
















Revised 1/1/2024www.ethics.state.tx.usForms provided by Texas Ethics Commission

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

The C/0H Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR C, FIRST Ml OFFICE USE ONLY
OFFICEHOLDER ............................h _q r.\.-?..S ...................................NAME Date Received

NICKNAME LAST SUFFIX

Randklev
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #, CITY, STATE; ZIP CODE

OFFICEHOLDER I125 5rq f2 kllr,yMAILING
ADDRESS 102070 Change of Address

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER 311 ) G, 3233PHONE Receipt # I Amount S

6 CAMPAIGN
i.tr.'TREASURER

NAME
Date Processed

NICKNAME LAST SUFFIX

Randle Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business) 1925 Sorina Dr kellerT 1»2)
I

PHONE'NUMBER
.

8 CAMPAIGN AREA CODE EXTENSION

TREASURER
PHONE (8)1 ) Tele 3233

9 REPORT TYPE □ January 15 ~ 30th day before election □ Runoff □ 15th day after campaign
treasurer appointment
(Officeholder Only)

□ July 15 □ 8th day before election □ Exceeded Modified □ Final Report (Attach CIOH -FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED /o» /oa} /05/a0a}OA THROUGH o
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year 0 Primary □ Runoff Lio
5+ah 0 General □ Description ~

Special lo

12 OFFICE orc He tar P?lace 13 OFFICE SOUGHT (if known)

HelleIpfulee LU kel)eaL_Aoriulee place Le

14 NOTICE FROM
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

[]ovR COMMITTEE ADDRESS

□ Additional Pages

[leeore COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GOTO PAGE2



CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 C/OH NAME

FORM CIOH
COVER SHEET PG 2

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 ELECTRONICAl:.LY)

2. TOTAL POLITICAL CONTRIBUTIONS ·2e 751I8(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
...................

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ 742,3
. . . . . . . . . . . . . . . . . . .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 32,263.8BALANCE OF REPORTING PERIOD
$

..................
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inc es all information

"'";"d to be rnported by me ""°"' r•e 15, Bectioo Co~ .

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me bythis the

20,to certify which, witness my hand and seal ofoffice.

day Of

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

w..C's-" »rres._9Q/2/7/
woo»». [33po de T 36462. Tare-h

(street)

cotes»_Tr"ch cons. soe st

Forms provided by Texas Ethics Commission

,on the'!

www.ethics.state.tx.us

(state) (zip code) (country)

Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

ha«lea, FaIlet
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
.

1. ~ /CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ?3, 815.1&
Li I

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ +)s.od
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. □ SCHEDULE E: LOANS $

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



Revised 1/1/2024www.ethics.state.tx.usForms provided by Texas Ethics Commission

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 ea( \ Randklev 3 Filer ID (Ethics Commission Filers)

ae €>
4 Date 6 Full name of contributor []out-ot-state PAC (ID# ) 7 Amount of contribution ($)

1-134 ....RP.$.~- ..M~.ti\.u.1.\ .\.h.................................... ME 250 o-
6 Contributor address; City; State; Zip Code

Po.Bo p2]+} ellr, 19
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Ii2} ... '.R.9$5. ...~M\b\\.\n ................................... l 05o oo--
Contributor address; City; State; Zip Code

Po.Bo lIl Keller,TX 199
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

28-24 ..N.ic..~.Mo.1o.,Jn.ur.~................................ d 050 oO-~
Contributor address; City; State; Zip Code

Qc+ Bea Hellovw Keller,7148
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2924
..Ro.hex+ ..S.\a..,+.r.-ex\1........................................ d 2so9

Contributor address; ity; State; Zip Code

82Callao f.Tl Kelk«,11uHl
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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



Revised 1/1/2024www.ethics.state.tx.usForms provided by Texas Ethics Commission

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 , 2an4klev
3 Filer ID (Ethics Commission Filers)

av le,
4 Date 6 Full name of contributor []out-of-state PAC (ID#. ) 7 Amount of contribution ($)

3·12# ..M\~n.o-~\ ...Ro'.;;/$...................................... d Ice
6 Contributor address; City; State; Zip Code

II0l Bolnl kellr,T 1+34$
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

2152# ..P<1u.\... A.\\J.OXClci.O ....................................... l 3oo oo-
Contributor address; City; State; Zip Code

a\ Redwol c# KellerT1e0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

21524 .Paul ..A\var.ctd.o.......................................... l} 2o oO-Contributor address; City; State; Zip Code

