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

1 
The C/OH Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) 2 Total pages filedj 
0 

3 CANDIDATE / MS/ MRS/ MR FIRST Ml 

OFFICEHOLDE R ... M.c ................ 1}\~\Y\ClS ........ .......... \1-e--ff. .......... OFFICE USE ONLY 

NAME Date Received 
NICKNAME 

~ 
SUFFIX 

~ RECEIVED 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #;J CITY; STATE; ZIP CODE 

O FFICEHOLD E R 
·3(o \7- ~ l'J'if ocu:s ll) 

~PR 2 8 20~ c__, MAILING 
ADDRESS rn~U) q. b'f/i.H - . 

D Change of Address ~ ~91~3 City Secretary's Office 
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
O FFIC EHOLDER ( ,i, 4 ) ·1o l -~-rJ2-o PHONE 

Receipt # I Amount $ 
6 CAMPAIG N MS/ MRS/ MR FIRST Ml 

TREAS URE R ... M.rs ................... W.r0. ........................................ NAME Date Processed 

NICKNAME LAST SUFFIX 

0 v-A,VP\ 
Date Imaged 

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

T REASURER 51X)L\ '\Y\6l-Gtffrv\ 1x-ADDRESS 

(Residence or Business) f-'rt b11'"'\ 1V --::r~?.>Lf 
8 CAMPAIG N AREA CODE PHONE NUMBER EXTENSION 

T REASU RER 
PHONE ci jL-{ ) li ~G) -- (;; '6 GJ i,t, 

9 REPORT TYPE 

□ January 15 □ 3oth day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 

~ day before election 

(Officeholder Only) 

□ July 15 □ Exceeded Modified 
□ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/26 /2023 04 /d- l; /202,,3 3 THROUGH 

11 E LECTIO N ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

0ceneral 

Description 

o~ / o&/1oz3 □ Special 

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

\'Y\ NJ O( rv\tl\/OY 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLIT ICAL 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(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

DsPECIFIC 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 

FORM C /OH 
COVER SHEET PG 2 

16 C/OH NAME Jt__ -ff' Cir-.m c 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1 . 

2. 

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) 

$ 

$ d5
1
cN-5 

.. .. .... . . . .. .. ... ·1------------------------------1-------'---------I 
EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL PO LITICAL EXPENDITU RES 

. . . . . . . . . . . . . . . . . . ·1------------------------------1--------------1 
CONTRIBUTION 

BA LAN CE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $Lf71?JJ .59 
. . . . . . . . . . . . . . . . . . 1-------------------------------1----------------I 

OUT STAN DI NG 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ q9 3114 

18 S IG NATU RE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by Je:{£ [ f IAJL-j 
20 _ ......___..__ , to certify which, witness my hand and seal of office: 

l 

(2) Unsworn Declaration 

this the 
·~ .llti d i' day of ----'---Y --lf......,__,_r ......_\ -1--l -

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 Commission www.ethics.state.tx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COV ER SHEET PG 3 

19 FILER NAME Je~ Che.001 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . [1 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $J5/ J~5 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ~ SCHEDULE E: LOANS $99 ~l i 
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $i BIY0.4J 
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 . u SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3~79 l t.)O 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
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 infor~ation 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: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 Full name of contributor D out-of-state PAC (ID#: _______ ___, 7 Amount of contribution ($) 

)
n_ . 1,3 ...... hA.xu1on .... ~ar.d ................................. . D· V 6 Contributor address; City; State; Zip Code 

\ o ltlJ~\Jh V\ .f¼s ~ , 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

fu~\r't½ \)L,)~ 

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

-z .... N.ei..L.f.ar.r.en .................................................. . 5• 2,lfo • i _.,) Contributor address; City; State; Zip Code 

B1£stt U. 

i)C 

xK 

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

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

~ .23 .... t..(M.1).~ .. ~~·········································· 
{)' dU Contributor address; City; State; Zip Code 

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

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

... ~@.~5..~ . _W,ry\p_~ ....................................... . 
Contributor address; City; State; Zip Code 

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 POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

If the requested inforr~ation is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1:9 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ VY\(i\ ~Left { %\0\uV 
4 Date 6 Full name of contributor I D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3. 30.13 
... ~ .. .kdl.~ ....................................................... 

