CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers) 2 Totai pages filed:

AR

3 CANDIDATE/

NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

M3 / MRS / MR FIRST MI
OFFICEHOL.PER m g‘\"& r'Y A OFFICE USE ONLY
................................................................................ r't_ﬁ-'-—_——
NICKNAME LAST SUFFIX i EﬁE@EUVED
PoNA-D
ADDRESS /PO B_OX] APT / SUITE # CiTY; STATE; ZIP CODE

JUN 02 2023

COLLIN COLLEGE

3400 NEW¥ine D PUWS TX
1

TREASURER
ADDRESS

(Residence or Business)

|:| Change of Address CHIEF OF STAFF, 4

5 8??%53533 cr AREA CODE PHONE NUMBER EXTENSION — @Hl@ﬁméﬁs%'

PHONE (2vd ) (3p-3510
— —_ Receipt # Amount §
6 CAMPAIGN MS { MRS / MR FIRST M1

RER HEEE L
NAME Me Segepwevz.
NICKNAME LAST SUFFIX
Date Imaged
Sree YEDAYALL

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CiTY: STATE; ZiP CODE

STONG ROGE DL PLARe  TX €025

 B1%6

8 CAMPAIGN
TREASURER
PHONE

8 REPORT TYPE

AREA CODE FPHONE NUMBER EXTENSICN
(B97) 2715 — 9264 )
D January 15 D 30th day before election %] Runoff I:l 15th day afler campaign

treasurer appeintment
(Officeholder Only}

Exceeded Modified

D July 15 El

D 8th day before efection

]

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
oY /18 /191; THROUGH (4 / 2\ /7-”?—}
MM ELECTION ELECTICN DATE ELSGTION TYPE
Monih Day voar | [ primary Rt [] Desaristion
o('/ 'D /wzs D General D Special ; = _——
——— . - —
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)
“Trin

Fol. LOWIN  COWLELE
ot 3 P LACE

COUIN  COLELE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

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

COMMITTEE NAME

N/ n

COMMITTEE ADDRESS

COMMITTEE TYPE

[ ] sENERAL

[ |sreciFic COMMITTEE CAMFAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME
Stacey  onAuvp

17 CONTRIBUTION 1. TOTAL UNITEMIZED FPOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR |
CONTRIBUTIONS MADE ELECTRONICALLY)

16 Fiter ID (Ethics Commission Filers)

LA )

2. TOTAL POLITICAL CONTRIBUTIONS |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ Y4002.%06

EXPENDITURE ‘

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
|
4, TOTAL POLITICAL EXPENDITURES $
| 12044, 32
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2081 7_?_
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
e 1
18 SIGNATURE ! swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Eleciion Code.

f

Signature of Candidate or Officeholder

Please complete either option below:

CAROL JEAN HARBER
Notary ID #131819932
w.-' My Commission Expires
* 'December 7, 2026

(1) Affidavit

NOTARY STAMP/SEAL

ni
Swom to and subscribed before me by g. a@r\a.\& this the et — day of T ,

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

; Honlse  Cacal Jean Hocbec Motary Poblic

Signature of offi dministering oath Printed name of officer administering oath 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 ~__.onthe day of .20 .
(month) (year)

Signature of Candidate/Officeholder {Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Srevcey Vonas

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

TOFILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 274).1 ‘
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 V2. S
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4 |:| SCHEDULE E: LOANS _ $ .
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _ZO"H '-52__
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7-_ [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MAD;FROM POLITICAL CONTRIBUTIONS $ .
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHMEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] scHebuLE: NON—POLITICA_L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] SCHEI;ULE K: INTEREST, CREDITS, GAleEFUNDs, AND CONTRIBUTIONS RETURNED $ a i

Forms provided by Texas Ethics Commission

www.ethics. state.bx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE 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 A1:4

