CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. - SREe G pag?sbed
!
3 CANDIDATE/ MS / MRS/ MR FIRST M
OFFICEHOLDER B ff AE OFFICE USE ONLY
NAME = preowsssemssiiiiipuesncittisees e BRIt g T Dats Received
NICKNAME LAST SUFFIX
AU Em AN 10/0‘(/0’(033
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING HopsEsWoE BAy Tx  T1o¢ 1
ADDRESS
[] change of Address
5 gﬁ?gg}ﬁgﬁDER AREN; C00G BEIONE NULES EXTENSION Date Hand-gelivered or Date Postmarked
PHONE (6/09 03
Receipt # ‘ Amount $
8 CAMPAIGN MS / MRS / MR FIRST ™I
TREASURER
NAME = eremeeemmesrmmmnnneenennneee (/\Lﬁ D ............................ Q ........ Date Processed
NICKNAME LAST SUFFIX i
Date Imaged
ANDY AU WM AN /0/0‘{/&0)\3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
;l;ggsé%gﬁ opsBsoe B HKY ™ 12657
(Residence or Business)
8 CAMPAIGN smes onne PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORTTYPE | [ january 15 [ s0mday before ecton  [] Runoff [ ;1om ey dscommpe
(Officeholder Only)
[] tuyts [] st cay before election el ERmededu;mM'é'ﬁed [] Final Report (Atiach CIOH-FR)
10 PERIOD Month Day Year Month Day Year
COVERED
17 /1 S 202% THROUGH 1 / 2% / 202%
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff o]
Month Day Year D mary D un D Dﬂ‘;‘dpm
/// -1 /WL; General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
MAYoE- OF HOESES oz BAY
44 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BECY MADE THE CANDIDATE'S OR KNOWLEDGE OR
O SENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TOREPORTTHIS \NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JoeneRAL COMMITTEE ADDRESS
[] Additional Pages
[seeciFic COMMITTEE CAMPAIGN 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
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
ClorE TRNE THURM AR
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ ,
CONTRIBUTIONS MADE ELECTRONICALLY) 5{‘ 00
2 TOTAL POLITICAL CONTRIBUTIONS $
.................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ i, $09. 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5
4. TOTAL POLITICAL EXPENDITURES $
................... e vl 14
C%TSggQON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
.................. OF REPORTING PERIOD IO, P2,
OUTSTANDING 6. 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
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swormn fo and subscribed before me by this the day of :

20 . {o certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is AV T T YUUFM AN , and my date of birth is _ _
My address is Hopststod B kY, Tvw 18651 us i
(street) (city) (state)  (zip code) (country)

Executedin UL AND County, State of _TEXA9 ___, onthe day of_QLIBEEE zo(ye&ar) '

(?—:j\h)
iz D o RN AN A g
7 Signature of Cadidate/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

gLs8 JANE THURMAY

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ "f’; 500
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. lz SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 4520.14
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages s°’};“”‘° At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L L9E TARE TH o pRAN
4 Date § Full name of contributor [ out-of-state PAC (1D#: y | 7 Amountof contribution ($)
ofs[os | ARMES L MM BERCEUON. (o * 500.c0
6 Contributor address; City; State; Zip Code
HopsEsvog By TX  18e$7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
geneeb
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CRRUELIN © GUsAN BYRED 45
.................................................................................. -
% '2)2%2 | contibutor address: city; State;  Zip Code G00.00
Howstovoe 3Ry T+ 126577
Principal occupation / Job title (See Instructions) Employer (See Instructions)
tgfieepb
Date Full name of contributor [ out-ot-state PAC (ID#: —) Amount of contribution ($)
LGERALY S BRERPA QRRAY o
@ , T ’7'3 Contributor address; City; State; Zip Code ‘f’ 60 O
{ Hozsesnet By T%  12esT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e\ FED
Date Full name of contributor (] out-ot-state PAC (ID#: ) Amount of contribution ($)

% ’.711;7 Contributor address; City: State; Zip Code ‘* ’; 00 0/0
. HowsEorioe DAY Tx  1£6ST

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AR A%

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



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 s;i"“""’ At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Eloie TAVE Thuamhku
4 Date § Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
FOsE MhBY BANES o
9 /‘J/ /’Z« B [ T 4 l 0 1) 0’_
6 Contributor address; City; State; Zip Code
Thegsenvine  Tx 1976
|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Zefieep
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (8)
. JLELAND 5 BETW PETERsEN 4
,1 )7;9 Contributor address; City; State; Zip Code 6 o0, v
vozseghoe BAY T 1%26$1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FETigED
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. MENNETH S MReara LiNDaeeN 4 vo
4 , 1 ‘Lb‘ Contributor address; City; State; Zip Code 60 (i
Hoeseonee BPAY TX 1ZesT
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
PET\RED
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
J ottt ke MATTHEWS oo
@ , b , D Contributor address; City; State; Zip Code 4 L; oo
Hoesemtoe B Tv 1%e$T

