CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Fiiars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER Tl -—
NAME f\h“Jf-\\W\—L\b ...........
NICKNAME LAST SUFFIX
S5 Lrew o S
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER —_—
MAILING P0-VBoy 163 Dleaganton 1X 78060y
ADDRESS
[:l Change of Address -
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ;
PHONE )
Recelpf # i Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER i
NAME .. MV‘ .............. M ‘CH I/“e"’u ........................ K .......... Date Processed
NICKNAME LAST SUFFIX
""t ) Date Imaged
TrankCin
7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; 2IP CapE
TREASURER L2 Cresaton 5S¢ dleasan ton X 7800t
ADDRESS s
{Residence or Business)
8 CAMPAIGN | area cooe PHONE NUMBER EXTENSION

TREASURER
PHONE

x

9 REPORT TYPE

I:I 30th day befora election

]:] January 15 D Runoff

[]

15th day after campaign
treasurer appointment
(Officehalder Only)

July 15 Bth day before electi Exceeded Modified Final Repart (Attach C/OH - FR
D E ay before election Reporting Limit D port { )
10 PERICD Menth Day Year Manth Day Year
COVERED
o JS2e Sy THROUGH 02 24 2024

‘4 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year @ Primary D Runaff D Other

DOescriptian

03 /(_-, S‘/ZOZ‘{ D General D Special

12 OFFICE OFFICE HELD (if any] P\eanStam b C,Lk—j 13 OFFICE SOUGHT  (if known)

Ciuncil . DRatvick 3

Atusc o5 (.—.x.“\u"g A—\{’Dij

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

r_—l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE ! OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY {F THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

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

COVER SHEET PG 2
I
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
— —_— fr ———r —
Do 4 S0 \reowd  Sv.
17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN N
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ SO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ < o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3, 1 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ (o S 2l
4. TOTALPOLITICAL EXPENDITURES $ 5, sOT T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g e
BALANCE OF REFORTING PERIOD {{. ol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 (N
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.

- I/
/ Signature of Candidate of Officeholder

Please complete either option below:

BARBARA G. MOON

My Notary D # 132408982
Expiras March 18, 2028

NOTARY STAMP /SEAL

— — —— — i L -
Sworn to and subscribed before me by __dovimte.,  \ . Wwrprtmeo S this the 2D day of t‘ﬂhmavfj ,

20 24 , to certify which, witness my hand and seal of office.
WJ Dearboge  Cr, (Moon Motery R blic

Signature of officer administering oath Printed name of officer administering oath Title of oﬁ{cer adminlsteting 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 o] , Zo(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

1% FILER NAME
——

doame J- YIS Y Lreotnn, Sv.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |[X] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2, (00-“7
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 R
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ O &g

4. [ ] SsCHEDULEE: LOANS $ .0

5. [>X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PéLITICAL CONTRIBUTIONS $ 5 H3q.e3
8. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ & Ko
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S 0. e
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o e
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.7 2
16. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0P
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ - o
12 [ ] SCHEDULEK: _lrl\gEEEg‘I’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . 22

Forms provided by Texas Ethlcs 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 hew to complete this form. 1 Total pages Schedule A1:
\
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- —— 1 \\‘—————-.
Donme 3 ‘\S; \MKV\—L) . SV"
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥; 3 7 Amount of contribution ($)

‘ { Zb’/ 2021 6 Contrbutor address; City; State; Zip Code $ ( [C)O() 'Q ©
Hiot Menger S Antonto TX 782977

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions}
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution (§)
....... Y&ngch&%uwwm § Lt O
!/23’{202 “f Contributer address; City; State; Zip Code ) h Cg )
12U Lwe Oale &b, Pleaganton TX 750k
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#; }

Amount of contribution ($)

Me Doanred Fa.(ML\j Limcbed Pﬂ\f’“"&rso‘-‘ﬁ ......

! /30 i 20-2"( Contributor address; City; State; Zip Code 5 .0 . ~ O
427 M Thomas R4, Pleasanton TK 7Lt

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of contribution ($)
Pot and Suzewne. Schaudhrent 5
7,( 2/20 Z‘-{ Contributor address; City; State; Zlp Cade . SO . “
300 ten Uebu O, Sowrdanbon TX 7502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— ——

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contriautor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl'slng Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how te complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo ~ it \ - _—
| QDo - "TINTTRL i Sv
4 Date 5 Payee name
- ™ - .
2 s[ro2+ BB Fwlino and Otoee  Saopplies
6 Amount ($) 7 Payee address; _5 City; [ State; Zip Code
h _ e SV of
¢ 294 -1 105 € Jomcon ot Dleasanton  TX 7¢0L
8 (8) Category (See Categorles listed at the tap of this schedule) (b) Description
P _ kel dverrisivng
= Adver k—xsm(j Expense et N A
EXPENDITURE
(¢} I:] Check ¥ travel cutside of Texas. Complete Schedule T, |:I Check 1f Austin, TX, officehalder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - - -—
Date Payee name
2({lef 202+ ‘ e
f / ¢t Oc,ur Ladq of fwuce C»C[(\/\o\ e sc._ o\
Amount () Payee address; = City: State; Zip Code
- e ) . .
flosoe. (226 Murbet St. Pleagunton TX 7064
Category {Ses Categories listed at the top of this schedule} Description
PUR’OP'?SE Pxé\ucV*‘Smﬂ Cxpene Polibi el AdUQV\-uS\nj
EXPENDITURE
D Check if ravel aulside of Texas. Complete Schedule T. D Check if Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/CH — — _—
Date Payee name
A s f
2/22 {2024 Mo ol ¢ v’ke,\—unj (~woun
Amount ($) Payee address; City; State; Zip Code

313, by e YSOO Rissonnck &, Ste 370 Rellonre.  TTX  77%01

Category (See Categories listed at the tap of this schedule) Description
PURPOSE - . ¢
OF Aduertising  Ecpense Tkt Ackmrh!mfuj
EXPENDITURE
[:I Chack if travel outslde 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.tc.us Revised 11/15/2022



t

'CANDIDATE / OF}\ .CEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7

3 géEI%EQSESER Ms {;{"{Rs IR FIRST v OFFICE USE ONLY

Nname LT LSRR SO N rve—
NICKNAME LAST SUFFIX
J.5 Lreoin o S,
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING > i T cha‘{
ADDRESS {"O. \E‘.UK 3 P(f(LSCU'\- o\ X 7
D Change of Address . ( IS
&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date A< N sariad
OFFICEHOLDER w ©
PHONE )