~100~ 
6 Contributor address; City; State; Zip Code 

~Lf08 So~t tn 41\ ii~ Dr ni~Lo 1x" ~SlB4 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

. J /Ux\ts 1 .~.r.<\ . \,r,,W\¥.: ............ .............................. 
, '2,3 15 D~ 3,3 Contributor address; City; State; Zip Code 

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

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

.... ~~W. .... ~ .~~~····· ············································· 
~ 21Y 

b 3-3\.J~ Contributor address; City; State; Zip Code Z)L) 

~OD C'D\r\,lmb\lS t\v-0 t '™ P\thD 1A :}~?J.f 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.... f~tr. .. ~W.~S .................................................. 
$lSb¾x 3,·3\- )3 Contributor address; City; State; Zip Code 

~D \£, Wlllll ~ l)'( m~w ·w '19)3L} 
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 POLIT ICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infor~ation 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: q 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date D out-of-state PAC (10#: _______ __, 7 Amount of contribution ($) 

... :'\3~~ .. -~D .................................................. . 
6 Con~ uto~ address; City; State; Zip Code . 

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

Date Full name of contributor D out-of-state PAC (10#: _______ ~ 
Amount of contribution ($) 

.. :~~0 ... ~~ ............................................... . 
l{. ) 1 -;} 3 Contributor address; City; State; Zip Code 

l,~ 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

.... Ch¥\ ... ~l~ ...................................................... . 
Contributor address, City; State; Zip Code 

2\ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Amount of contribution ($) 

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

A HACH 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 infor~ation 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) 

iko 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ___, 7 Amount of contribution ($) 

.1r@.t ..... et.tr.ta.d.o ....................................... . 
6 Contributor address; City; state; Zip Code 

8 

Date 

'+ t.f, 1-3 

Full name of contributor D out-of-state PAC (ID#:. _______ __, 

. .R@{\01X\$\oo✓• •• (li .vil.l~ ll. ....................... . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

1)1'\ G\trncrvh~ Dr lrv( 1-~3 
Principal occupation / Job title (See Instructions) 

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

.... S.~b.~ .~1 Y.1 .. K.Cb.~.ti .................................. . 
Contributor addressV City; State; Zip Code 

Employer (See Instructions) 

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

.... f.w.W0 ... 6)r.tel \ .... ........................................... . 
Contributor address; City; State; Zip Code 

Chvq '1Slrj'5" 

A HACH 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 infor~ation 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 : er 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

·11\om~s ,1t~~ C X\UYCG\ 
I 

' 4 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

t-t , \D. J3 ... ~ .fun .. Xdl~ ........................................... 
6 Contri or address: City; State; Zip Code $ts~ 
3S-Sz ~l t ~Mr Dr ·fus w 1X 16t>~) 

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

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

4· \0 ·1~ 
.. . ftffihcY. JA,½ ~~ .................................................. 

Contributor address; City; State; Zip Code $ \SD~ 
Joqo2 ft1L~~ IX -fu~LO 1x -~~ 

Principal occupation / Job title (See !~ructions) 
-

Employer (See Instructions) 

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

Lf.\l <i3 
... tD.@ ... ~n~ .......................................... 

Contributor address; City; State: Zip Code "$ 2-oD~ 
Po Boy q44 8'~ Q., NfV\ ~~) 2-

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

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

JJ J ~sn ...... ···············C.~ ....................................................... 
00 L\d\ · ~3 Contributor address: City; State: Zip Code 

~2000 
·)v\(H, 6\\ t ~ ffi 0-~ Y)Ylly lY * ~7)10 

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 infor~ation 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: q 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1\1\DffiCl~ CT~~ thtn-c,y 
I 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

L1 . h-- 13 
..... Wi\ \t~ .. J. .... \)\t\r.'?hJ\l \+er-............. .................. 

S1000~ 6 Contributor address; City; State; Zip Code 

11,~1) r JJ-\1t>n vJ ~ ti s+ fv\su0 ¥ ·1st~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.... ®.iWM)~························································ ~. \") · ;)3 Cont~· tor addr ; City; State ; Zip Code 

~Sb 
oO 

9132 ~DY Ci_yck, rY\C~\~ fy ~l)TD 
~ 

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

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

.... .-B.-.-W. ... ~o..:\~ ................................................ 
4\ \3·J3 Contributor address; City; State; Zip Code i 1 D~ 

~l0l ft\V\fndc l)f 0\~ ·1X ·19)~'-, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.. .-_ J?C.l/0 .... _(?~. \ \ hlf. ................................................ . 
Lf i )LI .J~ Contributor address; City; State; Zip Code 

~LOO~ 
~f lfS- SW f<AO\t\0 I/\ m~lo -iy 19)~ 

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 infor~ation 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: 1· 
2 FILER NAME 

1Y\DffiCL~ CT.tf 0 
3 Filer ID (Ethics Commission Filers) 

I 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution · ($) 

