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 ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER /V\af(; A. OFFICE USE ONLY
NAME b ;A YO .

: Date Received
NICKNAME LAST SUFFIX
LA HooD
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Hoid McCullpuoh five. S
Antanip

XK #5212

J ¥vX39

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha“énvemﬂ,r Dai
OFFICEHOLDER 7 s
PHONE (2(0) 405-' 1000 -
6 CAMPAIGN MS / MRS / MR FIRST Mi Recoipt #
o NVerl . A [
NICKNAME LAST SUFFIX
. Date Imaged
Calbas
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZiP CODE
TREASURER - 17
ADDRESS 30 S. 5% Marys G4, D5t Can Y b)) 225
(Residence or Business) f‘{’// Ai’)‘}”/’/d
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(XMoy o5 -%315

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

D 30th day before election

[:] Runoff

I:' Exceeded Modified

L]
L

l:] January 15
g July 15

D 8th day before election

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED -
) D0 S 2_2 THROUGH 5/ 30 / )2

M ELECTION ELECTION DATE ELECTION TYPE ’

Month Day Year D Primary D Runoff I:l gg;iz'iption

l l / g 22 B General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

CVitina;  DiSined  fAtbrney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] 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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

1

15 C/OH NAME /\/\0{/‘& LM _H,d()é

16 Filer ID ‘yQEthics Commission Filers)

17 CONTRIBUTION
TOTALS

1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

2. TOTAL POLITICAL CONTRIBUTIONS ) , %’Q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 grl i 03'7 ,
................... \ /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 3 # 2}}
................... +,085.
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & ~Noq 4
BALANCE OF REPORTING PERIOD ¥ 1/) q / )_04 }
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

*50’( 63%00

18 SIGNATURE

Please complete either option below:

Wi II
ﬁ:.”o

(1) Affidavit

AV
d

.....

OF

0
RN

1

NOTARY STAMP/SEAL

ity

\\l lI/,
Y R Y,
t*“‘.--.‘_49’

w

Sworn to and subscribed before me by

MEGAN LEIGH GIBSON
Notary Public, State of Texas
‘\g., Comm. Expires 09-03-2022

Notary 1D 125699948

| swear, or affirm, under penalty of perjury, that the accompanying report is true and corre:
required to be reported by me under Title 15, Election Code.

| and includes all information

[ W

Signature of Candidate or

this the

rtify which, witness my hand and seal of office.

gay of J-U\‘(j

(2) Unsworn Declaration

My name is

officer admln@ermg

Printed nan“eJ)f officer admmgermg oath

Z)’M@m EPM}{M Ubsp—  NLoan Leign Gibson

, and my date of birth is

|of officer administering oath

s

My address is

Executed in

County, State of

(street)

,on the

{(city)
day of

(state)

(zifgpode)

(country)

{month)

Signature of Candidate/Ofﬁceh&er (Declarant)

=

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

/‘/la/(/ Lm Nc?ch

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. g SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8 | : q34.%~
2. X SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 9‘ |0/Z 80
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a [X] scHebuLEE: LoaNs $ 3: 250 [
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?? L0 85 i
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [ ]| SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

TO FILER

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

Revised 8/17/2020




Wvﬁi

MONETARY #OLIT

L CONTRIBUTIONS

scHEDULE A1

£30) MOT include this page in the report.

1 Toizi pages Sched
3T his 1 folal page
- (ot 19

3 Filer 1D (Ethics Commission Fiiers)

5 Fiaie ' B o U o DU y 17 Amount of contribution (8)
/VU hm ubb .
}/22122 ¢ ’ (’” bloo-o
(it Zip Code

San

’)J G(
3 m‘,i()le\ ane_ b

4926’ ?—8 203

]Ze -[»/f {c‘,

{Sza Instructo

]24*1 med

; 5(50 BWM"W‘Y

arnount of contribution

$ 300

Jin Codse

TX *7?/205

7“‘ Flaw‘,ﬂ‘? 2 2

Cfea +, ve DaS/qn/

Smpioyer {See instructions)

3 Magic Starr Case  LLL dba TOhoy ds4,

prrpsor D Arnount of contribution ($)
Suzm Daijuév
& (pp 00
k 2’)’%/22 S e el aiid ity H=N Zip Code $ l 00 )
lo"ll“i rest Fam Live \
‘F’o oall ™ 4@2 33
| WACCou adand Sa n \/\/644(/ 9\/;#,4

jos l\ua Ml]f al. &5

322

530 BM«F ESW&) AiJ:':v T\( :;0,)[(
At ‘ Employer (See instructions}

S NMorales T Lé%mn-k

HADDITION

state PAC, ph

15 SCHEDULE AS NEEDED

suction guide for additional reporting requirements.

