CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

-

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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2 Total pages filed:
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STATE!

0 by 772, Mesto, Y 7695
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NICKNAME LAST SUFFIX
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TREASURER
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TREASURER
PHONE
(77 99 2¥r3
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12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[J Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES IAADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQLI[F!ED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES
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-
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CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

1S C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 3
CONTRIBUTIONS MADE ELECTRONIGALLY) ' - .
2. TOTAL POLITICAL CONTRIBUTIONS . o
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES! OF LOANS) $ _25; / 9>. 02
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES ‘ -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2.0 / Ay,
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

.

]
o
i

{1) Affidavit Y

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 + to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaratlon - '

My name is /74{/ &f‘l'f'/ %@—- . and y date of birth is_ /e * /Y 7
My address is /9"/ //‘a-—éﬁﬁé,Aa( cf-ou 422,,_/ __% J6088 /“ .é.u"

] (strest) {city) (state)  (zip code) (country)
Executed in_ﬁ&é County, State of %ﬁ . on the AQ " dayof 40 1[;5 L2088 28 .
% 25' nth) Weary

Signature of Candidate/Officeholder (Declarant)
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‘ L




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 Tolal pages Schedule A1:

2 FLLER NAM?

ke

St

3 Filer ID (Fthics Commission Flless)

4 Dale 5 Full name of contributor

W4/ Br,

[] out-of-state PAC (ID#: 7 Amount-of contribution ($)

Slate; Zip Code

/ﬂ&éar V¥ TéoeX -#m

- e 71T -
8 Principal occupation / Job tille (See lnslruct{ons)

Deu-b/‘ﬂ-w

9 Employer (See Instructions)

Sty

Date Full name of contributor

Contributor address;

gr 2’ * 25'

bs |

2T Clandlecd Medo, TX 7boc¥

[J cut-of-stata PAG {ID#:

Amount of cantribution ({$)

;///‘550-'.

City,; State; Zip Code

Principal dccupation ! Job title {See Inslructinrfs)

/4_’%.0?0\—-‘

Employer {See Instructions)

Setf

Date

?. sz Zg

Full name of contributor

Contributor address;

JO & m“’

Principal occupation / Job title (See Instructions}

Develoge o

eaas 2o, é/y%\ A

[ out-ol-state PAC (ID¥;

Amount of contribution ()

State; Zip Code

# /) poo ~
2., x7ez d

Employer {See Instructions)

Data Full name of contributor

Contributor address;

[ out-ot-state PAC (ID#;

‘Amount of contribution ($)

State;  Zip Code

Pﬁncipal accupation / Job lille (See Instructions)

Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAM/E/Lu‘ : : i 3 Filer ID (Ethlcs Commission Flters)

4 Date 5 Full name of contributor [ oul-of-stale PAC (ID:: )} 7 Amount of contribution ($)
| Cheyed  festas
3 3[ 3’7 6 Contribulor address; City; State; Zip Code "Z o -
) .
% ’f'ﬂ/ /7L, /Fﬂ-!o, X  Pboo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Fr i pqrpme e Satf
Date Full name of contributor [ out-of-state PAG (10 ) Amount of contribution ($)
~ -—
Pl Jaturenmad T
;/:.; 9/29’ Contributor address: City: State:  Zip Code /// o -
/J’ r ﬁ . /%-c/.v, P oo ' A
Principal occupation / Job title {See Instructions) Employer {See Instructions)
P rives Ao S
Date Full name of contributor (] out-ot-state PAC (D%, 3 Amount of contribution (S)
fo|ere BobeetS
3 } z [ Centributor address; City; State; Zip Code j / e —
——
/.?‘"/ / /L%Wéﬁo_/“'/ ,ﬁ%-,é., ¥ Jéosk
Principal occupation / Job title (See Instructions) Employer {Sse Instructions)
’
P [fof o pdst
Date Full name of contributor ] out-ol-state PAC (ID¥: ) Amount of contribution (S}
L
p e ﬁéu?é' vl _
-3 /g 0 lz Contributor address; City; State; Zip Code JZ/ S,
FO7 AMifom Dr:  _athidide TA THIGE

) Principal accupation 7 Job title (Sea Ins_tructioné‘.) Employer {See Instructions)

[Pepte.r— Moryz bt&éﬂéfjgf

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

1 Total pages Schedule A1;

2 FILER NAME

Miree B

3 Filer ID (Ethics Commission Filers)

4 Date

-3 ’30[¢ d

5 Full name of contributor

6 Contributor address:

/07 J5 ot Apee Ln.

