CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS /M8 FIRST M
OFFICEHOLDER G D
NAME i e'n

NICKNAME SUFFIX
/';'J rooN 7LO r
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5% Zoonq/l_n 0/647779"5*&/ 7X.
7L,08]

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(&8/7)

PHONE NUMBER

P4-2L28

EXTENSION

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ~Mi
TREASURER D
o7 v | SN SNSRI, <= 1 b uft. SOOI = L I—| Date Processed
NICKNAME SUFFIX
Date Imaged
ﬁm ytor
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cITyY; STATE; ZIP CODE
TREASURER
ADDRESS 5
(Residence or Business) 4 We—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( ) Same

9 REPORT TYPE

m January 15
[:] July 15

D 30th day before election

D Runoff

|:] 8th day before election D Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
o . /23 THROUGH /2, 3//25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year lenmary I:] Runoff D Other
Description
5 /,/j— /2§{ D General D Special
12 OFFICE OFFICE HELD

(Con

SEbi R B Lof Conlll_ Bt Bk Cour

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE gY 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

DGENERAL COMMITTEE ADDRESS

I:’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 C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / D 16 Filer ID (Ethics Commission Filers)
en - ;ra\/ br
[
17 CONTRIBUTION hIA TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ (ﬂ 70. oo
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 36/: C} le 8 e
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / /61’2, q /
)
4, TOTAL POLITICAL EXPENDITURES $ ' o
................... §5/6.97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD I 8} 376: " 43
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD i e ) o=
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true orrect and includes all information

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

| -
Signature of C4ddidate or Officeholder

Please complete either option below:

this the gzﬁ day of :

Swomn fo and subscribed before me by

20 , ko certify which, witness my hand and seal (

Iena [ fosne . dec’r

Signaturd of officer administerin Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME G/{V[ D }/Fd\/%of"

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2 2 ?7 3
- —
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 7 A 7 8
]
7
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS ¥ iy s
4. [ ] scHebuLEE: LoANS S D -
5. \:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 85 1657
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS P
T D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s _ D -
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =0 =
=] . = 092
1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5 000.
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § _ O —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O =
TOFILER —

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 C)/\e/’l ZD //;J,y%OF

3 Filer ID (Ethics Commission Filers)

7
4 Date 5 Full name of contributgr [ out-of-state PAC (1D#:

217 /7_5 ..... Donny. e nwan.
6 Contributor address: City; State:  Zip Code
/139 P oy x.

7 Amount of contribution ($)

}, 000.%°

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

Date Full name of contributor [0 out-of-state PAC (ID#;

; //7/ L. dm Zéz....ffff_f._eat_s ................

PO Box 309/ U),Z;{/

7%@%

Amount of contribution ($)

J, 000.*

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

Contributor address: State

77715kﬂw% /Vﬁ&w K

Date Full na of contriQT}i /Z out-of-state PAC (ID#:
g // 7/2 %

Zip Code

TCOLG

Amount of contribution ($)

5000.°"

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

Con

£ By 29 4/4%/ .

Date Il name of contributor i RS
o)/ /% ...... iy #de&j ........................

butor address; State;

Zip Code

76 05C

Amount of contribution ($)

[,200.""

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 Total pages Schedule A1:

2 FILER NAME

G/{_’” D /71{’&5/7%”

3 Filer ID (Ethics Commission Filers)

4 Date

a//q/zs

5 Full name of contnbutor out-of-state PAC (ID#: )
6 Contnbu r address; State;  Zip Code

PO BM 2373 wrf/ Tx. 7608

7 Amount of contribution (%)

e e T Ml

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ofofos| LA

Contributor address; State; Zip Code

500 &ma /7(/ /}//4@7 7606 ¢

Amount of contribution ()

o ST

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0//‘?/25 '

Full name of contj@v [ out-of-state PAC (ID#: )

Contnbuto address; City State; Zip Code

200 (///mzzz Drfzzbc/ od . no37

Amount of contribution ()

475 0o

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

Date

/o/cf/zz

Fu me of contnbx7;r [ out-of-state PAC (ID#: )
Contributor 'address; State; Zip Code

525 F/(/ #/wy %rg/ /yc 728

Amount of contribution ($)

4/5—0.

