CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
;‘ The G/OH Instruction Guide explains how to complete thls form, 1 Filar a0 (s A | R ok phgas mad:z 5
3 CANDIDATE/ MS /MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER : -
NAME NG VOO —
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE®  CITY; STATE;  ZIPCODE 1V £ H \"l]) I‘l\, ‘l I”“ U,I | !( ¥
OFFICEHOLDER ) OF THE CITY CLERK
Aooras Hezl Vorsoon . #19)
I:] Change of Address _D‘QX\\ 5(.)‘(\ | [ Y- i\’%w APR i " 202"
5 gﬁlt,l%ig}—/{\gngR AREA CODE PHONE NUMBER EXTENSION Date Hand-dslivered or Date Postmarked
PHONE (903) %) Y - A3co
6 CAMPAIGN MS / MRS / MR FIRST Mt e Amenty
TREASURER -
NAM'; W\\r ................. %U\CL\ ...................... h .......... Dale Processed
NICKNAME LAST SUFFIX
N Dale Imaged
Jonnsson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; STATE; ZIP CODE
TREASURER .
ADDRESS YO Hoy. 404 Deniwn, TV Fsozd
(Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
w1 PHONE O -
) (10%)  %21-1910
9 REPORT TYPE IZ(
L__] January 15 30th day before election I:] Runoff D @ﬁ?ﬂi&ﬂpﬁ?ﬂ
(Officsholder Only)
[ duy1s [] i day betora election ] m Hoifd [] FinetReport (attach CiOH - £R)
10 PERIOD Month Day Year Month Day Year
COVERED # y
Of 777 2oz v O%0Y izp74¢
11 ELECTION ELECTION DATE 4 ELECTION TYPE
Month Day Year D Primary D Runoff D gg':; .
A e [ spoam “”"
D‘j‘ /O q/ZOZL{ General pecial
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (i known)
Coone | A 4/ MU OV
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDERS KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORUATION ONLY IF THEY REGEIVE NOHGE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[[] Additional Pages
[(seeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
)
GO TO PAGE 2

Forms provided by Texas Ethics Commisslon www.elhics slate.tx.us Revised 11/15/2022



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

16 C/OH NAME 16 Filer ID (Ethlcs Commission Filars)

Lobenr Cizpulloy.

17 CONTRIBUTION 1, TOTAL UNITEMIZED #DLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5}33 70
CONTRIBUTIONS MADE ELECTRONICALLY) A -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¥ 455!3 77
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4, TOTAL POLITICAL EXPENDITURES $ ,;
................... |.723.4]
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ fy
BALANCE OF REPORTING PERIOD //f{jt/ &1
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE \
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalfy of perjury, that the accompanying report is true and correct and Includes all information
required {o be reported by me under Title 15, Etection Code.

Signature of Candidate, & Officehaldar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 » to cerlify which, witness my hand and seal of office.
Signatare of officer administering oath Printed nama of officer administering ealh Title of officer adminlstering oath

{2) Unsworn Declaration

My hame is 59}1/ . and my dale of birth is .
My address is Ewn ol . X , \ & Qﬁ d .
{streat) (city) {stale)  (2ip code) {country)
Executed In Grﬂu s/ County, State of 2 @zuf ﬁ . on the _M\_ day of gf{_’zu .20 2. # -
7 {month) {vaa

holder (Declarant)

Forms provided by Texas Ethics Conunlssien vawwethics.state.fx.us Revised 11/15/2022




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

18 FILER NAME 20 Filer 1D (Ethics Gommission Filers)

Fodent Lanuie,

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
i. [Z[/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 4[5 7/3 70
z, [E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 2.5 0w
3. [7] scHEeDULEB: PLEDGED CONTRIBUTIONS §
4. D SCHEDULE E: LOANS $
5[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHebuLe Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Iz/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2 y’j’ 974
o [ ] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commission wwiv.ethics.slate.lx.us Revised t1/16/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Gulde explains how to complete thls form,

1 Total pages Schedule Al:

14

2 FILER NAME

VOO exrtseny

3 Filer ID (Ethles Commission Filers)

4 Date

s

8§ Full name of conteibutor [ out-of-stata PAC (1D H

Puadveny, St

6 Contributor address; Clty; State; ZIp Code

N i Asno

7 Amaount of contribution ($)

VOO

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date Full name of contributor £.] out-ot-siate PAC (DS;

. :Q\‘s N TAN I 4 S < e,

Amount of contiibution  (§)

‘,?-)O "LL( Contributor address; {;l;ymsmte; Zip Code \ OO
e W FSowq

Principal accupation / Job title {Sea Instructions)

Employer {See Instructions)

Date Full name of contrbutor [ out.otstata PAC (D }
Con’mbutar address C1ty; State;  Zip Code

\-20.
M e Ty F5009

Amaunt of contribution (%)

SO0

Princlpal oceupation / Job title (See Instasctions)

Employer {(Sea Instructlons)

Date Full name of coniributer {1 cut-or-state PAC (ID#. )
Contnbutor address Gity; State; Zip Code

\20-244

How T Frol4

Amount of cantribution (%)

250

Principal occupation / Jaob title {See Instructions)

Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vawethics.state.ix.us

Revised 11/15/2022

-



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explalns how to complete this form,