[ out-of-atate PAC (ID4: )

State; Zip Code

Aledo, _rz 74005

7 Amount of contribution (3}

7225

8 Principal occupation /7 Job title (See Instructions)

[re Cdopet

9 Employer (See Instructions)

52/

Date

z/?"/ 7

Full name of contributor
N

Contributor address;

RYO Jictwe ly 2/, ptath

[ sut-or-state PAC (104 - )

bt

Clty; State; Zip Code

Lt 27670

Amount of contribution ()

F )ty 2?

Principal occupation / Job title (Sée Instructions)

67/9 f o ne 0 1552

Employer (See Instructions)

Selt

Date

e

s e/ ﬂafpa X /ﬁmﬁ{. 5¥  ZeenF

Full name of contributar

Contributor address;

{J out-of-state PAC (ID¥; )

State; Zip Code

Amount of contribution (%)

7 5w —

Princlpal cccupation / Job tille {See Instructlons)/

Employer (See Instructions)

s

sf¥

Date -

¢
z/"’k

Full narne of contributor

Contributor address;

21! W (3 St plfly Sored pr i, 2

[ out-ot-state PAC {ID#: )

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

State; Zip Cede

Amount of contribution (3)

7/
24 =

Principal cccupation / Job title (See Instructions)

Woreeesty-

Employer (Sae Instructions)

Sttt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sse Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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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 Af:

2 FILER NAME

Mt A

3 Filer ID (Elblcs Commission Filers)

5 Full name of contributer

6 Contribulor agdress:

[ cut-ai-slata PAC {ID¥; )

v2 Biede J5, Ao, rx 7 L4

State; Zip Code

7 Amocunt of coniribution ($)

\fzfj"'

"8 Principal occupation /- Job title (See Instructions)

foolyteet

9 Employer {Sea Instructions)

Ketlye ol

Data

Full name of contributor

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

Amount of contribution {3)

5576 Rlhneetn Sri frs, 74724

3 }30 /[.», & Contributor address; City: State:  Zip Code =2 so.—
Zi7o (ermtry s Yord, K 7 07
Principal occupation / Job title (See Instructions) ,Employer {See Instructions)
et eed 1%t L
Date Full name of cantributor 2 cut-of-state PAC (ID#: ) Amount of contribution (S)
ﬂ KLeed ‘
= f Contributor address; City State;  Zip Code ﬁ/{—a( e

Principal eccupation / Job title (See Instructions)

Employsr (See Instructions)

/éf";'ﬂ 7

Ae e/

Data

Full name of contributor

(7] out-of-state PAC {IDX.

et

Amount of contribufion ($)

- ¥/ ' Cantributor address; City; State; Zip Code 4 43
3 /5'/’{ A
593 & dete St; Mficte, TH To00F
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Si Vpek/o e onhemT" /3 72:

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

scHEDULE A1

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

The Instructicn Guide explains how to complete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

Miiwe Ao

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC {iD#:

3 S0 ')’r 6 Contribulor address: City;

B /11 / '

Stale; Zip Code

X éoy s

7 Amount of contribution ($)

9 fzs —

8 Principal occupation / Job title (See Instructions) F

9 Employer (See Instructions)

ﬁk lhre / pids T
Date Full names of contributon [ out-of-state PAC (D, ) Amount of contribution ($)
[Poeve Lasif...... e
;_ f?’o'ﬁr ..... Conlrlbutor ;(;t'i‘rs.a.ss: e City: State; Zip Code j?ﬁﬂ -

Y204 //-!ct}lff-rfr_;/zw LY WEael, ¥ Ty 079

Principal occupation / Job title (See Instructions)

’

Employer {(See Instructions)