Receipt # Amoaunt $
6 CAMPAIGN MS / MRS / MR FIRST Mi
. ld J—
TREASURER | Me. Matthero S L —
NICKNAME LAST SUFFIX
—— Date Imaged
Fran &L

7 CAMPAIGN STREET ADDRESS, (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ‘ . Y my —_

ADDRESS 120 Pweston ¢t pPleasan bon AT 78506k
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

E 30th day befora election

D Runoff

]

15th day after campaign
ftreasurer appointment
{Officehalder Only)

Covmarnl | Dot 3

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR}
D D >y hefore slecton Reporting Limit I:]
10 PERIOD Month Day Year Month Day Year
COVERED i
ol o\ oz  Trouek ol /2y /q024
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year E)Primary [:I Runoff D Other
Description
03 / O‘S’/Z(Jz«"{ D General D Special
12 OFFICE OFFICE HELD (fany) PLe SO b, ety |13 OFFicE sOUGHT (f known)

ANGS O CC)L\,V‘\,\'H

Atkorrnesy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additicnal Pages

~J

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SURFORT
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

D GENERAL COMMITTEE ADDRESS

[[Ispecirie

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . athics.state.tx.us

Revised 11/15/2022




-~

I
’ r
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
—— L ¢ — — \L"-—"—— e
Saime K. “ID \ e, A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ @ . OO0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 SO - ce
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l S’ C;l ’ AV
. ' (e ]
4, TOTAL POLITICAL EXPENDITURES $ 3' 393’ d
CONTRIBUTION -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY £3
BALANCE OF REPORTING PERIOD s 4 1 725
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O ¢ OO

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and eorract and includes all information

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

ZHifnature of Candida® or Officeholder

Please complete either option below:

BARBARA G MOON
Notary ID #132408982
My Commission Expires
March 18, 2024

NOTARY STAMP /SEAL

. — - ) L/-I/k -
Sworn to and subscribed before me by _ Jowwat G- \\Weuivo LG, this the day of _}Feheid cun_] .

ithess my hand and seal of office.

Rarbarg G . Moon ,l\[mlumfpubf LS.

Signature of officer administering oath Printed name of officer administering oath Title otlofﬁrcer 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 11/15/2027



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tawme 5. LT ™ Lrevts | 3y~

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 250-=°°
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .00

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ .00

4. [7] scHebuLEE: LoANs $ .00

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 9 3 a4
B. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Oy . (O
7. ]___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o . OO
8. I:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ ¢5.00

8. ]:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § @), 0O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS QF C/OH | § () .90
. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § .00
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o). OO

Forms provided by Texas Ethics Commission www.ethics.stata.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:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
——— tt I‘ Lo, — ‘ ~
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#: ) 7 Amount of contribution ($)
—_—
R w eonael S kd(/\ Note
| Jil zozd |- YU e ) evedyin, NJoued. 5O, v
6 Contributor address: City; State; Zip Code ¢
2709 Lucas RA. Flaesille TX 7804
8 Principal aceupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAE (104 ) Amount of contribution (%)
Contribitor address; City; State; Zip Code
Principal occupation / Job fitle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor O out-of-stata PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



M
POLITICAL EXPENDIT(JRES 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 Event Expense Lean RapaymentReimbursarment SolicitatiorvFundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expenss Polling Expensa Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME
—_— s (g —— —
oime. T oo S

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Dats

1/4/20_2:{

5 Payee name

Nert Lewel 3gng cund Desian s

6 Amount ($) 7 Payee address; J City; o State; Zip Code
[ el 38 (2 Lo Oablacon Veasanton  TK 750l
8 (a) Category (See Categories fisted at the tap of this scheduls) (b) Description
"'”"J',?SE Ac&uw&l,&w\cj EK(JCV\Q— Po\&\r_u—\ %(ﬂ‘-ﬁ-& [A-d.uu"f' 1S(VLj
EXPENDITURE

©  [] checkifiravel outside of Texas. Camplste Schedule .

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office heid

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

A U7 (Y Lo Bac oo Plecsan o, T X 75006

Category (See Categories listed at the top of this schedule) Description
‘ : - g % freung (A
PURPOSE Aduer sy Expencc Lompargu Bigan I
EXPENDITURE

suk\l@uc 3

D Check If travel oulside of Texas, Camplete Schedule T,

r___l Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/CH — — -
Date Payee name
. N r—— N
| /3/ 2024 { e o SU\P\O Lf_‘) Ceo
Amount (3$) Payee address; Clty; State; Zip Code
70{“10 LTS Loy Ooecbhiauwo P\Cm\.t'f)"\ X 76 ot
Category (See Categories listed atthe top of this schedule) Description
PURPOSE - _ ompolgin  Slgw wg L
OF ﬂrdkuc.sr\-\%w\& Lr‘vtnu, ¢ Py q e gLy
EXPENDITURE C
e
Seplle §
D Check if travel outside of Texas. Compiele Schedula T, D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office heid
expenditure to benefit C/OH — - i~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



~ 3

POLITICAL EXPENDITURES MADE -
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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expensea
Consuting Expense Food/Beverage Expensa Poiling Expense Travel in District
Contributlons/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)
Credit Gard Payment . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
. 1 (S8
3 Soawa 13N Cireo i S
4 Date 5 Payee name
| /42024 \rec ko Soppty  Cos.
6 Amount ($) - 7 Payee address; AL City; State; Zip Cade