1 Total pages Schedula At:

2 FILER NAME

CODOY  Oriunhen

3 Filer 10 (Ethles Commission Filers)

-

Princlpal accupation

4 Date 8 Full name of eontributor I out-ot-siate FAC (0¥ y | 7 Amount of contribution (§}
\ 5 \M 6 Contributor address; City; State; Zip Code
f
Denison T Fsed 100
8 Princlpal oceupation / Job title (Sea Instructions) 9 Employer (See Instructions)
Date Full nama of contributar [ aut-at-stals PAC D& Amount of contribution (%)
1Y
...... Q0e. QVUTBA
Contributor address; City; Slate; Zip Cade

Denson WY Fsoo

S0

! Job title (Sea Instructions) Employer (See Instructions)

Data Full name of contributor [ out-ot-stata PAC (D&
......... L IS
er ZL.( Contributor address; Clty; State; Zip Code

2ound Yook, TY. AL S

Amount of cantribution ($)

50

Principal occypation £ Job title (Sea Instructions) Employsr (See Instructions)
Data Full name of contributor [J sut-at-stata PAC (1D ) Amount of contributlen  ($)
N DO SS
'5...\ _(.,,Lq Contributor address; City; State; Zip Cede
1000
Shewngon X F5092

Principal accupation / Job title (See Instructions) Emplayer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please soe Instruction gulds for additlonal reperting requirements,

Forms provided by Texas Ethics Commission verwethics state.br.us

Revised 11/15/2022

o



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A7

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

The Instruction Gulde explalns how to complete this form, 1 Total pages Schedule At:

2 FILER NAME 3 Filer [0 (Ethics Commigsion Filers)

POy tyouted

4 Date & Full name of contributor 1 out-of-state PAC (I0#%

| LYRDALDOURGNASS
5 ,’S . ?/L\ 6 Contributor address; Clty; State;  Zip Code '] 0(_) O
WG T FETE 2

7 Amount of contribution ($)

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

Date Full name of contributor Doutotstetepacgor____ Amount of contributlon (§)

Breans
2.2 | i amt\& .................. — 00

Bﬁm%{n T “HD20)
Principal occupa Employer {See Instructions)

Dats Full name of contributor [J out-ot-stata PAC [IDSE; ) Amount of contribution ($}

?) (e) 'U-\ Contributor address Clty, Stiate; Zip Code C’:)"OO

_ Deaison T ozl

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Data Full name of contributer [ out-of-stats PAC D2 y Amount of contribution ($)
A
........ AN S
'(6 ‘?/Ll Contributor address; City; State;  Zip Code
Ws TV 3528 SO
Princlpat accupation / Job title {(See Instructions) Employer (See Instructons)

ATTACHADDITIONAL GOPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAGC, please see Instruction gutde for additional reporting requirements,

Forms provided by Texas Ethics Commisslon wwaw.ethles.state.tx.us Revised 11/16/2022

e
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEbULE A1

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule At;

2 FILER NAME

120N TN TORNINY

3 Filer ID (Ethles Cammisslon Filers)

4 Date & Full name of contributor

L Heay . Lanew,

6 Contributor address;

3%

8 Principal occupation / Job title {(See fnstructions)

OoutotsmtaPacqog,, 4

State;  Zip Code

7 Amount of contabution ($)

\OOO
a

0 ey T2 0T

9 Employer {See Instructions)

Date Full name of contributar

By

Cantribulor address;

Principal occupation / Job title (Sea Instrustions)

[] out-of-siate PAC (L |

State; Zip Code

Dy Ty TSoeoO

Amount of contributlan (3)

| OCO

Employer {See Instructions)

Date

Full name of cantributor

Contributor address;

[ eut-of.stata PAC (IDE, )

State;  Zip Code

Danas 1 509

Amaunt of cantribution (5)

50

Principal necupation / Job titls (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-stats PAG (D ) Amaunt of contribution ($)
oy Yowee.
Cantributor address; Cilty; State; Zip Code
(SO
Denison X Fs0u20

Principal accupation £ Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

vawethics.state.fx.us

Revised 11/15/2022

—
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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

Instructlon Gulde explains how to complete this form.

1 Totel pages Schedule A1:

2 FILER NAME

Voo Utwdles,

3 Filer 10 (Ethlcs Comumission Filers)

4 Date

2

& Fuil name of coniributor [ out-ak-state PAC {iD#; )
4
CNOFS SABBOUND
6 Contributor address; State; Zip Code

I o,oczw\ T 509

B Principal occu

7 Amount of contribution ($)

100

pation / Job title {(Sea Instructions) 9 Employer {See Instructions)

Date .

Full hame of contributar {1 oul-ol-stata PAC (ID# }
Contributor address; City; State; Zip Cods

53

Principal accupation / Job titls (Sea Instructions)

ol OX T+

Amount of contribullon  (§)

1cO0

Employer (See Instructlons)

Date

3y

Fuil name of contributar {7 oul-ohstate PAG (D#
YRR RS
Contributor address; Clty; State; Zip Code

I - 1 sz

Principal occupation / Job fitle {(Ses Instructions)

Amount of contelbution ($) .

50

Emplayer (See insttuctions)

Date

2,7 Y

Full name of contributor ] out-of-siate PAC {IDW;
Contributor address; CHy; State; Zip Code

I ..., 1 <072

Princlpal occupation / Job titls (See Instructions)

Amount of contribution ($)

1000

Employer {Seea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAG, ploase see Instruction gulde for additional reparting requiraments.