Revised 3/1

1782090

£



inchude this

SCHEDULE A1

page in the report,

1 Tolzl pages Schedule Al

Lot 19

£t

Filer 1D (Ethics Commission Fi

Sasebn Mogan

foTal:

TX iﬂ)‘(f

Ao

j; /0/

f comribution (3}

% Employer {(Sge

A

instructions )

kﬂe Eobh

?5/2/327 | Cortrouis
}3539%%1 \A//ka

IV\fa rance. ga f ?,j

Daiph Chapa
3553573 “

15510 Blanw Vet

Fo>47

ymount of contribution (8

4 50.%¢

!2&‘% r C&

vear (See Instruct

Q e+ red

Pﬂ-#’/cvm 6&1«0&;

US 30 BlacL Oa IL‘
\A/WAS

San
Andoncd

Tﬁ %2«7

Zip Code

£y o Fo ridr ke f
sonount of contnibution {

fi (oo .27

(ST eyer
el NI

Employer (See Instructions)

SUOTNE

[Z@tmec‘

1S SCHEDULE AS NEEDED
ton gu:de for additional reporting requirements.

Revised 8/17/2020




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.
3 of 19
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/\/| are. La #00 d
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

[20ber) Sarnq ‘
%/25/22 el T R $ D voc . oo
|35'P\ 0\,2-6\ u Verrmile T 78028

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Ketice o
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Depcty Sher S ASSetron
u// /2 Lok Bt T Conl
g 2 Contributor address; City; State; Zip Code 3 5 oo oo

400 Bredatear Suckt 4 t’;q s

pﬂ"dﬂ(a TX ?82'7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
X, « Y y 2 & »
PO’ i Ve Cay f'\Can Cﬂw‘”‘“ { e Aty H-Cloom i lee
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)

San Moo Boit Bods e .
‘// / }% / ZL Contributor address; ~ City; State; Zip Code $ g(}d d
13l W et s San
)‘QW"’ » T“ ?520'1’

Andeary
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
U fye Manut 5. Doivigwz oo
/ )/ﬂ ( (Z.L Contributor address; City; State; ip Code 4 g 00
25105 w. wrk Ga n T 20
9\4" ®w ‘ A‘ﬂ 44 N o
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.tx.us Revised 8/17/2020




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:

Hot (g

The Instruction Guide explains how to complete thic form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

./\76“”6 LM ”ava‘

4 Date 8 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
, [ZeuPh Cl\ap “

L Y Y A B R R R R R R R R R I T L A R R R R R R I I A N R - o ,
1/, / // 2 2 6 Contrituter address; City: State; Zip Code g 0 v

Sa
16506 Blane oy aeny VX 79243

8 Principal occupation / lob title (See Instructions) 9 Employer (See Instructions}
Pevt. v Pe Fored
Dotz Full name of contributor [] out-of state PAC (IDF: )

Amount of contribution ($)

(5 / i } _)z ..... Conmbmor add'es s, ................ C ‘ty .; ............ State,Z'pCOde ...... 1$ 55 ‘ o0
; . 2y
(590 Blarcs trey fboncy T ? oud

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

Dot e Lot red
Date Full name of contribtor [ outeof-state PAC (103 ) Amcunt of contribution ($)

5 /1 DO»VIA,‘»-\Q/I'”M/\
................................................................................ o0
2*[ 22 Confributer address; City; State;  Zip Code $ 500 R
9;’4/’ Tx 70
%) 0 Sk- g/ 203
075 Wesl AeSk-le sy l

Principal cccupation / Job title (Ses Instiuciions) Employer {(See Instructions)

pres,snt Colupbia Roalh [4

Date: Fuli narne of conlribuioe [} out-of-stete PAC qD# ) Amount of contributionn ($)