57,285 (7S . Gedlaon Veasanton TX  7§0le

8 (a) Category (See Categories listed at the tap of this schedule} {b} Description
PURPOSE - g LLOn. s g
oF MWH&\Vb Lepen st G&mf()s g 9 gLy
EXPENDITURE Sapples
(€[] checkifiravel autside of Texas. Complate Sehedule T. ] Check If Austin, TX, officshalder living expense
9 Complete ONLY if direct Candidate / Officehalder narne Office sought Office held
expenditure ta benefit C/OH — —_— —
Date Payee name
‘ /18 /2()2“( MC)C{_ Lw SKSU\,S C\-V\.d DﬁS(jV\—S
Amount ($) Payee address; City: State; Zip Code
$23.473 lllZ W - Gkl Heasanton  TX 7506y
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ) -~ . .
OF Ad e \'Lsuqﬂ (:c(aen;-c. PD\\.E[CO\.L Slﬁ‘h&luduﬁfﬁ%lhﬂ
EXPENDITURE
D Check if travel autside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder Yiving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH o — —
Date Payee name
(/151 2oz couy\brb\ Cered bcagns
Amount ($) Payee address; I City; State; Zip Code
(3 — ‘ o
eI RSSO LR Yo Cleogonton T 7E0le
Category (See Categories fisted at the top of this schedule) Description
PURPOSE - )
oF Ardder Fietng  Expengc Colcticeel siqus [adoer ksting
EXPENDITURE
D Checkif travel outside of Texas, Complets Schedula T, I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — ——
I

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

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

——

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense

Ewvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Pelling Expense Travel In District
Cantributions/Donations Made By GifttAwardsMemarials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/AContract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— —_— {j_,- L — —_—
4 Date 5 Payee name
1/20[202‘( | ree oo Sc&p oL Co
6 Amount (3) 7 Payee address; VA City; State; Zip Code
.7 \71S W ocdkdeasun Pleusamntwn T 7o
8 {a} Category (See Categories listed at the tap of this schedule) {b} Description
PURPOSE ot CalnDOCUAAL SLL AL A
OF P«S\Utx%\bk\n‘j [ KPS C R~ fj N j
EXPENDITURE Sapplie S
(5] D Check ftravel outside of Texas. Complete Schedule T, I:l Check If Austin, TX, officeholder living expense
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —_ —_— —
Date Payee narne
V220t | Tvackor Soppiy o
Amount ($) Payee address; City; State; Zip Code
C - N i . )
&2 .43 70y w. Owdlou i Pleusanton TX 780 (o
Category (Ses Categories listed at the top of this schedute) Description
PURPOSE . i . ) . L ‘
OF /*fkuc.\r\-tﬁ-\h3 Capensi é"‘w'@(_& N slgn WV\—t’Wg
EXPENDITURE S f Plees
D Check I travel autside of Texas. Complets Schedule T. |:] Check if Austin, TX, officehalder living expense
Camplete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITLIRE
D Check if travel autside of Texas. Complete Schedule T, l:' Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeheolder name

i

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




-

“~

| CANDIDATE / OFF. S EHOLDER

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

PO Row 102

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Fi R
The C/OH Instruction Guide explains how to complete this form. ner ™D (Elhies Commission Fles} | 2 Tatal pages fiad:
MS / MRS / MR FIRST Mi
3 8@‘;’%5: gEISER p— ' OFFICE USE ONLY
NAME L. m AT J‘-‘\\W\(/“-)' ..........
NICKNAME LAST SUFFIX
33 \recun o Sy,
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE;  ZIP CODE

Plensainton UK 780kt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
- PHONE
= Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME TR fV\r‘ ............... VL/\O\‘\% \/\E**) ................... l/\ ........... Date Pracessed
NICKNAME LAST SUFFIX
— Date Imaged
Evanklin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER \ Lo -\E\'{S ton. &t T Lealaun Yo K Tsolo
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
/s
9 REPORT TYPE ' .
i 15 30th day before electian Runoff 15th day after campaign
lE] anuary D E:I ° I:I treasurer appaintment

(Officehalder Only)

(',\\'vs Counmcil , Dige =

] uwis ] 8th day betore election Exceeded Modified [] Final Report {attach CiOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
0T ot /S zoz3  THRouGH ve 3wz

1 ELECTION ELECTION DATE ELECTION TYRE

Month Day Year @ Primary [:l Runoff |:] Other

Description

O3 /OSF. /Z,C’Z}{ I:I General I:] Speclal

12 OFFICE OFFICE HELD {ifary} ¥Yle onsoavibes v 13 OFFICE SOUGHT (if knawn)

AtuSoScee Conam by A tovne~

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPQRT
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 SUGH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

E:l Additional Pages

[seecieic

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



' M N

F 7
CANDIDATE / OFFICEHOLDER ‘ FORM C/OH
CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAM__E_____ _ " 16 Filer {0 (Ethics Commission Filers)
- —— (¢ —T— -
. __SC\‘MC’ \5.. \5\_3 - [\N’/L)(VLO iT‘f— )
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR - $ ZC{) <
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ - - <l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2, 375

EXPENDITURE .
TOTALS " a, TOTAL UNITEMIZED POLITICAL EXPENDITURE, ) 5 (1 GT, 2

4. TOTALPOLITICAL EXPENDITURES $ 11,077 e 5
CONTRIBUTION iy "

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - oy 03

BALANCE o OF REPORTING PERIOD 312,55
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN. TOTALS LAST DAY OF THE REPORTING PERIOD _ $ O -
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:

(1) Affidavit

MATTHEW K FRANKLIN
Notary ID #128655891

ANFCHRtAksion Expires
June 24, 2027

- —

Dot 50 lwegings . this the je N gay of S&nwar‘-}

20 & j , to certify which, witness my hand and seal of office.
S — Motlherw K. brinK lin Motawy tblee
Signature ofofﬁcér adrninisiering cath Printed name of officer administering oath Title oﬁ’fﬁcer administering oath

(2) Unsworn Declaration

My name Is , and ry date of birth is
My address is _ ‘ ) )
(street) ' (city) (state] (zipcode)  (country)
Executed in County, State of , on the’ day of .20 .
{month) {year)

Signature of Candidate/Officehclder (Declarant)-

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

Name. K "3 M Treoine de

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 23,4370

c2. [X] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ z49318%

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ .00

a. [] scHepuLeE: LoaNs $ (e

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /057545

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S .o

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (h.O9

B oo =

. [ ] sCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0.