Forms provided by Texas Ethics Commlsaion vawethics. state.beus

Ravised 11/15/2022

-

2



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instructlon Gulde explains how to cemplete this form,

1 Total pages Schedule Af:

2 FILER NAME

3 FRer ID (Ethics Commission Filara)

Voo Ugusteny

4 Date

3.0 1

5 Full name of contributor [] out-ol-state PAG (D% 7 Amount of contribution ($)
6 Contributor address; ty; State;  Zip Code ’Z/S_D

e son Ty 3oz

8 Principal occupation / Job title {See Instructions) 9 Employer (Ses Instructions)
Date FuHl name of contributor [] sut-ot-state PAC (ID®; Amaunt of contributlon ($)
N
IS
..... ONWNMRN CAE
?) L\ IM Contributor address; Clty; State; Zip Cade \OO
\
Venison Ty 15070
Princlpal accupation f Job title (Sea Instructions) Employer (See Instructlons)
Date Fult name of contributor [ cut-ct-siate PAG (D, Amount of contribution ($)
’5' w LL{ Contributor address; City; State;  Zip Code
\ 100
DRONON TY F0E0
Principal accupation / Job title (Sea Instructions) Employer (Sea Instructions)
Date Full name of cantributor [T out-or-stata PAG (D& Amount of contribution ()
v N\
XN e d A
3.2;.*.,'()4\ Contributor address; City; State; Zlp Code "LOO

Principal oceupation f Job title (See Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-stale PAC, please sea Instruction guide for additlonal reporting requirements,

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Ravised 11/15/2022

i
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Tha Instruction Guide explains how to cemplete this form.

1 Total pages Schedule Al

2 FILER NAME

VO xpisvert

3 Fifer 0 (Ethics Commission Filars)

4 Date

VT

B Full nama of contributor [T out-of-stata #ac oe____ 9

City; State; Zlp Code

Denson 1y 4000

6 Contributor address;

7 Amount of contribution ($)

.00

City;
B o v e

8 Principal oceupatian 7 Job title (See Instructions) 9 Employer {(See instructions) )

Date Full name of contributar Douvorstatapac oo Amauat of contribution ()

©r. By Seogt
i \%-’2/‘-'\ Contributor address; City; State;  Zip Code 200
Danvson 1Y F50z
Principal occupation / Job title (See Instructions) Employer (See {nstructions)
Date Full name of contributer ] out-of-state PAC (D, Amount of centribution (S)
o, +
_ Yzl Bnan Pobigts
_ gk Jr BRI N T AT R

\-2s -2 Contributor address; tty: State;  Zip Code 5 000

Princlpal accupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ot.stata PAG (10%;
e DO NN
\ - 3‘\ _?}% Contributar address; City; State; Zip Caode
‘ Penvson Ty Fespzl

Amount of contribution (%)

H00

Princlpal occupation / Job title {See Instructions) Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ol-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethlcs Commission wwa.ethics state.ix.us

Revised 11/15/2022

Nt




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
o
If the requested informalien is not applicable, DO NOT inciude this page in the raport. o,
The Instruction Gulde explalns how to complete this form. 1 Total pages Schedula At:
2 FILER NAME 3 Fier [D (Ethles Commission Filars)
Poverr Qyvpoted
4 Date 5§ Fuliname of contributar 1 out-ot-stata PAG (0% 7 Amount of contribution ()
DU D bany
?" S_' M 6 Contributor address; City; State; Zip Code
" 1600
MUcinney ™ 5009
8 Princlpal occupation / Job litle {See instructions) 9 Employer (Sea Instructions)
Date Full name of contributar [] out-ot-state PAC (D& Amount of contribution (8)
LM CO0
7/, ’:‘_h A ‘ Contributor address; City; State;  Zip Cade ) O O O
VorSoep TY FSFOW
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor L out-ct-state PAC (1D#%: ) Amaunl of contribution ($) L }
2'0"1&_‘ Contri - ity; State; Zip Code %Oo
L
ENSON T DO
Principal oceupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full nama of contributer [0 out-of.state PAG (IDF ) Amount of cantribution ($)
' Cm-\ir.iia-ulcr address; o City; State:ﬂ Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
=3
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
i contributor Is out-of-state PAC, piease see Instruction gulda for additlonal reporting requiremants.

Forms provided by Texas Ethics Commission vawwethics slate.tx.us Revised 11/116/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule At:

2 FILER NAME

Vooery Cvtuoled

3 Filer ID (Ethics Commission Filers)

4 Date

N

& Full name of contributor

6 Contribulor address;

[ out-of-state PAC {03

City; State; Zip Code

[ PR

7 Amount of contribution (§)

G505

8 Princlpal occupatian / Job tifle (See Instructions)

9 Employer {Sea Instructions)

Data

2oy

Full name of cantributor

Contributor address;

] out-of-state PAC (ic¥;

City; State;  Zip Code

'
Denspon v ol

Amount of contributlon ($)

7200

Principal occupation f Job title (See Instructions)

Employer {See Instruclions)

Data

T-20- 94

Full name of contributor

Contributor address;

Principal eccupation / Job title {See Instructions)

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

City; State; Zip Code

Tenison v HKoeo

Amount of contributlon  (§)

2.00

Employer {See Instructions)

Date

2\

Full name of contributor

LENavves Pool .