*.5

Principal occupation / Job title (See lnstmcténs)

l 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 J 3 Filer ID (Ethics Commission Filers)
én L all
4 Date 5 Full name of contnbutor ”’ out-ofrstate PAC (ID#; ) 7 Amount of contribution (%)
S ‘
lu/,q/z,s ............. ( ............................................................. 5 00. e
6 Contributor address; City; State; Zip Code
/43 5/%’/’2?0)0 b M@r( T 76057

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D%; ) Amount of contribution (8)
i Tacheries 500.¢
/(9 /? 25 Contributor address; City; State; Zip Code )

FO Bo 3091 laid k. ‘1030

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date wa[ name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
/ //x allgstey -
(o fo3 i

Contnb tor address; C:ty State; Zip Code

0 Bx 23728 ltvd

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribator O out-of-stgte PAC (ID#; ) Amount of contribution ($)
Miase lammy 5%72”' _______________________________ iy
/ 0// 4 Z? Contributor address; State; Zip Code
506 DldfBreck Y wﬁ“m’ Tx. 7088
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 Pr———

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 7[ > 3 Filer ID (Ethics Commission Filers)
eh L. TeqyTov

4 Date 5  Ful| name of corltgbuto out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
| 4//2%0/? £ % /Z 200.°°
/6/17/23 6 Contribufor addresd; Zip Code

rgs/xﬁr//@/ Wod 7 76087

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of co butor ut of-state PAC (ID#; ) Amount of contribution ()

la/q/z-i f’&! 'P .................. 0"050{1 .......... e J100."
(30 /M#éwy Wiard Ty o8

Employer (See Instructions)

Date | name of contnbutor ) out-of- s:ate PAC (ID#: ) Amount of contribution ($)

______ /’Vii | N o 00.”°
/0//?/25 Contributor addre y Szate Zip Code /

200 Aomfyb/ Q%(/ /x. 087

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

Date Fuil n of conﬂtor out-of-state PAC (ID#; ) Amount of contribution (S)
e ,,0
/ o //67 /Z;/' ........................................................................ ZDO

5701 erﬁﬂ% i ///m/a /. 74008

Principal occupation / Job title (See Instructions) l 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 D 'P ’ 3 Filer ID (Ethics Commission Filers)
Glen D Haytor

4 Date e of contnbutor %ut-n!—slate PAC (ID#; ) 7 Amount of contribution ($)
City:

/() 19/23 /Q ..................................................................... /,5,0- e

6 Contnbmor address; State; Zip Code

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

Date Full name of contnbut r [ out-of-state PAC (ID#: ) Amount of contribution (8)
_______ 5\4/717 0// / ©OO.
0/? /2-:1/ Contnbutor address; City; State; Zip Code /
(0 © Af noy /_} LQ wrende V/% W 08¢43

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

Date Full name of c tnbu or out-of-state P;Z (ID#:; ) Amount of contribution ($)
p /za r/er?a ........................................................ o 7

Conmbutor address City: State; Zip Code
761 Dean /E/ A)én:/ Te. MOET

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

Date Full name of captributor O out-of-state PAC (ID#: ) Amount of contribution ($)
’ ]

/2/23 Dm/tmb“pﬁoﬂ .............................................. 200
Contributor address; State; Zip Code

109 Chareh S Q/,é’ 4/ Te. 76k

J Employer (See Instructions)

L]

Principal occupation / Job title (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

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 G/{’H D H‘ﬁgréjf

3 Filer ID (Ethics Commission Filers)

5 Fu!l name of col

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

7 Amount of contribution (%)

] b;/m .5,0

4 Date
6 Contributor address;

[0 //9/2.5
Ay 17,

éz/ﬁﬂ/ / e

//450-.0

State; Zip Code

76087

8 Principal occupation / Job title (See Instmcﬁons)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

/o/e/zv
H 113

City;

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

/7//)’@ 7/ e Ol e

Amount of contribution (§)

500."