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

Zetigep

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



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 sz’"’d"'e Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ELse JAvE THuEm AM

4 Date § Full name of contributor O out-ot-state PAC (ID¥; y | 7 Amount of contribution ($)

PoBepy s LIWLA LAMBESeT o
é / 4 ]Z? 6 Contributor address; City; State; Zip Code ‘b L; 12, O =
Hopscsdoe BAY T 19657

1

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

Date Full name of contributor [3 out-of-state PAC (ID#: )

Amount of contribution ($)

.................................................................................. ¢
% , S IZ” Contributor address; City; State; Zip Code ‘f’ 6 00 -
tlo @sestec BAY TX 16¢57

Principal occupation / Job title (See Instructions) Employer (See Instructions)
LeT\eed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
» | EL YRYRE ASPEREON 0o
2 et R A R T ©
‘)ﬂ/ dl Contributor address; City; State;  Zip Code t Soo

Hopststoe BHY TX AP ST

Principal occupation / Job title (See Instructions) Employer (See Instructions)
et eed
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
NXUTN. oLl ES ERmL Y LT PR
% / 3 { % Contributor address; City: State; Zip Code b ‘5 ool
NoRsESHEE BAY  1X 12651
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RPET\RED

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



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:

9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

girie Thve THuewm AN

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (3)
Aher ) Bruce pevepuanad e
%[14\ 22 |6 Contributor address; City; State;  Zip Code 4 Sp0
Aopsesvoe BRNY T 12657
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
VetTed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
HTEFRER S MACCNeET JoRRPAN
? / 1 ’ 14 Contributor address; City: State;  Zip Code + 6 oc o=
Ho Bscsdoe BAY  TX 1457
Principal occupation / Job title (See instructions) Employer (See Instructions)
“e1i1eed
Date Full name of contributor [ out-ot-state PAC (iD#:; ) Amount of contribution ($)
LGCoR6E % RAGUAS M ITeELL
tb/ 9’ 3 Contributor address; City; State; Zip Code 4 6 00 (ﬁ
Woesesror B  Tv g ps
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fetiged
Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of contribution ($)
Glolzs |- PO X Mienelle HERRARG oo
/ b/ Contributor address: City; State; Zip Code 4 1,]’ A
Wowszstior B ™™ 1¢vs1
Principal occupation / Job title (See Instructions) Employer (See instructions)
FEetiLeed

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



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 ”"“GT““’“" Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EL1t TRue TWURMAW

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
2 halegs | \’\“.Q“D‘.Q’Ee.b .......................................... t ve
4 / 11 I% 6 Contributor address; City; State; Zip Code 600 -
Heesgsioee BAY TK  T1%es T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Fetiecd
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (3)
\
AP IMN BPowMiNg
@ / 5 [ i Contributor address: City: State;  Zip Code < 6 oo L
Wogsgdtee BRAY v 1€6s1
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Frrzed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

% I 15 ( 22 Contributor address; City; State;  Zip Code 4 6 o0 L
Hebseotwe B  Tx 1245

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

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

LJomu k capore wmanYA®RR
Q /yrp /2 3 Contributor address; City; State; Zip Code 4 2 00 ec
Vovsearve BRY TX 112657

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

Fetwzco

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

q

2 FILER NAME

gl ThvE THUBMAN

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#: )
LYAUDI >0 Ceta HAYSos
4[1[z= 6 Contributor address; City; State;  Zip Code
Hogsesthee B TX 18657

7 Amount of contribution ($)

o

—

4150

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

ZLevTieeDp
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
DENVIS 1 MACCARET TEMSEN .
g [ 17 fza Contributor address; City; State; Zip Code 4 wo o«
HopsesHer B T 19697

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ferieec ©
Date Full name of contributor [ out-ot-state PAC (iD#: )
LDeNNe T JeMsen
q , 7 , 23 Contributor address; City; State; Zip Code
Hoesesroe BAY TN 1 ¢4g7

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

FET(#ED
Date Full name of contributor [ out-ot-state PAC (ID#: )
Ahwes A bewen MAses
1 ’ o+ (7}) Contributor address; City; State; Zip Code
W Eoee 1y %¢
® v ! 3T