5 Ils I Zz ..... Conmm '.t.O.r. add.-ess .............. Cny ............. Statezm COde ...... ‘3 1 500" o7
2L IS Loy ,f " g TX 79209

Principal occupation / fob title (See Instriictions) Employer (See Instructions)

F/}'\m\o,‘,,,/ A dvises Morang, Wtath

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

Forivis provided by Texas Ethics Commission wwaw.ethics.slate.tius Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
ot 19
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marc LM /7[0&&
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

yta . adl (Zoads 0
(/[ /}%/27’ Gconmbumraddresscny ............ St atez.p(;ode ....... § ;00. g

Fnl‘f M- Sar gZJ}
o2 iy Borretn FUY  Badensy ™ 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) d
bail bendmai Ylag Bail Bond s
Date Full name of contributor [1 out-of-state PAC (iD# ) Amount of contribution ($)

i A"\ T/ l.l BoAS
LI / ),6 /}L ..... C\C{nmb:;%—ai':es SB"/ ............. C Ity ............ stateZIpCOde ...... $~ Zﬂp , O Y

[l Quittana R2- S an X 2l
Ante iy
Principal occupation / Job title (See Instructions) Employer (See lrlstructions \
Lol bondmen Anubme. oi! Bonds
\J
Date Full name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)

(/(/2%/22 gconmbl;:;raduaes;bf .............. CltyStateZ|pCode ...... ﬂ _250'60
5q1 VW LuPilo Suq %3¢
P50y Andeaig X 935

Principal occupation / Job title (See Instructions) Employer (See instructions)
bail Yoenasman AAR Qov oo Baul Bond s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Law 0ftoct Shan CBreen PC 49800%
C} / M / 22 Contributor address; ity; State; Zip Code ‘ Y

City
¥ . & V5 s in
9"{0 5 o+ Mar ijﬁ‘”\/l TX 7%245

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

oForn-ev Sel

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 8/17/2020



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 Scheduie At:

ot 19

2 FILER NAME

‘.\)\0{ c k,Q\é‘GOA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Mecdvs O
<s/\e/ 22 | 6 Contributor address; R City; State; Zip Code :
; ‘ A C o
Lo Aoseben To X TRONS

QAT cals,
eascin

8 Principal occupation / Job title (See Instructions)

9 §nployer (See Instructions)
(& o o)\

o&" Y)(}QC e

gL

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

) Amount of contribution ($)

Contributor address;
1o MePwherson PR
Lar

State;

e NSAXON

Zip Code

oAy X qgou)

g 1,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3SR RIS AT i NS
S /Q’% Contributor address; City; State; Zip Code gq"g 0

Principal occupation / Job title (See Instructions)

Retered

mployer (See Inst
Qwe)r \e

ctions)

S L

Date Full name of contributor 71 out-of-state PAC (ID#:

) Amount of contribution ($)

E\)T ‘oL Q\Q'
Contributor address; City;
\12 west Mooy cugst giqponse
Vol

State;

Zip Code

¢ 1813\

£47S00

r~

NATQ)

Principal occupation / Job title (See Instructions)

e

Employer (See Instructions)

Vewkus

Q\dook

| \,Q_g;\%-\—ic&

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 8/17/2020




MONETARY POLITICAL CO

If the requested information is not applicable,

NTRIBUTIONS

DO NOT include this page in the report.

scHEDULE A1

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule A1:

(9

2 FILER NAME

N\O\(c, LaVWoo QQ

3

Fiter ID (Ethics Commission Filers)

4 Date 85 Full name of contributor

‘..L.Q.%CQ\...\A.\.C\Q\(

6 Contributor address;

1O YAz, Ockue

g ms!te

[ out-of-state PAC (ID#: )

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

State; Zip Code

e I8\

7 Amount of contribution ($)

8 Principal occupation / Job titie (See Instructions)

Qe o

9 Employer (See Instructions)

L\ Cong sl ing

Date Fuli name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
$/7_5[flz \L\\M\A\(m .................................................. g)()’go,
Contributor address; City; State; Zip Code
o Qocdeew View  sav. o T3
L We
Principal occupation / Job title (See Instructions) ‘Employer (See |nstructions)
Yedice o Weliredd
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
~ * -
. 2\ \ QO\C‘(‘ \ \\
SIILG,,I’L?, \X .............................. O 41700
Contributor address City; State; Zip Code

