|

CANDID
CAMPAI

TE / OFFICEHOLDER
N FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USEONLY

Date Received

\N\lﬁATE % t/ __ SUFEX

1< Qg( 1CO )’) Olel

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; TY; STATE;  ZIP CODE 00T 7 2096 o
OFFICEHOLDER L2 A RV R
S | 106 20 R 2288 Son#hqa

D Change of Address

’(HIO l

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(325)

PHONE NUMBER

(pH9-1008

TENS'ON Date Hand-delivered or Date Postmarked

teti™3

234- L%;LL@ \

6 CAMPAIGN @MR FRST Receipt # Amount $
TREASURER lend o K
NAME b 2N e . Dete Processed
NICKNAME T SUFFIX
w-g O C)D m Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER S Q_ \ ’ >< O' l
ADDRESS 110 A ;\a IR 8K QY\ nge O W90
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

325 LHY 100

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

D Exceeded Modified

]
]

D January 15
[] Juy1s

ﬁ 30th day before election

D 8th day before election Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
T / / JDR‘]L THROUGH [0/ 7 / AO&L?L

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D Other

, Description

, I /5 / EQQL} XGeneral D Special

12 OFFICE F'CE HELD (if 13  OFFICE SOUGHT (if known)

oun 4C0mm\ssmmv Pc‘f?)

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

D Additional Pages

THIS BOX IS FO 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 {F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

3

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us Revised 1/1/2024

P
e

Lo



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

15 C/OH NAME

416 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , O -
EXPENDITURE /
TOTALS , 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 9 3 0 4_7[ _/,_._
................... J
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
Il
18 SIGNATURE 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.

‘ b B

Signature of Candidate or Officeholder

Please complete either option below:

R S, TAYLOR YOUNTS
“’f}‘ Notery Public, State of Taxss
*UPRC )] Notary ID# 134985239
£ My Commission Expires

(RIS,
ER ULy 11, 2008

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /rm (W this the l day of “‘ lt MZ(I( )

20 ’L('\ , to certify which, withess my hand Q’Id seal of 4ﬁce.

E . . e .
Signature of officer adminidtering oath Printed name of officer administering oath Title of officer 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 Commission www.ethics.state.tx.us Revised 1/1/2024




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:
2 FILER & 3 Filer ID (Ethics Commission Filers)
X QCoN
4 Date 5 Full ngge of contributor {1 out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 i:ontnbutor address, City; State; Zip Code O/

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

Amount of contribution ($)

........................ lican_ Yoety 0
%5 A,’} éontribu r::dress;‘ City; e Zip Code / , 0250

|

Date :::i name of con nbutc(:r 1 oyscof-state PAC (1D#: )

Principal occupation L’ Job title (See Instructions) Employer (See Instructions)

T {1 out-of-state/PAC (ID#: Amount of contribution V($)
20s Rea lto rzS.... ;

W s Sttezpcm |
PO BOKRAY L MushinTX ngus 356

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Qontributor address; City; State; Zip Code
. . i

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS
1

If the requested’lnformation 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 AT:
2 FILER NAME ~ | 2 . l( 2 i f O n 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fult name of contributo [0 out-of-state PAC ('Df”‘ . ;)| 7 Amount of contribution ($)

g/ -.6- I: - dz; ) gyfx ....... 5{39(;;;{2; Ch) ?9—
o Bot_ (14 ke ey 77| /00

8 Prp% p: tvoh 1 Job titig (See Instructions) oner {See Instructions)

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

2/ 1" C«{Q ) 1 ..... MOCS\/MS):/ / l é;,; ...... D ng_

Amount of contribution ($)

Prpﬁ?upatlon / Job tltle (See Instructlon Employgr (See Instructlons)
ek ned

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

......... auren..Tor1 e &0
< e Yolinm
é;/é& 9 371 u)f€n7€fl EMA)O@/D (oj/ !

Prmc%cupa ion! /{Job title (See Instructions) Employer ee Iﬁnons)
C@O U .