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ololos | ALtk Lo

Contributor address City;

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

yaod &m(v@ Wipd T¢

Amount of contribution (§)

v

State; Zip Code

76087

Principal occupation .f Job m:ie (See Irgstruct:ons)

Employer (See Instructions)

Date

[0/19(27,

Contributor address;

[ out-of-state PAC (ID¥:

Shane... @;’ r W%é/

5% Zf%f Crf M k. o083

Amount of contribution (§)

L8 ™

State; Zip Code

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 Total pages Schedule A1:

2 FILER NAME / D // 3 Filer ID (Ethics Commission Filers)
( 3 € n !”dk/

) 7 Amount of contribution (%)

4 Date 5 Full pame of contib [ out-of-state PAC (ID¥:
/0//62/2% Sk Vﬁ ..................................................... 420.¢

6 Contributor address: City; State; Zip Code
POBax 1027 Llord Tx. 70057
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)

/ / Jdim ka_c_{/éazﬁzfe_k .......................................... Y g5 00
0 /q/ Contrll_}utor address; State; Zip Code
iz Boy Fa/ T .

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contribytor O out-of-state PAC (ID#: ) Amount of contribution (8)

Erne 4800

/b/IQ/Z;j Contributor address: City; State; Zip Code

18/ [M y. &/ygrg/ 7 736

Employer (See Instructions)

Principal occupation / Job title (See Ir/structions)

Amount of contribution ($)

Date FU“ name °fc ”mbu out-of-state PAC (ID¥: )
/D/]C] 22 |-, Q”’C .............................................................. _;5227 oo
Contnbutor address; State; Zip Code :

/\,m&() B ldwfd Y

Principal occupation / Job title (S&e I&tmct:ons) 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.

Revised 11/15/2022

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: q

3 Filer ID (Ethics Commission Filers)

e G/@‘? D 2’4)}!%0"

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [} out-of-state PAC (ID#:

)| 8 Amount of

7 Contributor address; City; State;

20| WT20 Lhd Tx. 0T

Contribution $

Zip Code I/‘2‘5 e

D Check if travel outstds of omplete Schedule T.

' 9 In-kind contribution
description

2> Stevens
I( z/ Sét?ms

7
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

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

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

Date

iz Brad. Graws

Contributor address; City; State;

Amount of
Contribution $

............... 5475 20 | /ﬁ/-err/v /(e/

Zip Code

|__—,Check if travel outmde/fTexas %om lete Schedule T.

In-kind contribution
description

IBte wis

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’'s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME G/in D ’]j}zdk/ YZD}’ 3 Filer D (Ethics Commission Filers)
7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributo [ out-of-state PAC (10%%; )| 8 Amount of fg In-kind contribution
) ' / Contribution § | descriptign
Danel layler.. Do | 2 sndgee 22
10/15/23 | - —== ) . _ F00.7° | £ 7 % B Eles
Contributor address; City; State; Zip Code We’%/iy’ L4
|

INTE /7}0/7? (j,'— é /4&/{ 7@024 [ Jcheck i vaval outside of Texas. Complete Schedule T.

1 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job tr[ﬂe (éOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

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

Full name of contributor O out-of-state PAC (10%: ) Amount of | In-kind contribution

Contribution $ l description
Lﬁf; Joﬂf’b e O
............................................................................ o p Coins
Yp0." 1

/0 /5 35 Contributor address; State; Zip Code
|

City;
/7& @0)( 2&75 / wﬁrf/ 7/- 7&08(/ DChec.k if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Date

Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Revised 11/15/2022

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME G /@/7 /> pﬁ (/]%?F

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS

$

[ out-of-state PAC (ID#:

)| 8 Amount of l 9 Inkind contribution

6 Full name of conm‘mﬁ
Jimmy. R

¢yfon

5 Date
7 Contributor &ddress: City; State; Zip Code

/o//5/25
y3 Laser [y B! Te 7608

................