Contributor address;

Principal oceupation / Job title (See Instructions)

[ out-ol-state PAC {IDE; y

City; State;  Zip Code

Denison 1y ISoeo

Amount of contribution {$)

SO0

Employar (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUJLE AS NEEDED
1f contributor is out-al-stata PAC, pleass see Instruction guide for additional reperting raquirements,

Forms provided by Texas Ethics Cammission

vwwavethles.state.tx.us

Revised 11/15/2022

R



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report. )
The Instruction Gulde explains how to complete this form. 1 Total pages Schadule At:
2 FILER NAME 3 Filer I} (Ethics Commission Filars)
L Ooery cxtunsher
4 Date 8 Full nams of conlributor {1 out-of-state PAC (D4 y{ 7 Amount of cantribution ($)
N N
'_Z/'Zﬂ-" 'LL{ 6 Contributor address; City; Stata; Zip Code S_DO
Feavuiew) M Hspig
8 Principal occupation / Jeh title (See tnstructions) 9 Employer (Sea Instructions)
Date Full name of contributor [7] out-at-state PAG {IDF ) Amount of contribution (8)
..... O BN
”L,\ C\—‘L@\ Contributor address; City; State; Zip Code 50 O
I <o Ty Fspop
Princlpal occupatlon / Job title (Sea Instructions) Employer {See instructions)
Date Full name of contributor [ cut-of-state PAG {ID#; ) Amount of contribution ($) . }
IO SN
‘?/_'&LQ -t Contributor address; City; State;  Zip Code %_D O
I .. 7400
Principal occupation / Job litle (See instructions) Emplayer (See Instructions)
Date Full name of conteibutor [} out-ot-state PAC D#, 3 Amount of contributlon ($)
L Bunden. gaeneneondd
115 N—L,L_\ Contributor address; City; Siate; Zip Code \ O O O
Venison ty 30Lo
Principal occupation / Jab title (See Insiructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
ifcontributor is out-of-state PAC, pleasa ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commisslon wwwirethics,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 complste this form, 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Voveryr Oqudves)
4 Date § Full name of contributor [ cut-of-state PAC (ID#; 7 Amount of contribution ($)
R NS
‘E." W ‘LL\ & Contributer address; City: State;  Zip Code \?_,S“O
I o Ty Fsuzo
B Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of centributor [ out-otf-state PAC (IO Amount of cantribution ($)
] N E
Lo BUTI0
Z.— ’ED'L\,\ Contributer address; City; State;  Zip Cade \%O
Principal accupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [3 out-of-stata PAC (ID#: ) Amount of cantribution  ($)
Y ORSAG I e
'21,?/% "bb\ Conlributor address; City; State; Zip Coda 3
R R
Princlpal ococcupatian f Job title (Sea Instructions) Employer (See Instructfons)
Date Full name of contributor [] out-ot-state PAC (ine; ) Amaount of contributlon ($)
NN Y
’5 - \‘L-—"U\.,\ Contributor address; City; State; Zip Code mo
Princlpal occupation [/ Job litle (See Instructions} Employer (Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Ferms provided by Yexas Ethics Commission wwawv.elhics. statedx.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, T Tolel pages Schedule Al:

2 FILER NAME . ) 3 Fller 10 (Ethics Commission Filers)
Lolers sk
4 Date & Fuil nama of contributor 7 out-cf-stata PAC (0% y | 7 Amount of contribution (S)
NG B NS e,

As__‘))v,uk 6 Contribulor address; City; State; Zip Code %_C)Q

RIS

8 Princlpal occupation /Job title {See tnstructions} 8 Employer (Seea Instructions)

Date Fuli name of contributer [ cut-ot-state PAC (IDi; } Amount of contribution ($)

Do Buard

L) T Contributor address; City; State;  Zip Code {000O
Denison N 7S0z0o

Principal occupation / Job title (See Instructions} Employar {Sea Instructions)
Date Full nama of contributor [ out-of-state PAC [IDF: ) Amaunt of contribution ($)
R A
5__\(,\.-'0..\ Contributor address; City,; Stale; Zip Code —-Z/SD
LONSON Ty PS5
Principat occupation 7 Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor [ aut-of-state PAC {1D#: ) Amount of contribution ($)
A .
DN DO
% "\(f\’ U—" Contributor address; City; State; Zip Code
fens ty Psyiy
Principal occupation / Job title (See Instructions) Employer (Sea instructions)

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

Forms provided by Texas Ethics Cammisslon www.ethics state.tx.us Revised 11/18/2022

)



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schaduls A1:

2 FILER NAME

Zovurr UM

3 Filer ID (Ethks Cammission Filers)

4 Date

7-11-

5 Full name of contributor [ out-of-state PAC {ID¥; 3
D Lot Sessd
6 Contributor address; City; State; Zip Code

I > T SO

7 Amount of conlribution (8)

200

8 Princlpal occupation f Job title (See Instructions)

g Employer (Sea Instruclions)

Date

Caida

Full name aof cantributar [ out-of-state PAC {ID#,
s
ROV ONT A e
Cantributor address; Clby; State; Zip Cade

Densn Ty 3E026

Amount of contribution ($)

200

Principal occupation / Job title {See Instructions)

Employer {Sese Instructions)

Date

3\424

Full name of contributor [ cut-of-state PAC (1D,
.
TN O PN e
Centributor address; City, State; Zip Code

B o of e

Amount of contribution (§)

200

Principal cccupation / Job title (See Instructions)

Employer {Sea [nstructions)