Date Full name of contributor ] oul-of-state PAC (10

¢ | Sbexe [rart

-~ 4 . e
?/. ¢9‘ Contributor address; City:

State; Zip Code

2 fooxe fost Alocto, ¥ FewoF

Amount of contributian (5)

4 Zf’yr'"‘

Principal occupation / Job title (See Instructions)

/gM( -~

Employer (See Instructions)

& ez M

Date - Full name of contributor [ out-ai-state PAC (IDs;

o”"’bf __/w)'.f A#A’aﬂ—

3 g Contributor address: City;

e toewt dak R flios |

State; Zip Code

Ya (]

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

Amount of contribution ($)

.

4 252,

Principal occupation / Job title (See Instructions)

% lusclf

Ei oyer (See Instructions)

é«wf{) 2

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staté PAC, please see Instruction guide for additional reporting requirefants.
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MONETARY POLITICAL CONTRIBUTIONS

, SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

e LK

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

State;  Zip Code

7
J00f Spnrise 770, Wheof, ¥ 74055
8 Principal occupation 7 Job title (See Ins

[ out-af-stats eAC D4, )

7 Amount of contribution %)

~.

$52.-

tructions) g Emplpger (Sea Instructions)

4«»17

Date Fuil name of conttibutor [ out-ot-state PAG (D2 )

%-go Contribulor address; City; State;  Zip Code

Armount of sontribution (&)

# 1

£0,”

28 »%4@ ﬂ/a,r%ﬂé.{ X 7¢oxs

Principal accupation / Job titte (See Instrugtions)

Employer (See Instructions)

Lawyer Stoee Orguad

Date Full name of contributor [J cut-ot-state PAC (ID¥; ) Amount of contribution (S)
Contributor address; City; State; Zip Code 4
P~z 5
240 | 4800
0 _folean Or, MuHlorthd Sv Zeosy

Principal occupation / Job tiie (See Instructions)

_ i rer jllfé

v .

Employer (See Instructions)

7

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

!
2 @%&‘f/’" Ao
3.‘3 Cdntributor address; Cliy; State;

Zip Code

/S z /Vd/éé, Lr. Mﬂ; [ZZ 76 29F

Amount of contribution (§)

# 200~

Principal oceupation / Job titte (See Instructlons)’

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
R If contributor Is out-of-state PAG, please see [nstructioh gulde for additionai_reporting requiremetits.

Farms provided by Texas Ethics Commission www.ethfcs.state.1x.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

Mk . Hsle

3 Filer ID (Ethics Commission Fliers)

4 Date

3,?" o

5 Full name of contributor [ out-af-state PAC (ID#: )
6 Contributor address; Clty; Slale; Zip Code

’eo_.gmébs_é(- %/Id& A Fhoot
8 Principal occupation #lob title (See tnsttucﬂ’ons)

7 Amount of contributien ($)

Fer. ~

9 Employer (See Instructions)

T ]
<o

Date

3'1® -Z

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

% . forte Mo

Prineipal cccupation / Job title (See Ins ructions)

e TX T o2

Amount of contribution  ($)

7‘//00 e

ool

Employer (See Inslr::ctions)

G et Counts

L
L4 o

Date

+ Full name of contributor [ cut-of-state PAC (1D )

City, State;  Zip Code

t

<z

Amount of contribution (5}

&

S08.~

Jar S

2y %MM%ZM Jgot
Princlpal occupation / Job title (See Instructions) Employer (Seednstructions)

z

Date

0 ?

Full name of cantributor ] oul-of-state PAC (ID&: )
Adncene. A B
Contfibutor address: GCity; State; Zip Code

05f Loyal ot Malher Vo] 7o 70487
Principal eccupation / Job title (S€e Instructi ns) Employer {(Sea Instructions)

Amount of contribution (3)

Ao~

At? Elrarye . sE

7

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

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

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. - 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)
/) %c,
4 Date 5 Full name of contributor {1 out-of-state PAC {ID&: y | 7 Amount of contribution (%)

/ 0
’. 404}’ 6 Contributor adt_jress. City; State: Zip Code &l 51'9‘. -
' YP Crown Ay M‘/éw}ﬁ 2Y 2eoxy

