/

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide sxplains how to complete this form.

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS | MR FIRST M
OFFICEHOLDER KLISTE N BRECKE OFFICE USE ONLY
NAME b iiiiiiiiiiiiatssassssnssrssssssasnsssssesnsosnsasssaassssnsnssoasssssss Date Received

NICKNAME LAST SUFFIX
HiLL ELECTIONS

4 CANDIDATE / ADDRESS /PO BOX; APT | SUMTE #; CITY, STATE, ZIP CODE
OFFICEHOLDER
MAILING REMD Ty ASHGZ JAN 16 2004
ADDRESS

[T] change of Address

RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Handdelivered or Dale Postmarked
OFFICEHOLDER 9%
PHONE ( )
Receipt # Amaunt $
6 CAMPAIGN MS / MRS / MR FIRST MI
O URER | e T R eeeeeeeeeeeeeeeeeeeeses Eep—
NICKNAME LAST SUFFIX
Date Imaged
MASSEY
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE ¥, CITY; STATE; % CODE
TREASURER y
ADDRESS REMD T -“1SYLl
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( q 0‘3 )
9 REPORT TYPE !
m/.lmuuyﬁ [C] 3o day before elecion [ Runow [[] 15 day afer campeign
(Officahoidsr Oniy)
July 15 8th ) Exceeded Modified Final Report {Attach G/OH - FR)
O [ oncoyvooe cocton~ [] Erooiedthodios [
10 PERIOD Month Day Month Day Year
COVERED

A e /20D

THROUGH

' 1/ o034

1 ELECTION

ELECTION DATE

A e

Year

¢!

Month Day

% /5

ELECTION TYPE

O mwor L] oher

[[] ceneras  [] specia

12 OFFICE

OFFICE HELD (¥ any)

43 OFFICE SOUGHT {if known)

TN

ASSESSOR

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

[J Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN SADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Oseecikc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.bc.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 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 $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ?4 7(.0 (C)

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTALPOLITICAL EXPENDITURES 3 ) 27 L JO

CONTRIBUTION - 3
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) o0

BALANCE OF REPORTING PERIOD $ ‘ LO L } '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

+

Signatyre of Candidate or Officeholder

Please complete either option below:

e i

[ARIIaVIt R 574 SPIVA

RY P,

A Notary Public, State of Texas
AS, Comm. Expires 02-18-2026
R

S NOTARY STAMPY SEALS71576-2
L ] Ke_, \’}’1 v\ this the l Q day of ; E—-&[)L&x f>(

Sworn to and subscribed before me by

ich, witness my hand and sealof office. -\—‘
A [ V’\S"‘CA R‘Dtu(:k Mu 2Ly

Printed name of officer administering oath

‘\
X

Title of officer administ%ring oath

OR

(2) Unsworn Declaration

, and my date of birth is

My name 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)

Revised 11/15/2022

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8‘-{ Q.10
DO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 470
3. [] sCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1K [0
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: 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 L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complets this form. 1 Total pages Sohedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [} out-of-state PAC (IDF; y| 7 Amount of contribution ($)
PVE CKATO

RITE Yo e e $ ‘wOB
umw S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

o g2 B SRR S Lo ? 6—00 ©o
PM&U TY 1S4 ko

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Deale &
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Jasn ?eﬁﬂj & oo
ol 23] Joov 500
flens ISHet
Principal oocugaﬁon / Job title (See Instructions) Employer {See instructions)
Bhswess DnaRr
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

(1 b LUEE KPOBMAN . ¢ 00,

?wmle,(lb’ﬂt 154113

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

BUSNSS e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, piease 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 explaing how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME BY b\)t E H,\L L

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-of-state PAC (ID¥. y| 7 Amount of contribution ($)
WE-23 | LASA. ... TDMS .................................... o] <4 2D OO
@ Contributor address: Cihty; State;  Zip Code ' )
PaisTY 1SUwO
8 Principal cocupation / Job title (See instructions) 8 Employer (See Instructions)
RUsiness Duwnelk
Date Full name of contributor [0 out-of-state PAC (ID¥. ) Amaount of contribution (%)

(Hlen\ Bowcrm
“. q_ 7\'5 ..... con'ﬂbumraddms ................ cuy' ............ é;w "chwe ...... $ ’}go' OD

paric e SR
Principal oowpation_l Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID¥: ) Amount of contribution ($)