9 [¥] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $  ¢q9.c°
1. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o.<
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED N

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 thils form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—-—-_'- —— e e
Jawie S, “TTX Y reowro Sy
4 Date 5 Full name of contributar [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
N O
I TR bttt - 3D
- -7 b .
7 V\ w3 6 Contributor address; City; State; Zip Code Z'f s¢ C)
TG RBox &3 Clecsointon TX 7500
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (1D#: )

Amount of contribution ($)

PR

, o Conscedo tveorao
Q/IL{ /2—(—’2/3 Contributor address; City; State; Zlp Code A 1 OCOC- e

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

—
——

Date Full name of contributor [ out-ot-state PAC (1D#; H Amount of contribution ($)

3‘-\[ [ 5 l wlz ..... (.: .o.r;r:nl;l:‘lrk;.r. .a.d-c-“:e.;.s.; .............. .C;I.t;: TiterrrEree. .S;t.a.t.e:;. ey .Z.l.p. .C..D.d.e. ...... I ( OOO ) UO
Yo RBok 3z Newwmnmbon TK g0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC (ID#: ) Amount of contribution ($)
, Yooy Clhee Bucnewa :
S’I | & ( 203 ContrlbutdF address: City; State; Zip Cods [SO. o
2w Lwe o6ie 8t easantn TA T80
Principal occupation / Job title (See Instructions) Employer (See Instructions)
p——— —

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



v ™ ™
!
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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. ' 14 —_— e [
Do e O, 38 Y beouwso., S
4 Date 5 Full name of contributar [ out-of-siate PAG (ID#: y 7 Amount of contribution ($)
a/i/2023 s Schaaclaee .
6 Contributor address: City; State; Zip Code \S-O(-) *
2%3< Lo SH 1T Tavdowmbun T 75020
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)
St Segew
[D{S IZO 3 Contributor address; City; State; Zip Code ng . s D
2530 Qoo Bwd G Ao X 75255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAG {ID#: ) Amaount of contribution (%)
o D e ? Nooueal it
" T e g gt SO
/l 7 /ZL’?.Q Conirlbutor address; City; State; Zip Code Zw -
2579 Locos Bd. Floresolle X 78((Y
Principal occcupation / Job title (See Instructions) Employer (See Instructlons)
m—— —
Date Fult nama of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
weozo s
‘ ¢ ‘ 30‘?.0?.3 Contributor address; City; State; Zip Code {( Ca)‘
PO Roe 3G T Yewpwmton TY 750
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s Pr——

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. athics.state, bx,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:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)
- [} Rermrandl § Sk sn iy -
Jatme V. "3 T lrevippo N

5 Full name of contributor

4 Date [ out-of-stats PAC (ID¥; y | ¥ Amount of contribution ($)

1 / Z / 2223 | g Contributor address; City; State; Zip Code 2,500 e
70 (o Ll iz Oaquumq X 78008

8 Principal occupation / Job title (See Instructions)

—

9 Employer (See Instructions)

ey

Date Full name of contributar [ out-of-state PAC {ID#: y

S\(\.Ln&ra v 8\(\13,0\«- ey

l[ {g {ZDZB Contriputor address; City; State; Zip Code

P00 Roe 7l Pleasankon TX 7606

Armount of contribution (%)

-Z'C)o! LTy

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

——

Date ) Full name of contributor [] out-of-stata PAC {ID#:

Amount of contribution ($)
fexaws Meaovy=—

t / G [ 513 Contributor address; City; State, Zip Code So. ="
(2 Peer Run  Pleasanton X 780

Principal occupation / Job title {(See Instructions)

~———

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Clchron and Deboredn, Hevber
il / [te [ze2> Contributor address; City; State; Zip Code /OO .

(720 Clower P—ulg«.. Meagmton TX 750

Princlpal occupation / Job tile (See Instructlons}
—

Employer {(See Instructions)
e

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.sfate, b 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 Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME
Aol 3. '(:S,B.L Wootnes « Sy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
JC\ML“D m . MM(_\ r o
\\/lu[u)zs Prr s asas .. ...................... Ej..... ........................ : .............. IC)O‘
6, Contributar address; City; State; Zip Code

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

—— —

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

Amount of contribution (%)

_Kowwux Gua eb —G_\ru“\ sz,e_;o_s

{ { i P EEE R LR P D S T T T o )
/IQ 1207—3 Contributor address; City: State; Zip Code 00D = o

338D LR U0 Plecstaunton T 750ted

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date , Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
i fon s o Toing. oo Bovenomn
l ’ Contributor address; City; State; Zip Code 200 - <o
1\ Lwe Code S, Pleaguton W 780y

Principal accupation / Jab title (See Instructions) Employer (See Instructions)

——

o

Date Full name of contributor

[ out-of-state PAC (ID#; ) Amount of contributlon ($)
i\ {lbzf 1022 ..l‘f\.ﬁ..sk.?f?’.‘...ca.\.r.\.c.é\...C.@s—r.\%..@y\xwm\n,.\..\..t.&\.—. ............. e =
Contributor address; City; State; Zip Code Z‘D o -

724 Sheent L Plecscuinton X #2oley

Principal occupation / Job title (See [nstructions)

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.be.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 farm. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers}
. - — T X
Do J0 "TFIV breowns A v
4 Date 5 Full name of contributor [[] out-of-stata PAC (ID#; ) 7 Amount of contribution ($)
itftefzoes | ... Cogew ted\s e
6 Contributor address; City; State: Zlp Code 250
0. Roe 2\ Revgumlon  TK 75009
8 Principal occupatian / Job title {See Instructions} g Employer {(See Instructions)
e aa——
Date Full name of contributor [ out-af-state PAC (ID#: ) Amoeunt of contribution ($)
Wfief 2oz | Ui 7m0
0e3 Contributor address; City; State; Zip Code BOO Ladh )
g5 3({ ilenlinm e sea b TK 78 lLfS/
Co b
Principal occupation / Job title (See instructions) Employer {See Instructions)
e —
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution {$)
Wl 2oz [ Tongy.amd. Ko Schuehent
. LR
23 Contributor address; City; State; Zip Code S-w r
Ro. Bdox LT “Sourdanton TK  T7&2Zip
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

i( (“2 [?,DZ«:" Contributor address; City; State: Zip Code SO0 - w2
PO Boe GF Tourdantpon TX 7802

