| QFEICIAL RECORD
CANDIDATE / OFFICEHOLDER CITY SECRETARY FORM C/OH
CAMPAIGN FINANCE REPORT FT. WORTH, ’@DVEER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. gc)
MS / MRS / MR FIRST M
3 CANDIDATE! . OFFICE USE ONLY

OFFICEHOLDER M v JAVU D

NAME — [.. AN o, ¥ L4 B T A Y TTT I e sianeEe Dato Rocsived
NICKNAME LAST SUFFIX
AV icin acovae.

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # - JCITY: STATE;  ZIP CODE
OFFICEHOLDER

MAILING 9ol rzin tallct, Tart .
wovti ™ Zelio

ADDRESS
I:l Change of Address : T
e app —1 2021 S ) Re
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Da Hand-déi\i;/elfed or Date Postmarkad
OFFICEHOLDER - _ ) \e8 OEFORTWORTH =~ 2
PHONE (\7) N7 4’C7k74' v Nl
6 CAMPAIGN MS / MRS / MR FIRST mi & 2
TREASURER i " » y
NAME .. h/tv P vem s o5 = J/‘ WVECEZ. p ...........
NICKNAME LAST SUFFIX
) Date Imaged
LAavven  (zZeovac.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT’I SUITE #; CITY; STATE; ZIP CODE
TREASURER —

ADDRESS \/10[ Yen \JViH O-t . ‘\’C’\x’/ MM TX 7(&\10

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE =
(@\7) A\VT - 4o
9 REPORT TYPE IE/ . .
d 15 30th day before election Runoff 15th day after campaign
D andary d ecto D une l:, treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
D D i l:l Reporting Limit D )
10 PERIOD Month Day Year Month Day Year
COVERED "
OZ /o4 /Zp2| THROUGH oZ 2\ S22\
1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runett D gte};irription
0%/ 0\ j202|| Monea [ spen

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Dies A4 citvw & 2
Zav= Pt SUNCA
14 NOTlCE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY?GJlﬂCAL COMMITTEES TO SUPPORT
POLITI CAL 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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

Jlavwee, DAV \en\ GepvAe.

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITTJCAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 N =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) v, 04&
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ %}7(;1?;' ‘7‘.)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | O, b 2 # 4

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report-istfie and correct and includes all information
required to be reported by me under Title 15, Election Code. ®

Vi
»
// Signature Mdmwmhvld/m

Please complete either option below:

/,
ok K Br, Y,
SRS
S T2 2
S&:o Tans
(1) AFfidavit e
= 1% <
= v &

. . s Ao
Sworn to and’44B&eAbEY before me by _@Mﬁ[ﬁ% this the day of . ,

, to certify whigh, witpess my hand and seal of office. LJ

Signature of officer administering 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 , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (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 20 Filer ID (Ethics Commission Filers)

Aviess Dnvien Geovae—

J

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

20,040

$

12.

TOFILER

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [v] SCHEDULEE: LOANS $ o, a0
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S5, 7581
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. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

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:
20

2 FILER NAME

JAanwlee, AV Ien [71&7\//\(/

3 Filer ID (Ethics Commission Filers)

4 Date

oz/ap/
2021

5 Full name of contributor [ out-of- s‘aze PAC (ID#: )

Ken FloviSemaete

City; State; Zip Code

6 Contributor address;

|

T—
2705 Manovniod T, wein X 710

7 Amount of contribution ($)

& 2e00 | O

8 Principal occupation / Job title (See Instructions)

Heanadent

9 Employer (See Instructions)

Zeipaeter Aevticdna Co .