“\S’)‘B ..... o nmmrmm ................ cwmzpm ...... B \ OD 00
Pouterl TY /ﬁvnf;

Principal oocupation / Job title (See Instructions) Employer (See Instructions)
0 e
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution (%)
) PR 36 S‘h(\ ....... P\l .. (L S ................................. Qo
”.13-7,3 Contributor address; State; Zip Code 15 \S D).
' P axsTY sULy
Principat oceupation / Job title (See Instructions) Employer (See Instructions)

RUSWSS  Dune (i

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

Forms provikied 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 complets this form. 1 Total pages Schedule At:

2 FILER NAME ' 3 Filer iD (Ethics Commission Filers)

4 Date & Full name of contributor L] out-of-state PAC (ID¥; | 7 Amount of contribution ($)

WMike  Dandsop . o
” ‘S, LB econmbumrmmscﬂy' ............ sm hz!pcm ....... 1_ 15 D O

8 Principal owupation / Job title (See Instructions) 9 Employer (See instructions)
pusness  Duong R
Date Full name of contributor [ cut-of-state PAC (ID¥; ) Amount of contribution ($)

gordy [bai Dy o
\\ ‘S LB ..... co“mmaddms ................ c 'ty ................... Zipcc‘de ...... $ S—D 0

Principal occupation / Job g (See instructions) Employer {See Instructions)
(e\we
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution ($)

\\ n 7/3 ......... C HRD ...... DM}\DSOM ......................... g_o Oo
- v Contributor address: State; _ Zip Code .
‘ Pamhs%irv B

Princigal occupation / Job title (See Instructions) Employer (See Instructions)
@\) SUNUSS  DUNE R
Fuli name of contributor [ cut-of-state PAC (ID¥; } Amount of contribution ($)

O AL L ¢ S0 ©°

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

(-eh red

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

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 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor ] out-of-state PAC (ID¥: y| 7 Amount of contribution (%)
\\ \11/3 .......... FKFD ...... MLPrY ....................................... $ |DD ov
€ Contributor address; State; Zip Code
'u no ™ sMlr)
8 Principal occupation I Job title (See Instructions) 8§ Employer (See Instructions)
(LA re
Date Full name of contributor O out-of-state PAC (ID¥: ‘ ) Amount of contribution ($)

\L v.u ..... -c-o-;‘;;.-b-l;t-o-r.;dn;;zniis. .......... :.oo---c-;t-y-: ............ é;a.;;““z;;'.c;d..e ------ $\OO- OO
ey TY ISU(oN

Principal oo?pati:‘:\ I(Jﬁe (See Instructions) Employer (See Instructions)

Dats Full name of contributor [0 out-ot-state PAC (ID¥: ) Amount of contribution ($)

\Lf)/} ..... co m"bmaddl mzpcm ...... ﬁ (LOO o0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
MuvsSe fraehhoned
Date Full g’n; of contributor [ out-of-state PAC (ID¥: ) Amount of contribution (%)
PSP 2 e mﬂmmt(mrbobccw ............. e £ O o0
H - 0 (ﬂ\\ "‘X
Principal occupation / Job title (See Instructions) Employer (See instructions)

PeA\ER

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE 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 3 Filer ID (Ethics Commission Filers)

4 Date i—S—EutLuamq of contributor 3 out-of-state PAC (ID#. y | 7 Amount of contribution ($)

L Ronav—Coeepe, R ] $ (00, [9]0)

~,
State; Zip Code

'D' Lp . 2—5 6~ Contributor address; City: ‘

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
BLUSINOSS  OuNe (&
Date Fult name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (3)

........ ek | Ronnre. Ballavd 00
‘023 ZB Contributor address; City; State:  Zip Code $ Lgo

L Qaky TEISY L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PLswess  Owenl 28

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

1105 L3 | corosr sawross o e moan £40,°

Principal accupation / Jab title (See Instructions) Employer {(See Instructions)
(¢ ed
Date Full namse of contributor [ out-of-state PAC (ID. ) Amount of contribution ($)

g SN Madwaee £2.00,90

Contributor address; City, State; Zip Code
- Qa e TE 1SHYY

PS cipal occupation / Job title (See Instructions) Employer (See Instructions)