Principal occupation / Job title (See Instructions)

v ak

Employer (See Instructions)

Cse\%

Date Full name of contributor ] out-of-state PAC (ID#: )
, Nown - N doecso ‘TSO-O
S/ 6] = Contributor address; City; State; Zip Code
\1Z Woy st a R Jal - (A \S

O

Sew

Amount of contribution ($)

Principal occupation / Job title (See instructions)

aNI=N

Employer (r Instructions)

>

N
r

ATTACHADDITIO

NAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(9

2 FILER NAME )
Moce | oMosck

3 Filer ID (Ethics Commission Filers)

4 Date

sinel 12

5 Full name of contributor

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

7 Amount of contribution ($)

XLSO

6 Contributor address; City; State; Zip Code
~ 2 B S ()
0R0 S~ Redd (oe TS Ub
o0 e SV
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rusiness  oumer l\o\e_\\ooccl%e & Co Q«eacmg
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
A AR
<izol?z e"“(\ ...... E ........ a1 SRR £ (1000
Contributor address; City; State; Zip Code
- : SRy
V0. Rox 66X X
RCaescia

Principal occupation / Job title (See Instructions)

L ealdac

Employer (See Instructions)

Se,\Q- '8 A'\?‘O\!-eao

Full name of contributor

[ out-of-state PAC (1ID#: )

Date
: , Qﬁ.w\ﬁ\ ..... (3\3% ...................................................
S /gé( (LL Contributor address; City; State; Zip Code g \OOQ
1L Barcos caks XX TIEEN
e X

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

CPS nere

Date Full name of contributor [ out-of-state PAC (ID#: ) “Amount of contribution (%)
S1% /n Contributor address; | City; State; Zip Code $Q—$O ©
n1ss, t\g)um sV Los Q/G Q&“
Sode Rous s

Principal occu

patiorg/ Job title (See Instructions)
Q’\e,\rlf 60: '\

Employer (See Instructions)

e reod

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 8/17/2020



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 Schedlu '%M
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
/blM C Lm Hood
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

wCin Prories Tac

S O e - S S PSPPI : o,
6/3'/22 6 Contribu Caaddress City; State; Zip Code % 2‘5w : d

Isg Col g San ™ ;
PBateng X Foox
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
Pongid 7 Yertren Livns rst . 00
9 / 3[ / 2 L Contributor address; City; State; Zip Code $ B o 0 ‘

 Alee S an
‘5039‘”"2}‘” RO #9213

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
N [A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o [afy | Fear Bz 00
Contributor address; gCl’cy State; Zip Code 5 do “
4 T~
02 7 Sh “ ’_7.0
Pﬂ((d /e Do, 1 iy ) X 9232

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

CharteS . Quier 5/ g
9 / }[ / &l ..... Conmbumr addres 5 ............... C'ty ............. Statez.p COde ...... _i. l d 0.

1y Palo D /e San
2 Daso S¥ poiemio 1% 79232

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

NIA

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 8/17/2020



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 pa?es Schedule At:

v of 9

3 Filer ID (Ethics Commission Filers)

" Mare Hoo d

4 Date 5  Full name of contributor [ out-of-state PAC (iD#: y | 7 Amount of contribution (%)

5121/2 LW L I ORI j; , 500 oz

1926 I pamhix dan Yy FB212
Antonig 1Y
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Oretorney S
Date Full name of contributor [l out-of-state PAC (ID¥#: )

Amount of contribution ($)

; 00
9 {; [ /ZZ ..... Conmbuwwddress ........... .................... StateszOde ...... $ 200 gL
S

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

N A

Date Full name of contributor ] out-of-state PAC (ID#: )
D&V/A R. Pemande 2 ‘ .
6 / g l b} Contributor address; City; State; Zip Code $E 0 0 . /

\ _y
(’{ 15 Savamnen f146 (ﬁ? TY Fo¢ 7

Amount of contribution ($)

