CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e e pag/esy' i
MS / MRS / MR FIRST Mi
o 82;%'5 F?(.;EE)ER OFFICE USE ONLY
NAME D and -
................................................................................. Hale Recaliad
NICKNAME LAST SUFFIX
Q’;:M‘j\
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING ITh T JAN 1 6 2024
ADDRESS J —
[] change of Address /’4,4//‘“/ * )‘ 77‘707 e p )
-
5 822%[?35%35;; AREA CODE PHONE NUMBER EXTENSION koale Hand.deh?/ohﬂ%stmarked
PHONE (Yje ) 230-P2£7 -
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
NAME [ JVW ”J . A ........................................................... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged
(LK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; 2IP CODE
TREASURER ST Juieve .
ADDRESS
(Residence or Business) /Z}?Mf"’) ¢ 2976)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(e ) §-204

9 REPORT TYPE

January 1~5 |:| 30th day before election

[] Juyis

[:] 8th day before election

[:] Runoff

D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

L]
L]

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 S 200 THROUGH /2 /3 S2aU

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary I:I Runoff D Other

Description
7 /)" / I:I General D Special
27

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

J MR

SRRy 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
CR iR, Davg A
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S’ 0
CONTRIBUTIONS MADE ELECTRONIGALLY) - 00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70 )ZS" JO
------------------ r i
ERPENTITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS O (0
)
4. TOTAL POLITICAL EXPENDITURES $ 75’() d0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ;
BALANCE OF REPORTING PERIOD 25 Z§7. §6
.................. i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ re, J 0
4
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.

72/ <
7

Signature of Candidate or Officeholder

Please complete either option below:

. ELIZABETH D. ROWELL

1) Affidavit ;
(1) Affidavi *; My Notary ID # 130245661

NOTARY STAMP/SEAL

Sworn to and subscribed before me by E Z[Za&t}'\ 22 l?a;gc[l this the IQ day of l;] g[&ﬁa .

20 2 '_-‘ , to certify which, witness my hand and seal of office.

Clrndh D Rovrcid Elizabetbh D Kowell Bedroso 15tz e Pssistarsd

Signaﬂof officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ) ; ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

urets, Davig A

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 701 125
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 fJ =
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Talslpages ScicdileAl: /0

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

CRuett Yo Al

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: )

7 Amount of contribution ($)

7- Z?«ZJU 6 Contributor address; City; State; Zip Code f/ddd Cd
/285 o Clerd ShAE 750y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ rat/@d Jred
@// ZJCJ Comributoi/address: City; State; Zip Code ’Zf// &
}/J/J (’A&o; o P /%Avf —1 Ia)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

BMIAG | conrinies sciremss G By ZGiOede //ww
K Larosd Mool T 29700

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

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

8/'_ ’. Z 2od) / COnmeutor e s e e r .
/J: ol

£d. G Tofoos  ocort K 737y

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



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:

/b

2 FILER NAME

Q2ine’s Javrg A

3 Filer ID (Ethics Commission Filers)

4 Date

5204ty

5 Full name of contributor [ out-of-state PAC (ID#: )
Ve g o Jd S
6 Contributor address; City; State; Zip Code

/32y Merr noks G, Predetiolay T 42

7 Amount of contribution ($)

J

Zang?

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

I Z')-Z(/[j)

Full name of contributor [ out-of-state PAC (ID#; )
. b\/d"/‘j .. ‘TO"I‘/" ......................................................
Contributor address; City; State; Zip Code

776’7 /{’VJ'/’JL 7}1}_, /’IZT_,/"_.//J% 77047

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

07 Lowost Lo, P01l ded T 25,

Amount of contribution ($)

' 4
St

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AR

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

217 Biscierts Ca /Mot 29245

Amount of contribution ($)

&
Ssw?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. & “talipeyps: Sheduie. b 0

K el ®f\\lm A

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

4 4
c/-.)‘ %U 6 Contributor address; City; State;  Zip Code /ﬂ// ~
£oo7 /‘7&‘971/1/1&1/ of Mpoaw)ﬁ 7770

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

D, | i A ]
d
S lnrers S P4 ) T S 3

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

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

7 . |@umn A

/
J/-'ZQZ/ Contributor address; City, State; Zip Code /dd'd 4
241] CA&J60 P ppan, . DTG

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

Amount of contribution ($)

—

Date Full name of contributor [] out-of-state PAC (ID#:
‘7'-/0,2%, """ iy 0" i ot e 4')—45
1577 lewg lr e 5 7774/

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/0

2 FILER NAME

A, ANy

A

3 Filer ID (Ethles Commission Filers)

4 Date

7/,
Y44,

5 Full name of contributor ] out-of-state PAC (ID#: )
BRI TUER oo
6 Contributor address; City; State; Zip Code

Pirs, ,{wﬂ»k . SDod, T Tk

7 Amount of contribution ($)

i
I %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

?/ / 72wy

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

Contributor address; State; Zip Code

Br. bk Y72 N7, K 75704

Amount of contribution ($)

St

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7. 15y

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

State; Zip Code

Contributor address;

p
203 W. WRU Y200 Mpeun 7774,

Amount of contribution ($)

r

S “

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

721.&0

Full name of contributor © [ out-of-state PAC (ID#:; )
WAL 5 ﬂféﬂ@J
Contributor address; City; State; Zip Code

22 LA CANPAA DL gpean® 79¢r

Amount of contribution ($)

S
/7%

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rnely dpng A

3 Filer ID (Ethics Commission Filers)

4 Date

7-2)’-%

5 Full name of contributor [ out-of-state PAC (ID#: )
AARNR L LENGE e,
6 Contributor address; City; State; Zip Code

700 fRAOGIE 2, flwor % 77747

7 Amount of contribution ($)

F e
V2l

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 27.2u;