Date

oz No/
202\

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

Zavdva Me @lrl’htm

Contributor address; State; Zip Code

226 Fovest Pier Dy, X T\ 2

S
ot

Amount of contribution ($)

&\ . o0

Principal occupation / Job title (See Instructions)

Yavtwnev

Emg?\ve/

Employer (See Instructions)

[azzati%)

Full name of contributor [ out-of-state PAC (ID#; )
ANANT COANE S
Contributor address; City; State; Zip Code

vt

G20\ WAkev conee i

il

WaAlb, X el

Amount of contribution ($)

Y. O

Principal occupation / Job title (See Instructions)

YPveao Aot

Employer (See Instructions)

The-Wiles Toundation \uc .

Date

oz/\o /
2672

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

State; Zip Code

Contnbutor address; City;

Zeoh v uw%eﬁvrwom\,—lx T\

Amount of contribution ($)

& 20, co

Principal occupf‘ﬁtion / Job title (See Instructions)

Financta AL 1=ov

Employer (See Instructions)

@%&?oiw% iAanelal

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:

20

2 FILER NAME

Jnwee Daviein beovae.

3 Filer ID (Ethics Commission Filers)

4 Date

ocz/i0/
202-|

5 Full name of contributor |:] ouz.oﬂgtate PAC (ID#:

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

4 20 | co
2

2z W. T’\\Ny A, A g evin, TX 7,

8 Principal occu

PreerAent

pation / Job title (See Instructions)

9 Employer (See Instructions)

Lanont Vaulic AL justers

o2/\o/
202

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

Contnbutor address

State; Zip Code
\6"("\;‘ ‘)

Aty

Fort wartn, TX 7ol

Amount of contribution ($)

’?%)vﬁf)

Principal occup

cco /

ation / Job title (See Instructions)

Foundey

Employer (See Instructi

ions)

oz/\o/
202\

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

Contnbutor address; Clty' State; Zip Code

A2\ Yewose A/( T2l\us y W 7280

catiedval capdal

Amount of contribution ($)

&4 250, o

Principal occup

ation / Job title (See Instructions) Employer (See Instructi

ons)

Date
oz/io/ |
Zo2\

Full name of contributor

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

el 2cznne l.\ .......................................

Contnbutor address; State; Zip Code

e licon T Z=eo |

<,

|

Amount of contribution ($)

2 202, 20

cEO

Principal occupation / Job title (See Instructions)

Next Levedi )

Employer (See Instructions)

Vehiavee Aepnei
7 =7

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NE

EDED

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

AMes RUvien. Geovac.

3 Filer ID (Ethics Commission Filers)

4 Date
c2/\0/
202\

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

6 Contributor address;

22 N e A, |

State; Zip Code

T 22\

City;
2N

7 Amount of contribution ($)

D, o>

8 Principal occupation / Job title (See Instructions)

OWN N

9 Employer (See Instructions)

%fix\a\é‘ﬁ Finave{al &raq?

Date
o=/ o/
Zp2\

Full name of contributor [] out-of-state PAC (ID#; )
Eenvetin e
Contributor address; City; State; Zip Code

2o\ Beeniveokt BAE. Tout

Weidl , X 7\

Amount of contribution ($)

A=, cO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

22\ S/
202\

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

A TN
ConMress; “ V\ City; State; Zip Code
27| Lave Ave. ullas T 7214

Amount of contribution ($)

&\

Principal occupation / Job title (See Instructions)

VP, Werluct 4 Wpewadmbon

Employer (See Instructions)

Date
oZ/\/
Zo2\

(221 Fovek Zevd T,

KAnAav e

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

Contributor address;

) State; Zip Code
ot W 7ol

oy,

Amount of contribution ($)

& \co.co

Principal occupation / Job title (See Instructions)

Tezte L’\(”'\/

WSO

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘

2

2 FILER NAME

JAawes Davv2n &'c:zw/ﬂﬁ,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
coz/\\/ | SDJevatimn Tiellava
QO;—‘ 6 Contributor address; City; ™ State;

\46‘.%(m£v\v§cj’2¢/\ W\/Mﬂ‘f&m 0) \oe=2

Zip Code

7 Amount of contribution ($)

6%\75&7.00

8 Principal occupation / Job title (See Instructions)

faouwndey

9 Emplo}er (See Instructions)

Hav oV e Co.

