CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages fled:

3 CANDIDATE/
OFFICEHOILDER
NAME

MS / MRS / MR

..‘(.\M......‘.....‘.'Saxc. .................................. AT

LAST

NICKNAME

FIRST

elg adO

OFFICE USE ONLY

SUFFIX

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX;

SUiTE #

CITY;

Duwmas WX T100H|

STATE; ZIP CODE

Dale Received

o .

3

[

MAILING [ £ m

ADDRESS WO Ne \

l:l Changa of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION.
OFFIGEHOLDER
PHONE (Y0(p q%@ - 0K\0

6 CAMPAIGN MS | MRS § MR FIRST Ml

TREASURER
NAME

NICKNAME

LAST

Dehaod O

Recelpt #
5

Date Processed

Date imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (MO PO BOX PLEASE“;

WORB wWaE o™

APT / BUITE # CITY;

STATE, ZIP CODE

™ 19 026

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE "
S0 ) G0we- \\e10
9 REPORT TYPE . ;
January 15 [ ] 30th day before election [[] Runait ] :{22153?; Z?:?:ro ic;mggwlgn
(Officehoider Cniy)
July 15 8th day before elecii Exceeded Modified Final Report {Attach C/OH - FR)
D [:l ay before election Reparting Lirit {j
10 PERIOD Month Day Year Menth Day Year
COVERED
W0 SR R03D mRoven ‘& 3) /S RoRB
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year |X| D B Gescription
05 /O 6/aoa4 E] Gem.aral [] specta
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (i known)

Shevy FF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

[} sENERAL

COMMITTEE ADDRESS

DSF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas &thics Commission

www .ethics,state. tx.us

Revised 11/15/2022



CANDIDATE/ OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME ‘ 16 Filer ID {Ethics Commission Filers)
Joce o . Delaado

17 CONTRIBUTION 1. FOTAL UNITELIIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 ’\9/\

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

. 50
4, TOTALPOLITICAL EXPENDITURES $ ’5 %uq %
‘ 3

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ @\,\O @
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

st g

-

e A )

Signature of Candidatg"6F Dfficehold

RAINY ANN TRUJLLD
Motgry Public, Sisto of Texas
Comm. Expires 07-23-2028

Motary 1D 124767804

(1) Affidavit

NOTARY STAMP/SEAL

]
Swom go %nd subscribed before me by i é{«i Wﬁ‘yh if’ﬂ‘f’ﬂ\ ( jl_ i,.,f this the g:; - day of A

20 to certify which, witness my hand anQai of office. ’ L

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

(2) Unsworn Declaration

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

Signature of Candidate/Cfficeholder (Declarant}

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

required to be reported by me under T|t|e 15, Efection Code. /



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID {Ethics Cemmission Filers}

—Socs D@%W

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ B e \O

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

s 1o 8P

2,
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS :3 W
4, D SCHEDULE E: LOANS 8
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '5?70,_0| @
6. [:] SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $
7. D SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, D SCHEDULE F4: EXPENDITURES MADRE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE §: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: 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 explains how to complete this form. 1 Total pages Schedule Al:

Joce Degado

2 FILER NAME 3 Filer |2 {Ethics Commission Filers)

4 Date 5 Full name of confributor ] out-of-state PAC {ID#: ) 7 Amount of confribution {($)
oP\ | J0ce & \rene Dergado, .. & (00
\ 6 Contributor address; City; State; Zip Code ’
Woe wWe U™ Dumas WX 1Aoq
8 Principai occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-of-siate PAC {ID#: )

Amount of contribution (3)
W Conttoutor asress; G| VA00
I oneAseR s VX 1904

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

Dale Full name of contributor [ out-of-state PAC {ID# )

T aNAKSON
\\ \ u Contricutor address; Clty; State; Zip Code Q \F-DO

L8 VPeav e VX 14024

Amount of contribution (%)

Principal occupation / Job fitle {See {nstructions) Employer (See Instructions)
Date Full name of contributar [] out-of-state PAG {I0#: 3 Amount of contribution ($)
AYANS ENINS
n ‘ LQ Contributor address; City; Slate; Zip Code E \ CXD
O S VDumas  Oupwas WX 140249
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

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

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



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

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

1 TYotal pages Schedule A2:

|

The Instruction Guide explains how fto complete this form,

2 FILER NAME 3 Filer ID (Ethics Coremission Filers)

Toce Dagado

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of lg in-kind contribution

Contribution $ |  description
N Ch Y12, .Cﬂﬁ:‘(. CN ‘ -
\Ll \6 7 Contributor address; City; State; Zip Code 34% ) go : -T: @5’%

LQ,Z/| G&\W \‘\" B}\Wg \ )( ’Mom I:ICheck if travel outsi-lde of Texas, Complete Schedule T.