8 Principal ocoupation / Job title (See Instructions) 9 Eﬁploye'r {See Instructions)

WJ ffteesy ‘ﬂ”"‘"‘"”‘j'e';[

Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
‘4,{ %Md ............................................
Contribufor address; City: State; Zip Code 4
P -
y 50,
/
7 /@mMMM%, TX Zed
mployer {See Instructions)

Principal accupation / Job title {See Instructions}

Date Full name of cantributor {1 out-ofestate PAC {ID#: ) Amount of contribution (8)
oV | ety Bous. Zalln..ooooo
‘% Contributor address,; City: State; Zip Code

3 //eo. -
S22 £. DadteF Mol T Jpoc¥

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

Ko Thiope llpt plertee chiatef

Date Full name of contributor [ out-of-state PAC b ) Amount of contribution (5}
]
1
/]70‘4 o/ D/ﬁ/ﬂ%m: .........................................
% Contributof address: Clty; State; Zip Coda

?ﬂ? A /%alv X Tbood "%z.oo -

Principal occupallon ! Jo¥title (See Instructlor{s) Employer (See Instructions)

ATTACH ADDITIONAL CGPIES 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 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide exphins how to complate this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
4 Date 5 Full name of contribator ] out-of-state PAC (D )| 7 Amount of contribution ($)
3
e nilee. A - N
j ;P' 6 Contributor address; City; State; Zip Code #
* Tom ST 2
[ o
: [ Ty flo 2ot, oo, TH o> £
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
ﬁé&,ﬁg&J

Full name of contributar [ cot-ot-state PAC (1D ]

Amount of cantribution ()

City: State; Zip Code
?e -
25

eriath rrr
Principal occupation / Job title (See Instructio ) Employer (See Instructions)
A“‘\"A .flL' ‘e-g (‘-l-érj
v =
Date Full name of contributor [ cut-ot-state PAC (ID#; ) Amaunt of contribution ($)
X/&W:‘/ M e
tor address; Citys ' State; Zip Code

}\-g,gc Z‘S’ Contrib,

27 foether (A lliert, 7 76 o0ds

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

Lonslics Mo Borcis o M Dovan LY
L4 4
Date Full name of contributor [ out-ck-state PAC (ID#: ) Amount of contribution ($)

. W%déf %?/z, €

3%.%.—- Centributor address; Fr Gity; State;._’zép ::o:%, #ﬁ
F2of Mesotny A;//: '

Principal agcupation / Job titla (See tnstrucn't!ns) Employer (See Instgyctions)

p&::,?uﬁr Sl - JFerde L éy[(;uur

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
if contributor Is aut-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 1/1/2025




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

4 Date

33° #

LY

3 Filer ID (Ethics Commission Fllers)

e ﬂ/

5 Full name of cantributor [] out-af-state PAC [IDu#; )

) /éd’a.— 4%&4‘%44‘ .......................................

6 Contributor address:Mzzaz City; State; Zip Code

250/ C: bol Mt , B A, TR Zuy 79

7 Amount of contribution ($}

Bsp

8 Principal occupation / Job title {(See Instrucuons)

/'f— £ M

A

9 Employer {See Instructions,

L

Date

Ve

}3,,1’

| W3¢ Ol Cuck K, Fw L Sx__76/0P

Principal occupation / Job title (See Instructions)

Full name of contributor

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

»f;zf//{ma'e .................. T

Contributor address: State;  Zip Code

Amount of contribution  {$)

o

Employer {See Instructions)

Date

g.fso-zs

0l Yoleas Dr, h’w{/{ TE J4124

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

Contributor address; City; State; Zip Code

rd
Amount of contribution (S)

Principal occupation / Job title (See lnstruc’nons)

Mm

Employer (See Instrustions)

> ', ékv"‘o'?a-—

Date

g (; [ 'Zsr

/

Full namea of contributar

Contributor” address;

[ cut-of-state RAC (ID#:

City; State;

g of ﬁumf /VM ﬂkc[a

Zip Code

Iy 7400r

Amount of contribution ($)

F )28

Pringipal occupation / Job title (See Inslruclions)

Employer (See Instructions)

ATTACH ADRITIONAL COPJES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting.requirements.