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

Date

City;
I A
Waertih

Contributor address; State;

Zo2|
lict B leuda L.

ez/\/ | AN KON
W e lo<}

Zip Code

Amount of contribution ($)

%o co

Principal occupation / Job title (See Instructions)

co-Taanden

¢

Employer (See Instructions)

Zide=, lne

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

oz/\2/
ZO2\

Contributor address; State;

City

Wi Adrbd Ln, Mavefi-ii T Zeps

Zip Code

Amount of contribution ($)

&2, e

Principal occupation / Job title (See Instructions)

Aé(;f/?/t V(’l'zufk_

Employer (See Instructions)

ML . coviva Ay

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

oz2/\2/
202

Contributor address;

2227wt orve N

State;

m:\'& 7e\Lo

Zip Code

Amount of contribution ($)

4 (co. 00

Principal occupation / Job title (See Instructions)

Oy /Pepucte

Employer (See Instructions)

DK WA Anpgyam

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

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. 9

1 Total pages Schedule A1:

2 FILER NAME

dAaAmes TAav ein étav@c,

3 Filer ID (Ethics Commission Filers)

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

4 Date 5 Full name of contributor
o2z ) | Tz Malbnal\ AL
Q()/Z( 6 Contributor address; City;
|12 Zenteill &4 Wmﬁb Y To\0

7 Amount of contribution ($)

4 icp.e0

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

City;

Contributor address;

Zo2|
Wo

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

Date Full name of contributor
oz/\z/ | ¥ande\Meains.............

19t Bevke ley P Tovi AL T TN0

Amount of contribution ($)

State; Zip Code

% \co. 0

Principal occupation / Job title (See Instructions)

Law v

Employer (See Instructions)

| vv(c?c’fv&c/ Ik Waed de

Full name of contributor

TPunielle Baveett

Contributor address;

o2/ \e/
202\

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

City;

\Ao7 Eew&u\ . %m X 7\O

Amount of contribution ($)

State; Zip Code

Yoo, oo

Principal occupation / Job title (See Instructions)

oo/ £\

Employer (See Instructions)

Texas ﬁd//t Hin e

Zo2\

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

Date Full name of contributor
oz \e/ | |- mMmM&om ...........
Contributor a ss; City;

2225\ ERXAN loﬂ Ae. '%W_DC T O

) Amount of contribution ($)

State; Zip Code & \cO ; ©cO

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: - .
=

2 FILER NAME

A " LArViein Eeovae

3 Filer ID (Ethics Commission Filers)

4 Date J

£ tvi/
2oz |

8 Full name of contributor

6 Contributor address; City;

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

W25 2vion Whitke T lns, X Fo224]

7 Amount of contribution ($)

do\\cx0. O

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Date Full name of contributor
o2/\1) |...éaviea ientus..
QZ:’L\ Contributor a#dress; E Ci'ty; .
241 PV E Race A m—m ZALO

Amount of contribution ($)

State; Zip Code

A \o.co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

o2/ &/
2o2\

Contributor address;

City;

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

2eAz2 e waA Tr. Tov it X 70109

Amount of contribution (3$)

State; Zip Code

A 250 . ro

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

“Zozi COZR 2 XH ALK ‘t)\zi\cw

Tyl

cEo P2k of T - TW Perq 1o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oz/%e) rvad Raak\ev o
Contributor address; City; State; Zip Code ‘é‘? l E :

AT e !

Principal occupation / Job title (See Instructions)

e Aent—

Employer (See Instructions)

Heeckiev Weattin M{ﬂvbﬂ‘

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

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: 25

2 FILER NAME

MWless LAV \EA Eroviac

3 Filer ID (Ethics Commission Filers)

4 Date

o2/ x2/
202\

O outb)s(ate PAC (ID#; )

Midhnaei '\7&6/ ...........................................