3 Filer ID (Ethics Commission Filers)

2 FILER N
4 Date ull name of contributor [ out-of-state PAC (ID#: B ) [ 7 Amount of contributio_n ($)
4|20)23 1)194 bon T W .......................... | 57 95
8 Contrlbtﬁ:lr address; a' City; State; Zip Code Z *
| 3964 &g;r«g ¢ Wby 1X F657
8 Principal occupatlo-n_.-'- J;b title (See Inslructions) n@‘!- 9 Employer (See itructions) o i
Dat;a Full name of contr;)utor- (| cul-of-slat: PAC (IDH: — Am:unt of contribution ($) -

s/cc/Z%| """ onasor s D T e e | DD, 00

2224 Qagaich da Dauo TX %vz:ﬁ

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

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

3 Dauma Fbed . ]
5/ 4/ Contributor address; City; State;  Zip Code 8 } é@ /}

AoSilsh  Aucg - TX Fo2

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

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

5 / 5/ 73 Contriboner o T cy, State; Zip Code 1 05.5 2
698 Copldon ool W Linpasy TY 750%

Principal occupation / Job title {(See Instructions) | mployer {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 11/15/2022



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.

2 FILER NARE

1 Total pages Schedule Af:

3 Filer ID (Ethics Commission Filers)

4 Date

7 Amount of contribution (§)

Alle. T _"7'57!3 |

9 Employer (See Instructions)

%?? %km GL.

8 Principal occupation / Job tltle‘wéee Instructions)

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

WMMWQ)M ................................ |

Amount of contribution ($)
Contributor acddress, City; State;  Zip Code

los 2%
1F05 & Ave  Navp TXHOF

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

Date

5)13)23

Full name of contributor

(Bl Shagpless

Contributor address;

‘iﬁ-‘.) Vg‘lﬁb%m{")«

Principal occupatlon i Job title (See lnstructlons)

Date [0 aut-of-state PAC (ID#__

5125123 |

Amount of contribution ($)

5273

State; Zip Code

TX Fs5243|

Employer (See Instructions)

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

Contributor address; E ; City, State; Zip Code |
Principal occupatlon / Job title (See Instrl.%%n

s) 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 Commission www.ethics.state.bx.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.

2 FILER N%

4 Date § Full name of contributor [ out-of-state PAC (ID#: . | 7 Amount of contribution ()

Kol Willace.

s’ Zsl 2 3 8 Contri r address; City; State; Zip Code I 6 2 q\________s

1 Total pages Schedule A1:

i
3 Filer ID {Ethice Commissicn Filers)

[F04 Cempeoley D 1yLie, TY F078 |

8 Principal occupation / Job title (Seé Ins;t ions} 9 Employer {See [nstructions)

Date Full name of contributor ] aut-of-state PAC {ID 1 Amount of contribution  ($)

6/ Z(/"I 23 Ccztr.ibutor address: City: State;  Zip Code 6‘ 2 ‘:l___s
4312 Giouamn, Dt. Dmd TX F5029

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

Date Full name of contributor [ out-of-state PAC (1ID#: _— ) | Amount of contribution ($)
’

G’wj 2 5 - (;;Jlntributor address; City; State; Zip Code . 05
| - leo*
el F

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

Date | Full name of contributor [7] out-of-state PAC {ID#: ) Amount of contribution (3)

............... Solio

cntributer address; ity; tate; i ode ‘ qq
SIZ&[ZS B&QbML(‘ o (;I-. City; State; Zip C 62 i)

Aot 1249 Nawo TX Fs923

L

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 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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER %&V .: 3 Filer ID (Ethics Commission Filers)

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

6,2:}}23' ...... WW&L} ............................................

