CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER DAY 0 A OFFICE USE ONLY
NAME: = s s iiei b sl el s Bl s e sui SOt s i e s s Dste Recelvid
NICKNAME LAST SUFFIX
CA MR cep 2 b
4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # cITY; STATE;  ZIP CODE 2 =ﬁB 2 202‘!
OFFICEHOLDER cl-
MAILING 551 Judnpwv G
ADDRESS
oy
[] change of Address /1?)44,04*/4’, A 777 qgj
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date and-delnvered or)Date Postmarked
OFFICEHOLDER
PHONE (%30 ) 230-F747
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME | \T L/ﬂr HJ ...... '4 ................................................... Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Q 7y ~MER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ) Jurgpde <7
ADDRESS ff / f /4
(Residence or Business) M/f{,«ofﬂ " ')_... 7 f]«}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(71 ) 6§). 201

9 REPORT TYPE

[:] January 15
[] Jduyts

@ 8th day before election

|:| 30th day before election

|:] 15lh day after campaign
treasurer appointment
(Officehalder Only)

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

|:| Runoff

[:] Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ /ZS /&0 THROUGH @ /Z}’ /2,0&7

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year z Primary D Rlnoff D giehs?:l;‘iplion

3‘ o = I:I General |:I Special

/3 fouy

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

Y2 e

SN FF

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CsreciFic

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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

1y
fl ‘e,
(M g.‘f

S0

My name is

(2) Unsworn Declaration

Mff' idavROSEMARY ZARATE
i My Nolary ID # 6853915
2 Expires March 28 2025

Signawre of officer administeribg oath

Ctaneatty, DAY
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 ()é
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ Ob
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 53 700/
................... ]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 s
4. TOTAL POLITICAL EXPENDITURES $ lés 5'2-7 ﬁ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3}
BALANCE OF REPORTING PERIOD Z«l} 5’05’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o. G\
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.

Signalure of Candidate or Officeholder

Please complete either option below:

44
this the da

\“ﬂ\\‘g 18 Rﬂ;g\\g,
Printed name of officer administering oath Title of officdr administering oath

, and my date of birth is

My address is

Executed in

County, State of , on the day of

(street) (city) (state)

(zip code) (country)
, 20

(month)

(yean)

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

, Mt @AV“G A.

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [A SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5"3‘ Yy .qY
2. [KI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 20(. U

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, [:] SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /451 5‘ 17‘ H
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. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE SEHESULE FA
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 ID (Ethics Commission Filers)
C A, DAV P
4 Date 5 Payee name
2-)- 2y /4»17/457‘\ /’76:’?/"‘ An /}7&‘//;0/(,” Zlc.
6 Amount ($) 7 Payee address; City; State; Zip Code
’
H LYrr Ssrem //‘M}cuﬂ
C
13, 0Y.98 | Ausr, 7= 747325
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o
OF 401/&%71.&'&/ EXpene 4%:. Jins
EXPENDITURE
(©  [] checxiftavel outside of Texas. Complate SchedulaT. [ ] check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CRI m«(j DA\II\J A -)‘/Jdﬂl M }ﬂdﬂ;;
Date Payee name
2-) - 201y ﬂ /= SMemge. L
NTAE™ Z0JA Ay c//ﬂﬂ;. ’LN(_‘
Amount ($) Payee address; City; State; Zip Code
J bY2 Sb #EN p Al A p)
2,39 .0° | Avene, % 74735
Category (See Categories listed atthe top of this schedule) Description
PURPOSE A ~— /d
OF J
EXPENDITURE Ovoni)i éxf&"ﬂe Qvekn A
_ [] checkifuavel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e 255
CRiv, DAVIY A, SN TR T
Date Payee name '
2-T-2025 NOTONE HRtnped
Amount (3$) Payee address; City; State; Zip Code
L\
L‘j I /oy /4/0){0—: A higovo ] 524
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF ~
EXPENDITURE /40@/./, - L’ec(cyv /0»‘9 Jgré4
[___| Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
CRincw, gAYy A S SNk, ey
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 8(a)

Advertising Expense

| 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amaunpng.a‘Banlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract 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 NAM