6 Contributor address; City; State; Zip Code

204 Sanmeelon A . "’Z‘V\‘('Vw“m Zo\i

8 Full name of contributor

7 Amount of contribution ($)

& 220 .00

8 Principal occupation / Job title (See Instructions)

“Preos Aeint

9 Employer (See Instructions)

Villete tevres

Date

2y 25
z2p2A

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

el e e

Contributor address; City; State; Zip Code

A5 A oA . Westiake X 7202

Amount of contribution ($)

%ﬂi_u’m D

Principal occupation / Job title (See Instructions)

Yetived

Employer (See Instructions)

oz)22/
2O2Z-\

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

LnAda AnTinane.

Ci ty State; Zip Code

Contributor address;

VO RN Bl A m/\-m T O

Amount of contribution ($)

Y. o

Principal occupation / Job title (See Instructions)

T2 Nabhenad etvuetey

Employer (See Instructions)

Texas \vstvuupede

Date
o2/ 27/
202\

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

AN XVOWVA

Contributor address; City; State; Zip Code

22 Pevavoke By F‘W*’m—m T\ O

Amount of contribution ($)

4 2= oo

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: N

2 FILER NAME

JAWes VAV e\ Efoviie -

3 Filer ID (Ethics Commission Filers)

4 Date

ZZZ|

oz/22/

8 Full name of contributor O out-of-state PAC (ID#; )

conEned Heydenlanvk

6 Contributor address; City; State; Zip Code

P200 @y Ny =T

7 Amount of contribution ($)

20, co

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L) 22/
2024

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

Contributor addres§; R City; State; Zip Code
oo\ Wuite ettlenent Fort W T4
B 2242 Wovt

Amount of contribution ($)

A =0 .00

VP

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Muckenzie Fasoie

Date

ozZ/2%/
Zo2\

Full name of contributor [ out-of-state PAC (ID#: )
Senatiaun. Muveou
Contributor address; City; State; Zip Code

7720 e Ak F?C\vé’m1—m TeoNO2.

Amount of contribution ($)

4 \co. 00

Principal occupation / Job title (See Instructions)

Rvectov of cales

Employer (See Instructions)

‘aAlic\oz e Letiner (.

Date
oz/27/
2p2A

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

Contributor adfiress; City; State; Zip Code

222\ Yoo Waven By, Tovt w .
oz wewvi | 7~ 72l

Amount of contribution ($)

T, oo

Principal occupation / Job title (See Instructions)

Qf ’\’ ( v’é’/L

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.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Zo

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Zior\ Sty oL 4, TX 7el0

Jwues, Taven Crovae
4 Date 5 Full name of contributor 0O },:\l_of_s‘ate PAC (ID#:; )y | 7 Amount of contribution ($)
oz/2/ | A A3l )
QOZ[ 6 Contributor address; City; State; Zip Code 4‘::2@\ a)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
O2/2¢/
2024

2200 \\inA<oy .

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

Contributor address; State; Zip Code

City;
%ﬁu—\x e \lo

Amount of contribution ($)

dp21z0 .00

Principal occup

ation / Job title (See Instructions)

Aot

Employer (See Instructions)

?('{\" ol en\es Dvectov

Date

oz/27/
2062

221l Windeeor H,

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

Contributor address; State; Zip Code

Amount of contribution ($)

A4\co.00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

o2/2%/
202\

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

Contributor address; City; State; Zip Code

OV \/()\‘\ZVW’L A. &9\\&3\] e , WX 7&5075'4

Amount of contribution ($)

2o 0. 00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Lackneed \Maviirn

LoV Rprvam W\anasey

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:

Zo

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jawes I\ e Ceavae
4 Date 5 Full name of contributor O out-of-slage PAC (ID#; )
G o R TN i coms s
QOQ/{ 6 Contributor address; City; State; Zip Code
17020 cactie Crac e . Ff\@‘ Wﬁ/\TX T2