Date R mﬁ% coptributor \f eut-of .state PAC (ID#: ) Amount of contribution (3)

_ ¢ontrlbutor address; City; State; z:g%geq@
1 [2b Crestivoed Dr Sopbrgels TX

)
Punecigal occupation|/ Job tije (See Instructions) 4mployer (See Instructions)

e Tire

i

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cgntrlbutor 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 1/1/2024



MONETAI#Y POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Inst‘ruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME @ . 3 Filer ID (Ethics Commission Filers)
A cacoN
4 Date ,Kame of contributor j}m -of~ state PAC (ID#: ) 7 Amount of contribution ($)

/y\/a% 6 Contributor address; City; State; Zup Code /00 ~——

Bald 3@\/e,r|qbr mmgg(

ipal oocupatuor://ob title (See |nstruchons

re

Date uIl % of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
f

5/' ; % .......... B I‘\HL% ........... 5;;;.;""2};5;;4; ...... o0
M ﬁ() BOX 1773 WQ/?H/O//M %’)( A5 —

T,

Principdl occupation|/ Jpb title (See Instructions) Employ r fSee Instructions)

‘re

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

7/ L. Elaine. NMoore. . >0
; 7[ Contributor address; City; State; le Cod 27 Q‘S 5 O —_———
660l Plainuiew DrScm el TX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—€m 10/0 u en/
Date [ Il name of contributor [ out-of-state PAC (ID#: Amount of contribution (3$)

y/}?%j»{ """ eo.;;,fﬁi:,;i 'S ' Pkfi‘ﬁ m%%%%o ( 5 O od
%quut D’A\\L e Scm Af\ap (h TA

Prﬁ?cupatlon / Job #fitle (See lns‘tructlons) Emp yer (See Instructions)

ofie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cdntributor 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 1/1/2024
i



MONETAIlY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Insfruction Guide explains how to complete this form. 1 Total pages Schedule AT:

2 FILER NAME % v ¥\ \/% 3 Filer ID (Ethics Commission Filers)
LC \ oo

4 Date 5 Full name df contributor wf .state PAC (ID#; ) 7 Amount of contribution ($)

g 2YCNEN) - AEANEL 09
/7&/02% GOO | Rt Blaﬂca SO!\Amae‘ 04 50

8 Principal occupatiow ff'tle (See Instructions) 9 EmployeHSeé Instructions)

Date ﬁ e f contnbutor [] out-of-state RAC (ID# ) Amount of contribution ($)

< /L// ..... edieq LLdln 17[5 ..... Uen o
ontributor addr City . State; Zi Cocé;o l 5

i 410 U;o/ SF Savidy T 0

Pripej couk a}ion / Job tjtle (See Instructions) Errlployer (See Instructions)
er/re 0’
Date Il name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

$ / 1 Daue. rfh Hhe 29
p’/}df 17674 Ww Kda;?& n})me/o??( A

Principal occupation / Job title (See |nstruchons) Emplcy{r (See |nstruct|ons)

Date Full name of Con‘ﬂb tor [ out-of-state PAC (ID#: ) Amount of contribution ($)

T B Tee] T =
/@,/azf L airess State oo ﬁ/)\ O O—

760 | Chog n,rral 1€u /»(7@ Ol

Principal occupation / Job title (See Instrbctnl;s) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If dontributor 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 1/1/2024




|
|
|

MONETAI%Y 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 ”LE“”“”K:QH Bocon

3 Filer iD (Ethics Commission Filers)

4 Date

%

5 FuI! name of ontrlbutor [} out of-state PAC {ID#: )
6 '‘Contributor address; City; State; Zip Code

70‘#

0’\8"7 Chmnm Lok Sy

7 Amount of contribution ($)

o

00~

8 Principal occupation / Job title (See lnstructuons)

9 Employel (See Instructlons)

yame of contributor -/D,mrrof -state PAC (ID#: )
...... [Gnner < /rac. Kingp

Contributor address; State; le Code L/

550| {{‘Oc PbUQ\/Dr, SanAnae/o,

Date Full name of contributor out-pf-state PAC (ID#: ) Amount of contribution ($)
o | | Keath +. Sancim..,..m.u_.nca ..... 9@0
)\l{( Contributor address; City; State; Z|p Code
A00 0y Q) len u)oocl an /)Mef) 751<
Principal occupation / Job title (See Instructions) Employ‘r (See Instructlons)
Date