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

Date i)Full name of contributor 7 out-of-state PAC (iD#: ) Amount of contribution ($)
aWic) o éu/&b Go
5 [3 1/2 .o . ContnbUtor address’ ............... Clty’ ............. State, .. Z.Ip C(.)de ...... $’ [ 90 . /
U530 Biaci Son  TY  T9249
oalt Wy Andeniy

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

2o 4t ey red

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 8/17/2020



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:
" otLg
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
c LoMocch
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y WodCab
<N/ 12 |-\ O‘-‘AA .......... A D @\QOO
6 Contributor address; City; State; Zip Code
3oL Summer ool can  xx  780SY
B oni0
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
WiNT<a \lxt,\c‘{;q\om..{ + Aesoc ales ,PLLe
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
\ -
SIZ\ M z ........ @\3\1\50\\-\.\%&*& ..............................
’ Contributor address; City; State; Zip Code - %*/Z.S O
1ENe) Nalavera ?kb\, apo e TGN ‘
Aox =\, ANOIC
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NS weu Wwall\s Law ; Y.C
Date Fuil name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
2 WanTez
<s ! %\ / ’Z.L Contributor address; City; State; Zip Code £ Q/S @O
ALb Sreubixg, NS Som < 185
Bedorono
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Oprodion SuperVisac Motine24, Asoe.,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
R o
g;g\lng |0 ab\woa ....... DM
Contributor address; City; State; Zip Code $ @SO@
. ,
\ 127932 G:\(PSO?\’\\\Q P Tx 182573
rdonio
Principal occupation / Job title (See Instructions) Employer ﬁee Instructions)
busness owher” Sel

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 8/17/2020




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.
1> of 19
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marc La Heod
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Chartes B Aot o 100 ?”

5 6 Contributor address; nCity; State; Zip Code
/31/22 Q31 Sun P five San Ty :)(_92,)/

Ste oo Audosto
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(o~ DWViney” SWBC
Date Full name of contributor [[] out-of-state PAC (1D#: )

Amount of contribution ($)

6 / [ /) 2 ..... éc;ntr.i;);t;r. . ddress ................ - 'ty ............ Statez'pCOde ...... j lgﬁ ’ y
407 Canhr g ﬂﬂg\;’;/"” Tx F6258

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

N

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A b Wesmap 0
6/ ' / 22 Cont{i;:utor add;eii; S{fity; State; Zip Code 290 <

. [isteye 11 é

A e B ‘}dﬂl’d
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N (g
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

ey P MeManas
5 / [ /22 ..... Conmbumr address ............... C.ty ............. Statez.pCode ...... % 900 . ﬂ//

7% Yenn o Sn TY Fp209

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

Reticed

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 8/17/2020




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:

12 4 19
2 FILER NAME

A 3 Filer ID (Ethics Commission Filers)
Mo LaVeec

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o ’
Secio. NCosNa ]
S13\I1LL A - o | oo
6 Contributor address; City; State;  Zip Code SGO .

W Qosva DR S o

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
\ness DWNLC Self

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

Amount of contribution ($)

S/g\ /W ..... Ctb ............................... e
ontributor address; City; State; Zip Code X
s YA

\2\ e Loo\awos K T\

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Q\u%’\\we,%& me\.@‘\p N\Q&J\ MM%
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
: 27 Q‘a\ Q\"‘W ........................................
é ’31 Contributor address; City; State; Zip Code $ S ©.0 S
\eS\G ¥lemes ey T o< TR
Adosio
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Q\&x\ceo& Q\g;n».e_ox
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| Wevdee Dbes
é/ lbl (Lq’ Contributor address; City; State; Zip Code % 30 Lo
AV
A N « 'Jb ’( Q
Voot Pacde Yok Ao B
@cipal occupation / Job title (See Instructions) Employer (See Instructions)
AU A M- <eAQ E‘M?\O\f.eop

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

. . . . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form.
P P 1Y o (9
2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
m ar’‘e La #M([

4 Date 85 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)

G lo/in 3, Miguey 1DilleY _
5/ I / 22 6 Contributor address; City; State; Zip 2ode i 29 00 )