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

12 Cantribuior's principal occupation (FOR JUDIGIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Centributor's empioyerflaw firm (FOR JUDICIAL) 15 Law finm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fult name of contributor L] out-of-state PAC (IDk; ) Ammount of I jnkind contribution
Contribution $ l description
(1/ - ] .
)ie | AT 1% 420 G FU” I T-Post
Contributer address; City; State; Zip Code | \
I Drivey”
u 7’1 ()')‘Q/\W* 6 u was ﬂ 7q OM I:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {FOR NON-JUDICIAL) (See Instru'ctions) Employer (FOR NON-JUDRICIALYSee Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (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 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



PLEDGED CONTRIBUTIONS scHEDULE B

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

; . . . 1 Tolal pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES 3
5 Date 6 Full name of pledger [[] sut-of-state PAC (1D i[ 8 Amount ! 9 Inkind contribution
of Pledge $ i description
¢
........................................................................... 1
7 Pledgor address; City; State; Zip Code i
i
1.
D Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date #ull name of pledgor {1 out-of-slate PAG {ID#: } Amount | In-kind contribution
of Pledge $ I description
1
........................................................................... |
Fledgor address; City; State; Zip Code |
I
! [
m Check if travel oulside of Texas. Compiete Schedule T,
Principal occupation / Job {itie (See Insiructions) Employer (See Instructions)
Date Full name of pledgor [ oui-of-stale PAC {(D#: ) Amount of l tn-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
I
[
DCheck it travel outside of Texas, Complets Schedule T.
Principal cccupation / Job title (See Instructions} Empioyer (See Instructions)
Date Fult name of pledgar [ out-of-state PAG (ID# ) Amount of t ln«kin_ci v;ontribution
Pledge $ i description
........................................................................... i
Pledgor address; City; State;  Zip Code i
I
l.
%:]Check if frave} outside of Texas, Complete Scheduie T,
Principal occupation / Job fitle (See Instructions) Ermployer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.sfale.tx.us Revised 11/15/2022



LOANS SCHEDULE E

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

. . . 1 t E:
The instruction Guide explains how to complete this form. Total pages Schedule
2 FHILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5  Dale of lean 7 Name oftender [ out-cf-state PAC (ID#: ) 9  LoanAmount (3}
6 Is Ilende.r 8 lLender address; City; Slate: Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o .
[ Check i personal funds were deposited into polificat
account (See Instructions)
[} none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City: State; Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)
Pate of loan Name of lender [7] sut-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occipation f Job title (See Instructions) Employer {See Instructions)

Descriptia Coliateral
ptlon of Collatera E:l Check if personal funds were deposited into poiitical

account (See instructions)

[] none
GUARANTOR MName of guarantor Amaount Guaranteed ($)
INFORMATION
Guarantor address; City; SGtate; Zip Cede
[] not applicable
FPrincipal Occupation (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, BO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Retmburserment Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donaticns Made By GifttAwardsiMemorials Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Political Commitiee Legal Services SalaresMages/Ceontract Labar Othar (enter a categary not listed above)

Credit Card Payment . N .
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:]1 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
g ’jae,e,f\)wm
4 Date 5 Payee name d
\O| 3] NNPAYAY G
6 Amgunt (3) T Payes address; City, State; Zip Code

s.
GY A\ 10D Dumas Davas Y 1494

{a} Category {See Categories lisled al e top of this scheduie) | (b) Description
PURPOSE j
EXPENDITURE V\f@‘f\'\' E’ NIV Z AR & St \ﬁ‘l‘S
(c) D Check if travel oulside of Texas, Complete Scheduln T, [:] t’.;heck if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
W\ ow KD Rudo
Amount (5} Payee address; City; Siate; Zip Code
oo
39 HO® N Dumas Dumas T 190279
Category {Sese Calegories listed al the lop of this schedule) Description