7 Amount of contribution ($)

S 2000, CO

8 Principal occu

Pty eprenne

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oo/
2o2\

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

Madzda W

Contributor address;

City; State; Zip Code

2729 &mm&img-‘\vu BV mt ™ Zeoile

Amount of contribution ($)

4 o . oo

EVY

Principal occupation / Job title (See Instructions)

VAt vt

Employer (See Instructions)

Wovtin

Date

O /57/
2021

P22 uvFiace %\r&v T Zel\\e

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

City; State; Zip Code

Contributor address;

Amount of contribution ($)

% o .o

Principal occupation / Job title (See Instructions)

Petwed

Employer (See Instructions)

oz/op/
202\

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

Evie Bawate\ &
Contributor address; City; State; Zip Code
Fov

\e2\ cavietone (T Zeo7

Amount of contribution ($)

& 21> .00

Principal occupation / Job title (See Instructions)

Hince @/ Heer deut / AVA

Employer (See Instructions)

e lA Rty ZandavAl

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

Jnwes LAV \en\ eovice-

3 Filer ID (Ethics Commission Filers)

4 Date

0Z/0p/
T2

5§ Full name of contributor [ out-of-state PAC (ID#; )

ke Yavlovousl

City;

6 Contributor address; Zip Code

G2z S . L TX el

7 Amount of contribution ($)

&\ oo

8 Principal occu

(= rotu‘? Nector

pation / Job title (See Instructions)

9 Employer (See Instructions)

0%/ )
202/

Full name of contributor [J out-of-state PAC (ID#; )
..... lAava NN
Contributor address; City; State; Zip Code

TN e ue Nezdow 17 NW_W\"\X 7\

ZhnAaefev Adyervthai wWilo .

Amount of contribution ($)

X 220, >

CEO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Tz Wi leon Arpnien
~J

Date

oZ/0A/
Zoz/\

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

Youalas. ..Pu.\/.v\v.v.; L

Contributor address; State; Zip Code

WD Ren tall ot

City;
T@V\{fmm Zo\o

Amount of contribution ($)

\cp. o0

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

202\

oz/e/ |
2002 Mandy) Was AN TX 017

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

4 |co.co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\nwasd Natioua \ Zavle_

EP/cnicl Lenlinaotficer
)

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

JSAawies Davien brovic

3 Filer ID (Ethics Commission Filers)

4 Date

0%/0A)
202\

8 Full name of contributor O out-of-state PAC (ID#: )
Aavan W\ awie
6 Contributor address; City; State; Zip Code

2\2 v iiew . Aledo TX 7wo02

7 Amount of contribution ($)

A\co. 00

8 Principal occupation / Job title (See Instructions)

et tNAve KA aminey

9 Employer (See Instructions)

lnde Pciv\olmﬁ

Date

O2/0A)

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

Amount of contribution ($)

@2 \ Contributor address; ) City; ) Ste.xte; Zip Code [% %. 0{)
. / ) 5 Clca
. g /

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oz /0A [
2024

Full name of contributor [] out-of-state PAC (ID#: )
..... MattMance
Contributor address; City; State; Zip Code
& A Tt P

Ao T;u\\a/ o, oyt DL 7102

Amount of contribution ($)

2 Z0. oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

WPWea At

Date
o2/ \/
2O2A

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

Contributor address; City;

_ 1 Fovt - :
A2 Vv twicovet vﬁam—m T\ O

State; Zip Code

Amount of contribution ($)

é?l@z?,oo-

Principal occup

ation / 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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mmes DAaviein  brovae—

3 Filer ID (Ethics Commission Filers)

4 Date

202\

ozN2)

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

6 Contributor address; State;

2220 Hawthovne Ave _‘%‘,\Vt:mv 7o

Zip Code

7 Amount of contribution ($)

& 220 .0

8 Principal occupation / Job title (See Instructions)

PyeeAleunt

9 Employer (See Instructions)

Bl A Texass / ind ice \/oqm

o2N\4/
2024

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

Contributor address; State; Zip Code

22 S, FIovASYR . Nieho T 7ot

Amount of contribution ($)