2l Redvod kl+ 345
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

(2gl ..~~\:~..~Ca..w. ............................................. 25co
Con ibutor address; City; State; Zip Code

332 konqviewDr Kell,I1,04$
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Hu5ineSc,Oney

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



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 A 1:

2 FILER NAME~ 2an«Ale
3 Filer ID (Ethics Commission Filers)

\ale,
4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2-2a.a4 . \)_-(x._Q ..~W~v.:°t ............................................. h 50
co-

6 Contributor address; City; State; Zip Code

333 ParNrln kl\any1lg/$
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

.1-k.\ .\ -j-.R.Q.ko.v. 0:-n. ......................................... #» 250 Co

322 34 -
Contribu r address; City; State; Zip Code

I1ql, lwoccd[] FEWl1kl04
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

2-2aal ..~a.trc.rt~ .be\.\-:\\n ....................................... l 95 co-
Contributor address; City; State; Zip Code

1405 Hallinakenl ell«,T '1,a4s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.Ki.rnh:r.-\&M,\\.~---····· .................................... d 25o OC>

[2aaa¥ -Contributor addr s; City; State; Zip Code

H,-B, ellerPvu KellerTQ
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

ATTACH ADDITIONALCOPIES 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 1/1/2024



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 A 1:

2 "ales> ankle
3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-ot-state PAC (ID#: \ 7 Amount of contribution ($)

2a0\ .Sut'f\a'£Y..$.'ton:o.~..c.row....................... # le6 Contributor address; ty; State; Zip Code

qi\ AmourDr [lWor4\1IN}
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

22aa%
.Ab.~..~\.~- _Mc,,fur\o.nd..................................... h» 959eContributor address; City; State; Zip Code

039ravhawln fr4\ 1el}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

222a¥ ..RQ.$~:).M.~M~\\~.n......................................... #» 10.1
Contributor address; City; State; Zip Code

Po.po II#} KellerT 1018. I Employer (See Instructions)Principal occupation / Job title (See Instructions)

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

2224 .L\$.~..k:l'Coe.ne............................................. # loo o-Contributor address; City; State; Zip Code

111 Ca.he n el\rt lQ4}
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024



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 A 1:

7 Amount of contribution ($)

ooloo--

3 Filer ID (Ethics Commission Filers)

6 Full name of contributor4 Date

2 FILER NAME

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

I")_ IY'I _ n• \ Ll~ .Gro.~e: .
X a ad"f g contributor address; City; State; Zip Code

8 9 Employer (See Instructions)

o256
Amount of contribution ($)

Employer (See Instructions)

[]out-of-state PAC (ID#.'Full name of contributorDate

Principal occupation I Job title (See Instructions)

'l "" , , .t\J. .nd:\ .. ~LAw.~9.:D .
cll' contributor address City, state; zip code

32 kt]

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

,I k4k.1Ylc,.NLL:t± .
)'QA c6nonto«or a@ares. cr. see: z code

Io4 Al

Amount of contribution ($)

e:o\o -

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

/1.rv-"' , \ .l9w:co...i.Stb~~.\ .
fl/] contributor address; City: State; Zip Code

Amount of contribution ($)

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

ATTACHADDITIONAL 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.t.us Revised 1/1/2024



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)

9s co
7 Amount of contribution ($)[]out-of-state PAC (ID#.6 Full name of contributor4 Date

8

r')" '"'+ .Wi.\\i.orn..\<niq~ht .
odd l' s contributor address; ) city; state: zip code

1\1

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

,[Jimmy.lloz.am.......l di lo ed ,/;)3 ·J4 Contribute~ address; City; State; Zip Code

'") f""\ '}I\ .\J.~.Jq.i.~ EQj.s. .
ll/'[ contributor address: city; state; Zip Code

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

» 25s o

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

0 _I),\ _n4 ..Li:A..CL.~6~~ :f..~ ~ .
't k contributor address, '"·7[,, sate: zip code

Amount of contribution ($)

$ lo

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

ATTACHADDITIONAL 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2

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

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor D out-of-state PAC (ID#: __, 7 Amount of contribution ($)

" t") i \ / t .J.u....M.oox: :e.,................................................... d\ 5o o0
klls contributor address; city; state; Zip code

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

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

, \ t.l. .R-ob.tt.t.6.\aii~4 .
6}}Kl1 contutor address: ct): see: zv code

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

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

) 1co-e1 \A....U:r.J .. -~ }.~ .
/) ~ Lo Q4 Contributor address; City; State; Zip Code