733 Tesred R4 San ) TX “¥% 249

Ands 200

8 Principal occupation / Job title (See Instructions)

Ao/ ney

9 Empioyer (See Instructions)
ée (p

Date [] out-of-state PAC

=

Full name of contributor

Contributor address; City; State; Zip Code
Tis Acess 124 Sen Fo28
“4oT4 9&5 b2s Andpace T

(ID#: )

Amount of contribution ($)

$ 28002

Princ&%aﬁon / Job title (See Instructions)
]

Employer (See Instructions)

Full name of contributor [ out-of-state PAC

ﬂpﬁ"“} /\1[4/' }'(WI\ j./

Date

A

Contributor address; City; State; Zip Code
2lp Suwoms Ry 20 4y Fr2b
Andpro

(ID#: ) Amount of contribution ($)

$ | poo. 2=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

show %-fod >

Viee president

Date

Sl

Fuli name of contributor

[] out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code
153 restn Puit Sap Ty F%24
Sai'p 300 Bnpaip

Amount of contribution ($)

$ 25000 .9

Principal occupation / Job title (See Instructions)

Pusiness Owner”

Employer (See Instructions)

Serf

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 8/17/2020



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 pa’gegs Scheﬂdulel/%t

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vace La\é\ocr}\

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
2 @J\ms ) %Xep\/\e&% ................................... - o
(7‘ Z/Q'Z 6 Contributor address; " City; State; Zip Code )me
’ ) : <A Y T
Q\\Qs Lawe,\ oy Bdovo © 2‘60,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
VAorekg DM
Date Full name of contributor [1 out-of-state PAC (iD#: ) Amount of contribution ($)
&cep){ \}\QAAQ(
, @L\- / A\ .................. L N X i o2 S s Qo
é (LZ Contributor address; City; State; Zip Code gSQ ’
\BS3 Qorlvos 2p ~ )
oos, Adose fas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\~ome Maskec e\l
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Sane. &
G/LL\/{LZ ........ YN L ® O(w\ ............................................ %\m‘m
' Contributor address; City; State; Zip Code
M\ Tukuce o San o B\3
Aederno
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/2512 Qaudia. OvaNes £1S.o°
Contributor address; City; State; Zip Code

V1632 dellas gae 2=
22 N

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

IN[A

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 8/17/2020



MONETARY POLITICAL CONTRIB

UTIONS 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:

i ot 19

2 FILER NAME Marc LQ\V\G(A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
92/ KQ{\Q\/\O\FA%(\%QQQ ............................. % %0 oo
b / ZS @Z 6 Contributor address; Citv: State; Zip Code
. D R
WRs2 Toawad, FAVR S e S
ae=s j
8 &c:{al occupation / Job title (See Instructions) 9 Employer (See Instructions)
\‘ Sxf\ r.ecﬂ ?\el& (‘QOQ
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LIS 2. —qu&@@ ..... wakes o
Contributor address; City; State; Zip Code 'g 'SO -
T\CL VAPl ‘
S\Cb Qonese ¢ 18\0%
o~

Principal occupation / Job title (See Instructions)

s O~Seckv VQ(

Employer (See Instructions)

\Lavssoc

Date Full name of contributor

61281 7T

Contributor address;

N2 Cprrer <

City;

A%
Moo

D out-of-state PAC (ID#:

Amount of contribution ($)

State; Zip Code

X 0T

€ =20,

Principal occupation / Jobmtitle (See Instructions)

RenSeck \raceaemenss

Employer (See Instructions)

Date

Y2512

Full name of contributor

SicNley” Cooper

] out-of-state PA

C (ID# Amount of contribution ($)

Contributor address; C% State; Zip Code égl ﬂﬁ 0(?
6307 Bweh valeypr A:;ﬂ: TK T2 |

Principal occupation / Job title (See Instructions)

Teocher”

Employer (See Instructions)

/ey

I3
4

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 8/17/2020




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:

|# of (9

2 FILER NAME /‘/'a/v& La #dﬁA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
T
Cardes. DGl i loow -2
5 / [ 0 /22 6 Contributor address; City; State; Zip Code

rlncTal occupation / Job title (See Instructions)

