


































































































SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20

Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NA [EDULE AMOUNT
1. EDULE A1: MONETARY POLITICAL CONTRIBUTIONS
1
2. EDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 1
h3 D SCHEDULE B: PLEDGED CONTRIBUTIONS S
|
4. T “ZHEDULEE: LOANS 5
5 CHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
6. D SCHEDULE F2. UNPAID INCURRED OBLIGATIONS S
7 U SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. SCHEDULE F4- EXPENDITURES MADE BY CREDIT CARD S
9 CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
|
10 { | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1" ‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
) TO FILER
Forms provided ny 1exas tthics Commission WWW.E1M1ICS.S{ale. Xx.us Reviseu 1111012uel


















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 pag

2 FILER NAME

4 Date

3 Filer [D (Ethics Coemmission Filers)

5 Full name of contributor (] out-of-state PAC (D% )

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 tEtmployer (See Instructions)

Date

13y

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

200 W. hwt 1, sk g 75012

Amount of cantribution ($)

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ASSISTaNT DISipucT nitopvist

Date

iI}OW

H Full name of contributor 7 cut-of-state PAC (1D¥ )
_________ Coben.  StoEMENT .

Contributor address; City, State; Zip Code
Lo. BoX 1326, wn asmue ¢ 75425

Amount of cantribution ($)

[00-*

Principal occu

pation / Job title (See Instructions) Employer (See Instructions)

teftD

Date

44

Full name of contributor [ out-of-statz PAC (ID4. )
Contributor address; City; State; Zip Code

614 N. 113 SAtman), & 75090

Amount of contribution (%)

[00-°°

Principal occupation / lob title (See lnstructions)

Employer (See Instructions)

DL o/ binlD0  YMELR L

+orms proviaea oy

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

Iexas ethics Commission www.etnics.state.tx.us

Reviseu 11/15/2022






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pa R
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Fier {0 (Ethics Commission Filers)

T —
4 Date | 5 Fuli name of conuoutar ] out-af-state PAC (10% y |7 Amount of contribution ($)

!

I

o Newe GlNann |

/ 259'((/ ' 6 Contributor address, City, State, Zip Code ‘ /00‘ w
/ 75090
01 Digmavo PWTE (mf #8, 05194 7

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

- 221047} |

Date Full name of contributor [J cur-af-staze PAC (D% )

|
TUMU G RN NooD | f
|
|

Amount of contribution ($)

T <t SR o FUEY S At Bt b JI o
I ﬁ 2—4 Contributor address, City, State, Zip Code 200'

P Bok (2408 , ausan 7K 7871

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

 Prssen __ Stalses Lo DA,

Date Fuli name of contnbutar (] out-of-state PAC (1D¥# ) Amount of contribution (%)
l a,S& ......................................... o e a, 2
Cantributor address, City, State, Zip Code |

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

22(027) |

Do Box P Shoumad Tl

}_;
= — -
t
Date ) Full name of contributor {7} out of-state PAC (ID# _ ) ‘ Amount of contribution ($)
sl - P pamzq .
Contributor address, City, State;  Zip Code 9’00'

|
\

| ¥ timgncrzep  SHumow ot B2

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

Rt

ATTACH ADDITIONAL COPIES OF THIS SCHENIII F AS NFEDEN

ments.

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDuL._ A1

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

E—————
The Instruction Guide explains how to complete this form. T 1 Total pe 1
B EE———————— ——
2 FILER NAME 3 Filer {0 (Ethics Commission Filers)
|
4 Date \{ 5 Full name of contributor [ out-of-state PAC (iD% ) 7 Amount of contribution (3)
i
| B |
b 0B o st Mowk— |
[ ?5 ‘ 6 Contributor address, City, State, Zip Code /00. o
119 BoovT pL, shaumaw K 75012
) “ -
8 Principal occupation / Job title (See Instructiars) 9 Emplayer (See !nstrucuons)
Fflro ’
= [V = 7 . 1 ]
Date Fult name of contributor Cowatsiarepacoos Amount of contribution ($)
s Scom ox Kn Mage |
Contributor address, Cuty: State, Zip Code { 950 )
i
203| Parle RO6) Dnises TX 75020 |
AU N A e
Principal occupation / Jab title (See Instructions) i Employer (See Instructions)
. - N
[— T Tt T T T T - T B
Date Full name of contributor {7 out-of-state PAC (ID%

P Amount of contribution ($)

i l 0
| ;‘r W /Lﬁ\/
t

L PV Bvx 1§82, Jriit Bose Tm J576

Principal occupation / Job title (See lnslructrons

mployer (See lnstructlons)

B/ | towpsvee (vt pucsIV

—_—

Date I Full name of contributar [} out of-statz PAC (ID% o ) Amourit of contribution (3)
55 $ ek Foyewad
l 2‘% Contributor address, City. State. Zip Code %0 Tad
i
i 2895 lpepre Cop , Dewison) A 7582 B
Principal occupation / Jab title (See Instructians) Employer (See Instructions)

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

rurms proviged oy lexas kthics Commission www.ethics srate.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.

