CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. & O
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M . TY\ MV\[LS \j—_&p@ OFFICEUSE ONLY
NAME  LRSAL U LRVYRY A AL FEo—
NICKNAME LAST SUFFIX
Wi r
ey e RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUTE#  CITY; STATE;  ZIP CODE
OFFICEHOLDER |. N / g
MALING 3l slver Oacs N APR 2 8 202
ADDRESS . . QSGAH . A
[[] change of Address FV\D\/O W jf% 5 5 City Secretary's Office
6 g'::;‘l[c)lg:gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214) Ypa2--
% ‘} ?3/1 D Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | WY WO ] Date Processes
NICKNAME LAST SUFFIX
O YM Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #, cITY; STATE; ZIP CODE
TREASURER . ’ ) C \:
ADDRESS Sty Tt O’V\ b(
(Residence or Business) ﬁ"'tg\ Q "[\( }Q)%L{
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(214

Y9~ (99

9 REPORT TYPE

D January 15
|:] July 15

D 30th day before election

m{h day before election

D Runoff

D Exceeded Modified

I:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 28 /2023  weeww 04 ol /2073

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary L] Runor O Desaription

0§ /0(; /Z()é3 General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

MLy oy

May oY

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

[ ]eENERAL
D Additional Pages

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME :r C(r\ 16 Filer ID (Ethics Commission Filers)
C enCy
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ a (=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 95 | 9\;
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES s | 16\ 6 % )
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . . e
BALANCE OF REPORTING PERIOD H 7 7 %g i @ [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ qq 3 ') L}
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.
Please complete either option below:
e ——————
HOLLY MCCALL
(1) Affidavit Notary Public, State of Texas

Comm. Expires 12-21-2024
Nm‘ary in |’-mq4n'7r:q
- ~~ I. l

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ___ this { .,

2( myt

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME \Jﬂ——'eép C hc m(}y

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 85 225
. A SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ;
OO, ARAD
2. | ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. M SCHEDULE E: LOANS $ qq 9)'7.,}
<
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ 8 ‘ Li 0 +9\
6. | ] SCHEDULEF2: 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 $ 9)(07%§ \ L}O
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 M:R

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thopas JEHF CWM

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
23 ...éY.\(A.)(.\'vuom....%ﬂwmmmaL ..................................
105 _ _ . 0o
9)' )— 6 Contributor address; City; State; Zip Code % tbb —
. ‘ , . . i .
0 Lawten (e Fasie T 3EL33
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PlUsivess Dower
Date Fuil name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

CNal Siren
5. Z% /L% Contributor address; City; State;  Zip Code fs 100

0189 Lebaon Pl Grisis v Kb 34

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

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

L% % ’ L?) ..... Contrlbutoraddress. City; State; Zip Code 3 Ll/u\) K%OZ)
90| Winditse B¢ Plano K Ashzd

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
M5 RN
3 ) ?)0 . '23 Contributor address; City; State; Zip Code S ‘OO O‘-)

M4l Kl Trace wiay, isw 7 K]

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

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:Ct

2 FILER NAME

Thopas_ D€ Cheney

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (ID#:
o £ .KQL\.\@T: .......................................................
8 ) :50 ' 13 6 Contributor address; City; State; Zip Code

SHOB Sowthrern Hifls Dr Moot Asuy

7 Amount of contribution ($)

EflOO 20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

)

3,}50-'23

nes Tos S

Contributor address; City; State; Zip Code

Amount of contribution ($)

Y500l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

33123

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

Contributor address; City; State; Zip Code

LOO (owimbins P 46V ek Piio e 29w

Amount of contribution' ($)

2005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

. Peder Puang
3B

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

Contributor address; City; State; Zip Code

018 Walkis Dr fisw ¥ Agsd

Amount of contribution ($)

ol O

3250 %

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 Af: q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Themas kS Chened
4 Date & Full name of contributor 7 out-of-state PAG (1D#: y | 7 Amount of contribution (3)
BN DOASON ,
Y. )2 * . . R e0
‘ D 6 Contributor address; City; State; Zip Code }GDD =
[y 3 )9'
H6U Novicn Ln frsie v I93
455 OF Wich L ol W 133
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()

L[.. )- 23 Contributor address; City; State; Zip Code &@’%&
L4994 Rugwneds Y fnsw & 391

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

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution: ($)

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

Ll'u \ 93 Contributor address; City; State;  Zip Code $ "(’)
) . < ‘CO XX
hnedale, O fins| 5053
12180 Kehnedale, O fiasn & A3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

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

4 ) 9:3 Contributor address; City; State; Zip Code o
0. Cecduder (ove, fiaoty 9% 320K

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:Gl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thomas Jelt (Xered

4 Date 8 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

CJU

L‘S 25 6 Contributor address; City; State; Zip Code SE[_SC)OO a
(o Rebingan Cainvon Re Pubrey 77223