ASIALSS

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

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

893 3 s s TN B e 4 RSD.OP
| PookshaTy 7SM

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Pos.ness  OWwnN R
Date Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)

ShOWLN  AShwmole.
\'}\-‘l-')\% ..... SR 2R o 1_: g\g 0O

| fawe T 1Mwd
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-siate PAG {ID#: ) Amount of contribution ($)
“Z | ?/} Contributor address; City; State; Zip Code $ ’)\O
. 1
: o _IX
! UKo
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD¥: ] Amount of contribution ($)

LKandly  ebwre SN 00

\ \ 2| . 2 % Contributor addreds; City; State; Zip Code

Pu,dm N NASAN

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

pd

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

Forms provided by Texas Ethics Commission www . ethics.state.ix.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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-stale PAC (ID#: 3| 7 Amount of contribution (%)
1E%% lendya . Bbeshies 4 Yp©°

8 Contributor address; City; - State; Zip Code
: DL Qne T 1SUL
8 Principal occupation IAJob title (See Instructions) 9 Employer (See Instructions)
0 rincipa)
Date Full name of contributor [[] out-of-state PAC ({ID#: } Amount of contribution (8)
Loy elane Hodges 0o
) ’ Contributor address; City; State; Zip Code g go
. Pa ks y’
- 1S5 O

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

YepL Wt

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

o Jennife e S \
s e 2D el £ 10

Brvotsto~ sy |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A Y
Cune A deo)
Date Full name of contributor [1 out-of-s1ate PAC (ID#. 3 Amount of contribution ($)
_Dennis - Rrkersield 00
VLMD Gt msiremm 7 S e )
, Pam T

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

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please sec Instruction guide for additional reporting requiramants.

Forms provided by Toxas 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 compiete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor [0 out-of-state PAC (ID¥; y | 7 Amount of contribution (§)
DOUe Catpo
................................................................................. [5[®)
\ 22 & contributor address; Citv: State;  ZipCode | S_[I)
) - e EIM ul

8 Principal cooupation / Job titie (See Instructions) 9@ Employer (See Instructions)

e
Date Full name of contributor 3 out-of-state PAC (ID¥; ) Amourit of contribution ($)

m ..... L'\.S\-—)/..SQO\'\—.H{AJ(M .......................... i— Zm oD
Contributor address; ZipCoda ’
YR Sbéw

D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
By Cosm O
|Ll’b‘2?} ..... - nmmoraddm MWW StataZpCode ...... $1})O(O
VJ.VLo NC TS
Principal cocupation / Job title (See Instructions) Empiloyer (See Instructions)
Date spname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S (07®)
l ) LL,‘ ..... conmmrmw/rh\{%r\ ..... s ggwl
Powderty . 1SHYS

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

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

Forms provided by Texas Ethics Commission www.ethice.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 3 Filar ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-ot-state PAG (ID¥: y| 7 Amount of contribution ($)

“/LL_‘ ..... Vt[’t'/%nn“e%«“.mp ....................... 7§D Do
{ 6 Coniributor address; State; Zip Code ’

. | fous e SHLA

8 Prlncﬁ)occupation / Job title (See Instructions) g Empioyer {(See Instructions)

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

‘ . “' LL{ _____ Gontributor address; ‘ City; State:  Zip Code $ ’ (-';'D 0o
Lol D 7sHeo

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
....... Stor- o Lennaa. 00
. l . L Contributor address; City; tate; Zip Code $ Z@
g 7
. _o YOMC T SYpo
Princlpal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

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

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



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 E{w U h \\ \ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

& Date € Fuil name of contributor  [] out-cf-state PAC (ID#: )| 8 Amount of 9 Inkind contribution
: ! Contribution $ |  description
‘\. \L’Z} TE:utemad‘}aLU‘W ...... Df‘/’l{’lihbzmcm $' 00 o0 E CLLQL‘A‘)QM‘\
qZ% N W‘ﬂ pﬂw\—\fqgi@?ﬂcmwmms&eoﬂe complmsmdulet

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

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

4 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC (ID¥; ) Amount of | In-kind tribution
WS : d‘ Contribution $ | description
Ji Wdse ©o 1 01l e
my e T T m
H Y23 Contributor address; Cy: State;  Zip Code $ “)0 | C m é
I
S St ‘w 2 PLU& \ [Jcheck i travet outside of Texas. Schedule T.