A FZMM A

3 Filer ID (Ethics Commission Filers)

4 Date

Z-Jflws

5 Payee narhe

AL S,

6 Amount ($)

:
13,377.07

7 Payee address;

RY. Ja 24%)

Mot BTt

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

AMWM Litose

(b) Description

”ﬁ’mm,m

()

|:| Check if travel oulside of Texas, Complele Schedule T,

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

9 Complete ONLY if direct

Candidate / Officeholder name,

expenditure to benefit C/OH
Cn4wm’!ppw4

Sk fr

Office sought Office held

SHM P

OF
EXPENDITURE

Date Payee name
2- 9oty ;340
Amount ($) Payee address; City; State; Zip Code
s Al Vi 22244
Category (See Categories listed at the top of this schedule) Description
PURPOSE

A srs XS

/d(/cl o EXSE8I

|:| Checkif travel outside of Texas. Complete Schedule T,

I:] Check if Auslin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

S~

Office sought Office held

JAderei R

Lunan vy A

Date ' Payee name
212 290 Al 5y
Amount ($) Payee address; City; State; Zip Code
g
£L7.9 F0. b 24Y) 110 AR, Tt )2 )4¢
Category (See Calegaries listed at the top of this schedule) Description
PURPOSE
OF _
EXPENDITURE ﬂﬂﬂf&r}/} 7 Ap(/azr\gd" dﬁm;/‘y

[:] Checkif travel outsida of Texas. Complete Schedule T,

[j Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

mJM‘?,/ J0wny A

A ¥

Office sought Office held

B

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const.s!hng Expensex_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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)
Churel, JAVLy A
4 Date 5 Payee name 4/
Z-)3. e ~FUHEN B0 Am Md}p et
6 Amount ($) 7 Payee address; ! ' City; State; Zip Code
{ é_l//l_. /dft.."l f‘oﬂ.bu’ﬂ
»
2 en Avrd = 2P)r
8 (2) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o) L s
EXPENDITURE /4.0\/&/1- ‘19 é’n&{a—r-&,f YOS hg
(c) I:l Check if travel outside of Texas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
Clira_ v, A Jalcp il [z
Date Payee name
VAV B 7ALC 17y A2eP7 Crmopn?
Amount ($) Payee address; City; State; Zip Code
JZU et 2,90; /\f\ J/! ,//K,“{/ 77 2l pcorll J¢
0 / e
7 F2a/
Category (See Gategories listed at the top of this schedula) Description
PURPOSE = = i
OF b - £
EXPENDITURE LT é)(fc:*f/c“ ! (/Vo/ﬁe_‘uw e Z_X/c'wc,r
. I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cr2 MA pAVie A Sl Ky B
Date Payee name
—~
2-)J 22028 ﬂdrﬂgm Vi /%:?M/c,_.ﬂ‘
Amount ($) Payee address; City; State; Zip Code

d ., 5/4/2. J&?ﬂf ﬁ.}ucwﬂ
£0,275.00 | AV, 5 223/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o A > ./
EXPENDITURE VI \Jig L2 XpeVic DERT SLiv)
[:] Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Crumet, Py A /ﬁW Sy

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 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)

Advert[stng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ao:ounpnnganlong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consy:tm.g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/M/ages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
G, P P
4 Date 5 Payee name
200 ﬂuma\ /’7¢uu Ay /‘4&%/:' -
6 Amount ($) 7 Payee address; City; State; Zip Code
)08 Aone, £ 7577
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE s
oF Ao Eka At
EXPENDITURE PNy (S s YOV L
©  [] checxifuraveloutside of Texas. Complete Scheduie T. [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ({Ll Vt.{j OA\JV) ")) ﬁu‘-‘l!ﬁ? JAgtix
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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. “Tatal pages Scheduls Af: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CAiret, DAV A

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
TP PP TIONNY "
10(; 6 Contributor address; City; State; Zip Code /dd
I Lck 7é Mot ) 75
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/3 Deopds Ml P
/ ZV{& Contributor addreSS. City; State; Zip Code ﬁ/
YIT O i | Mirow X g yey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

o
j/~2¢gy ............................................................ ST r

Contributor address: City; State; Zip Code Z}' &
d
S TR frocs Mipcons ) DT Je)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/J/ . A'J"JF‘M ..... J-'Q"{A“J ................................................ )
2620 Contributor addresa, City State; Zip Code Zf (/(10 9
& kaa /4 ,//./ '
o w. T Z/d 5 7974)
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. 4 yola} pages HeheduleoAt: ?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CRunery ) avy
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
/. ey
0§ ARG M.