8 Principal occupation / Job title (See Instructions) 9 Employe" (See Instructions)

-

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

| Rasoakrsoe. Cullagaldl ...
Lf, L,[ 23 Contributor address: /] CttyM State;  Zip Code 3 OB SJ&)QC

T2 Clementine b Tovire e 15943

Principal occupation / Job fitle (See Instructions) Jimployer (See Instructions)

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

S RO 919,757 | JM KOSt
L"‘-.r) ! 25 Contributor address; City; State; Zip Code ii){)o 05{

01 nterey b Miste ty 3¢

Principal occupation / Job title (See Instruchons) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
IRC O . |
L'(, @ i Z% Contributor address; City; State; Zip Code X‘ t%‘) 00
N -
Doy Hy fi =
. -¢ o s ] | ‘ ANTY O TICW
T mneysuckle D e W 3935
Principal occupation / Job title (See Insjructions) 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

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: ?

2 FILER NAME

Tomas

W Chenty,

3 Filer ID (Ethics Commission Filers)

4 Date

4;0-%

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

(me Pan. kel ]

6 Con or address; State;  Zip Code

207 smw\m D Ev\su, N o

7 Amount of contribution ($)

325 %

8 Principal occupation / Job title (See lnstrucﬁons)

9 frEmployer (See Instructions)

Date

40 R

Full name of contributor [] out-of-state PAC (ID# )
Contributor address; 5 State;  Zip Code

Q093 faoud pr ﬁf\sw DA

Amount of contribution ($)

%

Principal occupation / Job title (See Iﬁs/tructlons)

Employer (See Instructions)

Date

t.1).23

FuII name of contributor ] out-of-state PAC (ID#: )
Contributor address; Clty. State; Zip Code

PO Boy SRy

Amount of contribution® ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ly-23

Full name of contributor [ out-of-state PAC (ID# )
Contributor address City; State; Zip Code

Twin Ohes In Moy v 3up

Amount of contribution ($)

$ 2000 B,

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: q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aioc_ete 0
oo, JEE Ohthey
L]
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

L{ . }/), 23 6 .(:‘,.o.r.\tlnbutor addres.s”“ State;  Zip Code 3 ‘OOO (:;(—Z;_C
TS0 (otnwd H‘ ﬂ\% W Y 0%

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

Date FuII name of contributor [ out-of-state PAC (ID#: )

N
§ o3t e;;;;;,\';\;;fﬁg,; — S
6F32 WMajws Cvde MW 1y 3o

Amount of contribution ($)

JLV %

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution® ($)
. Contributor address; City; State; Zip Code S [l_-l
41323 outor 2 5 P loo 5
4 ~N [ ‘ . \
2163 Flinhrde tr (nswo N 35y,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L' ) 'C'ontnbutor address City; State; Zip Code )
Hod 03 4 Y2004,
Principal occupation / Job title (See Instruchons) 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 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 AT: (1’

2 FILER NAME

omes, 3¢ Chirey

4 Date

3 Filer ID (Ethics Commission Filers)

8 Full name of contributor [ out-of-state PAC (ID¥ y | 7 Amount of contribution ($)
L:;nn Slihey ....%\.\%.mm ................................... -
qu ,g’LS ontributor address; City; State; Zip Code 3 ‘()O %‘é‘
4 19 Pine Valley )4 NSie N oY
8 Principal occupation / Job title (See Instructions) L 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
s P0G OO0
4 N \ 40 ‘ Contributor address State; Zip Code $ ‘OO ‘V("
(080 Wier oF F\w 1480 Pluneixisey
Principal occupation / Job title (See Instructions) Employer (See lnsh'uctlons)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution: ($)

g3 Lo Bt
9' . Contributor address; City; State; Zip Code $ ’Sb Y‘\—-Qﬁ
PED Townsend D Briste Ty F<ua3 ”

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

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

0 handhwodde

H‘ ‘%‘ L3 Contributor address; City; State; Zip Code $t00 OU

Y149 Marghat b sty 3955

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

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: C/\

2 FILER NAME

NWR0S

Dabe %U’\ﬂi

3 Filer ID (Ethics Commission Filers)

4 Date

43573

8 Full name of contributor ] out-of-state PAG (ID#: )

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

6 Contributor address; State; Zip Code

Clty

5925 Tihwron Dy P\(u% X K93

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

SIS

Full name of contn‘butor [] out-of-state PAC (ID#: )

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

Contributor address; \

Amount of contribution ($)

4 200 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

t 2525

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

O I T

Contributor address; City: State; Zip Code

401 Dl Kol dr Plans i 799

Amount of contribution® ($)