PO T 1O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

r~~n.bD:L\.l.\ ············
"" ares. co. see: ze ca»

Amount of contribution ($)

ATTACHADDITIONAL 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 .Ix. us Revised 1/1/2024



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

e
3 Filer ID (Ethics Commission Filers)

Cod so
7 Amount of contribution ($)6 Full name of contributor4 Date []out-of-state PAC (ID#I

ri ~ ,t _pq_u\ .. fu~.rrnqn .
l,/'t s contributor address: cIy; state: zip code

8
Iq\

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

,'J f"'\1.-'ll \ ..t.q~q.\..~o..\..J.:O.~ .
xol ['' contributor address; ) City; state; Zip Code

Amount of contribution ($)

csa

152159
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Oo25o

Amount of contribution ($)

Employer (See Instructions)

[]out-of-state PA (ID#Full name of contributorDate

Principal occupation / Job title (See Instructions)

.Cor.)os ..Mar.tc.qu.,.n ~
J;;;,d7. -:;)q Contributor address; City; State; Zip Code

10

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

.Ko.x-.--e.n.b.r.qbow........................................... ~ 500 ~() -6ll.~+ Contributor address; City; State; Zip Code ~

l

ATTACHADDITIONAL 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 1/1/2024



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 6 Full name of contributor D out-of-state PAC (ID#: 7 Amount of contribution ($)

0ga4/1alp.Millen....a d)tooeI 6 Contributor address; City; State; Zip Code

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

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

, ..Jgnn·\.~tt B.c!no.,.n9_ .2q cont»otor address: cnr. ) see: z code
3 oO

5
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Er.en±.hi=hne.Nall4............
~.~ Contributor address; City; State; Zip Code

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

loo o

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

Amount of contribution ($)

State; Zip CodeCity;

Full name of contributor

Contributor address;

13

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

. .C:b.r.~s.~- .
Date

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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

ha 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-of-state PAC (ID#y7 Amount of contribution ($)

l3.\ ,Qt ....Ta.r:oG\rQ ...N.\:✓.kam~................................ d-5 oO
6 Contributor address; City; State; Zip Code

30., L Ce +I7 B5
8

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

Contributor address; City; State; Zip Code
.Pah-.,.ck..fu.ic.hc.be1................................. 4\> 5cn~

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

3124
Mal.±.Case..Ma±lhe.u................-ud9 e

Contributor address; City; State; Zip Code

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

Date

324
Full name of contributor []out-of-state PAC (D#.I Amount of contribution ($)

.t>e.bo.\-e.✓••filtr.hnq.. ct\> c9s ~
Contributor address; J City; State; Zip Code

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

ATTACHADDITIONAL 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 1/1/2024



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 6 Full name of contributor [out-of-state PAC (ID#: __, 7 Amount of contribution ($). D3·1Q41..keill.,au....+} \co
\ 6 Contributor address; City; State; Zip Code

\
8 Principal occupation / Job title (See Inst' lions)

Relive
9 Employer (See Instructions)

ehr
[]out-of-state PAC (ID#:'Full name of contributorDate Amount of contribution ($)

3q.3L[Jr.&.Dn»a.Clh>.........Ido
) ( ol Contributor address; City; State; Zip Code

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

Date Full name of contributor []out-of-state PAC (ID#:. __,

(Ca4..Mk.e..llrpn...........
Contributor address; City; State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

Iooo

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

. :&.,}tqX),L\,. :£D.K .
contributor add"°°f; city: state; zip code

Amount of contribution ($)

3
Principal occupation/ Job title (See Instructions)

kel
Employer (See Instructions)

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 1/1/2024



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 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor D out-of-state PAC (ID#:________ 7 Amount of contribution ($)

.~atah.P.acre................................................. .A 5o ~
Contributor address; ) City; State; Zip Code

8

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

3 4. .K~h\\~.S\ouqk d¼, ~Sb~
·{Q contributor adress: _) cy sate: zip code

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

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

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

4
.l:on..f.h,£~................ u.~ r\< cc

3. ~ , :;): Contributor address; City; State; Zip Code q:\> c,i..vD-

Ro.Bo

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

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

3 Q ri4 .JU$.:\:ih...~c.hl.-e✓.............................................. i 5o co
• 0 • o( Contributor address; City; State; Zip Code

h 1a

ATTACHADDITIONAL 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 1/1/2024



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)

on
7 Amount of contribution ($)6 Full name of contributor4 Date []out-of-state PAC (ID#:'