Principal cocupation / Job titte (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If conftributor 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, piease see Instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A2:

2 FILER NAME

3 Filer D (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5§ pate 6 Full name of contributor [ out-af-state PAC {ID#:

118 Amountof 9 In-kind contribution

7 Contributor addr&ss; City; State;

LI B W

Ny QY Maer

Zip Code

f
[
""""""" $a500 } b\'P’\' vem
1
] ?a ‘1 J }p mlﬂﬁ‘DCheck if travel outsiite of Texas. Compiete Schedule T.

Contribution $

description M.h; n

RraSLe+

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

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

ot

12 Contributor's principal occupation (FOR JUDICIAL)

43 Conlributor's job title {(FOR JUDRICIAL) (See Instructions)

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

18 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

] ‘ "4 'Zz, Contributor address; City; State;

........................................................................... 00,1 . 0D
Zip Code $}0‘ é% b\ci"‘"d

7,4. 00 l MW M payf) T?O 1 ﬂ@u EICheck if travel outside of Texas. Complete Schedule T.

Amount of ! in-kind contribution
Contribution $ ! descriplion A n
em

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job fitle (FOR JUDICIAL){See Instructions)

Contributor's employerfiaw 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 cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commissien www.ethics state.tx.us

Revised 11/15/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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:

TR Brwke il

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

& Date 8 Full name of contributor [ cut-of-state PAC (IDF.

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

‘\"113 7 Contributor address; State;  Zip Code

‘ZOS c\aviisi U"“_QD‘“\ ™ ISHie [Ccheck if travel outside of Texss. Complete Schedule T.

)|8 Amount of 1 ® Inkind contribution
Contribution $ |  description
]
.............. $50 oo : C a Mé/
| vehin dem

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerfiaw firm (FOR JUDICIAL)

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

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

Dete Full name of contributor  [] out-of-state PAC (1D#: ) Amount of | In-kind contribution
W\LV,{"(’S Contribution $ : description
............................................................................ Peo | bl P)L'
\\Hu Contributor address; City; Swte;  Zip Code $’50 I A b(’a A
bring
|3§S‘ n w“'&j  alke VM W ISY0 DCheekifhaveloub&liedT:xu.COfw:eteSdeule‘[

Principal cccupation / 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/iaw firn (FOR JUDICIAL)

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

if coniributor is a child, lew firm of parent(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-stats PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn 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 Instruotion Guide explains how to complets this form. 1 Total pages Schedule AZ:

2 FILER NAME IB L_{ -H—i \ l 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

& Date 8 Full name of contributor  [] out-of-state PAC (ID¢; )|8 Amountof ® Inkind contribution

Bl bHT MY ST Lt e
“\L{'LB 7Co‘ntnbutoraddress T M State; Zip Code $QS— cv : bﬂfl{’}'. em
\bS @J\Mm QCU(\\ ]‘F‘?S"(Céa cmwmmmrm Complete Schedule T.

10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | #§ Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cocupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 416 Law fimm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of : in-kind wibution
Contribution $ description
I Avchin
‘,LI?,B Smw.‘.(/he.‘\’a ................................ $ QS'DV | blF?L \Mn‘\
‘ Gontributor address. State; Zip Code | ﬁ y/A rﬂ,
|
Check if travel outside of Texas. Schedule T.
2000  |Amar ?m L S [ Cormplte
Principal occupation / Job tite (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 employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

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

Fomns 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 AZ:

2 FILER WE%mu H_\\ l 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

& Date € Full name of contributor ] out-of-state PAC {ID¥: )| 8 gnoum s I9 m t?:nmmonﬁw,"‘
ontril n ption
....... C2..98%0 ... Qpoe| cans IF g
"\HZ’% 7 Contributor address; City; State;  Zip Code $ | adalsa
[ Gk i rave cutsde o Texas. Compiete Schedule T

10 Principal ocoupation / Job titie (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL} 43 Contributor's job tite (FOR JUDICIAL)(See Instructions)}

44 Contributor's employer/law firm (FOR JUDICIAL) 418 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] cut-of-state PAC (ID#; ) Amount of In-kind contribution M.:u

LD(‘\ édmp/%// Contribution $ : desoﬂpho:lfgﬂ
,|Hl3 conmbmaddm ........... cﬂy ............. sﬂ hszcm Elf oo : qlryﬁaa(.“f}

|:]cneek.fmm|oumdeon'em Complete Schedule T.