$23 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

42523

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

HDOYX\MSCA ...... S

Contributor address; City Siate Zip Code

PDLI3 Glad Acrts D( Wiﬂ%ﬂ

Amount of contribution ($)

o0

o000 >

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 At: q
2 FILER NAME T ) 3 Filer ID (Ethics Commission Filers)
Moras, I Chtiney
L]
4 Date 8 Full name of contributor 1 out-of-state PAC (1D#: ) 7 Amount of contribution  ($)
o b Seha\ou...@o.u_ce@&@.ﬁ&rham ..........................
A - 6 Contributor address; State; Zip Code o O
L\ GS |00 =3¢
Aletd Wolebd Dr ﬂw rmond Tx 7928
8 Principal occupation / Job title (See lnstrucﬂons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Y513 DO DI e

32500 %y
WAL Lokehwrst Pve  Dullgs ik 230 S

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

Date Full name of contnbutor [:l out-of-state PAC (ID#: ) Amount of contribution’ ($)

L‘d\(ﬂ . Z?) Contributor address; State; Zip Code q’) ‘mb (39—-
B0 Shore hreor s, Pwv 470 frise be1Qad

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

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

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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas Jeff Ohciney
4 TOTAL OF UNITEMIZED LOANS $
6 pate of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)
— ¥ ) o
Leswal a .. KA ke ........... | 79,374.00
6 Is lender 8 Lender address; City; te; Zip Code 10 Interestrate
a ﬁr}an_clal . JCS [/)
nemil ‘“2(\40,,2 (h lv{ 4 Oa/ 11 Maturity date
Y N ] ’
(V) s ne 153

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 . . . .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

R I L R R R R R R R R R R R I IR I R ase

18 Guarantor address; City; State; Zip Code
] 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 Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

D Check if personal funds were deposited into political
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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_si ng E4x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoum_mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesA\Wages/Contract Labor

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: FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

231 a3

Thomas. Jefr ¢ Qf‘(/ﬁt\%

B Payee name .
Dparama.  Fiswo

6 Amount ($)

309 5

7 Pa§ address; State; Zip Code

10 Dillas Plewy #1b0 ﬁmm W F<mas

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

P Rdvehs ney bpehse

{b) Description

Meginets

PURPOSE
OF
EXPENDITURE

{c) l:' Check iftravel outside of Texas. Complete Schedule T. D 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
. - - - A7 NV S
4403 Fristo Paading and Qraphics
Amount ($) Payee address; City; State; Zip Code

$109 &k 6S8S John Wesley I 4200 s

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

findng, 6y pense

D Chgekiftravel outside of Texas. Complete Schedule T.

N FSV3Y

Description

Crds

|:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

Date Payee name

423 Medina USte

Amount ($) Payee address; State; Zip Code

35000 %

Y39 Lebihon ¥4 51@144 Msie T T3y

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

Description

coeimone | URSALHG Bpnse Lonsutting

|:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

L_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
Thoma s JeH Cenedy
4 Date & Payee name

492 Brisio Panting & Grapanies

6 Amount ($) 7 Payee address; City: State; Zip Code
S1ed Sy | B99ST IO Weshey by dg00 Fase 1 1susy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

2 Pading e

(5] D Checkiftravel outside of Texas. Complete Schedule T.

(i §

D 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
HP.23 Rk Graonic ernces
Amount ($) Payee address; City; State; Zip Code

L 20 ‘
31319 A9 budnn S+ Qardand K T4 0

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

Description

SIS

D Check if Austin, TX, officeholder living expense

EXPEP?I;TU RE FYV‘ V\/hl/ﬁ ey (’X’,V\%

I:] Check iftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. - J ‘ /
H. 1923 P\ einief Vo\ hcm (ol Mﬁ oV
Amount ($) Payee address; City; State; Zip Code

42005, | 4103 St Civde fundale WA 4%ayg,

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

Description

(oo (4|

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPE I?I;TURE M\j‘bv%\%\\%

[] oheckittraveloutside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE S
FROM POLITICAL CONTRIBUTIONS SCHED

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/fFundraising Expense
Acmunﬁng/Banldng 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)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
: o | P
Thomas JeE (e
4 Date & Payee name ,
. | . -\ .
4o 22 Bronk. Mesina
6 Amount ($) 7 Payee address; City; State; Zip Code
o0g, | D1 foudain 1 o acme
F 0, Y Wt Wi AN W FU3S
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : C d—
or fod |Peveragqe brpung | heck and (e
EXPENDITURE "
7
(c) D Checkiftravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. A .
Hz oy Str Locatl edtar
Amount ($) Payee address; City; State; Zip Code
S, | 950] Gst Plano Puluny$reo Py Y sy
Category (See Categories listed at the top of this schedule) Description K
PURPOSE . N j R
o AditAraney Bponst | A
EXPENDITURE
[:] Check iftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
41823 et Graphiis, SEnnes
Amount ($) Payee address; City; State; Zip Code
(7g L 2 ;Li C C |
~—r " : > /1 :
0 T Anion St Guw lgnd o ASb40
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ) -
OF YA h [ . 3/, ~ ~
EXPENDITURE N W\ t)(p(/ﬁ%{ ﬁ NS
D Check if travel outside of Texas. 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
TravelIn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