PURPOSE .
EXPEh?I:[;TURE Pavexr st Y\% %}cpe_r\ S Ladnro Q'O\

[T} checkiftravel autside of Texas. Complete ScheduleT. [ ] chock if Austin, TX, otficeholder fiving expense
Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure fo benefit C/OH '
Daie Payee name
W\ e Woovre Courvny
¥
Amount {3) Payee address; City; State; Zip Code
81O A0 S Duraas Dwna g D Qo2
Category {See Calegories lisied at the top of this schedule) Description
PURPOSE
OF . . \
EXPENDITURE \\S% O £ rea | Srevre\ Voters
l:l Check if ravel outside of Texas. Compleie Schedule T. l__—l Check if Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benegfit 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



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 Repaymant/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenl & Refated Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense “Fravel Qut Of Bistrict
Candidale/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 Tolal pages Scheduie F2:{ 2 FILER NAME 3 Filer ID {Ethics Commission Fiters}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($} 8 Payee address; City; State; Zip Code
9 tvPe OF , "

EXPENDITURE l:} Potitical D Non-Polificat
10 (a) Category (See Calegories #slad at the lop of this schedule) (b) Descripticn

PURPOSE
OF
EXPENDITURE
{c) E] Check if travel outside of Texas. Camplete Schedule T. |:| Check if Austin, TX, officeholder living expense

T Complete QNLY if diroct Candidate [/ Officeholder hame Office sought Office heid

expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address; City; State; Zip Code

TYPE OF _ o
EXPENDITURE D Political D Non-Paolitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if lravel outside of Texas, Compiele Schedule T. l::] Chack If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeboider name Office scught Office heid

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of Investment

8 Arnount of investment ()

Date Name of person frorm whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense ican RepaymentReimburserment Solicifation/Fundraising Expensa

Accounting/8anking Fees Office Cverhead/Rental Expense Transportation Equipment & Reiated Expense

Gonsulting Expense . Food/Beverage Expensa Poliing Expense Travel in District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salares/agss/Contract Lahor Other {ernter a categery naot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers) -
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City: State: Zip Code
% tvpE OF » -

EXPENDITURE |:| Polticat I:l Non-Palitical

10 {a) Category (Ses Categoriss Iisted at the lop of this schedule) (b} Desacription
PURPOSE
OF
EXPENDITURE
{c} |:| Check if iravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (F) Payee address; City; State; Zip Code

TYPE OF .
EXPENDITURE D Politicat D Non-Political

Category {See Calegories listed at tha top of this scheduia) Description
PURPOSE
OF
EXPENDITURE
[::I Check if fravel culside of Texas. Complele Schedule T. I:‘ Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED

Forms provided by Texas Ethics Comimission www.ethics state.tx.Us S : - Revised 11/15/2022,



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expanse

Printing Expense
Sataries/wWanes/Contract Labor

Soliciiation/Fundralsing Expense

Travel In District
Travel OQui Of Bislrict
Other (enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amount ($)

Relmbursemantfrom
D paoditical canfributions

7 Payee address;

City; State; Zip Code

intended
g (a) Category (See Calegories listed at tha lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©) D Check if travel sutside of Texas, GComplete Scheduie T, D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete OQNLY if direcl
expenditure to bensfit C/OH
Date Payee name
Amount (3) Payee address; City: State: Zip Code
Reimbursement from
I:I poliical contributicns
intended
Category {See Calegories lisied at the lop of this schedule) Description
PURPOSE

OF
EXPENDITURE

I:l Checkif ravel cutsids of Texas, Complete Schedule T,

{i] Check if Austin, TX, officeholder living expenss

o Candidate / Officeholder name Office sought Office held

Complele ONLY if direct
expendifure lo benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursement from
I:] poldical cantributions

Intended

Calegory (See Caieguries listed at the (op of this scheduie) Description
PURPOSE

OF
EXPENDITURE

[:] Gheck If lravel oltside of Texas. Complete Schedule T,

[::' Check i1t Austin, TX, officeholder living expense

GComplete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Eguipment & Related Expense

3 Fiter 1D (Eihics Commission Filers)

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expensa

Accounting/Banking

Coensulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Giftfawards/Memorials Expensa
Legal Services

[Lean Repayment/Reimbursemeant
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salares/MWages/Contract Labor

Safickation/Fundraising Expense
Transportation Tguipment & Related Expense
Travel iny District

Travel Oui Of District

Cther {enter a categery notlisted above)

The Instruction Guide explains how to complete this forn.