3.a,pi±al4a.kaa.lain.en.......A dQo
I 6 Contributor address; City; State; Zip Code

8

.'lx.6:-.Q. KoObce. _ .
[]out-of-state PAC (ID# Amount of contribution ($)

State; Zip CodeCity;

Full name of contributor

Contributor address;

Date

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

Date

I

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

.......d ..CAmF,bcl.\. ~ d-5~
Contributor address; City; State; Zip Code

\ \ Rea

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

.ArnOhclo ..bo:t\in .
Date

Contributor address; City; State; Zip Code

Amount of contribution ($)

l35

ATTACHADDITIONAL 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A-1

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 6 Full name of contributor []out-of-state PAC (ID#: _, 7 Amount of contribution ($)

3 \ "'' .Chr\.s..W. 0-r\K-rr. • J$ 5DD ~
·[()ol e contributor address; City; state; Zip Code

8

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

.bu\/. i.t:>...be\\J.o.\d............................................ .\b \ Do C5D
Contributor address; City; State; Zip Code

Date

Keller
Employer (See Instructions)

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

- [hhdrekhaa.al..............y#loe
·1Tl"[ contributor address; City; State: Zip Code

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

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

,[f'hr..a£ri..e.. l so.I5.Q} conn@tutor address. ctr. sate: z cods

9152
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH 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 1/1/2024



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 c.1a
e/

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)0 out-of-state PAC (ID#: __,

51

4 Date 6 Full name of contributor

3.~ /)J t ~t.--h/ K.,.P\~.c.~ ..
T)'[ e contributor address; City; State; Zip Code

Br, YellerDy1Q4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor

M

[]out-ot-state PAC (ID#: __, Amount of contribution ($)

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

a,,Ar.nan.M)zi....... l4cg
[l.Qt contnitutor adress: coy. sate: zv code l

$ oeDI o2-
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.am.m\J ..Na.kar.n.ur.~ .
contributor aaress; City; State; Zip Code

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

ATTACHADDITIONAL 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

hax e
3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-of-state PAC (ID#: ___, 7 Amount of contribution ($)

3j3apples.leap..Jlale.n..................., tasoge
? l1 s contributor addless; City; state; Zip code

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

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

.~.oxr.an.1b.Q..R~ .
Contributor address; •••••• \ City; State; Zip Code

Amount of contribution ($)

oo

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

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

a,, [onoan.Aha.bekn.......A # 9see$]]-J-} contributor address: cry. state: zup code

Aq De« Zn ke])-1 43
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4 .M.a...t+. Ktau.S:t:J .30Q' con«out6or address. coy. sate: z code

{orthan #to

Amount of contribution ($)

d 5so go

AHACHADDITIONAL 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 1/1/2024



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

s
3 Filer ID (Ethics Commission Filers)

9 Employer (See Instructions)

4 Date

8 Principal occupation / Job title (See Instructions)

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

&~o~4 ..Catr.i.~ lo.oq....... $ QS
6 Contributor address; ) City; State; Zip Code

IN Kell py)

3 ·" r-i, L ..A\-f....x ..br.o .
l()l'[ contributor address; City; state; zip code

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

tso
300

Employer (See Instructions)

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

a ,LY.nee.n±.kialio.........
·}Q-+I contributor address: city. state: zv code

o>
a

$54 C+ Hor
Employer (See Instructions)

Amount of contribution ($)

# 5ooe

Employer (See Instructions)

[]out-of-state PAC (ID#.'Full name of contributorDate

Principal occupation / Job title (See Instructions)

3a1qq/ihanon.l.uh>hex=ly.....T contributor address; city; _J state; Zip Code

Ah el qua]

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 1/1/2024



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)

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

4 Date 6 Full name of contributor [out-of-state PAC (ID#: 7 Amount of contribution ($)

3al.a4/±hn.Ballad............yd 1ooe
Contributor address; City; State; Zip Code

P.Bx\h ke

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

3 \ ~', JOci..i~kn4 ~w.4-er. .
'·l'[ contributor address;) cy; state: zip code

I54 elier "14

Amount of contribution ($)

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

Amount of contribution ($)

~

[]out-of-state PAC (ID#.'Full name of contributorDate

2.~\;'1' \ -~'r./~f:.1 \ ..Monkbq .
0o ·a't coo"l... co. sos z»ca»

\215 Sarah" a«D Yd '1
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)Full name of contributorDate [] out-ot-state PAC (ID#.: __,