Date

Principal ocoupation / 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
it contributor Is out-ol-siate PAC, plsase sse instruction guide for additional reporting requirements.

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A2:

2 FILER NAME BW)U\LQ -H\\\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§
8 Pats 6 Full name of contributor  [] out-of-state PAC (ID#; 8 Amountof | ® Inkind contribution
Cw W L\“VM Contribution $ |  desoription
ML [ TS A € 2D | COOL S
\ 7 Contributor address; State; Zip Code | kvevn em
[

YI5Ye O

[CJcheck if travel outside of Texas. Complete Scheduie T.

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

#i Employer (FOR NON~JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

4 Contributor's employer/flaw firm (FOR JUDICIAL)

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

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

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

Date

1z

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

Amount of I
Contribution § :

52 DO

[Jcheck i travet cutside of Texas. Complete Schedule T.

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

Empiloyer (FOR NON-JUDICIAL){See Insfructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfaw firm (FOR JUDICIAL)

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

Iif 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




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)

rooke il

Advertising Expense Event Expense Loan Repayment/Raimburserment SolicitatiorvFundraising Expense
Accounting/Banking Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consuihng Expense_ FoodIBevalage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftVAwarda/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/\W! Labor Other {enter a category not listed above)
Crodit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER 3 Filer ID (Ethics Commission Filers)

"T20. 72

5 Payeerﬁ \) aUU O/”'ﬁé/‘ﬁm S

6 Amount ($)

<lEJ\QD

7 Payea address

State; Zip Code

City;

PURPOSE

EXPENDITURE

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

LN St

(b) Description

1€ 1S

046

e} [] Checkiftravel outsidecf Texas. Complete Schedule T.

[] check i Austin, TX. officehoicer Iving expanss

EXPENDITURE

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
IRYSRaAE wal MA A
Amount ($) 6? Payee address; City; to; Zip Code
128651 2gsa (amar (W ¥ ISwwo
Category (Ses Categories listed al the top of this schedule) Daeascription (/ ﬂr i
PURPOSE - YN 3»6 (NNEr L ’
EXPENDITURE Q’Veﬂ+ )?’k- p d FOM 1CU r erertt
[T] checkiftravel outside of Texas. Complete Scheduta T [] cneck if Austin, TX, officenoider living sxpense
Complete QNLY if direct Candidate / Officoholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name l
I H-22 | ereE chennduly
Amount (§) Payea address; City; State; Zip Code
O
52 0o.
Category (See Cetegories listed at the top of this schedule) Description 7[
e | puent Lkpense Pond Al then

[ ] checkirtrovel outsice of Taxas. Gomp neduts T.

D Chack if Austin, TX, officeholder {iving expensa

Complete QNLY 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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expenge
Contributions/Donations Mace By

Credit Card Paymant

Candidate/Officeholder/Political Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenses Loan Repayment/Reimburssment Sollcitation/F

Feos OMoce Overhead/Rental Expense

Food/Beverage Expense Polling Expense Travel In District
GivAwerds/Memorials Expanse Printing Expense Travel Out Of District
Lagal Services tract Labor

The Instruction Guide explains how to complete this form.

undralsing Expenss
Transportation Equipment & Related Exponse

Other (enter a category not istad sbove)

1 Total pages Schedule F1:

Pk il

3 Fller ID (Ethics C_ommisslon Filers)

4 Date

215

5 Payee name ,

DS\ N brenies

+

6 Amount %)

{;2 045 ¥

7 Payes address; 7

IZH0Y Sk v 1SS Tylew Ty 75703

City;

State;

Zip Code

(a) Category (See Categorias listad atthe 1op of this schedule)

{b) Description

polihcal SiKns

Amount (3)