Amount of contribution ($)

Viloce

Principal occupatlo*\ / Job title (See Instructions)

Sales

Employbr s{ee Instructions
=5 %—n%)/o Cilve

Full name of contributor

out-of-state PAC (ID#: )

{Contributor addrgss; State; Zip Code

BoX 337 Car/sl T 10939

Amount of contribution ($)

Vo

Principal occupatiob / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texa$ Ethics Commission www.ethics.state.tx.us
!

{
i
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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:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FILER NAME R ‘~ C/‘\Z\ }B(\[}Q n

5 Fulin f contributor |:| out-of-state PAC (ID#:

)

8 Principal occupation / Job title (See lnstlllctlons)

O T\ \..\)&WQ ..........................

i
%/é# 31 Qfﬂcmp Qvtae‘”K@A fgﬂ

7 Amount of contribution ($)

50

9 Employer {See Instructions)

Date

o) FAlle i

City; State; %@ 0

)

Contribufor address;

220S ulHssST S

Amount of contribution ($)

50*

Principal occupation./ Job titie (See Instructions)
1

|

Emplo_l/er (See Instructions)

Full narpe of contributor [ out-of-state PAC {ID¥:
N, Tim.+ Debbie. Choat
A2t

Contributor address; City; State; Ccﬁo [

156! Chaparal/FSu SMW@‘IX

)

Amount of contribution ($)

A0

rpvpﬁ?ccu atlon / Jo;tltle (See Instnlctlons)

Employer,{See Instructions)

Date

| name of contributor [ out-of-state PAC (ID#: )
)] )
V1 e I Yl Aedaz .......... randa_
ontrlbutor ddress City; State; Zip Cod ? /

7@ 56 1\ FMA AR&E San

Amount of contribution ($)

200

Pri

occupitipn / Job title (See Instructions) Em@er ee Instructlons)

aAnNey—

tizens Bant

!

H

i

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 1/1/2024




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:

2 FILER NAME | Q\\ . /B 3 Filer ID (Ethics Commission Filers)
1 C \j\ acon

4 Date 5 :‘i“,“iﬂ‘e of contnbutor KD out-of-state PAC (ID#: ) 7 Amount of contribution ($)

cg/ 22/ Ller .)..a.c....son ................................ 60
24 ‘5\5 Car'\ersov\S‘\' nnﬁnaeli)_& 250

8 Pripgipal occupation / Job title (See Instructigns) : 9 Em er (See Ipstructions) ‘
Weal z<lnte Brofer e\ »@m‘ \oye

! ),
Date ‘Full name of contributor [ out-of-state PAC (ID#: Amount of contribution (§)

% 2/24 D \g.\{..i..l\./,\.q...ﬁ_.\)o.mmosgn ,,,,,

:Contributor address; City; State; Zip Code 99’
1706 1M A28 Saon Lﬂ?( 1] 50

Principa cupjj?\ / Job title}(See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Kym \ oA N\C)@FQ, ......................... Lp Oo 0

24 Contributor \gHdress; City; State; Zip Code —

413 "Ku\oul&e Ln San Mool ST 70

‘)ng: atlon / Joh title (See ln@mﬁons) mpldyer (See Instructions)

Full pame of contrlbutor D om Qf state pAcgm# ) Amount of contribution ($)

.......... O DN EIMANQ oD
7. Contributor addresf; State; Zip Code —
}24 212 4MR& aaz% Sandrey T A

Prjpa'chupaﬁm / Job titlg (See Instructions) Employer (See Instructions)
\

£

e

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
2 FILER NAME R i K /B Y‘) 3 Filer ID (Ethics Commission Filers)
4 Date I name of cqntributor (D#: y | 7 Amount of contribution ($)