A 2050, OO

Principal occupation / Job title (See Instructions)

Ceneval\ cevibve oy

Employer (See Instructions)

Ellieou covetiyuctiow

o2/ 1Al
2024

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

Contributor add?ess; City; State; Zip Code

222\ Heinlen Al %WTX 7\ o

Amount of contribution ($)

& \cv.c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

202

o2/\4/

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

O
dnMelntiyve

ress; City; State; Zip Code
tort

Contributor

o2\ tantiovine A TX 76\

V2]

Amount of contribution ($)

% 0. 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

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:

2O

2 FILER NAME

~lales lrien &f@que/

3 Filer ID (Ethics Commission Filers)

4 Date

2 /\7/
2024

5 Full name of contributor

6 Contributor address;

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

C2A \,’\ﬂ'Q‘VlﬁWL % iﬁ%ﬁ ) Renwaak-T1X 74 124y

7 Amount of contribution ($)

2 (D. €O

State; Zip Code

8 Principal occupation / Job titie/(See Instructions)

9 Employer (See Instructions)

c¥o % =
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
o2/ 7/ | cnHeve i otVidean
202\ Contgw addrdss; = Ci\ti- State;  Zip Code 47 L. 0
2020 ol we <t v, TX o
Principal occupation / Job title (See Instructions) Employer (See Instructions) -

CEO Seovdent Avates it

Fue (v e Medin

Date Full name of contributor

o/ @/
ZozA

City;

Contributor address;

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

oTagneed et . Azle TX 7020

Amount of contribution ($)

/%@. O

State; Zip Code

Principal occupation / Job title (Sqe Instructions)

ccv /<o - Toundey

Employer (See Instructions)

Creddcove - 2720 Teclhnolonyet,

oza/
Zo2|

Full name of contributor [] out-of-state PAC

Contributor address; City;

Ayb-'ﬁmm/q en P, L2ls

) X 7277

(ID#: ) Amount of contribution ($)

State; Zip Code

47 2. 0O

Principal occupation / Job title (See Instructions)

EO

Employer (See Instructions)

FLo Wellves Evoup

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

JAmes Davien Eeovae

3 Filer ID (Ethics Commission Filers)

4 Date

oz/ 20/
202

5 Full name of contributor O out-of-state PAC (ID#: )

N XN CAANACE Ao

6 Contributor address; City;

A0 Ehen, Tov T Wovth, T 77

State; Zip Code

7 Amount of contribution ($)

4‘7 70, 00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

2024

224 evanA Lake Ben . Leidler, T 70

|

cEo BPe mkEstnveudte
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
c2/22/ | VAN NPNES
Contributor address; City; State; Zip Code % lCCZ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02,272/
202\

Full name of contributor [] out-of-state PAC (ID#; )
Contnbl.ﬁr address; City; State; Zip Code

oA W Gt o, T2 Nom,t X 7¢\o07

Amount of contribution ($)

X 20, oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Mazuv capited, L

o2 /22
22\

Manganp 2V liney

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

AN e

Contributor address; City; State; Zip Code

2 20 Lﬂlfw\(/(@l"t' w. vt ™ 7109

Wlo

Amount of contribution ($)

4 2p.0p

T tvnen

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pvantlede l\a/\ i ¥ Ll
(55 <J

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:

20

2 FILER NAME

Janies Vavien bepyae-

3 Filer ID (Ethics Commission Filers)

4 Date O o\u‘\)-of-state PAC (ID#:

5 Full name of contributor

oz/24/
2o

6 Contributor address; State;

\o\ Meaw | . &W{%‘/}(m

WX BT

Zip Code

) 7 Amount of contribution ($)

4\CD.co

8 Principal occupation / Job title (See Instructions)

CcCco

9 Employer (See Instructions)

< lement D

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

Date

)

02/ 25/

Amount of contribution ($)

) 2 L‘\ Contnbutor address; City; State; Zip Code 4,@ D()
we-we By, {4"0 ¥ L (24
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

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

)

Oz f2c/
%i l City; State;

Contributor address;

Mike el

\AS ol By %M ™ 7@e\25

Zip Code

Amount of contribution ($)

YCo. &p

Principal occupation / Job title (See Instructions)

cinief enlee Officer

Employer (See Instructions)

& leimhent®

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

%/ 2p/ .
202\

Contributor address; State;

\4‘7,;9 V\J %V\D\lz&

JY\M, ...........................