Date

2 -\

Full name of cantributor [0 aut-of-state PAC {ID#; }
LN N0
Cantrbutor address, City; State; Zlp Caode

I > ¢ 50

Amount of contribution  ($)

100

Principal occupation f Job title {See Instructions)

Emplayer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see [nstructlon gutde for addltional reporting raquirements,

Forms provided by Texas Fthics Commission vaw.ethics.state.dx.us

Revised 14/15/2022

e’



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explalns how to complate this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Loperyr Cvounied

4 Date 5 Full name of contributor CJout-of-state PAG (D% 3| 7 Amount of contribution ($)
U ORI
% ‘-\O\’M 6 Contributor address; Clty; State; Zip Code
I > o 1y 75020 '
8 Principal occupation / Job titlz (See Instructions) 9 Employer {See Instructions)
Date Full nama of contributar [ cut-ot.stala PAC {ID#; ) Amount of contribution ($)
00 Vo OO,
(5 \0 'Uw‘ Cantributor address; City; State; Zip Code %(D
.
oenison T F0zo
Principal accupation 7 Job title {See Instructions) Emplayer (See Instructions)
Date Full nams of contributer [T out-ct-state PAC (ID#; } Amaount of coniribution (5)
JORCNALAL IDO0A, o,
?),.. \O‘\"-Lq Contributor address; City; State; Zip Code L’:‘)DO
B .. v o
Principal occupation / Job title (See Instrnections) Emgployer (See Instructions)
Date Full name of contributor [T out-ot-stata PAG {IDZ; } Amount of contribution {$)

N Cantributor address:' ' City: State; Zip Code
ERRER

B o e Poeo

Principal accupation / Job title {See Instructions) Employer (See Instructions)

7,00

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

Forms provided by Texas Elhics Commission wwavethics.state.bous 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 explalns how to complate this form.

1 Total pages Schedule Af:

2 FILER NAME

LoWery Cruunter

3 Filer ID (Ethics Commission Filers)

4 Date

B

5 Full name of contributor [ out-ot-state PAC (1D#: )
0 NNORG
& Contributor address; City; State; Zip Code

B o Y S0\

7 Amount of contibution (3}

200

8 Princlpal occupation f Job title (See Instructians}

g Employer {See Instructions)

Date

A2

Full name of contributor [ out-af-stale PAC {IDZ, )
... Dy, Doned . SRy
Contributor address,; City; State; Zip Code

eion T 78020

Armount of contribution  {$)

\e&

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

2 70-2)

Full name of contribulor [} out-of-state PAC (D%, y
A
O nondeey Singn _
Contributor address, City; Stats; Zip Code

I > o TV 5020

Amount of contribution {$)

(00O

Principal cccupation / Job titte (See Instructions}

Employer (See Instructions)

Date

322

Full name of contributor [ out-ot-state PAC (D% j
DOV MAUNSE
Contributor address; City; Siate; Zip Code

T T 7SoT

Amaunt of contribution (§)

7500

Principal occupatlon / Job title (See Instructions)

Employer {(See [nstructions)

ATTACHADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please sea Instruction gulde for additlonal reparting requirements,

Forms provided by Texas Ethics Commisston woawethies state.tx.us

Revised 11/15/2022

Nt



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

LoYery Lyowte

3 Fiter ID {Ethlcs Commisslon Filars)

4 Date

-0 -,

§ Full name of contributor [] sut-af-stale PAC {ID#; )
Orad. SAVESRAT e
6 Cantributar address; City; State; Zip Code

Puason TYX 5o

7 Amount of contribution ($)

\SO

B Princlpal cccupation / Job litle {(See Instructions)

g Employer (Sea Instructions)

Date

7 0~

Full nama of cantributor 3 out-ot-state PAC (IDR: )
... VONRAR BVONNS e
Contributor address; Clty; State;  Z2ip Code

Vemision Tty FSHhizo

Amount of contribution ()

200

Principal occupation { Job title (Ses Instructions)

Employer {(Ses instructions)

Date

%2524

Full name of contributor [ eut-ot-stale PAC {I0¥; y
RN RSB e
Contributar address; Citys State; Zip Code

I - T TS0

Amount of contribution ($)

SO

Principal occupation 7 Job title (See instructions)

Employer (Sea Instructions)

Date

3 -T2

Full name of contributor [] out-of-state PAC (I0# — )
SO0 T CEE s
Contributor address; City, State; Zip Cade

I <\ o0 Ty, 50

Amount of conteibutlon ($)

TS0

Brincipal occupation / Job titls (See Instructions)

Employer (Sees Instructions)

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon wwav.ethles. state.dx.us

Revised 11/15/2022

N’



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

ch Af:
The Instruction Gulde explains how to complste this form, 1 Total pages Schedule

2 FILER NAME 4 FRer ID (Ethics Commission Filers)

Qovert ¢yt e

4 Date 5 Full name of contributor [ out-al-state PAG (D% y | 7 Amaunt of contributian (8)
e VAL ]
%,w—;z/‘-—\ 6 Contributor address; City; State; Zip Code /Z/%
) Sheorwno N VYL
8 Principal occupatlion / Job title (See Instructions) 9 Employer (Sea Instructions)
Data Full name of contributor {1 out-of-stale PAC (I0¥; \

Amount of cantribution ($)