The Instruction Guide explains how to complete this form.
Thomas Jeet Clrenrey
[ Payee name ’

friswo fn M“r\o\ oand Qrapnd ¢S

3 Filer 1D (Ethics Commission Filers)

4 Date

4.3023

6 Amount ($) 7 Payee address;

4ot %y @S Bs John Weskey e 4200

8 (a) Category (See Categories listed at the top of this schedule)
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(c) I:] Check |ftravel outside ofTexas Complete Schedule T.

City;

Frisve

(b) Description

Flutry

D Cbaé,k if Austin, TX, officeholder living expense

State; Zip Code

VAR UEY

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Had 2z [ faemiere folthead
Amount ($) Payee address; City: State; Zip Code

G0 k& l/"‘—

5 H103 Sk Livle formdde 108

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

PVt e W‘é)

[:] Check iftravel outside of Texas. Complete Schedule T.

9%14®
Description

Lol Cal|

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
42523 | frsue ik n 9 _Cyuphics
Amount ($) Payee address; City; State; Zip Code
2| BS8S John wisky b fre e 903
Category (See Categories listed at the top of this schedule) Description
PURPOSE A
EXPEP?['):ITURE ?{W\h 4 6[{)(/[\3((/ CM 4

[:] ChecRﬁ’traveloutstdeofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE o
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

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

Conspttlng 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 notlisted above)
CreditCard Payment . . ) ;
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Thomas Jed Crepedy
4 Date & Payee name ’
4923 elnpo
€ Amount ($) 7 Payee address; City; State; Zip Code
4%10%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C ﬁ . m
oF AALASING ApsC | Rty NS
EXPENDITURE -
~
(c) D Check iftravel outside of Texas. Complete Schedule T. l:l 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
H 23 fsw Hrinhina_ and Qi ies
Amount ($) Payee address; ) City; State; Zip Code
10 e e : | L -
205 % Bs8s John Weskey e SkomFrisw N T3
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . . _
eeemre | PONTNG  GypLngC Cady
: D Check if travel outside of Texas, 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/OH

Date Payee name
42623 | Slnamme
Amount (3) Payeé/address; City; State; Zip Code
e |90 Dullas Plary #1k0 fsio Mo %33
Category (See Categories listed at the top of this schedule) Description
PURPOSE p e . _
EXPESS:TURE /% 0{\]“‘1{\\"\ & ‘(\%r_ é { 9~7’\S
[] checkittraveloutside of'le;s. Complete Schedule . [ ] check if Austin, TX, officeholder 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 Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense

Loan RepaymnVReimbursemenf Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memornals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer 1D (Ethics Commission Filers)
Thoma §Jetd (ertntu
4 Date & Payee name
4 Q- 23 Stipe.
6 Amount ($) 7 Payee address; City; State; Zip Code
Tl % | Blo Tawnstads dr 8 | 94103
§ I Nsthal Dr Sun franeis, WK 99/03
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L \ A ~
i o< Processing Credct (hid Yz
EXPENDITURE S '
(o) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
42623 | Mudanoe USA
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE N |
o %\M%Iwg‘m{v« Congw. thing fec:
EXPENDITURE a4es | ton ﬁ o QWG e
D Check iftravel outside of Texas. 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/OH

Date Payee name
Hat 1% | Jef§ Qhevreq
Amount ($) Payee address; City; State; Zip Code
3,32 -Uo | BL12 Slver Codes Lo sl W 33
Category (See Categories listed at the top of this schedule) Description

SE Loon Repad Jmcm“ @LLW\\ou RN {or
EXPENDITURE R irmbwksumagt CPUAS o DL@QNAQ o<
[—_—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder 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 Commission www.ethics.state.tx.us Revised 11/15/2022



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\WWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

FILER NAME

“homas Je€¥369%yﬁb\

3 Filer ID (Ethics Commission Filers)

4 Date

HeS .13

8 Payee name

C/Ommuwh/\ ,IW\md/

6 Amgupt ($)
$3016.40
Reimbursement from

political contributions
intended

7 Payee address;

&woa&umvmhA

Avd BOX&

State; Zip Code

Ronnd in (ke X 391,

PURPOSE
OF
EXPENDITURE

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

Myveriany frpuse

(b) Description

i

(©) I:] Check if travel elnmde of Texas Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

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

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

D Checkiftravel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
I:I political contributions

intended

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

I:] Check iftravel outside of Texas. Complete Schedule T.

D 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 Commission

www.ethics.state.tx.us

Revised 11/15/2022