1 Teial pages Schedule H:

2 FILER NAME

3 Filer I (Ethics Commission Filers}

4 Date

5 Business name

6 Amount {$)

7 Business address;

City; State; Zip Code

8 (a) Category {See Calegoeries lisled at the top of this schedule}
PURPOSE
OF
EXPENDITURE

{b} Description

{c} I:] Check if travel oulside of Texas, Complote Schedule T, E:] Check If Auslin, TX, officehsider living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendliure to benefit C/IOH
Date Business name
Amount ($} Business address; City; State; Zip Code
Category {See Categories |isted af the top of this schadule}) Description
PURPOSE

oF
EXPENDITURE

[:I Check if trave! oulside of Texas. Complete Schaduls T. D Check # Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officehoider name Cffice sought Office held
expenditure to benefit C/CH
Date Bitsiness name
Amount (3) Business address; City; State; Zip Code
Category (See Categories fisled al the lop of this schedule) Description
PURPOSE
QF
EXPENDITURE

[ ] creckittravet autsive of Fexas. Complete Schedule T. [ check if Austin, TX, officehalder lving expense

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

axpenditure 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE 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 Yotal pages Schedule I

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Calegory (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category {See instructions for examples of acceptabie Description (See Instructions regarding type of information
FURPOSE categorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payege address, City State Zip Code
Category {See instructions for axamples of acceplable Description (See instructions regarding type of information
PURPOSE calegaries.) required.)
OF
EXPENDITURE
Date Payee pame
Amount ($) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of aaceplable
categories.)

Description (See instructions regarding type of informatlon
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
If the requested information is not applicable, DO NQT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received {1 check if palitical contribution returmed to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received { ] Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amaount ($)
Address of person from whom amount Is recetved; City: State; Zip Code
Purpose for which amount is received I::I Check if poiitical contributicn returmed to filer
Date Name of person from whom amount is received Amount {$)
Address of parson from whom amount Is received; City; State; Zip Code
Purpcse for which amount is recaived D Check If politicad contribution returned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. . . . 1 Total pages Scheduie T
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedute A2 [] schedule B [ schedule 8¢5 | Schedule c2 [} =chedule D [] schedule Ft
[] schedule Fz [] schedule F4  [[] schedule G ("] schedule H [] schedule COR-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person{s) traveling

B Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Coniributor / Gorporation or Laber Organization / Pledgor / Payee

Contribution / Expenditure reported on:

{1 schedule A2 [] schedule & "] schedule By [ schedule cz [ 1 schedule D [] schedule F1
"] schedule F2 [ ] schedule F4 [] schedule G [ scheduie H [} schedule COH-UC i ]| schedule B-SS
Dates of travel Name of person{s} traveiing

Departure city or name of depariure location

Destination city or name of destination location

Means of transpartation Purpose of travel (including name of conference, seminar, or other event}

Name of Cantributor / Corporation or Labor Organization / Pledgor / Payese

Contribution / Expenditure reported on

D Schedute A2 D Schedulie B D Schedule B{J) [:I Scheduls G2 D Schedule D |:| Schedule F1
[] schedule F2 ] schedule F4 [ ] Schedule @ {1 schedule H [[] schedule COH-UC [] schedute B-SS
Dates of travel MName of person{s) traveling

Depasture city or name of depariure location

Destination city or name of destination location

Means of ransportation Purpese of travel (including name of conference, seminar, or other event}

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

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesMages/Contract Laber

Sclicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed abave)

1 Total pages Schedule F1:

2 FILER NAME

R YN 'D«QL%M\D

3 Filer ID {Ethics Commission Filers)

4 Date

W07

8§ Payee name

SC

6 Amount (3)

7 Payee address; City, State; Zip Code
& \02.7\ BB S Dumas Damvas T 19029
8 (a} Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
OF ; : oLy N
EXPENDITURE ’DY\Y\)V-\ ng d\' Y\Oa’m