%m T o4t

Zip Code

Amount of contribution ($)

4\92&7,0 o0

Principal occupatlon / Job tltle (See Instructions)

HeeAlent

'Employer (See Instructions)

Hedfie bl Adyicove

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 Tolal pages Sehsduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jawes, DAY e Eeovac

4 Date 5 Full name of contributor O out-of-s)ate PAC (ID#: y | 7 Amount of contribution ($)
2210/ Cathey Me Cine \a .
‘ZD‘Z[ 6 Contributor address; City; State; Zip Code /? lw . P, D)
@27 “HewA Dy, Rulne, TX 752025
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Divector Acammmnications e of Dallas,
=7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o02/20/ | Matthew dor e i
Contributor address; City; , State; Zip Code CE)
202\ . e BB,
: vebewge A ™
zvid Y vt WX 72\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VY / evaval Couneet Tuwlley Yecouvee s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
220/ | . Mchael Gov oo A
/Z/( Contributor address; City; . Statg; Zip Code ,_‘ %' &)
222 szB covvmall Leweuille, TX
) Pv. 15055(p
Principal occupation / Job title (See Instructions) Employer (See Instr‘uctions)
CEo ?K(MVO t‘%{{ (’h/g
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
02/\2/ |...\NFDWN V20N 2
" Contributor address; City; State; Zip Code % 2 CZZ) . (D
Zo2\ : La ; e . )
Aco\ ot Pr. vt ™ Ze\o
Wovtia
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ate- Tvauewedevine

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:

20

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Janiec. L Gepvae.

4 Date 5 Full name of contributor [] out-of-3tate PAC (ID#: y | 7 Amount of contribution ($)
oz lom )| e AR Cecic caein. ...
R 6 Contributor address; City; State;  Zip Code & 2@ oD
202\ 120 Wadlii woen ey 2Vt ,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

cz/ee /| B D adAAlle

..... é;';r}ir'.iaﬁ{.f{;{éé};;'sww'"'”””“'f"""'”"s'{a'{;""i}.;'c';'.f&;w“ B e
202\ 20

2Z oW |ve A m—b( Jollo

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

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

o2/ce5/ Aya Tunke. el N

. . Contributor address; City; State; Zip Code w) Wals

Gl 27> N Tvaukl | n P wa\aeﬁ WT
Hv> 202

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
Vevchst /awver Funkttonn endhst
N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oz/ %/ | Elnavd Veanen
. Contributor address; City; State; Zip Code 47 i ¢ ZZ ) >
Wevtl, X 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fuansiad AV \eov “arc vt Finanaial,

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

e LW ein Ecovae.

3 Filer ID (Ethics Commission Filers)

4 Date

oz /e/
2024

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

)

LAaved 2 LW@?/M z\‘sl/to?&

6 Contributor address; City; State; Zip Code

R e S Vi =S

7 Amount of contribution ($)

4 2,0 co

8 Principal occupation / Job title (See Instructions)

Yveade

9 Employer (See Instructions)

e Roean A Tea Leat

Date

o2oN2/
202\

PoRo N0 Weatver e, TY 74020

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

State; Zip Code

Contributor address; City;

Amount of contribution ($)

% 2,cxp. co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

oZ/\2/
Ze2 )\

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

..... Kyle K u\emnn

City; State; Zip Code

625 PonpveBR. 00 1 T 2107

Cont'ributor address;