0oy

9 Employer (See Instructions)

el

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Pvd Masazesans  [L-C
................................................................................ - o
é / lg/ 22 P Contributor address; City; State;  Zip Code i [ &00 . /
-0 B i 0%s San ._

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N(pr

Date Full name of contributor

61290

[7 out-of-state PAC (ID#: )

De.iry Sh,riths ASSsciaten op Beter (umy PAC

Contrlgutor address; City; State; Zip Code
o0 Broal uwy San Y 9217
She o6 Angor/'d ™ 7

Amount of contribution ($)

32500.25

Principal occupation / Job title (See Instructions)

Pﬂ 'H‘ ‘Co | clvn Cﬁ’/«ﬂ/:h{_

Employer (See Instructions)

Poi g, cop BChiom Cormes e

Date Full name of contributor

i‘ZO‘}M T AN Rubag

6- / 2‘/ /22 ..... Contnbmor addr es s’ ............... Clty, .......

U W ASUN P Sur

[ out-of-state PAC (iD#: )

Amount of contribution ($)

4 loo.2

State; Zip Code’

rx 7

Principal occupation / Job title (See Instructions)

EmpTyer (See Instructions)

NI

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 8/17/2020




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

Mare Lo Hood

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (iD#:

y | 7 Amount of contribution ($)

6 Contributor address; City;

%% WhShr 1D qun San
Anbn s

State;

X

& Dajy

Zip Code

F5234

f\éZﬁﬂ e

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

Vetive

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

Bew/17 . Adams
&24/2> : 8

Contributor address; City; State; Zip Code
i F319 Tourtar Sew TX FRE
Mmist Ao

Amount of contribution ($)

i g&‘a. i

Principal occupation / Job title (See Instructions)

WS WNec<, DN~

Employer (See Instructions)

Setf

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
oam Gaide o
g / 2" / 22 Contributor address;e S City; State; Zip Code “‘i [ 0& . /
‘ b3, Bliacic Day ‘
5 oall -wpdS Pdonry TX "752&(4

Principal occupation / Job title (See Instructions)

[2e $iud

Employer (See Instructions)

Pﬁ\}r‘f“

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

) Amount of contribution ($)

51>/

Contributor address;

iws P

State;

Ty '7192' 2

Zip Code

Principal occupation / Job title (See Instructions)

huwéiness dwner—

Employer (Serstructions)

sel

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pa?es Schedule A1:

4 of g

2 FILER NAME

/(7%/6- L Hewd

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

G292 (6 copmior sgaress: G

21 fstr 5 Sap

Hatsnr s

[] out-of-state PAC (1D#; )

7 Amount of contribution ($)

f Sp 27

State; Zip Code

TY F&2i0

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

N[k

Date Full name of contributor

SuSamma [ PBeasey

‘ Contributor address; City;

B2 Bosictilivw Son
A Ansonsy

8129/

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

Amount of contribution ($)

420 22—

State;

Py Foo3>

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N[A

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Michaes . Slever |
6 / 2—7/ 22| . contributor address: . city; State:  Zip Code 4' )p V
125i9 pi) San Ty 7—925;,
St mer” Pradon.'y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributqr ] out-of-state PAC (ID#: ) Amount of contribution ($)
.YanOS“AQO\ .................................................. ?/
g/)&/ /2 Contributor address; City; State; Zip Code $ 1/45( /
' _ [7)
Fo B 154 Mudna T %55

Principal occupation / Job title (See Instructions)

buoginess  owoer™

Employer (See Instructions)

Zelf

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 8/17/2020



SLITICAL

SCHEDULE A2

Aucie this page in the report.

s Commission Filers!

TIONS S

t9 in-kind contribution
i description

$1 200 TSk

{ 2' %N/ CUﬁb ;/" /‘)‘[& /.g}a;l/ﬁw

T JUDMCIALY (See

ouse (i any) (FOR JUDICIAL)

. Compiete

L {SBes Instructions)

Coriribuiors | (EOE JUDICIALY (See Instructions)

irm of contribul {if any; (FOR JUDICIAL)

5 OF THIS SCHEDULE AS NEEDED

H contributor s outoof tion guide for additional reporting requirements.