{c) [:I Checkif travel outside of Texas. Complete Schecdule T. [j Check # Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ Y :
\[o] ViSHa O vin
Amount {$) Payee address; City; State; Zip Code
DA [ 019 Wynian ¢ waltham MW oedsT]
Category (See Calegiories listed at the top of this scheduls) Description
PURPOSE .
or e Navd Sign
EXPENDITURE ﬁdw\e/v Ney g % S
v
I::I Check if travel outside of Texas, Complete Schedufe T. EI Check if Austin, TX, officeholder fiving expanse

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

Date Payee name

Wo< Pocract on

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

Wty 4o Tervy e N

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

AAvevis, ng

D Check if travel outside of Texas. Complete Schedule T

Soak\ e Wh A Jo7

Deascription

PURPOSE
OF
EXPENDITURE

Javd Sgn Srates

[ check if Austin, T, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relailed Expense
Travel In District

Travel Out Gf District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

U&l@& O@(&lﬁ«l'o

3 Filer ID (Ethics Commission Filers)

4 Date

Wy

6 Payee name
L//t’\)a\h‘\' Noove Couv’\'\—w Repuolican Chouir

8 Amount ($)

§7190

B
7 Payee address; Clty. State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Fet

F—l\\\(\od ¥ee

{c) !:I Check if ravel outside of Texas. Complete Schedute T D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

“iw ® Devars 4 Des LLC.
Hovnrvrandle  PYnoves SIANS

Amount ($) Payee address; Clty. State; Zip Code

B4 .2 |30\ W Duwmas Dumas  TX 79029
Category {See Categories listed at the top of this scheduls) Description

PURPOSE . C (S
OF 1o Q ,
EXPENDITURE | tﬁk\ﬂ’/‘/’h S r\(% USINesSs Carg
e/
[ ] checkiftravel outsice of Texas. Complete Schedule T { ] check it Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ ] ,

20 Spe
Amount ($) Payee address; City; State; Zip Code
b § At Bl S Dumdgs Dumas  TX 19619

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE (D 0\ \f\»\‘\\(\q Aoy o Y\Wﬂ
[ chesk |f1ravelouts|de of Texas. Complete Schedula T, [} Chack if Austin, TX, officeholder living exgense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contiibutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalarasMVages/Contract Labor

Solicitation/Fundraising Expenhse
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The instructlon Gulde explains how to complefe this form,

1 Total pages Schedule F1:

2 FILER NAME

Joce - Do\ cooks

3 Filer 1D (Ethics Commission Filers)

~J

203 S Dumag

4 Date B Payee name
# /27 Wo oo v
6 Amount (3) 7 Payee address; City; State; Zip Code
Oumas 1 X 19024

B 27\

PURPOSE

OF . .
EXPENDITURE Or'\ N ey

{a) Category (See Categories listed at the lop of this scheduie}

{b} Description

Cory Paber [card Steck

{c) D Check if travet outside of Texas. Complete Schedula T.

D Check if Auslin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
! \¢ : Ban
20 First waoAdonal Y
Amount ($) Payee address; City: State; Zip Code
4 71 \20\ & | Durmas VX 14®4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE e %CN\J e Crar
< \/@,&L
I:I Chegl if travel outside of Texas. Complete Schedule T. [j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\|OF¥ Home Depot
Amount ($) Payee address; City; State; Zip Code
431 M | 5500 Sonad A 110 Ty
Category {See Calegories listed at ihe top of this schedule) Deascription
PURPOSE . 0\ \
OF - - v\ (4
W
EXPENDITURE D‘ d\ /\(\q B"\ ) ( ONG \0)
\Y PARAY %Y\‘S “
D Check ftravel outside olTdxas. Complete Schedule T. [] check if Austin, TX, officsholder living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Cffice 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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

i the requested informaticn is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Cut Of Distriet
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other {enter a category not listed above)

Gradit Card Payment
The Instruction Gulde explalns how to compiete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 Date & Payee name
\Z e Dornoy Boy
B Amount () 7 Payee address; City; State; Zip Code
Ll' | 53O PreA\g e By A Hote Mevardno VB 39351
8 {a) Category (See Categories isled al the top of this schadula) (b} Description
PURPOSE - .
OF e 1<e. Q(\Q V%Q
EXPENDITURE w
{0 [] Cheskifiravel aulside of Texas. Complete Schedule . [] check it Austin, TX, officehotder living expense

@ Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Whe Dovior box
Amount ($) Payee address; City, State:; Zip Code
BO.17I 910 Belleviery  O\vd Yo Aovagwio s 22307
Category (See Calegories listed at the top of this schedute} Dascription
FURPOSE .
% ey Vice (U
EXPENDITURE ?@f/ SevJ mY%/Q-
D Check if fravel outside of Texas. Compiete Schedule T. D Check i Austin, TX, officeholder living expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2| 1) Foro\\\v Forwn Stovre
Arnount ($) Payee address; f City; State; Zip Code
B AL 1 50\ W Duemar s Oumas TX 79029
Category {See Categories listed at the top of this schedule) Description
PURPOSE T,
! Adwvevh s E?&Jc Cig NS
EXPENDITURE Oy, T : :
oy \.,
[:] Check if travel ouiside of Texas. Complete Schedufe T, |:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

FoodiBeverage Expense
GifttdwardsiMemorials Expense
Legal Services

_oan RepaymentReimbursement
Office Qverhead/Rental Expanse
Polling Expense

Printing Expense
SalaresMages/Contract Labor

Sdlicitation/Fundraising Expense
Transpostation Equipment & Related Expense
Travel In District

Travel Out Of District

OCiher (enter a calegory notlisted above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

Jock DMO\GW

4 Date & Payee name

\2 {1\ ANV VY

8 Amount ($) 7 Payee address; City; Stale;

¥y % Duwnve s

3 Filer 1D (Ethics Commission Filers)

Zip Cade

2003 S Dumas X 19009

8 {a) Category (See Categories listed at the top of this schedule) (b) Descri;?tion R
PURPOSE Zip TeS Cor SIS
OF ~. s .
EXPENDITURE \L\d\r@lﬂ'\ ) Y\O\ \[\ﬂ\“ oy SigNs
- t

{c} D Chack iftravel oulside of Texas. Complate Schadule T,

[::I 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

Fin\.Le | 96500  Savany

Category (See Categories listed atthe 1gp of this schedule)

B \\O

Description

Signs | Wfsizwes

[:l Check if Austin, TX, officeholder fiving expense

X

PURPOSE
OF
EXPENDITURE

BOVHAAS\Y oy
N/

D Check if travel oulside of Texas. Compiete Schedule T,

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arnount {$) Payee address; City; State; Zip Code
5 . ?71)( ——
2% WO e Awe N o \WOR A¥109
Category (See Caiegcn%s listed at the lop of this schedute) Description
PURPOSE ' . r
OF - VW\L“ W SIghs
EXPENDITURE pfd\\f‘U'A’\ %y\g
D Check if traveioulside of Texas. Complete Schedule T. [j Check if Austin, TX, officehsider living expense

Complete QNLY if direct
expenditure io 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

Consulting Expense
Coniributions/Donations Made By

CandidatefOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemonials Expense
|_egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment
The Instructlon Gulde explains how fo complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Do Vo,

4 Date & Payee name Y

L] 21 Vist P iny

8 Amount ($) 7 Payee address; City; State;

(29 Wal o
BURCT | 515 wneean Gt e

8 {a) Category (See Calegories listed at lhe top of 1his scheduls} (b} Description

Ardverrising Yarel Slgms

(o) D Check iftravel outside of Toxas, Complete Schedule T E] Chack if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

Zip Code

e 0245 |

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\7/l% l ﬁ\ (oY% VAR AL BoanrE
Amount {$) Payee address; City; State, Zip Code

3 1

wo\ & \SY

Category {See Calegories listed al the top of this schadule)

wnwwes T 790t

Description

[] check if Austin, TX, aficetolder siving expense

PURPOSE
OF
EXPENDITURE

‘74,(,

l::] Check if travel outside of Texas, Complete Schedulfe T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|0l e ColleckriVve of Dumas
Amount {$) Payee address; City; State; Zip Code
‘Qxa)"c}o\' oM < Owwvas Dupras  TX a0
Category (Sse Categories listed at the top of this schadule) Description
PURPOSE
OF .
EXPENDITURE {NW QNG OW%(/ RS a B\Y\M
D Check if iravel oulside of Texas. Complete Schedule T. E:] Chack if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitaticrvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/AwardsfMemonials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services SalariesfVagesiConfract Labor Olher (enter a category notlisted above)