Contribution $ | des;%puon
. i 5”1! & WHs50h
450. omm g’n &o/

| /¢ f

D Check if travel outside of Texas. . Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

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

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

/[?’7% .......... €/ JW’

Contributor address;

/]l Cﬂ%«ycp k4 Dr

éé """""" .
litd Tr 76053

Amount of In-kind contribution
Contribution $ description
| 3 000. |&% € Cﬂﬂé”/

| 1 Fle

[__]Check if travel outside of Texas. Complete Schedue T.

Principal occupation / Job title (F% NON-JUDICIAL) (See Instrucéons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’'s job title (FOR JUDICIAL) (See Instructions)

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)

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



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 P 3 Filer ID (Ethics Commission Filers)
(j €N ray TLO?’

4 TOTAL OF UNITEMIZED IN- KIND F’OLIT]CAL CONTRIBUTIONS |§

Contribution $ | description
/U//S'/Z’} K AT ; ..... csessssaress Lsh** ‘PZL;NO

utor address; State; Zip Code | 0
/52_/).‘7—,ZJ /444/ M QK‘/ —/& 7&0869 l D Check if travel outsiilﬂe of Texas.qc’:npiete Schedule T.

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

5 Date Full name of contrjputor ] out-of-state PAC (ID#; )| 8 Amount of 19 In-kind contribution
ﬂ .

12 Contributor’s principal occupation (FOR JUDICIAL) 13 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)

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

Date In-kind contribution

I
’—f‘ 3 Gi rﬂﬁ}/&/ . Contnbuuo: 3 Il descnptuon ‘&Wls
S | b S :G(q Cobiliogte
“ Og 6{/ a / 4 B/ %I’(’j '7; 5 000 0% 7 |[Jcneck i travel outsm'e of Texas. Complete Schedule T.

Full nam ntri t-of- PAC (ID#:
J ame of contributor [ out-cf-state ( ) AmBuntof

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor’s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME G/{ n D ?rd\lj 7)10 »

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

/0//5/25

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

/ﬂ’}’f’)//\/

7 Contributor’ address; City; State; Zip Code

4300 (oranbury y, Wor . 76087

8 Amount of
Contribution $

50077

| 9 In-kind contribution
descnptlon

KK Bt Shaik

15’5 casﬁ/%r Engr i)

I oueria
DCheck if travel outside of Texas. Completé Schedule T.

10 Principal occupation / Job title (FOR NON-—JUE(CIAL{See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 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)

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

Date

fo/f5/25

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

/f*’ "}/ /ff/A\ ...................................................

76087

Contrbutgr address City; Zip Code
5 Crantry oy,

Amount of | In-kind contribution
Contribution $ description
250. G%

= fcer%écm’(

[ ]check if travel autstde of Texas. Complete Scheduie T,

Principal occupatnon / Job titie (FOR NON JUDlCIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



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 / _P 3 Filer ID (Ethics Commission Filers)
")/f /l WEyrls

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full name of contributor out-of-state PAC (ID#; )| 8 Amount of | 9 In-kind contribution

: Contribution § | descnpuon
/& /52‘5 C%l/ls ........ &xw”// ................................. 4/5-0 e I_SP' H?M

7 Contributor address: City; State; Zip Code | P.r / O?C "l‘(

DCheck if travel outsude of Texas. Complete Schedule T,

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

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

f- ®, 2
Oate Full name of contrsbutor [0 out-of-state PAC (I0%: ) R | in-iind  contribution
Contribution $ I description
4 Shank
10/5’25 ....... (.}/ ....... ﬁ{ .............................................. ﬂc) °° [ﬁ’( Bl fﬁ’;’.
Contnbutor address; State;  Zip Code lg.25% Chefee o 6'1!
| eustom overizy *
[:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