Contributor address; City; State;  Zip Code 119 6 68

24p| Rubhgoen D1 Py 1X F807%

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

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

DwAmgu/lma .................................... 20%

5!2‘_}[23 Contributar j‘:ddress; State:  Zip Code
|65 Heatrtolge DA Mao TY #8075 o

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

=

—— — — — —— —_—

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

b
6/28/ 23 Contributor~=fidress; City; State;  Zip Code ;’ 6 6 %_-_ {

A LA maan_ Wotmw?« X Fa02 o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: i Amount of cantribution ($)
|
Contributor address,; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bous 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 Total pages Schedule A2:

13

2 FILER NAME S"‘Z@,’ M a{/ﬂ(‘ 3 Filer ID (Ethics Commission Filers)
i

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

The Instruction Guide explains how to complete this form.

8 Date 6 Full name of contributer  [] out-of-state PAC (ID#_____ 1|8 Amount of I 9 fn-kind contribution

Contribution $ description
V)W\- . M .......................................... —.3- 2 ‘g_a | P@JW

s;zq/23 7 Contributor address; City; State; Zip Code
| l 505 1Mé D/;‘ f,}lm H ?so ZS I:lCheck if travel out51de of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDIGIAL) - " | 13 Ccontributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC {ID#:_ )

Date Amount of

Contribution $

In-kind ceontribution
description

I
. . I
v MSM(UW .................................. (o !
6/ [Gliz C?fo‘:'l?rinbutor address; C‘iiz;‘ “. State; Zip Code q - : PM#&Q
_24_0 ] D‘ m" TJZ_ mﬁ I:I Check if travel outsulie of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDICIAL) {(See Instructions)
Contributor's employer/law fir; (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contribu.tor is a child, law firm of parent(s) (if any} {FOR JUDICIALT

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



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

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

. ; - ; Tot Schedule A2:
The Instruction Guide explains how to complete this form. i Tspages SRR

2 FILER NAMESW : 3 Filer ID (Ethics Commission Filers)
% |
| AL A, —

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONE | §

5 Date 6 Full name of contributor  [] out-of-state PAC {ID# )8 Amount of In-kind contribution

WM MM ﬁy W) Contribution $ i description
6 ‘ wl Z37 .C:;ntrlbutor add-r;s.s-. .......... Clty State ) le Code o 24 {23-0 : flgdh‘,g(‘

| LEH! E . &j A ”E ALWCE‘I“M _1.’ w [ check if travel outswle of Texas. Complete Schadule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 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#.___ J | Armount of
| Contribution $

v , PA,%M | s description
6 ; Onriuor.;...rgs.s.. ............ i t ............... ae.oe 531
7%’[2§ Contribut dd ; City; State; Zip Cod | | PGOW

_3_:1”1 5 M{ %Loﬂ QW fﬁ'l-\ ]X ?&i& | DCheck if travel outside of Texas. Complete Schedule T._

In-kind contribution

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JLJI:“CIPIL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)_

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-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.

- . - P Tot Schedule A2:
The Instruction Guide explains how to complete this form. | i ‘O;I BRASERSEISELD

2 FILER NAME : m | 3 Filer ID (Ethics Commission Filers)
== S_MU._ L _riaQ .

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor ~ [] out-of-state PAC (ID#: 18 Amount of l 9 In-kind contribution
Contribution $ | description
Deel. o |
CAQUANB DK, 4% |
g, / 2}/2’5 7 Contributor address; City; State;  Zip Code 1
— |
GE -q_ &M&LL |m /y”why I x 7’{96‘4 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation /7 Job title (FOR NON-JUDICIAL} (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUD_ICI:AL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

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

46 If contributor is a child, law firm of parent{s) (if any) (FOR JUDIC_:IAL)

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

Date Amount of In-kind contribution

Contribution $ description

‘S ! \q l ZZ Contributor address; City; State; Zip Code Z l = /)WQ-
SLM Pi— )/' W Wirgag _}’ F93 A [ ] check i travel outSIde of Texas. Complete Schedule T.