6 Contributor address;

g 170 N US\%

g
\l %

D 3 out-of-state PACQDVY\

State; le Code

&0
7 S B

b | SO0

8 Principal occupva/ Job title (See In

tructions)
e\l -em D\O e

9 Employer (See Instructlons)

Date uIl name of contnbutor

%alﬂ

bontnbutor address; City;

4i0 N ‘W\od{songfﬁ

D out-of-state PAC (ID¥;

Amount of contribution ($)

5

State;  Zi Code

an\\ﬂaolnT

Principal occupition / Job titie (See Instructions)

Emp yer (See Instructions)

T O Ne A~

Date "—'ull name of contrib O out of-state

Eontributor address;

o

Rodhrater
121 Jaleon L %nl\wémw

(D% Amount of contribution ($)

O

507

State; Zip Code

occu at:on / Job titl

Q_.Hf‘

(See Instructions)

ployer (See lnstmctlons)

Date

8

FuII name of contnbutor

ontnbutor address; C|ty

(P8 S ﬂar\lartl 0\/6

[ out-of-state PAC (ID¥:

Martin.

Amount of contribution ($)

502

e

State; Zf{OCode I

ccupa or{ / Job title (See Instructions)

etired

Empl yer (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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Insttuction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FuLERNmE'%;Cij —%me

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (iD#:

6 Contributor address; City; State;

< /é\& /3\ s ooy Farme

510% jro“rwau Do Sﬂmﬁ;n(i 7%(

7 Amount of contribution ($)

.00

Pripcipal occupation / Jof title (See Instructlons)

OunH NMNESSLON FOJTZ

9 Employer (See |

Tor oreen Courtty

uctions)

)

Date Full hame of cg{tnbutzp iout—of-state PAC (ID¥#:

361> ThreelawnTr San

Contributor address; City; State;

Zip Code

’Na‘?

Amount of contribution ($) i

200

Principalgupation /iJo title (See Instructions) Emp? (STrtructlons) I

Date Full name of contributor ]:I out-of- state PAC (ID¥:

)

9 Contributor address; City State;

olo) SOWH\‘NC\Q(:D C Sanﬁmé?’%

...Ron+ Sue ..... \ de ..............

Amount of contribution ($)

Vil

in tion / Job titlg (See lnstructlons) Emploler {See Instructions)
l I“-Q

Date Full name of contributor, 1 out- oﬂ _state PAC (ID#:

Dudm Butler. e
+ 110\ QDP&Q br

Amount of contribution ($)

o

Principal occupation / Job title (See Instructions) mployer (See Instructlons)

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 1/1/2024




MONETAR

if the requested

Y POLITICAL CONTRIBUTIONS

SCHEDULE A1

nformation is not applicable, DO NOT include this page in the report.

The Instduction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 meﬁ&’%oc)on

3 Filer ID (Ethics Commission Filers)

4 Date

e

4

6 Contnbutor addfess; City; te; le Co

IDIXto ‘BG“QL‘A‘RCI SCMME ‘ﬁ

7 Amount of contribution ($)

1007

8 Principal occupation / Job title (See Insfructions)
—7_hsurance c}rg\gn‘\’

mpl yer (See Irntstructions)

rmers

Full name of contnbutor [ out-of-state PAC (iD#: )

Corla (O

Contributor address;

M N N HDY\

Amount of contribution ($)

1007

Princi[@

c?u;rtion / iob title (See Instructions)

E

oyer (See Instracti

LYV O

2SCO

Date

J

£ull name of contributor

Yuce S X

Contributor address;

2245 Sun e Dr

Q\L ur%eﬁ” .....

State; /{p Code
_ ,Q)aelm‘}(

Amount of contribution ($)

100

Principal occu

pation / Job title (See !nstructlons)

i

E ployer (See Instructions)

/x%u

!

j%ar(ne (of ‘ontributor [ out-o C (ID#: )
(i:ontnbutor address; C:ty

f&fﬁ%

Amount of contribution ($)

J00*—

Prl

hl oc upatlon

'D l{:e

Job title (See Instructions)

AANo R\\Der Vol lejufme

Employer (SJe 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME R [l K P\ 3 Filer ID (Ethics Commission Filers)
(C QO