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

LCTIzEe D

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.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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
blat ThveE THuewm kB
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
[1)23 L FORERT 3 DoMNA Homwoes 4 o
a z 6 Contributor address; City; State; Zip Code 600 -
vobsestel BN Tx 1% eg7
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
V-Ev(ep
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

q l 1 /Z 2 Contributor address; City: State; Zip Code <4 é 177, e
HozsesHor B T™™ 19457

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ZeEnN\ee v
Date Full name of contributor [ out-ot-state PAC (ID#: )

Amount of contribution ($)

4] %[22 Contributor address; city, State;  Zip Code t 0%
Housesoe & ™ 12657
Principal occupation / Job title (See iInstructions) Employer (See Instructions)
FetTieee
Date Full name °f contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
CPLeARRD G EUZABE T PATYS :
9) ﬂ 27z Contributor address; City; State; Zip Code $ 2,00 o
WorsEstoE BAY X 1646357
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PETIZED

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CLPE AANE THUBRMN M

4 Date 8§ Fuli name of contributor [ out-ot-state PAC (ID¥#: y | 7 Amount of contribution ($)
foreesT 2 Ches dpunuhe o
alafz> 6 Contributor address; City; State:  Zip Code Y2zo0*“
Hozseshoe B AY T 18%esT
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PEAIRED
Date Full name of contributor [J out-of-state PAC (1D#; )

Amount of contribution (3$)
JANG BueRe @

4 ’? 2 B R T LR R R R R PP S PP PP ‘$ ?)'l
J1e] Contributor address: City: State;  Zip Code Hoo
A ustiel RS 16131\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ZET(reD
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

4 ce
4 / l@/?z? Contributor address; City; State; Zip Code 260
i} opsEs ko BRY T 1%c57

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ZeT(RED
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ()

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

ov
aliefzo Contributor address; City; State; Zip Code Ed S ~
Hopops HeB BxY  TX  1gesT

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

9

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

ELoE TAVE THUZ N AN

4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: )| 7 Amount of contribution ($)
LMuAelE k. TAMEZ JVREERSOS o
1 , u 'ZZ 6 Contributor address; City; State;  Zip Code f 200
Heespsnoe BRAY T 14650
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
FeT(€EeD
Date Full name of contributor ‘ [0 out-of-state PAC (1D#: ) Amount of contribution ($)
LAvaM 2 NANe LefTie
4 [ | ‘b[ 2% Contributor address; City; State;  Zip Code + 250 0e
Hozsester &0 T 1887
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FET(eED
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
LFEDAM X ChpLN PowLAMD. ,
4/ { 6/Z6 Contributor address; City; State; Zip Code 1’ ‘5 000""
YorwsEstoe B TY 1BeST
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FET(&€ O
Date Full name of contributor [ out-ot-state PAC (1D%: ) Amount of contribution ($)
\
BT 5 Do NN WONNOZSS 0
(1/ /¢/ 2z Contributor address; City: State; Zip Code ‘3 5 o0 -
HorsesHozs BAY 1w 4Ls7
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FetiecD

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



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 Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Exp Transportation Equipment & Related Expense
Consutting Expel Food/Beverage Expense Polling Expense Trave! In District
Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Labor Other (enter a category notlistad above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
gLae ko€ THUBRMAK
4 Date 5 Payee name
%1523 PRINTW OBV
6 Amount ($) 7 Payee address; City; State; Zip Code
4 - K <
1,4%6.5) 24 MA\O STeeeT MageLe FRUS 1954
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF ApVUEET S\ vE cAmekiald Slavs
EXPENDITURE
© D Check i travel outside of Texas. Complete Schedute T. {j Check if Austin, TX, officehaider living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D20 |25 ELoIE Tk MmN (\zewe,u%wauﬂ
Amount ($) Payee address: City; State; Zip Code
Hoesesrtoe BAY ™ 1265
V32430 e 1
Category (See Categories listed at the top of this scheduie) Description
PURPOSE ADVERTISI6 pvoto — P 1bz.5%
EXPENDITURE EVEVT EXPENSE OSARARCE - *102.99

E] Gheck if travel outside of Texas. Gomplete SchoduloT.

[] check i Austin. TX. officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A rosg MABY BAVES

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

1 23 44 A fevso OVILLE X 151ek

Category (See Categories listed at the top of this schedule) Description
PURPOSE AIFTL YoR- HOSTS 0O =
oF G FT E% PEVSE ‘ .
EXPENDITURE CAMPTBIVGPY EVEWT

O Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan!