ﬁ
The Instruction Guide explains how to complete this form. 1 Totet nrmes o Al
2 FILER NAME ] 3 Filer iD (Et’mcs—Commtssmn Filers)
!
4 Date ! 5 Full name of contricutor ] out-af-state PAC (D% ) 7 Amount of contribution (%)
!
l
_RAOD eDVagURZE | .
' 25 9"70 ‘ 6 Contributor address, City: State; Zip Code 900'
2vo Lougze creer OF, Shpmad K 7509 %
8 Principal accupation { Job title (See Instructiors) l g9 Employer (See Instructions)
!
Ss— I _ B
Date , FuII name of contributar [ ] out-of-state PAC 0D# ) Amount of contribution (3)
‘ Y
- Viegwva Sy
' Contributor address, City: State, Zip Code | 950 g0
_ P Box35Y  shave X T501 -
Principa! occupationt / Jab title (See Instructions) Employer (See Instructions)
e | I -~
— e e e e = — i ———— - p——
Date } Full name of contrnbutor (7] out-ef-state PAC (ID¥ o ‘ Amount of contnbution ($)
oslo¥ | Ungsew Wiusbots o
Contributor address, City, State; Zip Code ] %o )
320 Sevsruns Dt Skitmad & o1 R
Principal accupatian / Iob titte (See Instructions) Employer (See Instructions)
|
Proscoudar | BRaygpd (o DA
Sn—— . = L -
i
Date i Fuli name of contnbutar [} out of-statz PAC (ID% o ) Amount of contribution (3)
o AN TG B o
l 25 ' Contributor address; City, State; Zip Code /50 '0
i
| 497 AVEvDALE ¢f, SKEaad K TS012
Principal occupation / Job title (See instructions) 7 Employer (See Instructions)
B Bovter [ pweres
ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

1 ’ LS SLEE AR ’ Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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 pa
7 FILER NAME 3 Filer ID (&thics Commission Filers)
| — ]
4 Date 5 Full name of contributor (] out-of-state PAC (1D% ! 7 Amount of contribution (3)
93 9,_? Moz fl’HMCfC{‘_/_. ____________________________________ /00 .00
/ 6 Contributor address, City: State. Zip Cade ‘
SHY W im (20, panse’ ;R 15072 i
e A _—
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
|
! i ]
Date Full name of contributor CJouotstae pacios l Amount of contnbution ($)
sy | Feow based B
Contributor address, City: State; an Code | /0
| |
I
i | 555 op KWl 6, Howe # TSHs@ | ]
Principal occupation / Job title (See Instructions) T Employer (See instructions)
B  SUPEIn DT Nwe 82 ]
Date k Full name of contributor (] out-of-state PAC (1D% ) l Amount of contribution ($)
sl B Cwao | ..
| Contrnbutar address, City, State, Zp Code i ;ﬂ'
"4 Mootz phy st A 7501 o
Principal occupation / Job title (See Instructions) ‘ Employer {See Instructions) T
|
— - . T I i —
t
Date } Full name of contrnbutor L] out of statz PAC (1D o ) Amount of contribution (3)
foslpt | W o feu Snx
Contributor address; City. State, Zip Code
, 157
39 . McHowd 8%, Slisaman/ £ T5097 B
Principal occupation / Job title (S=2e Instructions) Employer (See Instructions)
Bantot | et St Bew)Z—
— .
—
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-of-state PAC, please see Instruction quide for additional reporting requirements.

' UL PrUVIGRU Oy 1EX3S EINICS LOMMISSION www_eInics state.tx.us Revised 11/15/2022



I
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total ¢

The Instruction Guide explains how to complete this form.

— -+ B —
2 FILER NAME 3 Filer 1D (Eties Commission Fuers)
1

4 Date i 5 Fult name of contricutor ] out-of-state PAC (D% ) 7 Amount of contribution (%)
i
l
........................................................... R ) D‘)
//a'5 2% B Contributar address: City, State; Zip Coce 9’00
813 weve fo, tonsos TX B0

8 Principal occupation / Job title (See [nstructiors) l 9 Emplayer (See Instructions) .
'
Lord  PrvrLo /b L SELf
F——*“:TW
Date Fult name of contributor ) our-of-stata PAC (D% ) [ Amaunt of contribution (3)
ot fauod |
. B | 0‘00
Contributor address, City: State, Zip Code {

| 4

| fﬁmﬂg&ﬂ? Shcuma s &

Principal occupation [ Jab title (See Instructions)

I Employer (See Instructions)

Ws. gz | Mw Mogynl—

ey 5@0‘”‘/ .............................. F
[/%é% E Contrbutor address. City, State.  Zip Code } 9‘ﬂﬂ T
2 st e Nomes o Boty
Principal occupation / Job title (See Instructions) ﬁmployer (See Instructions) ]
 Psgedtor Glrtggn) C0_P.A. _
Date | Full name of contributar [Joutofstata PAC (0% | Amaount of contribution ()
i_ ,,,,,,,,,,,, Por/ Rowe
| 63% l Contnbutor address: Ciy, State.  Zip Code 90 Jd.ov
§ 115 5 Ctocker |, shomanN W T5090

Principal occupation / Job title (S=e (nstructions)

foo JRNEY

Employer {See Instructions)
.