Principal oceupation / 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



TN,
1

4

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

Teame S TN reowno (e

3 Filer iD (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [0 out-cf-state PAC {ID#: y | 7 Amount of contribution ()
U] (G023 ] D Eopinores. Seipuent Servtces, L. |

6 Contributor address;

3376 Bukiler Pass

City,; State; Zlp Code

S Anbonto X 75223

nt

SO0,

8 Principal occupation / Job title (See Instructions)

—o— A

9 Employer (See Instructions)

Date

Wiglzozs

Full name of contributor [[] out-of-state PAC {ID#: )
Roeere Savne SNoant
Contributor address, City; State; Zip Code

227 Libeuty Cn. Rlewsanton TK 7ete

Amount of contribution ($)

-

SOO -

Principal occupation / Job title (See Instructions)

—ar— —

Employer (See Instructions)

Date

(G023

Full name of contributor [ out-of-state PAGC (ID#; )
o
..... Tastun O T TOWAL
Contributor address; City; State; Zip Code
PG, Bor 20 Compleslton TX 78008

Amount of contribution ()

ot
<o -~

Principal occupation / Job title (See Instructions}

——
e

Employer (See Instructions)

Date

‘[/I(L{'lozs'

Fuli name of contributor [ out-of-stata PAC (ID¥: )
Lodesde Tuetd | Serolces, (LC

Contributor address; State;

703 w. Coh lenon
P 1T

Zip Code

Plecsanion TK 78006

Amount of contributlon ($)

ad <2

1, OO0

Principal occupation / Job title (See Instructions)

n— —

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
S I TN T neowes dv

4 Date & Full name of contributor [ cut-ci-stats PAG (ID#: y| 7 Amount of contribution ()

Loreint Freld  Sexvouices, LLC oo

l[ I{(‘_[wzs ............... TR ......... PR et ‘I[Cw .
6 Contributor address; City; State; Zip Code
0947 € Hwy 97 VNewsanlon X 750t

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

Date Full name of contributor [ out-of-stats PAC (ID#: y Amount of cantribution (%)
Ui 2023 | Snenintere e aenck o s
03 Contributor address; City; State; Zip Code ZS o -

Jot chestune Rl Tocwdonton TK 75026

Princlpal occupation / Job title (See Instructions) Employer {(See Instructions)
Date ) Full name of contributar [ out-of-state PAC {I0#: ) Amourt of contribution ($)
.. ..P\L..L.aipkﬁ. .. .?.tc:g??fr. ues hestents
“I {1 /20?,3 Contributar address; City; State; Zip Code o0 - =—L2
Flo ?‘mxxdwcug  SrezZse
S Moo LK 7827
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (I0%: y Amount of contribution (%)
g - s
1512593 | lraanis. and  Ehendo llmsen ... e e
20 w3 Contributor address; City: State; Zip Code Bw :
345 cdgenill D Nevwsunton Tx 7506

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

T —

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

Forrns provided by Texas Ethics Commission www.ethics.state.tx.us Revisad 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:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
. 0 W e
e X CTII Y raouwso I

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

oo cunch  Erin Bepautdes

L, .
/?'0 ,' w3 6 Contributor address; City; State; Zip Code L‘{ 37. L 8
W B«-L‘t\u.vxj bh Q_f.UJ\ fntoie T 9522

8 Principal occupation / Jab title {See Instructions) 9 Employer (See [nstructions)
Date Full name of contributor [ out-of-state PAC (ID#; y Amount of contribution ($)
U /20 202 |- WlEskey. crnd Magren.  Sheavnes” . .
Contributor address; City; State; Zlp Code 2 S
237 wvklone B Olweos B T 78202
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date . Full name of contributor ] aut-ot-state PAC {1D#: } Amount of contribution ({$)
i[/ { ) Siae s L. &)U\ML\. [ S
Z,D zo 13 --------------------------------------------------------------------------------- go.o R r_._,l)
Contributor address; City; State; Zip Code
0724 tadkdede St Qo antownte TK 78216
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Uhel oz | [Mexl T Gabons.
Contributor address; City; State; Zip Code 20 . —n
2422 Sie Phillp B G Antonie TX 75209
Principal occupation / Job title {(See Instructions) Emplayer (See Instructions)

—
m——

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

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



. 1 ~

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

\SC»\,\\N\Q__ R T T T PR
4 Date 5

3 Filer ID (Ethics Commission Filers)

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

y| 7 Amount of contribution ()

il /LDIZO?. 3 Qk‘kw“&M&M*lS/‘QL\-VWF ................

>
cx D
B8 Contributor address; ity; State; Zip Code ?’

o773 5k, A‘-ijLsfll\c_, 2d. P\EQ&UI\."LV\ -.-rx 751124

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

JE—— s,

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

Amount of contribution ($)

i lzslzoza ] Weallkor [ cunet . Ma r;&]:-wcw\@—klv\ .............

) Contributor address; City, State; Zip Code 500 .7
PO Box 3 Tiden TX 75072

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ‘ Full name of contributor [ eut-cf-state PAC (ID#:

Amount of contribution ($)

. A ] N
U ll&'l2_023 ?DLJV\&'QC.-(/L.-HU\.‘('(j"S’Y' ................................

ol S
Contributor address; City; State; Zip Code K)O - €
Po. Box Y490  Reaginton X TS0k

Principal occupation / Jab title {See Instructions)

Employer {(See Instructions)

Date Fuli name of contributor [ out-of-state PAC {1D#: ) Amount of contribution ($)
: v andd Dotowes Cullec
Ui ot t{-""'r‘:"\ .................................................................... ()
tzfufe Contributor address; Clty; State; Zip Code 2 000
28T N-Fim 0F Qe X 76(S59

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
—

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

Forms provided by Texas Ethics Commissian vww.ethics.state.tx.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 Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)
— ——— l — A—
Sewvene A CITEY vaouwnas AT

4 Date 5 Full name of contributor [ out-of-state PAC {1D#; ) 7 Amount of contributlon ($)
2 lelozz). . desse and  Chrtsfun g Eotns. o
6 Coniributor address; City; State; Zip Code 1 { SOO-

53 . i “ A L
€ Bonuee Creen b Plensanton TK 7069

8 Principal occupation / Job title (See Instructions)

pR——

9 Employer (See Instructions}

————

Date Full name of contributor [ out-of-state PAG {ID#; )

Amount of contribution ($)

MNoeld e CuscseS
[?— /‘(/b;,z’3 ..................................................................................