4 Date sque of contributor H‘):‘ out-of-state PAC ('D#t ) 7 Amount of contribution ($)

% Joxjdx T e "2';5"55';5 ..... 20—
8 Pri ?i,; aéé% (nggt\/ gnsC ‘\Q,Qf% &2‘; Qoglke? s%( stryctions)
9 e <j:0 f /m/ec/

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

< fﬂ ?2/ ........... Q.Qyze. 89/%63 o0
éé/ﬂ/ TA748, I Deiw Mﬂ?&% 56

Prinet OCH u’)atlon / Jgb title (See Instructions) E plo er (See Instructions)
el re
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

@/ | /ZC\ ...... Loweown |
Zr, Q\\K\"@’\’éenq\\ .TY"C\\(\ Cj" ’\(ﬂo\j 50-—

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

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

u\.vx\gnsl...L.cnd@..%\ 0S

9 b L\ ..... A T ey / O ) &
3\ O \d Post Cﬁuﬁkd

Rrigcipal ocgypation / Js Job title (See Instr, cttons) Empjoyer (See Inst uctlons)
é \/?j NE nkorontion Su‘dm?b YOUS 6\)\ mmun\ca+m
~J

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 rthics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY

(IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested

nformation is not applicable, DO NOT include this page in the report.

SCHEDULE A2

The Inste

uction Guide explains how to complete this form.

1 Total pages Schedule A2:

FILER NAME % \L C\/\

Docon

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s 10

5 Date

o

271 Sou

6 FuII name of contributor

7 Cohtributor address;

Hy xdqe, Son s l¥ 7604

[] out-of-state PAC (ID#: )

8 Amount of
Contribution $

1007 17

City; State; Zip Code

Dcheck if travel outsi

9 In-kind contribution

descnp
rwsm

de of Texas. Complete Schedule T.

10 Principal occupatlon ‘1 Job titie (FOR NON-. J

ICIAL)(See lns{ructcons)

embp

" Empone fOR NON-. JUDIC(\L)(See In§tructions)

D U\

12 Contributor's princip:

hl occupation (FOR JUDICIAL)

13 Contrlbutors job title (Foa JUDICJA[‘)(Sée 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 chil

d, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

H
Fuh name of contributor

[ out-of-state PAC (iD#: )

Amount of
Contribution $

State; Zip Code

In-kind contribution
description

I:]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)

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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memonials Expense
Legal Services

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 FlLERaF({E.: ()\j\ E) 0 C,D n

3 Filer 1D (Ethics Commission Filers)

Buldasign

) HJ;LE\

7 Payee address

N525HA S‘rone,‘n D\ \DLODC

6 Amount ($) City;
U\ e \0O

State;

Zip Code

Aushin TX TI1H &

(a) Category (See Categories listed at the top of this schedule)
oy
PURPOSE ) A
or ﬂ& v¢r¥\s\n7 gxPense
EXPENDITURE |

(b) Description

XS Signs

\QCNC\ ngh&

{c) |:| Check if travel outside of Texas. Complete Schedule T.

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

9 Complete QNLY if direct| Candidate / Officeholder name

expenditure to benefit CJOH

Office sought

Office held

Payee name

H/g;»}# < Printi 00

Amount ($) Payee address;

State;

26 N toward St #5 Sonhngelo Tx T J0]

Zip Code

4,128~
N Category (See Categories listed at the top of this schedule)
e | Advertising hpense

DescriPtion

EXPENDITURE

ai leut s+ POS\’QQQ

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

2(} }\l. Howard ST +8 g&nv“rnge

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CJOH
Dq Payee name
2o ’ ?H Q ol ating
Amount ($) Payee address, State; Zip Code

o TX 1,90

Category (See Categories listed at the top of this schedule)
PURPOSE { % .
oF | A AV’QT‘\‘I sing 2)({)9(\58

EXPENDITURE

Description

W\u‘\\ DU‘JYS

\@os"ag‘&

|:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
if the requested |nformation is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift Awards/Memarials 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:

K Pacen

3 Filer ID (Ethics Commission Filers)

% /:H

l@ﬁ\me(\ reen Slections @chtcf/

6 Amount ($)

39

7 Payee address;

City;

|13 W - Reauregad San/%aeo%m

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

rin ﬁﬁff g/( ﬂinﬁ

{b) Description

q

Tnk 7ot3

(©) D Check if travejfoutside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officehalder living expense

9 Complete QNLY if direct

Candidate / Officeholder name

Da / / Payee name ‘p

&09\4 & anrfv/*Pbiélém

Amount ($) 5 7 Payee address; State; Zip Code

[,829 20 N, Hs uﬂc{ra/ Ste & Sﬁ}ﬁ Aﬁq%f@é)% /
Category (See Categories listed at the top of this schedule) Description

e | A ertisin Sxense.

[:l Check if travel outside of(exas. Complée Schedule T.

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

Candidate / Officeholder name

OF
EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

|:] Check if travel outside of Texas. Complete Schedule T.

l:' 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 1/1/2024



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Candidate/Officeholder/folitical Committee Legal Services
The Instructjon Guide explains how to complete this form.

Advertis‘ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooungmglaankmg 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
Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES 2 FUERVANE 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: 2N¢ OC)O‘(\

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

* e Same Card = Synchrond

Bon i

S\/(\C\mmmlgfmk Ho We K mgbrmas

6 PAYMENT L‘-D\ (a) Amount Charg‘ei & (b) Dagte Expenditure Charged {c) Da‘eéj) Credit Card Isguer Paifl
DA™ |+ 2112 23 |2t
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 3211(1

Lomwocx\ JF

8 PURPOSE OF (a) Categlory (see Categories listed at th top of this schedute} (b) Description
EXPENDITURE
Rdvertising ZXpense \(o%e Rich-R

ed “Pe\’\ S

Complete ONLY if direct
expenditure to benefit C/OH

Political
Non-Political {c) D Check if travel outside of Tex’as 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 ’
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card issuer Paid
$
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
D Political
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
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 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FORBOX 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 GiftYAwards/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 Card Payment

The Instruction Guide explains how to complete this form,

4 Total pages Schedule G: | 2 FILEPﬁV\E K % 3 Filer ID (Ethics Commission Filers)
LC QO

4 Dateg/ A8 }9\45 RicR Bacon Campaign Account

\ 7 Payee address; State; Zip Code

B T medaasy s dgek, TR 7eG0]

l:l political contributions
intended

(a) Category (See Categories listed at the top of this schedule) (b) Descyiption
PURPOSE O KA ance’ﬁ‘an fer '/:RDM 7Qf$ p(C’"
or Ac]\/eml/ Sing g)_(ﬁmﬁ 3o ComPaly o cover last mailout™

EXPENDITURE
7
(c) |:| Check if travel oufsideof/exas. Compl!te Schedule T. |:| Check if Auktin, TX, officeholder living expense

9 Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/QH

[7& Payee e ; (
/?i/él‘f 42?79 [ reen C&unﬁ// Elections
AmouZ}i 36 Payee address; City; State; Zip Code
e | 19 (0), B eau r‘cgmc‘ SonAngelo TA 716903
intended
ategory (See Categories listed at the top of this schedule) escription
“Ee | Peinting Sx To Lafo-fet 3
EXPENDITURE I [l Vl"v NG ' p‘e/n S aTo- - 10 C
|:| Check iftraéel outside oth!xas.Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if dirdct
expenditure to benefit|C/OH

Bt | "C Priating ~ Desing

Amount_($) 3, Payee address; | city, __J State; Zip Codewo/
Df’ﬁ”'{ 20 N - Howard Ste.. & San ﬂz@elo'ﬁ(

Reimburse!
intended
ategory (See Categories listed at the top of this schedule) Description
PURPOSE T L \ /
o VerHsing Sipeng Q |
EXPENDITURE . C "e r, /6 , 0 C @[ r

‘ |:| Check if travel outside of Texagl Complete StheduIeT. |:| Check if Austin, TX, officeholder living expense
‘ Candidate / Officeholder néme Office sought Office held

Complete ONLY if direct ;
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 1/1/2024