Full name of contributor [] out-of-state PAC {ID¥: )

dRIAN LA

................. e T 93 A B B A A A A AR SRR
Contributor address; City; State; Zip Code

W Lody Lo b Shoed] X 79

Amount of contribution ($)

,
Jo0r?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/95250

Full name of contributor [ out-of-state PAC (ID#: )
ISP, TG ..o
Contributor address; City, State; Zip Code

239 i, NPT VYR K F95¢ 5

Amount of contribution ($)

/fﬁfd A

Principal occupation / Jeb title (See Instructions)

Employer (See Instructions)

Date

2)):2 s

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

re. fs 858§ igoce & 77747

Amount of contribution ($)

'y
J00”2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/o

2 FILER NAME

Camet, dwio /]

3 Filer ID (Ethics Commisslon Filers)

4 Date

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

7. a/ﬂv//. K 79707

VLU, j;) VA

7 Amount of contribution ($)

d— t
Jov*

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

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

2T INJPEV M) OR  /7iocond K J5x0

Amount of contribution ($)

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/d-gzzw

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

Contributor address; State; Zip Code

2/F wWiofioie CR Pz % D750

Amount of contribution ($)

14
25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

w\‘-\bp

Full name of contributor [1 out-of-state PAC (ID# )

........ é,LJ(&éo 1) ateA

Contributor addres( City; State; Zip Code

Z&’O? ﬁwz 7/p~\/’ /-¢ 7"77!}}'

Amount of contribution ($)

v
/
J46”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Jotal pages Schedule At;

2 FILER NAME ﬂ 3 Filer ID (Ethics Commission Filers)
02t Davy

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (§)
CBROT PRI ] /
/2. ‘42123 6 Contributor address; City; State; Zip Code Z 77 <
FSav
ﬁé %rgm Lk ﬁjodp//) f 7?/0
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
J2g5 LTIMG DON eeeeeeeeeeenen
94 Contributor address; Gity; State;  Zip Code /d
g
7
2y dArA ARai Plionp T b 7
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
rRpma [l
/2 {‘ Lo Z‘Z Contributor addrass, City: State; Zip Code a
&
Soo?
/?/‘? mm e 7o 0BT 2700L
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor - [0 out-of-state PAC (ID#: ) Amount of contribution ($)
s /‘/Iqﬂﬁf”/\//fﬁ ........
/L Zéu Contrlbutor address; City; State; Zip Code F &
; Soo
J el Lomaens Piocat X 297
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Tetel pagrEsscEhad it Ju
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CRimat, DAVI9 A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.
LSUMIR LRRVANE ] &
/.¢. 2023 6 Contributor address; City; State;  Zip Code S Y, 5
Y00 TAuFfand Sipcasn T 75207
8 Princlipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
ME2e, JIioraeg
/2/ / 2(/(.(/ Contributor address; City; State; Zip Code «“
iy Vs
29 Lor[Aix im0 T 2924
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o | AT
U eer Contributor address; City; State;  Zip Code 5
25 m&y L£r ﬁ?/oa—/a’ = 70 4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor - [ out-of-state PAC (ID#: 3 Amount of contribution ($)
IO OB e
/&.(‘ 2pe7 Contributor address; City; State; Zip Code ’;

/2r8

/74 LRI Pwes  Alinen, Ty

Principal occupation / Jab 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



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:

10

2 FILER NAME

OQWL'RI Vavin A

3 Filer ID (Ethics Commisslon Filers)

4 Date

/2 .//’fod.ﬁ

5 Full name of contributor

6 Contributor address;

ch’? R }’}’ /}7/0(_41'{9‘7( 7770()

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

State; Zip Code

City;

7 Amount of contribution ($)

i
/&m-’

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
/2, | EERING LG, ........oricirce -
27&/ Contributor address; City; State;  Zip Code /
dYre.al
lo. i 804k /71000195 T9rd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/2.52. 2n

Full name of contributar

ez ...

Contributor address;

/430 A-’z?rzew /J“’) #

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

City; State; Zip Code

)05 aded ¥7170

Amount of contribution ($)
F

S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
_ Rjc ;
Retfdgey |00 Asayfre ReVBe
Contributor address; City; State; Zip Code ‘F‘/?/ v
YX) conewppe <, 2N T 227207

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T “Tolal pagex:Boliedule AL ]ﬁ
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(R m;’ﬂ\ av v A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
Lot O JReDI ™| /AN s
T | % e bt N N O
N,
2 dj 6 Contributor address; City; State; Zip Code /ﬁf a
L0 Qax 57790 riperhT 796 '
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
.20 JoRecimt s L8 ¥ o
Ly PN A VA U SO SO USSP USRS $oq?
Contributor address; City; State; Zip Code 3
7, ez d
[, 0 /027 /7;;,4.-/{7( 7770
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
WY
V2213gy | GO, LMo {
Contributor address; City, State; Zip Code j
o
) or'd %
LA I [T 7274
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor - [ out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Jab 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



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)

Adverl[slng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitlee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
CR 1ty Din A

4 Date 5 Payee name

71/ 200 Mgy o) R/ Viued PRIV
6 Amount ($) 7 Payee address; City,; State; Zip Code

J’75'or° Y07 fan, Ruwre /Y g7
N ¥ 2L L )
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF 1 J 7~
EXPENDITURE FE&Y AN F
(c) [:I Check if travel outside of Texas. Completa Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City,; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officehalder 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 vwaww.ethics.state.tx.us Revised 11/15/2022