Contributor address; City; State; Zip Code Z OO0 - =
o W Goidonon Mmoo “TK 750k Y

Principal occupation / Job title (See Instructions)

A

Employer (See Instructions)

—

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

Amaount of contribution ($)

iz s | Sudme s and Sodne Andviees

Zip Code V480 & Pt
Sotwrdasaton 1K 730(/5{

Employer {See Instructions)

Contributor address; City; State;

37 pee Trad 'S

Principal occupation / Job title (See Instructions)

—

L

Date Fuli name of contributor [ out-of-state PAC (1D#: } Amount of contribution (%)
IIL[ZUIZU?,} LD. Mesc EC&'\'Q.MJPCA.V\,‘{“
.................................................................................. . e
Contributor address,; City; State; Zip Code ZUC) -

SYLS N S59 W Pokeet T 780§

Principal occupation / Job titla (See Instructions)

Employer {See Instructions)
———

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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.

scHeEDuULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

hj-c:f\KWlL S SSY T oo TSy

3 Filer ID (Ethics Commission Filers)

4 Date

w(zz(waz

5 Full name of contributor {1 out-of-state PAC (ID#: )
..... jzru“i—»~m‘?0\“33feﬁ»l/w"‘-“*""
6 Contributor address; City; State; Zip Code
—
PO 2er 16 Souvrdankon T 1502

7 Amount of contribution ($)

D

SO0 .

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(2fz2fzese =

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

Contributor address; City:; State; Zip Code
P, Boxr 3O cunrette X 78O

Amount of contribution ($)

(00 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Eull name of contributor [ out-of-state PAC {ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID¥; )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Princlpal oscupation / Job title {(See Instructions)

Employer (See [nstructions)

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



s "\r ~

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME

p——_ ——

3 Filer ID (Ethlcs Commission Filers)
Lt 8 lrwp
Do e I3 e Ay Y

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ C’ OO

5 Date 6 Full name of contributor [ out-ef-state PAC (ID# 3|8 Amount of | 9 In-kind contribution
Contribution $ | description

Q2023 | Townkown,  Slovagqe o | St tuna

. | 2%
7 Contributor address; City; State; Zip Code (g0 | €ue Cownponiyn

_ ) e S
PO Box 35 ‘ . | Peke cven
PiC’LLSLku\.\‘U N TX 780(1){ D Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(Sea Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

——
— .

412 Contributor's principal occupation {FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any} (FOR JUDICIAL)

e

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

—

Date Full name of contributor L] out-of-stats PAC (I04; ) Amount of : In-kind contribution
Contribution $ description
|
Wlfons | OFler | SheXglass L o | Beerapes For
) -
23 Contributor address; City; State; Zlp Code | Guumpog i eloint
e Seowrdoun ko X 1
20k Zuindcirsoin - v 7802 I:] Check if fravel outside of Texas. Complete Schedule T.
Principa! 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)
—

——

Coantributor's emplayer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

amr—
S—

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

el

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



, M ~
NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this farm, 1 Total pages Schedule AZ:

2 FILER NAME - 3 Filer ID (Ethics Commisslen Filers)
Saamme S, TITY Tiyeovino I

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0 LD
5 Date 6 Fuil name of contributor  [] out-af-state PAC (3D#; )i 8 Amoaunt of {9 Inkind contribution
Contribution $ | description
. Ce i |
W (el 2023 ] e ol seloe  CVvaunes sy7. wy | Fed( bevarage
7 Contributor address; City; State; Zip Code [ toun Cuuw-.lnouc‘j "\,
123 LL)\V\‘E;‘/\. "P R‘A - X kCLLSQV\.LDV\ @{gt{ I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

S . —

42 Contributor's principal occupation (FOR JUDICIAL) 13 Ceoentributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

——

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

—_—
Data Full name of contributor  [] out-of-state PAG (IDi; ) Amount of E In-kind sontribution
Contributian $ description
o 4 Tesetcen Pk ' -
W (o 2003 |- oty ek Testtcen | Rk o s ov | P lbevernge |
{ - . e
Contributor address; City; State; Zip Code 1 é “’\3 “b&";‘:n ¢
.. By ) YK |
? ¥ 34 Securdanton 7802 Dcheck if travel outside of Texas. Complete Schedule T.
Principal occcupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Cantributor's principal accupation (FOR JUDICIAL} Contributar's job title (FOR JUDICIAL){See Inhstructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

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



: 7 ~
NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 A2:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Soame AL "IT Y Tlreoinno . Sv-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ oo . Co0

5 Date 6 Full name of contributor [] out-of-state PAC {ID#: )| 8 Amount of
Contribution $

. . — — description
Lavs Ot of Toame. T, Treowmo Ji. PLLe|
Slifwces S Y7 30

7 Contributor address: City; State; Zip Code
PO. Box 3 Plagutteon T 7gtied

Cerongd ayn

4 gns
DCheck If travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

'9 In-kind contribution
1
1
]
|

12 Contributor's principal cccupation (FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1‘ In-kind contribution
Contribution $ description
[
............................................................................ |
Contributor address; City; State; Zip Code |
!
D Check If travel outslde 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 JUDICLAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



x ™ -

!
POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCcHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartlsing Expense Event Expense Loan RepayrmentRembursement
Accaunting/Banking Fees Offica Overhead/Rental Expense
Consuling Expetise Food/Beverage Expensa Paliing Expense
Contributiens/Donations Made By GilYAwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarfes/Wages/Contract Labor

Credit Card Payment .
The [nstruction 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 hot listed above)