Principal occupation / Job title (FORUNON JUDICIAL) (See Instructlons) Employer (FOR NON- .JUchlAL)(See Instructions)
Contributor's principal occupaﬁn {(FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
B Contributor's employerflaw firm (FOR JUDICHAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL 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 Commissicn www.ethics.state tx.us Revised 11/15/2022



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

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

1 Total pages Schedule A2:

5

2 FILER NAME S w 3 Filer ID (Ethics Commission Filers)
_b t ) i f)
( '

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor  [] cut-of-state PAC {ID#: 1|8 Amount of |l & In-kind contribution

Contribution § | description
6‘ Z 3 M M I EC . i ............................................ Z : 00
7 Contributor address; City; State; Zip Code PMW

'5 4.; ‘?‘ M.Dd‘uumf,C_[- ?._ ﬁ_h g A EE ]Q! o k ':l"aﬁe 1[‘ Check if travel outstde of Texas. Complete Schedule T.

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

12 Contributor's principal ocgupation {(FOR JUDICIAL}) 13 Con_tributor‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributc;r's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's speuse (if any) (FOR JUDICIAL)

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

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

Date —=——— Amount of I In-kind contribution
r~: Contribution $ : description
. 4 \ ! - &
-
6, w 23 N \W ..................................... 2 o |
Contributor address; City; State; Zip Code |

0 @ MW&_{ MCf Cd‘m T}/‘ WM |DCheck if travel outsulzle of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See |nstruct|ons) Employer (FOR NON—JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL) T Contributar'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 ;ontributor is a child, law firrm 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 t.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.

7
Tok A2:
The Instruction Guide explains how to complete this form. i Toial pages Schadule

I b
2 FILER NAME € m = ' K 3 Filer ID (Ethics Commission Filers)
f— —

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [Jout-of-stete PAC{D¥ | 8 Amountof

Contribution $

9 In-kind contribution
description

I
I
QOoam e oo |
6)2‘}‘\2 7 gontributor address; City; State:  Zip Code 46 b : ,aad'-/aﬁc
— gf)g M Sé. ﬁw\&m . J x -,-‘5 e | [_lcheck if fravel outsi!:le of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) [ 13 Ceontributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 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#: — ) Amount of In-kind contribution

|
S . Contribution $ : description
osedhan. Jedavalla 90,2 |
SI S\ l 23 Contributor address; City; Stats;  Zip Code = I P
|

— |B I'an S_m-' W—- D”{ %LA_D ]2 %25 DCheck i travel cutside of Texas. Complete Schedule T.

Date

Principal accupation / Job title (FOR NOE-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 JUDIGIAL)

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



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

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

1 Total d AZ2:
The Instruction Guide explains how to complete this form. ‘0; PagegSchedule

2 FILER NAME%JEl& T g-l 3 Filer ID (Ethics Commission Filers)
| :’ [

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor ~ [] out-of-state PAC (ID#: 1|8 Amount of : 9 In-kind contribution
I
I
I

‘ - C ¢ Contribution $ descripticn

yl M ......... i ( MD ...................................... oo

5, %/ZS 7 Contributor address; City; State; Zip Code 48 - WD'OM
|

[@&i@fgﬂ MW MC’ h\“"""} ‘?';r ?@"}‘: |:|c:heck if travel outside of Texas. Complete Schedule T.

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

12 Coﬁtribut;r's principal occupation {FOR JUDICIAL) = 13 Contributor's job title (FOR JUDICIAL) (See_instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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)

In-kind contribution
description

5] 20/ 23| cotr e oo | (0OF peilrge

o Full name of contributor  [] out-of-state PAC (ID#: ) | Amount of

Contribution $

q(ﬁ'i & C M’h {. md“h!‘w 7 Bty r DChe_ck_'rf travel outside of Texas. Complete Schedule T.