3
'

/ \ 1\1\.,c.,,be.o..\ ..~a.'f.qw\ab .
_)l}+ cont+tutor address; cry. sate: zu code

PO.B '9 093
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024



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)

oO
7 Amount of contribution ($)[]out-of-state PAC (ID#I4 Date 6 Full name of contributor

3v~\~'1• I ..~bQX:Qb L·-z1):-x-~be.r.+ ! 5D
l] G Contributor address; City; State; Zip Code

8

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

'2 .~'"'"rv \ .M..te.ho Pco~Cl.J .
l'l] contributor address; City; state; Zip Code # 1oo oO

to

13 Peller
Employer (See Instructions)

·3..;x;)c-'""'---l ..Asb\f, \ ..½sher .
] co Cl.... car. see: z»cs»

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

Io o

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

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

-1 ~'Vt r'\ l L ..ts\cmrd R.Q.";>.:e. .
)l.old[ contributor address; City; State; Zip Code

Amount of contribution ($)

» 1coo
P0.Bo

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

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

F.orms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 1/1/2024



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

3a2a4lid.doe..Mela.lf......
l 6 Contributor address; City; State; Zip Code

I ellerp1

7 Amount of contribution ($)

# 1go
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Employer (See Instructions)

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

3 .r):;2 :u, SbQne.t.S.kpba..\.ne,.O~.W.\.............. ~ ) oo
a« a'f conttutor address; cry. sate: z code J}

Cl ell

Amount of contribution ($)D out-of-state PAC (ID#: --'Full name of contributorDate

3 ry') "' \ .F..1.R.... i. ..Pa+.r..,.C'JQ.J.U).\.\i.ns.W.crA:b....
'old'l[ contributoraddress; City; state; Zip Code

520Te a HlurlT
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

320

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

.....k.-e.Jn? ~ .
Contributor address; City; State; Zip Code

Amount of contribution ($)

loo

ATTACHADDITIONAL 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME~
3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-of-state PAC (ID#: 7 Amount of contribution ($)

32.a4Ebarab..l.hm.......4 Mooe
f g Contributor address; City; State; Zip Code

8

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

3,;i;;i,;).· \_ Br\o.n. f:t(\rkm .
I Contributor address; City; State; Zip Code

Amount of contribution ($)

$ 5soe
l

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

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

.0.\:a~.Ncx.dQn .
Contributor address; City; State; Zip Code

Employer (See Instructions)

Amount of contribution ($)

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

3 ,...":i 'llL ..Lisa.....S.m\.~ .
'l)'d[ contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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 1/1/2024



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)

o
7 Amount of contribution ($)D out-of-state PAC (ID#: __,4 Date

8

6 Full name of contributor

3234 {kalhexi.he.ks¥.pals.k.... k$so
l[ cg contributor address; City; state; Zip Code

) Dr )

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

234l)enfer.Dnln...........Naso e
>, l] contributor address; City; State; Zip Code

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

3,ra3.~ .Anc\reo..~.d.\e..rne.u:e.r. .
o ''[ contributor address; city;) state; Zip Code

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

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

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

.t.~.ndi kwsao .
contributor address; City; State; Zip Code

Amount of contribution ($)

coo

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

ATTACHADDITIONAL 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 1/1/2024



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)

7 Amount of contribution ($)

9 Employer (See Instructions)

[]out-ot-state PAC (ID#: __,4 Date 6 Full name of contributor

3·~3d'' A\oh.Q.b.\~ d$ L\ol 6 _ Contributor address; City; State; Zip Code

312 ml )
8 Principal occupation / Job title (See Instructions)

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

3.a34 kknoler.lava.lo..........Ad a
?>)o' contributor address; City; state; Zip code

22) 139
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor []out-of-state PAC (ID#:. _,

3,"3.'Y,_ ..~cca..,..3.k~s. .
> '[' contributor address; City; State; Zip Code

Amount of contribution ($)

#$ so o

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

Date Full name of contributor []out-ot-state PAC (ID#: _, Amount of contribution ($)

3 .p.kenua..A....... M looooll contrbutd address; ciy sate: zip code

aQ +e TL
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.elhics.state.tx.us Revised 1/1/2024



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 A 1:

3 Filer ID (Ethics Commission Filers)

e, Pad)
4 Date 6 Full name of contributor []out-of-state PAC (ID#: 7 Amount of contribution ($)

393a4}.Jame.\/rah.h..............q Mae
6 Contributor address; ) City; State; Zip Code