1 Total pages Schedule F1:|2 FILER NAME

SJome. 3. T3 N oo v

3 Filer ID (Ethics Commlssion Filers)

4 Date 5 Payeename
#7202 3 by ot Pleasenton
6 Amount ($) 7 Payee address; Gity; State; Zip Cade
Coxd. e (0§ Seconcl St Pleasamton  TX 78006
8 (a) Category (See Catagories listed at the tap of this schedule) (b} Description
PURPOSE ) ~ , ‘ {yerfrSine
OF Adbcr{’ls Lh_‘j Lﬂ\c‘per\sf_ PC)(l{“lCCA-l ACLU {- J
EXPENDITURE

{c) D ChackIftravel outside of Texas. Complete Schedula T,

D Check if Austin, TX, officehalder living expanse

9 Complete QNLY if diract Candidate f Officeholder name Office sought Office held
expenditure to benefit C/CH p—— —_— —
Date Payee name
3/3[/2023 Next Level Sgns cuel DtS(ﬁVLS
Amount ($) Payee address; City; State; Zip Code
o
(75 & iz w. Cuaklawin Pleasanton  TX 78064
Category {See Categorles listed at the top of this achedule) Description
PURPOSE . — ’ ) ,
OF AdUertising X pens< Plchcal  Sighs [ Adwert S!mj
EXPENDITURE

I:I Check iftravel autside of Texas. Complete Schedule T.

I:[ Check If Austin, TX, officeholder living expense

Complate QNLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH _ — —
Date Payse name
q/slzoz T “’l’mj Trwcking
Amount ($) Payee address; City; State; Zip Code
- . g Hal'e Lo
SO Ty &) (OO Glenbo Wj\f\. D, Hous e T X ‘707@‘7
Ste HlO &
Category (SeeCategories fisted at the top of this schedule) Description
PURPOSE /.\:.{Uer\-\Sll/lj Expens< A et Acoertising
EXPENDITURE

]:] Checkiftravel outside of Texas. Complete Schedule T,

I:[ Ghack If Austin, TX, officeholder lving expense

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

Office saught Dffice held

— ——

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cotnmission

www.ethics,state b, us

Revised 11/15/2022



H

~\ ~

POLITICAL EXPENDITLrlRES 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)

Advert{slng E_xpense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Canbbutanaionatons Made CriAwars o & Printig Expane i et
on onsiDonations Made By GittAwardsMiemorials Expense Printing Expense Travel Qut Of Distriet
Candidate/Officeholder/Political Commiites Legal Servicas Salaries/\MVages/Contract Labor Qther (enter a category notlisted abave)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME ] \ 3 Filer 1D (Ethics Commission Filers)
—_— — ¢ [ S ———
Soane. A I3 [revtno dv.
4 Date 5 Payes name
] . F .
g2 (2023 Clecason ton Express
6 Amount ($) 7 Payee address; ' City; State; Zip Code

| ll C{ e “L’{ E, C-n)OACJ\_)\V\ &{_- | ?(fdmv\ t—OV\ -\7( 7?060,\{’

8 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE - o : '
OF AdUer‘("L&hﬁ xpense Colttican AdUL’F‘HS{Vlj
EXPENDITURE
&)  [] checirravel outside of Texas. Complete Schedule T, ] cheek i Austin, TX, officshelder living expanss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —_ - —
Date Payee name ]
-~ .
olz /2023 Pleascaiton e presSsS
Amount ($) Payee address; City; State; Zip Code

|&7.9¢ HY € troodwin SE Pleascnton "TX 7806

Category (SeeCategories listed at the top of this schadule) Description
PURPOSE . (= g f
OF Aduertising Expense Polihicen Aduer-ﬁ*rsm_é}
EXPENDITURE
D .Check Iftravel outside of Texas. Completa Schedula T. D Check if Austin, TX, officeholder living expensa
Complete QNLY If direct Candidate / Officehclder name Office sought Office held
expenditure to berefit C/OH — — —_—
Date Payee name
w/u/2zs ATOSC oSt Cownkj Re publican Tar fFy
Amount ($) : Payee address; Clty; State; Zip Code
S — )
7SV C 1300 Zanderson AVE - T donkon TXK 7802
Category (See Categories listed at the tap of thls schedule) Description
PURPOSE . )
OF FCCS C(,\.V\dl Ac.xt—(’, Fl‘\v‘\j {'-Cc’__.
EXPENDITURE
l____] Checkif travel cutside of Texas, Complete Schedula T. I___] Check if Austin, TX, officehalder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_slng Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense
Acmunynnganldng Fees Office Overhead/Rental Expansa Transporation Equipment & Relatad Expense
Consgihng Expense Food/Beverage Expense Palling Expense Travel In District
Confributions/Donations Made By GliiYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Salares/Wages/Centract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commlssion Filers)
4 Date 5 Payee name
24/2023 | st Matbhoio's Cotholc  Clhrcin
6 Amount ($) 7 Payee address; City; State; Zip Code
O ‘ —_ . - ] SOTLle
55 (OS Cownpoetl Ave . “ucdanton X7
8 (2) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE ) = ) L [ 1S (N
oF Advertising  Txpens< rolticet  Aduvert
EXPENDITURE
{c) D Check If trave! outslde of Texas. Compiete Schedule T, |____I Check If Austin, TX, officehalder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — -_— —_—
Date Fayees name
W lefzoT 2 Michoel Shewe Stock toin
Amount {$) Payee address; City; State; Zip Code
350 | (OTE Tiger Herse o San Antonio (X 78254
Category (See Categorios fisted at the top of this schedule} Description
PURPOSE E() ¢ EX en ;' , Enter tounment  Cov
OF ewn ' i .
EXPENDITURE e v Pand gn evcint
D Check ftrave] sulslde of Texas, Complefe Schedula T, [:l Check If Austin, TX, officahclder living expensa
Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — — —
Date Payee name
W(22/202 3 Civy of Plewscn ton
Amount (%) Payee address; City; State; Zip Code
25.9< (6& second St Pleusanton  TX 7806
Category (See Categories listed at the top of this schedule) Description
PURPOSE e D € & -
ot Aduertising ExpensS < Polhcel  Adoer b SMj
EXPENDITURE
El Check If travel outside of Texas. Completa Schedule T, I:l Check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/QOH — —_— —

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

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

scHERULE F1

Advertising Expense
Accounting/Banking
Consulling Expenss

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rantal Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distrct