" Ol D el

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PO(IT!CAL CONTRIBUTIONS

$

6 Full name of contributor [ ocut-of-state PAC (ID%: )

/0/5/23 - C/on;{forad.{? ........... }/ /S Statez.pcwe
107 Blue ﬂéaﬂ? Whd Tx 7631

8 Amount of [9 In-kind contribution
Contribution $ description

375, - Hr@eé! 10"
'ﬂ?,frr Saw

D Check if travel oumade of Texas. Compiete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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)

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

Date —/F’U/II name of contributor  [] out-of-state PAC (ID#:; ) ArAsonticl : PR L
/ G f i Contribution $ : description g 74
..... ( ‘5L€ uw 5—00 - |5f 'G?’HM 25 /
/0 /5 23 Conmbutor address; City; State; Zip Code ' |
|
500 / éZ[ 20 76087 [_Jcheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

If contributor is out-of-state PAC, please see Instruction guide for

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

additional reporting requirements.

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

Revised 11/15/2022



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. I 1 Total pages Schedule A2:

2 FILER NAME T J3 Filer ID  (Ethics Commission Filers)
G/f’/? D /ﬁ }/TZDV

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (D%

J| 8 Amount of

/ //5 Z?) Lﬁ 42 L/ Ly H d 1H Contribution $ : = Ln;:;%t?::ﬁbuﬁon
D ...............

— Ce : mﬁf%in
: . 250. z ,
7 Conmb‘_u:t_c‘:_r)ad ress;y C:tﬁ State; Zip Code | @dd/ff\'_
%_ Z(j 7744/, %(/’ _7/;j 7&0?& DChed( if travel ou!si’de of ngwmizd{{dsub T

1 Employer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Fujl name of contributor

[ out-of-state PAC (1D%:

I Swa AT | e o
/ ontribu c:n description
/O/f/za ..... 20l dwkam — Loo | BIK. Buder

Contributor ad SS; —_ te; p Code

City: \ |5¢0# '{/Zf/{
707 _Jonts [0 Wid T H037 | Do trmaons

de of Texas. Complete Schedule T.
7 o
Principal occupation / Job title (FOR NON-JUDICIAL) (Seé instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor’'s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 11/15/2022




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 G / P _1[ 3 Filer ID (Ethics Commission Filers)
€ N . rrayroyr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full name of contributor [0 out-of-state PAC (iD#: )| 8 Amount of I 9 Inkind contribution
Contribution § | description

n FQCJFQWS ........................................ 3240.°° | Band &

7 Contributor address: Ci.ty; State; Zip Code | e {é
PO ?ZW /D 5’ Mgﬁ,// 7;-/1 7 é Cg&’ DCneck if travel oumiLe/ﬁﬁsto:’nplZizZedje T

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

12 Contributor’'s principal occupation (FOR JUDICIAL) 13 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)

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

it Full nalme of contribu‘to:: [ out-of-state PAC (ID%: ) P | T ——
l / Ae I I Contribution $ : description
fonnie £ (2a1l. (q_am)p_ ........................... 3 (oo e | Foed For
Contributor address; City; State: Zip Code ! : F’L{_ﬂd r-q; Sev

ZJJA‘)' m '7 002 7 D Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See lns’d‘ucﬁons) Employer (FOR NON-JUDICIAL)(See Instructions)

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

Contributor’'s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Revised 11/15/2022