@ 6 Contributor address; City; State; Zip Code ‘):I)’_d& g(v
Ao, ffﬁ( J_/J/f /’7/.900&1.; T o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
22 NERRY LD .
ZdZ’ Contributor address; City; State; Zip Code i?d’a 30

Ys05" QAydavec  snowoie X 2970

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

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

Sy | T ... oo

M S it T e JZ, .
d -

J20d w, JRaped A Mpncam, i 754/ -

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

Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution ($)

Z&g&. C’L‘”‘,Z"}MPJ .....................................................

Contributor address; City; State; Zip Code //'/ e
7
Y79 Zoon/ Oy 2247 7779 ’

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 h 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: q

2 FILER NAME

CRinert Yavis A

3 Filer ID (Ethics Commission Filers)

4 Date

2‘){%

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

6 Contributor address; City;

L Y g Sraon L 576 +

State; Zip Code

7 Amount of contribution ($)

r :
000 °

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Clemol DJQ‘R/\P)

State; Zip Code

Contributor address; City;

St 7w Mgy Muecey, | 7779

................... R )

Amount of contribution ($)

§F
S04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address;

Y4r Lackbod Rody, Fraecdbey, R 7K O

City, State; Zip Code

Amount of contribution ($)

T
/W/f‘J

Principal occupation / Job title (See lnstruc{ions)

Employer (See Instructions)

Date

Z"]‘Zr/'s

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

GINLE, J7e48

Contributor address; City; State; Zip Code

ot werr ;pomn At piaent. 7510

Amount of contribution ($)

f ) q
JIfr

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 Totel 'pagas Sohadula At q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AVi A
Rinety JAVy

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

. A
27y ONIERD, [P o 2

6 Contributor address; City; State; Zip Code 7 £
y J1
JO2T S hip0 VIIPO Grerr ', o000 % T T J

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

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

¥
3 77 A SV GUT, L) ANNE
A P £ TR EEE TR PEPPRRPP PP SPPRTES c

Contributor address; City; Slate; Zip Code ‘ﬁ
Lozs V/

Gl 7emionty mee provm % 72970

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" JSM o7 TP

\] ................ T
ZV/} Contributor address; City; State;  Zip Code J/ﬂfﬂ/ “
Y0 JAY Rws <ot 1909, F 7926)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
-~
ST W L — ;
Vdr, Contributor address; City; State; Zip Code /9 ﬂ
TG N Wt Srew Fruswm )} 7570
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 Al: 7

2 FILER NAME

e, Davo

3 Filer ID (Ethics Commission Filers)

4 Date

24
o

5 Full name of contributor

i
6 Contributor address;

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

State; Zip Code

2937 Ruip, Faos MotdZ 7770

7 Amount of contribution ($)

.
Sr*

8 Principal occupation / Job title (See Instructions)

f
9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
oV S L 7. A —
Ly Contributor address; City; State; Zip Code 4
Z i A
/Y2y LOVNRA Mo, g 797 v

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date
2~

"

Full name of contributor

Contributor address,

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

State; Zip Code

¥’
223 Wor wpu " ae Myt 5. 754

Amount of contribution ($)

r

2r<a =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

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

State; Zip Code

791 cargeigawe <5 Aliorny 75i0-

Amount of contribution ($)

e

S

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: 7

2 FILER NAME

CRir, _DAvis R

3 Filer ID (Ethics Commission Filers)

4 Date

%
2 e

5 Full name of contributor

6 Contributor address;

Lo 0™ 2,07

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

Ao 1 77

-

Jor

State; Zip Code

7 Amount of contribution ($)

&

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor address;

SO7 L. Lonpew  Aisters, X I770]
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