GitYAwards/Memorials Expense Printing Expense ‘Fraval Out Of District

Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME ) L 3 Filer |D (Ethics Commission Filers)
Saime T C“TI (revinp v

4 Date 5 Payeename

lo/le{ 2023 | g6 Motthero's Codtholic Cluran
6 Amount ($) 7 Payee address; City; State; Zip Code

) L -7 "

| 200 - (60§ Compleell Ave Sowrdanton X 702 (o
8 (a) Category (Ses Categories listed at the tap of this schedule) {b} Description
_ — | ( ecent
P e Event Expense Rental Cor camprign
EXPENDITURE
(<) D Check Iftravel outside of Texas. Complets 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 e — _

Date Payea name

2l /2023 | fext Levet Signs cund Desegh s

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

2, T2 Ml | 7 Lo Cekkowuin Aeasan bon X 78062~

Category (See Categories listed at the top of this schedule) Description
e kel sighs [Aduer€ist ny

Adoevt Sting Expens<—

] Check Ftravel outside of Texas. Complete SchedulaT;

D Check if Austin, TX, officehsldar living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _
Date Payee name
lzi\& /w23 P SWPJ”U Co.
Amount ($) Payee address; Clty; State; Zlp Code
di. e 1715 L. Geklowon Plecsonton T X 7’5’06@-“/
Category (Ses Gategoriss listad at tha top of this schedule) Description

Advectising fxpen s

Co-m’?u\‘:[\/\ &3\.\ \N-Mf\q A “
S plie S

[ ] checkiftravel outside af Texas. Completa Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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



~

POLITICAL EXPENDIleRES MADE
FROM POLITICAL CONTRIBUTIONS

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

~
!

SCHEDULE F1

Advertising Expense

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Candldate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent Sollcitation/Fundralsing Expensa
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Poiling Expense Travel In District

GifttAwards/Memorials Expense

Committee L.egal Services

Printing Expense

Travel Out OF District

SalariesMWages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Sowme T I3 Treoine Jr-

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
lz | (8( 2023 Vewe b Su\p]')(k-( Co.
6 Amount ($) - 7 Payee address; U City; State: Zip Code
2o 2 (745" LO. Coklaion Qecaanton  TX 7%l

EXPENDITURE

8 (a) Category (Ses Categorles listed at the top of this schedule) {b) Description
PURPOSE , - Covm pentgin Slgin Whedngin 4
OF AdLertisting Expensc '
EXPENDITURE J i Sepplies
(© [:I Check If travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officehalder living expensa
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — — —
Date Payee name
(2{tz (2023 i »
Zizieo Pleasanton Express
Amaunt ($) Payee address; City; State; Zip Code
by
S, o0 HY (. Croodtotnn S ?\CO.SCAVH'CV\ X 78{)@\'}
Category {Ses Categories listed at the top of this schedule) Description
PURPOSE
OF

Aduereising Erpense PoltYccecl Adoert st g

D Check iftravet outside of Texas. Complete Schedula T, [:' Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/IOH . — —
Date Payee name
12/s(2023 | Plevsontn Lions Uy
Amount ($) Payee address; City; State; Zlp Code

1 (O - =0 Y uyoming ge Pleasaunbon X 78004
Category (See Categories listed at the tap of this schedule) Description
PURPOSE R =
OF Aduertistia g Cxpens—=2 \30\1‘\'\(20\\ Adiert soin _7
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehalder living expensa

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

——

Office sought Office held

g

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics, state tx.us Revised 11/15/2022



N

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertlsing Expense
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expensa
GiffAwards/Memorials Expense
Legal Senvices

The Instruction Guide explains how ta complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Cantract Labor

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

Traveal Qut Of District

Other (enter a category not listed abave}

1 Total pages Schedule G:

2 FILER NAME
el S

o e

lree otnes S

3 Filer ID (Ethles Commission Fllers)

4 Date

({ /13[ze2 2

5 Payee name

H imprint

8 Amount {$)

7 Payee address;

o> City; State; Zip Code
o
AT | 101 Commerce S Ochltosin * LoT €990
Eﬂ political contributions
intended
8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE —_ , Lo
; A item s v Cea g
OF Event Expense Brosdect (£ et
EXPENDITURE e
@ [ checkiftravel outsidaof Texas. Complste Schedula T, [ check it Austin, T, sfficehaider living expense
9 Candidate / Officehalder name Office sought Office held
Coarnplete DNLY If direct
expenditure to benefit C/OH - - -
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
Reimbursement from
paolitical contributions
intended
Category (See Categories listed at the top af this schadule) Description
PURPOSE
OF
EXPENDITURE

I:] Check iftravel outside of Texas. Complete Schedula T,

D Check If Austin, TX, officehaldar living expensa

EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expeanditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
peltical contributicns
intended
Category (See Categories listed at the fap of this scheduie) Description
PURPOSE
OF

I:] Check iftravel outside of Texas. Complete Schedula T,

D Check if Austin, TX, afficehoider living expensa

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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~ -
POLITICAL EXPENDITURES MADE E
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

I 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!.lngfﬁankmg Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salares/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment :
The Instruction Guide explains how to completa thls form.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- - tt b -
Solne,. 5. I3 reoting -
4 Date 5 Payee hame
12(23{z2c23 M Budding Madtervtals
6 Amount ($) - 7 Payee address; - City; State; Zip Code
3. 3¢ 1724 . Garlaton Pleasonten T 7 Y
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
- Advertsing Expenge Compasgn S fnging
EXPENDITURE 7 suppltesS
{c) I:l Check If travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH — - I
Date Payee name
. . ( e s
\2lzzfzoe N (= Em(c.k(mj Meter
Amount (%) Payee address; City: State; Zip Code
| 2lo. 71 \ 734 Lo Caaltlotvon Pleusonteon X 7 80
Category (See Categarias listed at the top of this schedule) Description
— ngin
PURPOSE : ‘ CownaPOt Kgin er
oF Advertising Erpense 9{ gn &g N
EXPENDITURE cupplies
I:] Check if travel cutside of Texas. Complete Schedule T. [___I Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH _ _ _—
Date Payee narne
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Chackif travel cutside of Texas, Complete Schedule T, l:l Check If Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