B ey

A0t Conlributor address; City; State;  Zip Code
k | 1600
Dﬁr\fb{)‘ﬂ TL Ente) 20

Principal accupation / Job title (See Instructions) Employer {See Instructlons)
Date Full name of contdbotor [ out-ok.state PAG (ID# } Amount of contribution ($)
L3vinivme AL
3 Zl ?/l.f Contributor address; City; State; Zip Code gm
I " T 750
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of.state PAC {104; ) Amaount of contribution (8)
oo Nomige
’J\wa 7"’“' Contribitor address; GCity; Stata; Zip Code
300
[ DONTNGRESI
Principal occupation / Job fitle (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission vavw.ethics, state.tx.us Revised 11/1572022

R



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A
.
If the requested information is not applicable, DO NOT include this page in the report. i
The Instruction Gulde explains how to complete this form, 1 Total pages Schedule Al:
2 FiLER NAME . 3 Fiter D (Ethics Commission Fiters)
Yobert Gmunbed
4 Date & Full name of contributor [ out-of-stata PAC (iD#. y| 7 Amount of contribution {S)
ANOMNAS . O e
3 U)@‘-( 6 Contributar address; City; State; Zip Code 200
P <o oon T TS092
8 Principal occupation / Job titls (See Instructions) 9 Employer (See Instructions}
Daie Full name of eantributor [] out-af-state PAC (10, } Amount of contributian ($)
AN B NSO
?) - \0\ P u,{ Caoatributor address; City; State; Zip Code [O C_)
Donson Ty 1500
Princlpal occupation / Job titie (Sea Instructions) Employer (See instructions)
Date Full name of contributar ] out-ot-state PAG [1D#: ) Amount of contribution ($) }
OO, B DALCDSOA e
g.w:()b\ Contributar address; Clty: State;  Zip Code 10O
A9
Denison T 15020
Principal occupation / Job title (See instruciions) Employer {Seea [nstructions)
Date Fult name of contribtter [ cut-at-state PAC (ID¥:; ) Amount of cantribution (5)
Contributor ﬁddre's‘s; Cit;v," o S.‘,t.i;t.e; - le Cade ......
Principal oceupation / Job title {(See Instructions) Employer (See Instructions)
ey
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 7,;
If contributor is out-of-state PAC, please seo Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimisslon waww.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.

T dule Ai:
The Instruction Gulde explains how to complete this form, 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VO Oxtiadteny
4 Date & Full name of contributor [ out-ot.state PAG {iD#; y | 7 Amount of contdbution ($)
ourel, LLL
L‘ . \\’LL{ & Contributor address; Clty; State; Zip Code (J
\Co
. RN sics ©
8 Principal cccupation / Job title (See Instructions) o Employer (See Instructions)
Date Full name of contributar (] out-af-state PAG (ID#: ) Amount of contribution (5}
Contidbutor address; City; State; Zip Gods
Principal occupation / Job title {See tnstrustions) Employer (See {nstructions)
Date Full name of contributor [J out-af-slate PAG (D ] Amount of cantribution ()
Contribior address,; City; State; Zip Code
Princlpal occupation f Job file (See instructions) Employer {See Instructions)
Date Full name of cantributor [7 out-of.stata PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; le Cods
Princlpal cccupation { Job tile {See Instructions) Employet {See [nstructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon wwavethics state.(x.us Revised 11/15/2022



ij

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

T A2:
The Instructlon Gulde exptains how to complete thls form. 1 Total pages Schedule A2 l

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

YO0er+ Crgelen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |3 2"5‘00

5 Date 6 Full name of contributor  [Joutofstate PAGODE_____ Y18 Amountof 9 in-kind contribution
Contribution $ desaription

|
.I).Q‘Sh.\lf.&_@.u.x\.al.iﬁ.\mbgg&:Honfq ...................... 2500 % Y

7 Conlrbutor address; Stata;  Zip Code

. | '
Denison ¢ 78'()2()[:] Check if travel outside of Texas. Complete Schedule T.
40 Principal secupation / Job titls (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDIC1AL)(See Instructions)

Conwucrne Seat

42 Contributor's principal occupation (FOR JUDIGIAL) 43 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employaritaw firm (FOR JUDICIAL) 45 Law firm of contributor’s speuse (if any) (FOR JUBICIAL)Y

16 If contributor Is a child, law firm of pareni{s) (if any) (FOR JUDICIAL)

i -0f- H N
Date Full name of contributer [ out-of-state PAC (ID# ) Amount of | inkind contributian
Contribution $ : description
............................................................................ |
Contriibutar address; City: Stats;  Zip Code i
]
DCheck ¥ travel nuisids of Taxas. Complete Schedule T.
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructlons) Employar (FOR NON-JUDICIAL}(See Instructions)
Contribator's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)
Contributors amployerlaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

It contributor s a child, law fizm of parant(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributar ls out-of-state PAC, please see Instructlon gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission vawv.ethics.statedx.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

Advertising Exgpenze
Accountng/Banking
Conaulting Expense

CreCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Poftical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense {080 RepaymentReimbursement Sokcitation/Fundralsing Expense

Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverajya Expanse Poling Expeanse Travel in District

GifvAwardsMemodals Expense Printing Expense Travel Qut Of District

{egat Services SalbsrissiWagesiContract Labor Diher (enter a category not kisted above)

The Instruttlon Guids explains how to complete this form.