Credit Card Payment
The instructlon Guide explains how t{o complete this form,

1 Total pages Schedule Ft:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
dace Voo aolo
4 Date B Payee name [}
12|09 vODO  Raduo
& Amount ($) 7 Payee address; City; State; Zip Code
ﬁ LJ(O% N DMW@S DAW\O( b) [ X 1qQoeq
8 (8) Category (Ses Categoties listed at the top of this schedule) {b) Description
PURPOSE .
o sy !tlo_@u fqﬁ(
EXPENDITURE PYO\\M N %! 2
o
{c) E:] Check iftravel outside of Texas. Complete Schedule T. D Check # Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaount % Payee address; ) City; State; Zip Caode
4 1 Owe iass %YDQOLU.JQ\{ FC OO maviand [CP\‘ A4l
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF NP
EXPENDITURE HO\\reA/'\‘\ % 3y ‘(\O\ V‘*@/bﬂl _l-CQ
D Check iftravel oulside cf1&e-x}as. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidale f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
\1 [24 We el
Amount ($) Payee address; ' City; State,; Zip Code
8§10 NASS Qooguooy e a0 coccadncl OB 9412
) Category (See Categories listed at the top of‘this schedule) Description
PURPOSE .
OF N \ ;
EXPENDITURE M\[W YA \NQ)OQ
D Checkif travet oulside of'r&&a»/Cump!ela Schedule T. I::] Check i Austin, TX, officehalder living expense
Compiete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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:
Y
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Doce Dugadd
4 Date 6 Full name of contriultor [} out-of-state PAC (ID# y 1 7 Amount of contribution ($)

\\ / ‘Z & Contrbutor sddress; o E.ty., ““““““““ -‘E;‘t E;t'e';“"éi";'c':'o‘(;‘; """" ﬁ [% CC
WOE  WE &M Dywas WX T46A

8 Principal occupation f Job title {See Instructions) 9 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: }

Laxd) 4. Migued WeNareZ. oo
\ \ {w GContributor address; City; State; Zip Code ﬁ ZO O

4dogq beavd  Dumas TX 19029

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

Amount of contribution {$)

Date Full name of contributor {1 out-of-state PAC {ID¥; )
“/IL\ Joce A wene O&k%@db ................ e, .

Contributor address; City; State;  Zip Code lj m
Wy we Y Dy W™ 109

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

Amount of contribution ()

Date Full name of ¢ontributor ] out-of-state PAG {IDi; ) Amount of contribution ($)

jﬁ&ﬁ\mum\ﬁy .....................................

Contributor address; Cl State; Zip Code ﬁ L{—GO
WOt WE ™ Daas | TX 14029

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

“{ \O

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Jace _TR\aad O
4 Date & Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

\vcm;be\gadocw b0

\\\ \ ) & Contributor address; State;  Zip Code

WOB e " Qumas Tx 14029

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

Date Fuil name of contributor [ cut-of-state PAC (ID#: )

TOce & \wene.  TedaadO ,
O | o ¥ e B 80D

WOF WE U Dyumas T TaA0L9

Principal ccoupation / Job title {(See Instructions) Employer (See Instructions}

Amount of contribution (%)

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

Amount of contribution ($)

\‘L{D\Q Contibutor address:  ciyi  swe zpcese | 9 (O
WL (G Ques Ty 1aa4

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

Date Fuil name of contributor [ out-cf-state PAC (ID#; ) Amount of contribution {$)

%] W\ Ton L\
N R g HOP

\20 ELPago  ®Saewas  TX 79004

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 far additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages, Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dace De\g oD
4 Date & Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)

\$‘ ZY 6 Contributor address; oy, S tateZipCode ....... aB@
0¥ WE 4™ Duras TX 79027

8 Principal ccoupation / Jeb titte (See Instructions) 9 Employer (See Instructions)
Date Full name of confributor [} out-of-state PAG {iD#; ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipGode
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor ] out-of-state PAG (IDi: ) Amount of contribution ($)
" Gontrbutor address; | Gity: | State:  Zip Gode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC (ID¥: } Amount of contribution ($)
""" Gontributor address;  Giy, St ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comimission www.ethics.state tx.us Revised 1111572022