Principal occupation / Jab title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) - Contributor's job titleFOR JUDICIAL) {See Instructions)
Contributor's empioyer/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) (FO_R JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction 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 Total pages Schedule A2:

\> -

2 FILER NAME Sm rt 2 Q 3 Filer ID (Ethics Commission Filers)
)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form.

5 Date 6 Full name of contributor ] cut-of-state PAC (IDi: )| 8 Amount of

9 In-kind contribution

|
. Contribution $ | description
; b
' L apﬁm W\ ....................................... 590‘_? : po’mk
61 24 ! Z‘g 7 sContributor address; City: State; Zip Code - |

o0 Modhgtaa 2
- a“ A B;QLM{QV\ ‘Tx Too8.7 [ lcheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation 7 Job titte (FOR NON-JUDICIAL)(See Instructions) | 1t Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) B 13 Contributor's job title (FOR JUDICIAL)(_See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL} | 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date Amount of In=kind contribution

= — |
[ Contribution $ l description
[ |
_____ Ao Qedtn |
| P‘Wﬁ%ﬁ

(58
6 , 38/23 Contributor address; City; State; Zip Code 4 S =
1D &la W E-"%-CR. HM TX F507F8 |[checitave outsitl'.ie of Texas. Complete Schedule T.

Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions) | Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) | Contributors job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm {(FOR JUDICIAL) | Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor Ea 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



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

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

1 Total pagses Schedule AZ:

12

The Instruction Guide explains how to complete this form.

2 FILER NAME i m ‘I WQ 3 Filer ID (Ethics Commission Filers)
| {?/ ) !

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date ‘ 6 Full name of contributor ] out-of-state PAC (ID#: i '8 Amount of g In-kind contribution

|
oo Grafiat
6'2?’ ZSI 7 Contributor addlr::: City; State:  Zip Code 26 go : ///‘b@blﬁﬁ-'

\6&_2 \z.lj A FHE g [adn “E A _'k’ %50;12 DCheck if travel ou!swle of Texas. Complete Schedule T.

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

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

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

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

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

Date Amount of l In-kind contribution
Contribution $ l description
A IAIW«J-»’ |
Wiimelen . A L Lagianch., OWNCTE 32 |
6,2{,&(2‘3 Contributor address; State; Zip Code O.-— | yo
lqM M A E.OLYL—fl" Ntﬂu‘\ "‘{X q- 50(9 & DCheck if travel outsnde of Texas. Complete Schedule T

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



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

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

1 Total pages Schedule A2:

\3

2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
Sy Woetd

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID# 18 Amount of 9 In-kind contribution

|
- R Contribution $ | description
U’wamgmw .................... | 2400 |
6,%/23 7 Contributor address; City; State; Zip Code | / ‘ :

l II_Q,?/‘{ C'%A.oo D\'W'\ g(\ F/‘/‘Oﬁ.ﬂ/'\_w :)'Sé) ?'5 _DCheck if travel outsi!.ie of Texas. Complete Schedule T

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

12 Contributor's principal occur.;alion (FOR JUDICIAL) 13 éontributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Amount of in-kind contribution

] |

\ . Contribution $ ll description
C%’WA/IZWWM .................... ,
I

s[zs/23 24% 5
Contributor address; City; State; Zip Code =
. . |
4 %O ﬂ 1 ¢ 21‘3"! ol ﬁ - Of m N F%0 3o [ ] Check if travel outside of Texas, Complete Schedule T,
] g » - =
Principal occupation / Job title {(FOR NON-TUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL}{See Instructions)

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

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. k :-,ostal Pages Schedule AZ:

2 FILER NAME mf i; : Q 3 Filer ID (Ethics Commission Filers)
— T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

g In-kind contribution

5 Date | 8 Full name of contributor [ out-of-state PAC (ID#._ y| 8 Amount of
I description

Contribution $

|
I
..... RAAWL.. 1etldrn— oo |
6’ 26123 7 Contributor address; City; State; Zip Code 120 - : p@ﬁbéﬁz
6{2&9@%%&&2&;{3 D/' LD\{{"L.- [/'f '-}S&‘H [ Icheck if travel outsnde of Texas. Complete Schedule T.