1 Total pages SLj\edule F1:|2 FILER NAME

3 Flter 1D {Ethics Commission Filers)

4 Date

Z-le-Tr

YO0ty Crudher

5 Payee name

& Amount ()

Hd, s =

Brinn '%‘*\'\TL\(%& e

7 Payee address; City; Zip Code

200 Lo TN &, SZ00  Kansts Gy 0. (a4 LT

State;

PURPOSE
OF
EXPENDITURE

(a) Category {SeeCalegories listed at the lop of this schediis)

RAVLASY Orpecse

(b) Description

Nowd Sagns

{c) {:] Chedk if trave] outside of Texes. Complata Schedule T. [:] Cheack H Austin, TX, officeholder fving expanse

8§ Complete QNLY if direct Candidate / Officeholder name Office saught . Offica hekl
expenditure to benefit C/OH 1 WO\»M ﬂf\a,\,,{()r CA‘\"—\ touned !
pDate ) Payee pama

7D e Blestone Creatwes LLE |
Amount {$) Payee address; Gity; State; Zip Code
brs. de |L0S Sreepetist . el TY Heoel

Category {Ses Calagories tisted at the fop of this schedula) Description

PURPOSE et
OF N
EXPENDITURE ﬁd%ﬁ\ ﬂ‘j [/’U-QJbS HC
E} Check  trave! atdside of Texas. Complele Schedule T. [:] Chack if Austin, TX, oticeholder Eving expenca
Complets QNLY if direct Candidate / Officeholder name Office sought Offica hald
expanditure to benefit C/OH - - L
YObery Gruotey WA O Ly Eounaa
Pate Payee name
220 | Giadinarie HIWoLTS Fing
Amount ($) Payee address; City: State; Zip Code
5. 29 PO BOY pHuols  Walis T ziey
Category (See Galegories fisted st tha tap of this schedule) Description
PUE::I;OSE . A
F Y
EXPENDITURE &[}N‘Q’n\%\“g\ Ubense Bl
D Check f lraved outsldz of Texas, Completa Schedula T, D Cheek If Austin, TX, officeholder living expenss

Completa ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Offica sought

\Ooert Crowoled VSIS

Office hald

ey Lounad |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commisslon

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

[R—

S




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT includae this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expenss Loan Repayment/Relmbursemant Solicitation/Fundraising Expense
Arcounts < Fees Offica Overhead/Rental Expense Transportation EqUipmant & Related Expanse
Consuting Expensa Food/Beverags Expensa Pofiing Expense Travel In District
ContributionsiBonations Made By GiVAwardsMemaorials Expense Prnting Expense Travel Out OF Dislrict
CandidalefOfficeholdarPolticat Committee Legal Servicas SalardesMiagasiContract Labas Other (enter a categosy not isted above)
Credit Cord Payment Tha Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Z} 3 Filer 1D (Ethics Commission Fiters)
S, /m
4 Date 5 Payee namse /
6 Amount ($) 7 Payee address; Clty; State; Zip Code
a (a) Category (See Categories isted al tha top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c} D Check i irave] outsida of Texas, Complate Schadula T. D Cheek B Austin, TX, oficeholder Eving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payas name
A\ T | , \
B Crasy Naxd Sans |
Amount {$) Payee address; M City; State; Zip Code
A . .
Tl NS2s A Sronanduiow o, fusRn 1L oD
Categorty (Sea Calegories listed at the top of this schedule) Description
PURPOSE . \
OF Hd (); _}x 5. N / j\ .
EXPENDITURE T i5we 4/(# 1CN S
D Checkiftravel m.ﬁs%{d Texzs. Gomplate Schedula T. D Cheek If Austin, TX, offceholder iving expense
Complete QNLY if direct Candidate / Officeholder name Ofiica sought Offica held
expenditure to bensfit C/IOH
Date Payes neme
1 A
% “\\- M Flrst Qmu?hic: SeruiteS
Amount ($) Payee address; City; State; Zip Code
s [ ) X
ax.od | Goauon St Ganand, TV S04
Category (Sea Calegorfes listed a! the lop of thls schedute) Description
PURPOSE
OF 0{ 4 g Ny
EXPENDITURE H Ve s :Wﬂ 4)’ o KH”?}?‘”}/) 5’54.5
[T] checkiftravel outsige of Texas, Comptete Schechda T, [] check it Austin, T, oficatiolder Eving sxpensa
Complets QNLY if direct Candidate ! Officehokler name Qffica sought Office hald
expenditure to benefit CIOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaav.athics.state.dx.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEpuLE F1