Revised 8/17/2020




SLITICAL

MON-MONE ARY
SNTRIBUTION

SCHEDULE A2

3

~

ommission Filers)

JTIONS | §

19 In-kind contribution
! description

Fundvaised [Vienve

TR NON-JUDICIAL)Y (See Instructions)

spouse (f any) (FOR JUDICIAL}

In-kind contribution
$ description

Cont

ouisic

IDICIALY(See Instructions)

OF THIS SCHEDULE AS NEEDGED
rusiion guide for additional reporting requirements.

A ADTHTIC

te PAL, »f

Revised 8/17/202¢




LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
lot |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/‘/la/f C La HOU(&
4 TOTAL OF UNITEMIZED LOANS $ 3 250 7
5 Dpate of loan 7 Name oflender [7] out-of-state PAC (ID#: ) 9 LoanAmount ($)

2/25/22 | Marc 3 Brica [atiood 32602

6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate

?n:::;gglv j2F E necao B ’anp Say ’r X 7’%23 2

Y @ Aaony

11 Maturity date

12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
wier” Serd
14 Description of Collateral 15 ) . "
D Check if personal funds were deposited into political
account (See Instructions)
™ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# : ) Loan Amount ($)

3/F(22 | Marr } Erica LoHood ¢ 3000.2

Is fender Lender address; City; State; Zip Code Interest rate

financial . ‘
Institution? , 27 EM’J ho Blanco 9 an
Y 0 Mdm‘v T)( ? 9232

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

LowWM~ e

Description of Collateral

Maturity date

Check if personal funds were deposited into political
[—j account (See Instructions)

[T none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

1 oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sajaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Totai pages Schedule F1:
jot ¢

2 FILER NAME/V\OLf‘Q, Lq H()dd

3 Filer ID (Ethics Commission Filers)

4 Date

2/23 /22

85 Payee name

Mu/PrY  ASu%Ca

6 Amount ($)

7531)’%9 a)&firessgqus §+ :ﬂ g” i/

City;

‘AMQ tin

State;

T X

Zip Code

F270|

‘EB},qoq ay

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at the top of this schedule)

Adveryrsmg

(b) Description

Adbery s ng

©) D 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

’ i <.

2({23/22 YVC Media

Amount ($) Payee address; City; State; Zip Code
3 .14 | 2lg Fall Crest D/ San TV ZeuF
‘ l()?ol . Antonto

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) -
OF Aé S:ns ertSin Cg )
EXPENDITURE b SenS AC‘/ 5 19hS

Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/4/22 /V\MfPh)’ /Vagica
Amount ($) Payee address; City; State; Zip Code
§gs11. Y 0I5 A Buzssigzoy Austan W HFol
Category (See Categories listed at the top of this scheduie) Description

PURPOSE
OF
EXPENDITURE

AAW"‘@ ns

Tert
Alvrtsms M

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

D Check if Austin, TX, officeholder living expense

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.tx.us

Revised 8/17/2020




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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20ty

2 FILER NAME/\’]ar& Lm#wé

3 Filer 1D (Ethics Commission Filers)

4 Date

3fa/22

5 Payee name

C ;\ZISan COaP&/

6 Amount ($)

7 Payee address;

535"’7' Bich Verilex DF

City;
Say

A ntonio

State;

TY

Zip Code

FY2u2

$?;¢900~w/

PURPOSE
OF
EXPENDITURE

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

(o nSuttng Experse

(b) Description

Manager”

(c) [:‘ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$14000

0I5 A Brazes St Y

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . .«
5/26122 | Murphy Nwsica
Amount ($) Payee address; City; State; Zip Code

Prust ™ 7870l

PURPOSE
OF
EXPENDITURE

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

C(}/'Su (tng EXPensp

Description

Consuitms Bybuse | Drsint Adtertism

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

D Check if Austin, TX, officeholder living expense

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

' 2 h AS,S

5/3/ 2 /V\u/p Y Nws,ca
Amount ($) Payee address; City; State; Zip Code

4}2 5904 G5 A Brozes 304 Austen ™ P
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 .
OF k . Vil lq
EXPENDITURE ] ‘AVB /- T%ng E)(O,w % D osrhens s A&WPSW
D Check if travel outside of Texas. Complete Schedule T. {:I Check if Austin, TX, officeholder living expense

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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