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



POLITICAL EXPENDITURES MADE B
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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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 (j / D 7U 7[ 3 Filer ID (Ethics Commission Filers)
| of 3 —>len L. 1ray{or
4 Date 5 Payee name '
0 J23 Faneon  Errterprises
6 Amount (8$) 7 Payee address; ; City; State; Zip Code
|, 172. 78 Whord T, 7003,
] : LY. 0¥
8 (a) Category (See Categories listed at the top of this schedule) (b) Description - 'f’ }\
for hand oufs
PURPOSE f‘/’l ' g Nse Cl»{PS & CJ’ P5
oF HIrTisSIin e
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name i’
/ 7/0/
10 [z Farker Coun vy 10day
Amount ($) Payee address; / / City; State; Zip Code
(4
o0 ;
2 Lk C/ ¢
2200 '/ I 70
Category (See Categories listed at the top of this schedule) Description
PURPOSE /% 4} ?[ o E /4'3
OF T, , : }D\_’N.f)t
EXPENDITURE W 5, ”jj /(
v
l:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. s /
10 f2= Chris (Woedrum
Amount ($) Payee address; City; State; Zip Code
J
/R
250. Wod . 74087
Category (See Categories listed at the top of this schedule) Description s
Rp . — Ly Lor +K.
o | dising Expense | Seewrty #or
EXPENDITURE ur rd/_';l’/i }/‘9‘7 fa
; I g . ‘
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY 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



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)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifttAwards/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 ! D 3 Filer ID (Ethics Commission Filers)
2 of 2 Glen raytor
4 Date 5 Payee nam
2 /23 afier Count quliean qu%;/
6 Amount ($) 7 Payee address; State; Zip Code
o 1.
— D .I
315, S Mun St w@ﬂ?f/ Ix. 708
L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e .F [ " & Tl
OF
EXPENDITURE rtfé It "1?, l 4 )
(©) D 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

Date / Payee name
Amount (8) Payee address; State; Zip Code
205 8 Havrmony ww . 7608
Category (See Categonss listed at the top of this schedule) Description
PURPOSE _{. G/
OF e f‘ﬁﬂ(}/ -oul Cards
EXPENDITURE In I us Pe”
] oéak.f travel outside of Texas. Complete Schedule T, [] check if Austin, X, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/2z | Deal Me
Amount ($) Payee address; City; State; Zip Code

2567

atego! ee Categories listed at the top of this schedule Descrl tion .
. Category (S Ctg' listed at the top of dule) P -'7 mfn-f»ﬂfof ]{){_QS Ho/a/én
OF (uﬂdrﬁi 9 JI’I/", 5(,1%”5‘( ,_IIH{S

EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expense

Complete 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explams

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

how to complete this form.

1 Total pages Schedule F1:

20of 3

2 FILER NAME

Clen D [Taytor

3 Filer ID (Ethics Commission Filers)

4 Date

10/73

5 Payee na

/ma (gr 11y

Vv

6 Amount (§}

]200.°°

7 Payee address;

State; Zip Code

A/,@ r[/ Ty . 6087

PURPOSE
OF
EXPENDITURE

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

runc//’dflyr Ey( PEHS . d

(b) Description

Supp /r'tsD-fgldéﬂMJ[v ons for
Fundlra ser

(c) D Check if travel outside of Texas. Complete Schedule T, E] 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 ($) 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. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY 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

D Check if travel outside of Texas, Compiete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Poiitical Committee

Legal Services

Salaries/Wages/Contract Labor

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAMEG Cn ’) Pra-q%o :

3 Filer ID (Ethics Commission Filers)

[
4 Date

B

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

(5len W/CL Y 710"
7 Payee address;

543 | poney Ln

Cammu /
w,’gyf/

State;

Tx.

Zip Code

76037

EXPENDITURE

intended
8 (@) Category (See Categorieiltf_ted at the top of this schedule) (b) Description L -
"o ertisin 1 Expensc. ﬁ d +cups+ efips for handouts

(© [ Cneckiftravel outside of Texas. Complete Schedule T.

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

EXPENDITURE

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T. [ ] chec if Austin, TX. officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[] checkittravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type™ on page 1 is marked "Final Report" =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

[ I donot have unexpended contributions or unexpended interest or income earned from political contributions.

] lhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

=+ Complete this section only if you are an officeholder ==

[ 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