... 4tn Y.) .. S.ktM~ .... S\ t11 .um ....... ........................... . 
6 ~ ontributor address; V City; State: Zip Code 

4l; J 0 r i Y\'C Vin ' '-fAA 'Dr ms u~ u 19)3'+ 
8 Principal occupation / Job title (See Instructions) I 9 Employer (See Instructions) 

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

, , 10 . P> ... fimhc✓. ..... 8.u)9.mon .......................................... . 
1 , 1) Contributor address; City; State; Zip Code 

&OB D Wcckr s~ ~ jL/<foo Pf11no1x·~')··v-1 

Amount of contribution ($) 

$ 1000~ 

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

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

... l4.~ ... Y6hcJcs!l).~~-........................................ . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (1D#:. ______ __,l Amount of contribution ($) 

_ ~ ... ffia.Y.f1h .. :1h brn fb.wtu.1v. .................................... . ~\ •is, tJ Contributor address; City; State; Zip Code 

,1vr Lfq mir~~/,'A ( i)r h'\su0 1¥ ·ts-u :>3 
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 infor~ation 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: ~ 

2 FILER NAME 

1\'\DffiQ~ CT.tF f 
3 Filer ID (Ethics Commission Filers) 

. 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#:, _______ _,, 7 Amount of contribution - ($) 

t1 
1

i-:;- -1,i .. f.o..:t \. \?.~.~--?:;; .... lY\«..'.":{).DM.dJo,f.\ ............................. .. 
7• {J'-../ ' l, J 6 Contributor address: City; State; Zip Code 

59is- ·rl bA,,v-on Dr ? \c~rvo TX ·~t113 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.... J.c.trw-1 .. tj_ ~h~u(v. .... l. ~v .................................. . 
Contributor address; U City; State; Zip Code 

Amount of contribution ($) 

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

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

, 1 . Q .. ..th D.~ 1-'.1>.V.V. ... &6.o.od .an ................................. . 
~ -J-5-1 _) Contributor address; City; State; Zip Code 

Amount of contribution- ($) 

Lf lf l I Ordc tSn D Ll 1)r P\ /L,Vhl fy: 7S1> q~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

.. JTha m~ ... St<l. t .('\0.-:L ............................. ............. . 
Contributor address; J City; State; Zip Code 

. W-Mlf'S &tinlh 
)) 1-I 3 e:i \M A-ct-es 1)( ~ t' N ~s 1 ~ -

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.ethlcs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested inforr~ation 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 

·1Y\DffiCL~ CT~f thLl~-Gl,\ 
3 Filer ID (Ethics Commission Filers) 

. 
4 Date 6 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution · ($} 

..... S.o.hci \w. ... &a:~{ .. fi~llicli ......................... . 
6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 
I 

9 Employ~r (See Instructions) 

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

, , t")C.:: . 13 ... t0a..bdL .. b.t1i1LL1':YL .................................... . 
1-1: t (f,J Contributor address; City; State; Zip Code 

~3tltJ ULLthltrst- rw~ ~tlla-~ TY~~ E O 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

, , . . .. ~ .1~h}} __ t~f.(~-----· ............ ············ ........... . 
'1 ' J_~ , 2 3 Contributor address; City; State; Zip Code 

6fOD STu~brbor~ f ~wy ¾1A1 Fn~lh -~'.f 
Principal occupation / Job title (See Instructions) 

r 
Employer (See Instructions) 

Date Full name of contributor D 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 



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) 

'Thl)MCC\ ]R If' ChtrJtul - I 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

. -~ .... &.¥wt ...... .7{ff. (h.(l.~/tr: ................. 
0l1 8?L/. oO 

6 Is lender 8 Lender address; City; te; Zip Code 10. Interest rate 

a financial 

~ -\ V{ V oa.JLSln Institution? -:U /1 v{v 11 Maturity date 

fiisLO f}(; 1-~i 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 

□ 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

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

D not applicable 

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

Date of loan Name of lender D 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 / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

□ D none 
account (See Instructions) 

GUARANTOR Name of guarantor 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOXS(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 
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The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: ·Tu.ER NAME 

ornn ~ cte{=f (hntl l 
13 File, ID (Ethics Commission Filecs) 

4 Date 6 Payee name I 
-~ ·3l d-~ <8\cwv1Yt1 ,,ma / nft~LO 

6 Amount ($) 7 Pa~ address; ' City; State; Zip Code 

J-~q Q3 
x:/. 0'-1/o DtUias Ptwy f t~O m~w ~ 1Sb'?)3 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptio n 

PURPOSE 

~ ~~vtt~h MG\~\'\~ OF 

l VLO\ b!Plft~ EXPENDITURE 

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