Accounting/Banking Feas Office Oveshead/Rental Expense Equipment & Related Expense

Consulting Bxpense Food/Beverage Expense Polling Expensa Travel in District

Contributions/Donations Made By GifttAwarda/Memorials Expense Printing Expensea Travel Out Of District
Candldate/Officeholder/Poiitical Committes Legal Services Labor Other (enter a category not isted above)

Credit Card Payment ’

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

st TAVE THuem i

3 Fiter ID (Ethics Commission Filers)

§ Payee name
9[za)2> PRAvTWOBES
6 Amount ($) 7 Payee address; City: State: Zip Code
? 2%s .51 214 M STREET MARBLE FALLS ™ 1865y
8 (@) Category (SeeCategories fistad at the top of this schedule) | (b) Description
oF X DUE BTs VG LAWME MG D DRocd uReS
EXPENDITURE

o [ Check f travel cutside of Texas. Compiste Schedule T.

[ cneck it Austin, TX, officehaider fving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%|vof2e2 Dick NELSON
Amount ($) Payee address; City; State; Zip Code
4 (00 vl Hogsestto& By T* 1805
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ REAWMBURSE Pol pLuBousE
Y < o
EXPENDITURE EVENT EYrE vEPOS ST
Dmn o Teoasa, ScheduleT. [ cneck it austin, TX. officaholder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@ (3127 CeeasedD Fo@ o
Amount ($) Payee address; City; State; Zip Code
1
t 0% Po Box 44t Hogsesotioe BAY Ty 16065
Category (See Catagories listed st the top of this schedule) Description _
PURPOSE L\ETe Yoz Hosts @€
me::rmns G\ prrenst cAMRANLY pvENTS
[:] ChockH travel cutside of Texas. Complate Scheculo . [T] cneck it Austin, TX, officehoider Buing axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventBExpense Loan Solication/Fundraising Expense

Accounting/Banking Foos Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwarda/Memorials Expense Printing Expense ‘Travel Out Of District
Candidate/Officeholder/Poiitical Committes  Legal Services Labor Other (enter a category notlisted above)

Cracit Card Payment

The Instruction Guide explains how to complsts this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ELS(E TAVE THupudN
4 Date 5 Payee name
1)z LERGIO VEREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
GePROVTE oAl T 16esy

1 200 .00

8 (a) Category (SeeCategories Estod at the top of this schedule) {b) Description
PR oF ApVERT\SI NG EXFENSE CAMPFALG L S(6W
EXPENDITURE VR STMLLATION

© E] Chack it travel cutside of Texes. Complete Schedule T.

[ cneck it Austin, TX, officaholder fving axponse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
a1z Ho goes o€ BAY BEAcoN
Amount (3) Payee address; Chy; State; Zip Code
jog & Po Box 4@us Ho gs€srtees BRY T 18 b1
Category (See Categories listad at the top of this schedute) Description
PUOF E Abu%\g‘wcﬂ g\LPaU‘)E \QQ\Ué?R PeE & Ak>sS
EXPENDITURE
[] cnecxaw of Teoma. Gempt e T. [ cneck it Austin, TX. cfficehclder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/ %[z> FimwmE HomBURS
Amount (§) Payee address; City; State; Zip Code
U2\ Ho@%e4% Wwoe Uy 1% 1%e<T
Category (Sucummmuumpumbm) Description
- ppugeTising EXFENSE CAMPA 1N BZUTTONS
EXPENDITURE
D Chack if travel outside of Texas. Compiate Schedide T. [:] Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bcus

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan
Accounting/Banking Fees Office OvarheadRental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Baverage Expense Poliing Expense Trave! in District
Contibutions/Donations Made By GiftAwards/Memortals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pofiical Committee Logal Services Salaries/Wages/Contract Labor Other (anter a categoty not listad above)
Credit Card Payment :
The Instruction Guide explains how to complste this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
o ELSE Thve THuwwmbn
4 Date 8 Payee name
a [z /3'5 PRIRTWOoRES
6 Amount ($) 7 Payee address; City: State; Zip Code
(071 L9 | 21d MAIN $TEEET M AgBLe PALLS % 19654
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~ . ) .
OF hkvvgexisiPa Evee vsE CAMEMEe R slaNs
EXPENDITURE
© [ Checxittravet cutside of Texss. Complete Schedute T. [] cneck it Austin, TX, afficeholder fving expsnse
9 Complete QNLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ onecxaw “Taxas. Gomp jeT. [] crecx it avstin. TX. officanolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories Tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Checkif travel cutsida of Texas, Complete Scheduts T. [] cneck if Austin, TX. officahoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission waww.ethics. state.beus Revised 11/15/2022