1¢ Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Confributor's job title (FOR JUDICIAL) (See Instructions}

14 Contributor's employer/law firm (FOR JUDICIAL) 15 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 (0% | Amount of In-kind contribution

l
Contribution $ I description
AN Bl 2400 |
6/24/23 Contributor address; ty; State; Zip Code | /0

(& 2 I
| %?'EEO %Ha:ﬁp‘ zmu_;\hfu.r‘-} 7 :}. 69 7-11 Dcheck if travel outside of Texas. Complete Schedule T

Date |

Principal occupation f Job title (FOR NON-JUDICIAL) (See Instructlons) Employer {(FOR NON-JUDICIAL}(S5ee Instructions)
Contributor's principal occupation (FOR JUDICIAL) T 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 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 Total pages Schedule A2:

\$

2 FILER NAMW . -.I ( |3 Filer ID (Ethics Commission Filers)
x DOuallek |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form.

=; B
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: |8 Amount of

In-kind contribution

l'g
M Contribution $ | description
.......................................................... 78 - I
/34123 7 Contributor address; City; State; Zip Code I

‘13 ZE ) g ;!, ﬂm A Dj %L ]"}’ ?6&?2 DCheck if travel out5||de of Texas. Complete Schedule T.

10 Principal occupation 7 Job title (FOR NON- JUDICIAL)(See Instructlons) 1 Employer (FOR NON- JUDICIAL)(See Instructions)

— — ! e
42 Contributor's principal occupation (FOR JUDICIAL) [ 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 If cantributor is a child, law firm of parent{s) (if any) (_FOR JUDICIAL)

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

Date Amount of In-kind contribution

Contribution § description

AANA T e ? oo
67 2”22 Contributofr address; City; State; Zip Code @ = JOWW
-3 3 ﬁ- M‘{ &% IQA Wlwﬂf TY :}590’7 D Check if travel ouisulzle of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL)} (See Instructlons) Employer (FOR NON-JUDICIAL){See Instructions)
" Contributor's principal cccupation (FOR JUDICIAL} Contributor's job ﬁle (FOR JUDICIAL) (See Instructions)
Contributor's employerfla_w firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL) .

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

ATTACHADDITIONAL 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



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

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

1 Total pages Schedule A2:

\>

2 FILER NAME SMM ] 3 Filer ID (Ethics Commission Filers)
Y J ¥,
vy Nl

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

The Instruction Guide explains how to complete this form,

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: |8 Amountof
Contribution $

9 In-kind contribution
description

I
_ Doy NWM 1
6{21{25 7 Contributor address; State;  Zip Code 24 go : /Wﬁé"(

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

e |
?- 49 | |Check ¥ travel outside of Texas. Gomplete Schedule T,

42 Contributor's principal occupaﬁon (FOR JUDICIAL) 13 Contributor's jl.)b title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's speuse (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#: y

Amount of In-kind contribution

Shawahich o o ko

Contnbutor address; . City; State; Zip Code ‘t
i

EG‘ =y Q:\}mv\ AL b "‘I‘X 3600/ [ ] Check if travel outside of Texas. Complete Schedule T

Date

sl2)22

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributors 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}

ATTACHADDITIONAL 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



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

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

i . 1 T Schedule A2:
The Instruction Guide explains how to complete this form. O\ta,.l,pages chedulg A

2 FlLLER N§1 E E |3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC {IC#: ____Jl8 Amountof In-kind contribution

R g

\ ' Contribution 8 | description
( DAMA iﬂa ) |
..................... Low WlU1 : o

6120/23 7 Contributor address; City; State;  Zip Code 2 6 = : P&OW
'1 ZQ(M% rh/ q/“lw h |_,.| I}" "’}l 5!5"""] ? DCheck if travel outsude of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruc‘tmns) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal cccupﬁon (FOR JUDICIAL) | 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) | 18 Law firm of contributors spouse {if any} (FOR JUDIGIAL)

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

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

In-kind contribution
description

Date

Amount of
| Contribution $

Contributor address; City; State; Zip Code

|
[_ICheck i travel outside of Texas. Complete Schedule T.