Payee address; v

PURPOSE
o COONU NS QX PENGL
EXPENDITURE
(€ [ Checkitaveloutaide of Texas. Complste Schedlulo T [ check if Austin, TX, officaholder living expense
g Complote ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH
Pate Payee name
Amount {$) % q Payee addross; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURPOSE A '*'S A -}ﬁ,us
o 0MNEASI4 L¥pense N S
EXPENDITURE
D Check if trave] cutside of Texas, Completa Schedule T. [:l Chack If Austin, TX, officeolder living expense
Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name Q
Clty; State; Zip Code

$9ﬁ A1 2230 \amow fic arh 7 SS%©O
e | ppve s c‘£Q{nH pusiness  CarlSdade

tsida of Texas. Compk T

[] creckirtravet

D Check If Austin, TX, officehoider living expense

Complete QNLY if direct
expanditure 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 11/156/2022




~ POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - scHEDULE F1

. Ifthe requeéfed information is not applicable, DO NOT include this page in the report. -~ . ‘

e o . » EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad\'rgrtislr’iu Expense : . EventExponse . Lo Loan Repayment 1t Soll VF

Expé
Accounting/Banking T Office Overheac/Rental Expense ~  Transportation Equi - & Related Exp
Consulting Expenss - . * Food/Beverage Expense Polling Expense Travel In DldllctEq :
Contributions/Donations By GifAwards/Memorials Expense Printing Expensa Trevel Out OfDistrict -
c"‘g.:‘fmmm| Committee ‘ Lagal Ssrvices : : Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2. FILER NAME‘BYB“ ‘! H’\ Ll ' 3 Filer ID (Ethics Qommission Filars)

e P “Herdage Bl

6 Amount ($) 7 Payee address; Zip Code

00 Clrty: State;
Y15 ood W kpan Db TF 1st00
8 (e} Category (Sea Cotogories sted at the 1op of his scheduie) | {b) Description

o | oLy YpENSe Rudiny et

EXPENDITURE
{c) D Check if travel outslda of Toxas, Complete Schedule T. l:] Check if Austin, TX, oHiceholder living expense
9 Complets QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Date Payee name 6 h
Amount ($) Payee address; City; State; 2ip Code

b \6‘73\7?\ 124oy Sake tuy 1SS Tylor ™ 7€90 3

Category (See Catagorias listad st tha top of this schadule) DEﬂptlon , . T\ ca ’
— A anner | polifve
oF QAN &I LY.pend \ Sishs
EXPENDITURE
[] chreckitiravel outside of Texas. Completa Scheduie T. [] check it austin, T, officehaider living expense
Complete QNLY if direct Candidate / Officeholder name ‘ Office sought Office held
expenditure o benefit C/OH .
Date Payea name
ns2s | s e sk
Amount ($) Payes address; . . Clty; State; Zip Code
00 . e ne 7t 7SUw
$40 £ 0w oal In v 7 .
Category {Sea Categories listed i the top of this schedule) Description { '{ +'
PURPOSE + / bu (;hj',’hs a Ve 1
ocemmme | NI £XJENSA
[[] checxittravel cutsids of Texss. Complete Schedule T. [T] check it Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditura 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

-




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)

Advartising Expense Event Expense Loan Repayment/Reimbursament SolicitationvFundraising Expense
Accounting/Banking Feea Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Poliing Expense Travel In District
Goniributions/Donations Made By Gifawards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER N@E \ ’ I 3 Filer 1D (Ethics Commission Filers)
4 Date L § Payeaname
L2 DeSIG L v /Ayﬁwhués
6 Amount (§) 7 Payee address; City; State; Zip Cade
%gla\") |24 o\ S]IH'{ H'“'j /| s< ]'ﬂuy M~ HsT7d
8 {a) Category (See Categories listed at the top of this schaduls) (b) Deacription
i 4
S p\AV-”H’\Sm\g L pe sy pD\\‘ﬂ‘C"'/ Si5n
EXPENDITURE
(©) D Chack if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/OH

212 | Lamar (o. Republican Party

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

6150

Category (See Calegories hisiad at the top of this schedule) Description
PURPOSE , R F
oF .{;,C{(’ Fq’!f’\j S
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payea name b k‘
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE e S
OF { ) [l v v ’h 3! M
EXPENDITURE ;
[ checkitiravel outside of Texas. Complete Schedule . [ cneck if Austin, Tx, officahokder iving axpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