Forms provided by Texas Ethics Commission

www.gthics.state.ba.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS -

scHEDULE A1

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

The instruction Gulde explains how to complete this form.

1 Total pages Schedule AT:

"2 FILER NAME

Flfre  Fade

3 Filer ID {Elhics Commission Filers)

14 oate

shele

5 Full name of contributor [ cut-of-stale PAC {(ID#: )

8 Contributor address; Stale; Zip Code

By latee S Frt, ¥  Aerez

7 Amount of contribution (3)

£ yf0. 52

e

8§ Principal occupation / Job title (See Instructions)

9 Employer (Ses Instructions)

JBotwrotl Mikorerrts

Date

't-/’""/é(‘

CE o

Full name of contributor [J out-of-state PAC {ID#; }
Corey Beaghen oo

Contributor address: City State; Zip Code

32 fhvkeitor Lo ,4[-%7-— &

Principal ocoupation / Job-title (See instructions)

Amount of‘contribution {S)

5’/‘%,—-

Employer (See Instructions)

"\

Date

1‘.519&5‘

L7 X
Full name of contributor [ out-ot-state PAC (ID%, ¥
Heten.. /54' L e
Contributor address; City State, Zip Code

G347 S.FM 18 fHedt, 2 Zemex

Amount of contribution (%)

¥ )50,

Principal cccupation / Job title (See Instructioré)

Employer (Ses Instructions)

Date

,;'z)of}'r

Petr b oA St/

Full name of contributor [ out-of-state FAC {ID#: )
I Tre —

Contributor address; City; | State; Zip Code

(00 £ Labishare I, W Had, S 6037

Principal occupation / Jab title (See Instructions)

Amount of contribution (§)

g Jpp. —

Y it . S

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is ont-of-state PAC, please see Instruction guide for additional reporting requirements.
k)

Forms provided by Texas Ethics Commission

www.olhics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If ihe 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

Ao ,,ééze_

3 Filer ID (Ethics Commission Filers)

15  Full name of contributor

4 Date
6 Contribulor address;

. /2.9/
4l ) Lrsen Broecd , Wil

City;

[ cut-af-state PAC (ID#;

.............. o AL

y 7 Amount of contribution ($)

State;  Zip Code

21152

Tx T oPct

B Principal accupation / Job tille (See Inslrucuons)

£PC i

9 Employer (See Instructions)

P/ YYD I L

Date Full name of contributor

, ;pﬁf

Contributor address:

/334 dvpn. Mf—rdf YV =204

P,

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

é’/:@a&ﬁ/ﬁlq/ﬁ// ........

Armount of contribution ()

State: Zip Code

f/;pa'
¥ 7 A&oZ7

Principal eccupalion / Job tile (See Ins!ructlons)

Employer {See Instructions)

[ Pzer

/‘/MJ/A—

Date Full narme of contributar

3/"’/7‘(

Contributor address:;

[7] sut-oi-state PAG {ID#; ]

Amount of contribution ($)

Stale; Zip Code

/15

Fzro —

Principal occupation fJob lrtle (See Instructluns)

Employer (See Instructions)

Satlp s

fi“&bf )Zw’jau;é‘g.r

Date Full name of contributor

Contributor address;

)7 Svwfoe Dr,

;r/?ﬂ 4

[ out-of-stata PAC (ID¥: )

Vi

Amount of contribution {$)

State; Zip Code

f/@. -

7 /5 E

Princl"aal occupation / Job title (See Instructions)

Sotos—

Employer (See Instructions)

g¢ bver A‘,—,«.