. 2 o

‘ S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFFNFN
requirements.

Forms provi L Revised 11/15/2022







































MONETARY POLIT CAL CONTRIBUTIONS ScHEDULE A1

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

1 lotal pages Schedule A7

The Instruction Guide ¢ )lains how to complete this form. !
| ot 3
2 FILER NAME - 3 Filer 12 E'ncs Commiss on Fiers)
CeAf ijH 1
4 Date 5 Futl name of cor outor T out-nf-stase PAC D= o ] 7 Amount of contribution ($)
v P, e |
low | N ﬁi)( r_ét--f/\/DfW/NG.__._ R J.oep. o
ghff /‘L;‘ l 6 Contributor address, City State, Zip Code i /
E [Fitor  Peesen) Ro, HUSCr-X T 5033 \
8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)
Owns, - LY Far s px
Date Full name of con  Hutor T sat-af-state PAC (IDE o \ Amount of contribution (S)
/ i . !
bl Fravie ¢ Tl Wentr -
9/7 j.-i/,-'”” Contributor address; City. State; Zip Code | 9‘“00 -
' |
|
. M3 Sanp (lgw D1 Frtifspe & 15076
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ferten
Date ‘ Full name of contributor [Jout-af-stae PAC D& _ e I Amount of contribution (3)
| B @ Cewa Dovéins o
)’fg % Contributor address: City State.  Zip Code l Q'/ !,'/OV' w
H t P
|
Hiop M 3Do/S v, Shgzman X 75092
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LENADD
!
Date Full name of contributor [ aut-ef stase PAC 4Dz B Amount of contribution (%)

- Tae Kworh |
afgéﬁ(/ Contributor address. City. State  Zip Code {; 9}’& N
P800 R vz £0) SHmon A 75097~

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

OWNT ! SE{Pw 0P oy crton

3 pre

ECTIONS

RAY

028 reg 2o oMl 1:02:52






MONETARY POLIT/.CAL CONTRIBUTIONS sct._duLe A1

If the requested information is >t applicable, DO NQT include this page in the report.

. . . . 1 | page
The Instruction Guide explains how to complete this form. Tota TFS SChed‘g
2 FILER NAME ﬁ 3 Fide - 12 (Etncs Commission Filers)
fH |
n | Pt Sm 1
4 Date \ 5 Fuli name of contributor [ out-of stase PAC iD= - i 7 Amount of contribution (3$)
|
- Swir Fw |
2’/5 i ¢ VALY o . ) 5p0- 0o
! } G Contributor address; City State. Zip Code

WY B4 Hawe 7% 74495 |

8 Principal occupation / Job title (See Instructions)

FaLmsr—

9 Employer (See Instructions)

Fenfpo AR

Date ‘ Full name of contributor ] out-af-state PAC (D= o ; Amount of contribution ($)
. \
[ TRomeS ¢ MELUDA ALLSNIET |
Contributor address: City State. Zip Code ﬁ

| %y O

P01 Jule cleéstin- S 7"
Principa!l occupation / Job title (See Instructions) l Employer (See Irstructlorj

Cor Soles | pitorfeer— | T Tatt

l

/ ; 2 ak K Contributor address; City: State.  Zip Code | /(1(} . w
/ | /

M Bowe D2, skmmed A 75090

Date ‘ Fuli name of contributor [Jout-of-stare PAC (1DH ~ N Amount of contribution ($)

\

Principal occupation / Job title (See Instructions) ’ ‘ Employer (See Instructons)
Date | Full name of contributor ] our-of-stare PAC D& ‘ Amount of contribution (%)

/ e AN 0S Bvin

- | Contributor address, City, State, Zip Code

3
. |
Uy Topcarse/e e, SNuewmay L B

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

/

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiar D (Etries Comm 3sian Friers) |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ‘ AMDIUNT
e —— e — e - T e s e 4
1 SCHEDULE A1 MOMETARY POLITICAL CONTRIBUTIONS I
‘ 1
2 SCHEDULE A2 ANDN-MONETARY (IN-KIND| POLITICAL CONTRIBUTIONS .S
[ o
3 ‘ SCHEDULE 8 P_EDGED CONTRIBUTIONS oS
e S R o
4 " SCHEDULEE LOANS 5
Voo -
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POUITICAL CONTRIBUTIONS S
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8 | SCHEDULE F3 ExPENDITURES MADE 8Y CREDIT CARD oS
e SCHEDULE G PO_ITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
Y | SCHEDULE M PAYMENT MADE FROM PO_ITICAL CONTRIBUTIONS TO A BUSINESS OF C'OH S
F——— T — I - T T - - - - /T 0 T/ T T T R I -
v SCHEDULE | NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 SCHEDULE K INTEREST, CREDITS GAINS REFJNDS AND CONTRIBUTIONS RETURNED S
TO FILER
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