Advertising Expense Event Expanse Loan RepayrmentRembursement Solicitation/F undratsing Expensa
tiry/Banking Fees Offica Overhead/Rental Expense Transporation Equipment & Related Expense
Consuling Expenss Food/Beverage Expense Poking Expanse Travel In District
ContifoutionsDonations Made By GifvAwardstAermonials Expenss Printing Expense Travel Out Of District
CandidatefOificaholder/Poliicat Committee Legatl Services SatariesAWagasiContract Labor Other {enter 8 category net listed abave)
Cred CardPay The Instruction Gulda explains how to completa thls form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VOV CxTmoled
4 Date 5 Payee name '
B-wWd CCcko Goind Seruice s
6 Amount {$) 7 Payee address; City; State; Zip Code
. . . ~
CH.5> LA Crvonse” Bud . Dwaoanty 0% FuFol
B (a) Category (See Cstegorias isled atthatop of this schedule) (b} Description
FURPOSE P((}\\J TN X
aF SO0
EXPENDITURE L g eRNSe
{c) B Chack i travel outsida of Texas, Complete Schadae T, [:I Check i Austin, TX, officehalder living expense
9 Complete ONLY, i direct Candidate / Officaholder name Offica sought Office held
expenditure to benefit C/OH %\Q 0y W)\w ‘,\\’\CU‘-'\O\F Q)‘\N wﬂj 1
Date Payes name
o .
2 -7y | OGO dind- Sertites
Amount (S) Payee address; City: State; Zip Gode
100-\> THZ LntoPnse Hd. Doy 0L YT o
Category {Ses Categores listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE prd\\LU%‘b\ ng EMPANSL
[:]‘ Check i traved oiside of Texas. Gompleta Schedule T D Check If Austin, T¥, officehaider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N \
LOvery Qypoter {00 oy Couna |
Dats Payee name
. . .
27N~ | WSt
Amaount ($) Payee address; City: Stats; 2ip Code
2440 T3 lepl wo OGStk S Denison TR 50
Calegory (SesCategories sted at tha lop of this schedule} Desciiption
PURPOSE I \
OF Aeinid
EXPENDITURE Pood /a'g& mi \{'ﬂ/r—
[] Checkiravel outsids of Texas, Complsts Schedids T. 7] check it Austin, Tx, cffceholder tiving expense
Completa ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure 1o henefit C/OH ;
Lolen cztey Or U CDuwnd |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vavw.elhics slate.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report, "\§
EXPENDITURE CATEGORIES FOR BOX 8(a) '
Adverlising Expense Event Expense Loan RepaymenVReimbursemnent Saficitation/Fundmalsing Expense
Eng/Ba Fees Offica OvermeadRental Expense Transpartation Equipment & Related Expensa
Consuling Expensa Food/Beveraga Expense Poling Expensa Travet In District
ContributionsDonations Mada By GifttAwardsMemorials Expense Printing Expense Trava! Qut Of District
Candidate/OfficaholderPolitcal Commilles Legzl Services Salaries/WagesiContract Labor Other{enter a categary not Esied ahove)
CrediCardPay The Instrustion Guide explalns how to complete this form.
4 Total pages Schedula Fi:§2 FELE%E)AME 3 Fiter 1D (Ethics Comimission Filers)
' Gratey
4 Date § Payee name
\,\.:‘C—Lu\ N
6 Amount ($) 7 Payee address; City; Stale; Zip Code
GO . \ i ~
4 U\ — $00 vo W™ Yaunsaus G My wuuz
8 {8} Category {Sea Categoties Fsied ot the tap of this schedute) (b) Description
PURPOSE H (kU
OF N N N
EXPENDITURE R nY Diceesr ned)
(c) E! Chackif travel cutside of Texas, Complete Schedula T, D Check i Austin, TX, officeholder living expenss
9 Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH w W\‘QL{ \N\UJ\«\OV QN COLL(\C “ \
Oate Payee name
4-5-1 Yonquasd
Amount ($) Payee address,; City; State; Zip Code - }
/ .
1001 CoraresS fusShn 1K #3701
Calegory (See c:ﬁ;godes listed at lhe top of this schedule} Bescriptien
PURPOQSE 1 N
oOfF ' ArY
EXPENDITURE HTJ{U{)J%S\“\C{ tonsuknyg
[ cheekifyavel outsideof Texas. Completo Schedua T [] check i Ausiin, 15, afficaholidor tiving expensa
Completa QNLY if direct Candidate / Officeholder name Office: sought OCffice held
expenditure to benstit C/OH N .
ooy e A OF Y founa |
Date Payea name
Amount (8) Payee addrass; City; State; Zip Code
Category (See Calegorles Hsted at the top of this schedule) Dascsiption
PURPOSBE
OF
EXPENDITURE
[T] chesxiftavet outsidaaf Taxas, Completa SchedidaT. [T} check if Austin, TX, officsholder Bvng expenss
Complete QNLY, If direct Candidate f Qfficsholder name Office sought Office hekd
expenditure to benefit CIOH )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www ethics.state.txus Revised 11/16/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how te complete this form,

Advertising Expanse Event Expense Loan t ScEcitatonFundraising Expense

Accounting/Banking Fees Office Ovarhead/Renstal Expense Transportation Equipment & Related Expense

constdﬁr!g Expensa‘ FoodBevernge Expensa Poling Expensa Travel In District

Contribitions/Denations Made By GHvAwardsMermarials Expensa Printing Expensa Travel Out Of District
Candidate/OMcaholdenPolical Comemitiea Legsl Senvices SatarlesMages/Contract Lebor Other {enter a category not lisled alsove)

3 Filer ID (Ethics Commission Fiters)

1 Tolal pages Schedule F4:

{

2 FILERNAME

VO = Gyzueoled

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$ 2}{654@

149704

5 Date G Payee name
5-%-24 birst Gvagnie Senice$
7 Amount () 8 Payee address; City; State; Zip Code
229 epuonst. Goastand T ISOH O

8  rvpE OF
EXPENDITURE

B] Politicat

[ ] Non-paliicat

{b) Description

Complete ONLY If direct
axpenditure to benefit C/OH

VYO0 Crtu~shed

(LY

10 (a) Category (See Categorias listed at the {op of Ihis schedufe)
PURPOSE o .
OF VrnSine Moo D3NS
EXPENDITURE Pfd \J E)}L\)‘-Q‘(\SQ’ ‘ J
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