ATTACHADDITICNAL 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

Revisad 1/1/2025




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 Al:

2 FILER NAME

Mt es

3 File

r I (Ethics Commission Flters) '

4 Date

.28
e

8  Principal accupation / Job

5  Full name of contributor

St gre

6 Contributor address;

O nsrenr

.Wmf %g__..—

&z2 4mﬁ.’u¢,%;_; o, Sk Thres

tiug (See Instructions)

[ out-of-state PaC fiDz: )

State; Zip Code

7 Amount of contribution ($)

Fpoee -

9  Employer (See Instrug

ks Fan %

tfons)

P4 P —

Date Fult name of contributor

Contributor address;

. *

. Principat accupation / Job title (See Inst

100 Willow Lo By p12, Wil s ot

[3 out-at-state PaC fio:

State; Zip Code

Amount of contribution (5)

F s2,. —

ructions)

Employer (Ses lnslructions)

/C/b'J/'" Laveste Tankas

Date Full name of contributor

Lt Lallow

Caontributor addrass;

36( j.ld!.! ﬁr’n_,

-

4,,/.75

{1 out-at-state paC (1D

State; Zip Code

edo, X 76000

Amount of contribution (8)

¥ a0,

Prncipal cceupation / Job title {See lnstmcﬁo’ns)

Employer (See Instructions)

Contributor address;

3 0-2%)

title,

/?g:/!—rnm fr

N8 CR 3790 Lo

State; Zip Code

e TK TLo7%

4

o
/ ¥t & ol vt iy SCe
= - _—_a
Date Full namie of contributor [ out-oi-state pac {D; _) Amount of contribution (%)
Iki‘fq +

/Jeo .

Principal occupation / Job

/14/.; e/ 81

vy
14

(See Instructions)
ey

Employer (Sea instruciions)

g&/lcf‘ .uu.’fy

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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:

12 FILER NAME

"

Ahie ALl

3 Filer ID (Ethics Commission Filers)

. o e = e TRD
4 Date 8§ Full name of contributer [ but-of-stata PAC (ID4: )
r
.....L..f’.’.'.’.’"...tt ....... AR E
6 Conlributor address; City: State;  Zip Code

500 3 Euwntss £/ JZA N, T 7845Y

7 Amount of contribution ($)

A

M
——

P, g -

L e

8 Principal occupation / Jab title (Ses Instructions)

9 Emplayer (Sge Instructions)

H 007

9 Lorked Coue ke &,

State;

W), b 769

Zip Code

}Z-L.%"w(ro/ .
Date Full name of contributor 7 cut-otustate PAC (ID¥; ) Amount of contribution (3)
..... Doy it ,756.65. -

o

Principal oceupalion / Job titie (See Instructions)

Ky

Employer (See Instructions)

(B0 ok 1 Ftenzos”

Date

m

Fult name of contributor

Joy lor  Joatved

Contributor address:

{J out-of-state PAG (1D¥: )

fz) Fellijse %e, B,

State;

v i 2as|

Zip Code

Amaunt of contribution ()

I o

Principal occupation / Job title (See Instructions)

fu?-,/é—?a/u?p/

Employer (See Instructions)

b 4elitacga 27

Date

il

Full name of contributor ‘[ out-ol-sidta PAC (ID#: )
Gordlay fprzedy
Contributor addrass; ‘City State; Zip Code

Soz /A}AA“-JQT Abeto, v Zoord

Amount of contribution (3)

7 Too. "

' Principal occupation / Job title (See Instructions)

Stes

Employer (See Instructions)

/744«#'_,&{ f//

e e L

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

Farms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

.

2 FILER AM?

fe

~n

3 Filer ID (Ethlcs Commission Filers)

4 Dale

2 J@’ﬂr

N

5 Full name of contributor

6 Confributor address;

[[] owt-ol-stala PAC (1D y

IS Makah Hee, o, S

Stale; Zip Code

Téwed”

7 Amount of contribution  ($)

4;, 208,

8 Principal occupation / Job title (Ses Instructions)

Lee? Expoln

L4

2 Employer (See Instructions)

St/

Date

Full name of contributor

Contributor address;

] our-of-siate PAC {ID#: )

r-a

State; Zip Code

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Emplayer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-at-state PAG (D% )

State:  Zip Code

Amaunt of contribution  (8)

Principal ocou

pation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of conttibutor

Contributer address;

[ out-ot-state PAC (D#:_____ )

Siate; Zip Code

Amount of contribution (3)

Principal accupation / Job title {See Instructions)