2 FILER NAME

8

q5

.N\.a.-t:t-..P.a~ne............................................... $ \ oo~
Contributor address; City; State; Zip Code

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

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

Amount of contribution ($)

± 1co

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

-,,[She.phe.lerlr»ck..........
3.Ql1 conndutor address. ctr. see: z code

l Bev Dr eller

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

3 ~2 ~l\_ ..L:oua.\qs... \-t.tx:\$ '"'· \OD~
'>ol[' contributbr address; city; sate: zip code D}

Dr $

ATTACH ADDITIONALCOPIES 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 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-of-state PAC (ID#

3-J~,rv\ ta.v.\ct Guda_i .
O] e contributor address; city; state: zip code

7 Amount of contribution ($)

#soo

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

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

#4 >3.rif"\ r'\, l ··kQ':r.u knci~ .
do[' contributor laddress; City; State; Zip Code

3
Principal occupation/ Job title (See Instructions) Employer (See Instructions)

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

d aoo3 /"\I""\ .r1, \ ..~h.nJ ! .1 Dh.$. ..
'8kl't corns...l,,. cor. see. z ca»

3

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

3-~" r-y , A.\\en b.e(~-.\?.~ .
ol'o] Contributor address; City; State:; Zip Code

Amount of contribution ($)

ATTACHADDITIONAL 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 1/1/2024



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

nrle>
3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor []out-of-state PAC (ID#, 7 Amount of contribution ($)

3.~3-JLL··0.as.on .. \-to\.>.,.x:xrd I d-DD ~
.- \ 6 Contributor address; City; State; Zip Code

8
erT
9 Employer (See Instructions)

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

3,'l3.r'\,, ..•b.r:.\.-\OD k.~.+~ :·············
> 'ol"[ contributor address; City; State; Zip Code

Io oO-
\

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

Amount of contribution ($)

I ot Q00

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

3 ,r\J, ,r'\l \ .. l:-te.a~..\-\as.cbk..e. .
ol1T contributor address; City; state; Zip Code

0:1 lvrviwbr lg \er

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

3 ~v, r'\l \ .A\.<.Yo.nd~..m~.\.r.JDL\ .
"kdlT contributor address; City; State; Zip Code 1o oc>

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

ATTACHADDITIONAL 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 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

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

<F10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions)

Cc>
12 Contributor's principal occupation (FOR JUDICIAL)

6 Date [6 Full name of contributor []out-ot-state PAO VD")[8 Amount of lg In-kind contribution

)
0€ w ·r J I \ J Contribution $ I description3/z/4.... 'nut :....l<ndk.le.u...t46{kc-oF

7 coroor address cp, see: z code ! El[45 5$noD Kelle 7x12t2)/la.rise.acar

14 Contributor's employer/law firm (FOR JUDICIAL)
16 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:
In-kind contribution
description

Amount of
Contribution $

I
I
I
I
I
IDCheck if travel outside of Texas. Complete Schedule T.

State; Zip CodeCity;Contributor address;
···································•••••••••••••••••••••••••••••••••••••••••

Date

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

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

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

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

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

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

Revised 1/1/2024



Revised 1/1/2024www.ethics.state.tx.usForms provided by Texas Ethics Commission

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 BOX8(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 "} I andlet
13 Filer ID (Ethics Commission Filers)

qr le>
4 Date 6 Payee name

~\/
6 Amount ($) 7 Payee address; City; State; Zip Code

#}1+a3\ lIoI \She-e NJ) ahin@hen DC 2co
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE £aoin Fee> CC fee
OF It-,r _

EXPENDITURE 4- t-A f kl

(c) [] chneckittravel outside ofTexas. complete schedule T. 0 Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

0 Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Revised 1/1/2024www.ethics.state.tx.usForms provided by Texas Ethics Commission

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 ""tee, Don4le 3 Filer ID (Ethics Commission Filers)

4
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ %180 doI

6 Date 6 Payee name

3//s7240 4 Cheerlo S++ear5 c
7 Amount ($)

/ Zip Code8 Payee address; City; State;

8180e 1 /Ir toy 1z [s- oQ LllTX 228
9 TYPE OF

~Political D Non-PoliticalEXPENDITURE

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

PURPOSE Cr/h9?nh4pose,4554rd5OF
EXPENDITURE

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

11 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

TYPE OF □ □EXPENDITURE Political Non-Political

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

PURPOSE
OF

EXPENDITURE

[] checkif travel outside ofTexas. complete schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




