..

City;

Plano

Full name of contributor

zdress

Contributor

Date

Yo/hz

K Foa$

(1D#: )

Amount of contribution (%)

State; Zip Code

[60.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC

Date

2t [
3 Wag 1».4/)9‘[704

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

Contributor address;

---------------------------

(1D#: Amount of contribution ($)

State;

D.c. 0004

Zip Code

/1§ .00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

5/6 /93 /4/(4/7 X

Full name of contributor out-of-state PAC

............... zf?'s/fm...ﬁu.é./z

Contributor address;

Amount of coniribution ($)

/10§ .02

(ID#:

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

Zip Code

73013

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 Comnj Reset Form

F

Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

|3

2 FILER NAME

Cody  Loer

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of whﬂ{)utor out-of-state PAC (ID#:

/%W ....... /‘le{;fyc/‘ ..................................

5 /q,/a.'s | 6 .(.:on\ributor address; City; State;
Dallas TX FLaTX

Zip Code

7 Amount of contribution ($)

[00. 00

B Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
........ Motbaniel... Betdeto
3 /g /9 3 Contributor address; City; State; Zip Code
Fh =L@
bro Tk FLvad
Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
............... I‘i/v (o Lo RIS e ST ety:
j /8- @3 Contributor address; City; State; Zip Code / @ 0 o0
-
Arlngton T 7602

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

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

)

Contributor address; State;

Bom Eafoq FL

3%//523 ................ /?ﬁ?%w ________ [/ eaes

Zip Code

3343 (

Amount of contribution ($)

J00. o0

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 Com Reset Form |$.s&1

Reset Page

Revised 8/17/2020



https://tl.e..aJ

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 ol pages Schadule Al: ’3

2 FILER NAME i ; [ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of(cJ'ltrlbutor oul-of-state PAC (ID#: y| 7 Amount of contribution ($)

............... Qamisen. Daoo ]

y {02. /33 6 Contributor address; City; State;  Zip Code m‘ ﬂ‘
P’USPZI‘ T v / J

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Tdo  Dorpy

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

/a 9.3 Contributor address; City; State; Zip Code [ g ) ﬂ ﬂ
2o/ Placo TX o043 /

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
.................... Lrthon... Lemert<.........
5 ( / Contributor address; City; State; Zip Code 0&
|3/33 -

r/Mo 7 '—73'0?-41

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

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

Blislan [ Tooak L3So0.0p
Dallas , TA Koz

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 Com Reset Form Is.sti Reset Page Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: \ 5

2 FILER NAME

Codu l/\)mue/“

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ontributor out-of-state PAC (ID#:

3 / [4 /a 3 6 Contributor address; N State;
Flover /%Mw) X Roas

Zip Code

7 Amount of contribution ($)

/00. oy

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

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

3 Contributor ac;c.!r.ess; City; State;
AS /33 Dallas TX 7RG

Zip Code

Amount of contribution ($)

AL.00

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

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

3 /80/9. 3 Contributor address; City; State;

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

San oo TX 786 |

Zip Code

Amount of contribution ($)

L. a0

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

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

Amount of contribution ($)

3 /6 0, /a 2 Contributor address; City: State; Zip Code g O, ow
| Plane 7% ¥I093
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comn] Reset Form Is?el

Reset Page

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(3

FILER NAME

Cooju er(/“

3 Filer ID (Ethics Commission Filers)

Date

3 s},

5 Full name of co%utor

6 Contributor address;

out-of-state PAC (ID#; )

Dealse........ /”llg;

Plaro

7 Amount of contribution ($)

(.

State; Zip Code

TX +So07( oI.00

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

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

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

Zip Code

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)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
hs i Conmbumr addre s .s.; ............... C|ty AR v State i le Code ......

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Com

Reset Form

Revised 8/17/2020

FS‘L Reset Page




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Cody Weaver

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 50.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
Amy Ratleff Contribution $ |  description

VB0 | D 50.00 | Graphic Design
7 Contributor address; City; State; Zip Code |
Plano, TX

Check if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

Full name of contributor  [] out-of-state PAC (1D )

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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 Comm) Reset Form s,stal Reset Page Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date

/;4 /A3

5 Payee name

Keepers  FPress

Co dy  bleavey

6 Amount ($)

(363,01

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertis ing

(b) Description

Sigas

(c)

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

Adver 1‘7‘5@

expenditure to benefit C/OH C ’ ver 7 P.ITD 7_ m ;
Date Payee name
/a2y Keepers  Press
Amount () Payee address; h City; State; Zip Code
lo16 .14
Category (See Categories listed at the top of this schedule) Description

Signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

cody \NewAr

Office held

F7sp 3

Office sought

PLLd »

-
Payee name

PURPOSE
OF
EXPENDITURE

Date
(/] Nocton
4733 actton  Rotlge
Amount ($) Payee address; City; State; Zip Code
41 .00
Category (See Categories listed at the top of this schedule) Description

ebsite

A /veﬁ‘/'S/}y

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
(ody Lkares Prsp 7 Prsp 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics ComI

3 Filer ID (Ethics Commission Filers)

Reset Form

CS.S

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Cand Payment ) B ) R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@ éDJu A)W
4 Date 5 Payee name (_'/ N
LI27/23 Hlirtls tbrdsare
6 Amount ($) 7 Payee address; City; State; Zip Code
19.4%
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE AI/V”’(JI'/@ 2ip tbres
() Checkiftravel oulsid;fTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
) ,30/013 Lo tprthvesr®
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE *
OF A \ Iy
EXPENDITURE /4 / V&r#/ {//71 2 P ¢S
(4
Check if travel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

3/3/23 Notwize, Lac.

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

5.0

Category (See Categories listed at the top of this schedule) Description
PURPOSE
Notnry Notary
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehaclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Reset Form CS.S Revised 8/17/2020

Reset Page




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Heaver

3 Filer ID (Ethics Commission Filers)

4 Date

/% Zs\a

5 Payee name

o
Zace ool

6 Amount ($)

53.72

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

el 4Js

Check if travel auiside of Texas. Complete Schedule T.

PURPOSE
OF
EXPENDITURE

Food /&VO@(/

(c) Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

L]
2/16/;17, lvrkih Cofe_
Amount ($) Payee address; City; State; Zip Code
[16]. 56
Category (See Categories listed at the top of this schedule) Description

&V"/)agn ;L/,Z/fiﬁA

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertic

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/ 1#/33 SLiiia ey
1 \\A
Amount (3$) Payee address;, U City; State; Zip Code
ISO .©o
Category (See Categories listed at the top of this schedule) Description

f%Aa4%anhoLﬂ/

Check if tra! utside of Texas. Complete Schedule T.

Check if Auslm TX, offnce?( Ider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Coml

CS. S

Reset Form

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME ’

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

W

L r
1/23 WNation  Builjer

PURPOSE

EXPESE'):ITURE &u{?rvm/ 5L/ e&A/ = :

6 Amount ($) 7 Payee address; City; State; Zip Code
400
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF _/ A— .
EXPENDITURE vesr /5//\9 51'/@
g
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a4l Comal Aleldats
433 aoal| Ale]Haty=
Amount ($) Payee address; City; State; Zip Code
100. 00
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

S00.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/e/2a Edgerts, Strategie
qgenr eq /L
Amount ($) Payee address; o City; State; Zip Code

PURPOSE

EXPEh(I)['):ITURE éﬂ/)f l//'/nn—{?

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

ZO/I sv/ 7%4'{7

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com] Reset Form

CsS.S

Reset Page

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SscCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME /Aﬂ/ L')mvpf

3 Filer ID (Ethics Commission Filers)

4 Date

6
/453

5 Payee name
'ﬂme Press  Grovp

6 Amount ($)

415, 75

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

A ﬂ, I/U"‘/S(n,’

(b) Description

\./
Check if travel outside of Texas. Complete Schedule T.

P riati, g}é

(¢) Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i City; State; Zip Code

§9.43

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

\eb  Adg

PURPOSE
OF
EXPENDITURE

CO‘\QU /—/an‘b

Check if travel olliside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

30/ Edgertsn Strakgiec
Amount ($) Payee addres v City; State; Zip Code

Jaoo.00

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

Cons o/ tant

Check if travel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

Reset Form

| ™

Reset Page

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Codw (Weave

3 Filer ID (Ethics Commission Filers)

‘
™ 323

5§ Payee name

/
ENiots /%fa)ua_rp

6 Amount ($)

25.41

7 Payee address; City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

=h Les

/ﬂéer//‘s Ing

OF
EXPENDITURE

Ayartbivim

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

expenditure to benefit C/OH

Date Payee name

: 3/80/33 Alation  Builder
Amount ($) Payee address; City; State; Zip Code
41 .60
Category (See Categories listed at the top of this schedule) Description
PURPOSE

el g+&

Check if ravel outside of Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 Zl@/ 23 S%f’/p(:‘
Amount ($) Payee address; : City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (redly Card Proce LC fee
EXPENDITURE 5‘9{‘ S-
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

CS. 8!

Reset Form Reset Page

Revised 8/17/2020
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