Employer {See Inslructions)

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

Forms providad by

Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




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

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

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

2 FILER NAME 4&' 3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTION§, ‘$

5 Date & Full name of contributor [ aut-of-state PAC (D#; 118 'Amount of I'e In-kind contribution
R Contribution 8 | description
| Kevia. M ucceth V2. S _ ;
LS
S'M 7 Contributor address; City; State;  Zip Code / 20 . I é’ Cb'—vq/
. |
ljyg .A/‘V“',@ A/ . M 22 %ypj [_Jcheck i wavel outside of Texas. Camplete Schedu’e T, |

10 Principal occupation / Job title (FOR NON-JUBI’CIAL)(Sea Instructions) | 11 Employer (FOR NON-JUBICIAL)(See Instructions)

M ara peo o o bs Airet

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributors employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spause (if any} (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (10#: ) Amount af f Inkind contribution
Contribution § | description
) '}'@ P |
O RV e pte e e et rae et araeina ey |
?,38-35 Contributor address; City; State;  Zip Code 42’& - | c Aa_;/
L
|

Fu‘/rm' Yrere I ; A
Contributar's principal occupation (FOR CIAL) Codtributof's job tile {FOR JUDICIAL) (See Instructions)

¥,
.

. Fd
// o0 a/J %%%_a_ 3 Dchack if trave) outside of Texas, Complete Schedule T,
Principal occ;.l'patlbn / Job title (FOR NON-JUDICI L) (See Irftruclions} Empl'x;yer (FOR NON-JUDIGIAL)(See Instructions)

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

If contributor is a child, law firm of pareni(s) Gf 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.othics.state.be.us ’1 : Revised 1/1/2025
; i)
]

i
'
b
'
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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 NAW : 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § -

5 Date 6 Full name’of contributer  [[] out-of-state PAC {lo¥; H 8 Amount of !9 in-kind contribution
a— Caontribution $ description

!
|
l
|

j 50_‘2( 7' Contributor address; Ciby: State; Zip Code 42‘70 C’.u A,v"t("_

T,

I
:}’J’O g w_ T QMJ’ [ Jcheck i travel cutside of Texas. Complete Schedule T,

s N s [t
10 Principal occupation / Job litle (FOR NON-JUDICIAL) (Sea Instructions) | M EmployGE JFOR NON-JUDICIAL)(See Instructions)
L]

12 Contributor's principal occupation (FOR JUDICIAL)Y 13 ContfButor's job titte (FOR JUDICIAL) (See Instructions)
i

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributér's spouse (if any) (FOR JUDICIAL)

1

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

Full name of coniributor  [J aut-of-state PAC (iD#: )

In-kind contributian
descripltion

Amount of
Contribution $

!
I
@7/6/4—/ 9 ............... e e e e ana, I

s -
3,; 9,2r‘ ©  Contributor address; City; Stale; Zip Code M |

1”;_ w /l4/ / ﬂﬂ. N Weﬂtﬂ ys ﬂ 76@)’ DChack If travel outshlie of Texas. Goemplete Schedule T..

Date

4
Errincipal occupation / Job title (FOR N5N-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
ﬁ&&ééw Selyd ]
Contributor's principal oclpation (FOR JUDICIAL) Con tor's job title (FOR JUDICI.-‘AL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law' firm of cantributor's spouse (if any) (FOR JUDICIAL)

If cantributor 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 gulde for additional reporting requirements.

.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 Tolal pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3

6 Full name of contribujor [ aut-ot-state PAG (ID¥.

3 Date

8 Armount of ] 9 In-kind contribution

A <

7 Contributor address;

3.;0- V4 ) Gity: - _ State;  Zip Code
5$% Dhavclles, Al

Contribution $ | description

|
‘*jfo&.’} Lowhweys Suift

|
DCheck if travel cutside of Texas. Complete Schedule T,

Sk Thoo &
Fd v gl
10 Principal accupation 7 Jab title (FOR NON-JUDlC!AL)(Se..!instruclions)

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

13 C%or’s job title (FOR JUDICIAL) (See Instructions)

| 12 Contributor's principal ccdfpation (FOR JUDIGIAL)