Principal occupation f Job title (FOR NON-JUDICIAL) (See Instructions} Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDIEIAL) | Contributer's job title (FOR JUDICIAL) {(See Instructions)

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

If contri_butor is a child, law firm of parent(s) (if any) (F_OR JUDICIAL)

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

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



POLITICAL EXPENDITURES MADE 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 Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Bevarage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Qut Of District

Candidate/Cfficehelder/Political Committee Legal Services Salariea/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment ) R . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
|
a Sticey  PoNALD
&% 4 t
4 Date § Payee name
oY /2812023 | @ Faon Customa T - spars
6 Amount ($) 7 Payee address; City; State; Zip Code
6Y.485 (S0S W.PAwe- BLVD STE 3L Puao TX 15093
8 (a) Category (See Categories listed at the top of this scheduls) {b) Pescription
PURPOSE CosT Fol camemGN T-SHINT
OF AoveEnmnsng EXPENSE
EXPENDITURE
{c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z SHAWME £ NOE
oS losl2028 | HAOE
Amount (5) Payee address; City; State; Zip Code
“100.00 Po WX HOT64P DOLLAS X 15580
Category (See Categories listed at the top ;this schadule) [ Description
PURPOSE \JOTE
OF Aovaensiie exveNss RIDE SHAME TO
EXPENDITURE N
[ [[] cneckiftravel outside of Texas. Complate Schedule T. [ ] Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date — Payee name o o
os Jit]lwors PrAniow . coma
Amount {$) Payee address; City; State; Zip Code
{29
42.8¢0 Y10 Tewey wE N SENTLE W a%\09
Categoery (See Categories listad at the top of this schedule) | Description
PURPOSE |
OF .
EXPENDITURE Av NEXSiNG EXPeNIE _ PhoE-
|:| Check if travel outside of Texas. Complete Schedule T. L—_l Check 1f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate I_Ofﬁcehoider 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, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift‘Awards/Memecrials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other (enter a category not listed above)

The Instruction Guitde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Sreey  VonAuD

3 Filer ID {Ethics Commission Filers)

|2 Date

os [1a]2023 |

6 Amount (§)

(90"‘-61

85 Payee name

BZownN

7 Payee address;

| Towen PUME O
1Y%Yp PEAWTLEE RO NE

Boa  MPMeeTING

State, Zip Code

City;

SWTE S35 ATlewst GA 303

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

| MoNERTISING GXPENIE

PURPOSE
OF
EXPENDITURE

{b) Description
|

YVosT cAms

{c) D Check if travel outside of Texas. Complete ScheduleT.

[ ] check if Austin, TX, officehalder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
oS iz |20ty UNITBD STVIES POSTAL SDEVILE
Amount (3} | Payee address; City; State; Zip Code

3400 CoIT febve  PLASO  TX  1SO1S

788.00

Category (See Categosies listed at the top of this scheduls}

PURPOSE
OF
EXPENDITURE

ADVETISING EXPENSE

Description

| PosTRGE

E:] Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D;te | Payee name ) o
oS|3\ [023 | PONATEWAY
;rnount ($) Payee address; City; State; Zip Code
\q4y.1 V.0 Tox 30018l AusTING TR T6702
= Category (See Categories listed at the top of this schedule) Description
PURPOSE PUOLESSING FEES Fo
OF FEES
EXPENDITURE PonpfioNs

[ ] cneckiftravel ouside of Texas. Complete Schedule T.

[ cneck i ustin, TX, afficenolder living expense

Complete ONLY if direct Candidate / Cfficeholder name

expenditure to benefit C/OH

Office sought Office heki

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tous
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