14 Cantributor's employer/iaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR. JUDICIAL)

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

Full name of contributor

{J cut-ot.siate PAC (ID%;

Date

L3

Amount of
Cantribution $

In-kind contribution
description

Contributor address;

ZD0S

|
|
|

l:l Check i travel outside of Texas. Complete Schedula T,

7“2,996

<5008
v/ Loy . e/
Principal occupation / Job fitle (FOR NON- DICIAL) (See Mstructions)

Emplo'yar (FOR NON-JUDICIAL}See Instructions)

Bral Fiz rate

Contributor's principal oceupation (FOR JUDICIAL}

5&%
Contribéfor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)Y Law fi

rm of contributor's spouse (if any) (FOR JUDICIAL)

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

If contributor is out

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

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

Revised 1/1/2025




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 Gulde explains how to complste thls form. T Total pages Schedute A2:

2 FlLERy \ 3 Filer ID (Ethics Commission Filers)
y /kﬁ ?&——"

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dawe 6 Full name of contributor [ out-of-state PAC fIo¥; )18 Amount of L9 tn-kind contribution

. Contribution $ | description
| -Pv‘s"m/iékf—/ .................................... |
! - 3:0 .Z 4 7 Contributor address; City: State; Zip Code # 7@_ - : éﬁ”" MM“‘?

|
A 74 ) A /- %{ 2 . /? Taor J’ |:] Check If travel outside of Texas. Complate Schedule T.

10 Prmmpal oceupation / deb title (FOR NON- JUDI(.IAL) (See Inslrucuons) T Employer (FOR NON-JUDICIAL)(See Instructions)
Covt o fovre e Por . ,

12 Contfibutor's principal occupation (FOR JUDICIAL) 13 Co#fbutors job title (FOR JUDICIAL)(See Instructions)

14 Contributor's emplayarfiaw firm {FOR JUDICIAL) 15 Law firm of contributar's spouse (f any) (FOR JUDIGIAL)

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

Lol 4 ]
Date Full name of contributor  [] out-of-state PAC (ID#: — Amount of

Contribution $

In-kind contribution
description

|
|
|
l
i

Contributor address, City; State; Zip Code .
|
Dcheck it trave! outside of Texas. Complete Schedule T.
Principal accupation / Jeb tille (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conlributor's prinicipal occupation (FOR JUDIGIAL) Covn'yibutor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerdaw firm (FOR JUDICIAL) Laiv. irm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revisad 1/1/2025




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

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

The Instructlon Guide explains how to complete this form. 1 Total pages Scheduie A2:

2 FILER NAME : J , 3 Filer ID (Ethics Commission Filers)

=7

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of cont ibulor O out-ot-slate PAC {iD#: '8 Amount of l'g Inking contribution
Contribution 8 |  description

hane Coctgoy: AN |

|

j‘;D"ZJ 7 Contributer address; ) City: State:  Zip Codé‘ 4 5’—(9@ /5’\-‘.-&
._( X& éM éé ﬁ/ M }2‘ '7@ my l:l(.‘.hack if travel oulsi!:la of Texas. Complete Schedula T,

10 Principal occupation / Job litle (FQR NON-JUDIGIAL) (See Instmclrons) 1 Emplayer (FOR NON-JUDICIAL)(See Ingtructions)

Zesas LOPS

)| 12 Contributer's principal occupation (FOR JUDICIALY 43 Contributors jab title (FOR JUDICIAL){See Instructions)

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

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

Date Full name of contributor ] out-ot-state PAC (ID#: 1t Amount of I In-kind contribution
Contribution § | description
|
.............................................................. | <
Contributor addrass; City; State; Zip Code |
; | l:] Check if trave! outside of Texes. Camplete Schedule T.
Principal oceupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Ihslructions)
Centributor's principal occupation (FOR JUDICIAL) . Contributor's Job tlile (FOR JUDIGIAL) {See nstructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spause (if any) (FOR JUDICIAL)
\

It contributar Is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

T

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

Forms provided by Texas Ethics Commission www.ethics.state.te.us ‘Revised 1/1/2025