Amount of contribution ($)

P 2. cop.co

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2/N\7/
202\

Full name of contributor [ out-of-state PAC (ID#: )
e GOV
Contributor address; City; State; Zip Code

204 Yevlav ke Oy mv Wiz e)

Amount of contribution ($)

4p.00

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

~ANes LA VIen oepvae.
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )y | 7 Amount of contribution ($)
o2/ \2) | YMalA 2 Tvancemca INaA. ...
6 Contributor address; City; State; Zip Code /{7 {w . o0

202\

2ozt e Ne. T8 T 710

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

ozy2%
2024

Full name of contributor [ out-of-state PAC (ID#; )
Waveen W..eoul
Contributor address; City; State; Zip Code

25704 Crectiine B0 . ‘f\%‘:ﬂ WX Zelo7

Amount of contribution ($)

& Zco. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A INaviein bHould

Lan hev Law office

oZ/2p/
202\

Full name of contributor [] out-of-state PAC (ID#: )
larac o 2 El\zalastia Manuwiug
Contributor address; City; State; Zip Code -

22\7 Wimidear A %m ™ Zelo

Amount of contribution ($)

4D O

Principal occupation / Job title (See Instructions)

Weedeut™

Employer (See Instructions)

Tvw r\V\ N2 e

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




LOANS SCHEDULE E

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

1 Sch E:
The Instruction Guide explains how to complete this form. Totalipsues Scheduls \

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JAankes D ien ///5/‘47;//56/

4 TOTAL OF UNITEMIZED LOANS $ o Cﬂ? o
/

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

02/0 A/ 202 Jmes DA e GV e, . 2

................................................ e r——

6 1Is lender 8 Lender address; City; State;  Zip Code
a financial r
Institution? AN\ Toiiia \—h ; Vv
R l 10\ a/bk l/l (’.t g ) l X 7 ~ 11 Maturity date
v (v) WaovTia elle
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Manam g 2utiner Moo ¥enzi e Tagov
14 Description of Collateral 15 ) I -
Check if personal funds were deposited into political
IE/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
]Z/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code INSGERE
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fleacription of Gollstaral Check if personal funds were deposited into political
D account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 8/17/2020

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

TEO.

Pyazes <X,

P\e-A
Ae . 2ok

A Awies IV e Ceovde
4 Date |5 Payee name ) J
2 /2% /202 | My phu \Aast ca
6 Amount (3$) 7 Payee addréss; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Yinhing Expert-<

(b) Description

Wvl/\awym‘?

(©) [ ] checkiftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

AN evrea W) Bxprinsc

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o/ 24/ 202) | Muvpud Nasica
Amount ($) Payee address; City; State; Zip Code
i ANe. 7;0‘% '
Category (See Categories listed at the top of this schedule) Description

BEVBAA e xt Mezsa Nl

|:| Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(2R ij E)L?avv\eﬁf

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

expenditure to benefit C/OH

Date Payee name
o222/ ze2] | My T Naa ca

Amount ($) Payee address; City; State; Zip Code
24p. 10 |D\G-Azos ST Astbn TX Ze7)

cRe . 204
Category (See Categories listed at the top of this schedule) Description

Trohavgey veovdes/

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

|:] 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

3 Filer ID (Ethics Commission Filers)




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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F1:
74

2 FILER NAME

Jawes” A izn (/nvw'so

3 Filer ID (Ethics Commission Filers)

4 Date

D/ 22/ 202

5 Payee name

M uml/m NAasi e

6 Amount ($)

4 A\Z7. 40

7 Payee add)'ess

2l “A Wl%_? l’/‘"t.
“Ge . 2t

City;

Avté'a‘t\t'\

State; Zip Code

™ 7970\

PURPOSE
OF
EXPENDITURE

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

AAve Whéﬂ/\/} /Wm)({m@

(b) Description

Meti lev Lt

ne
s

&3, o).

@\ - ABreazos A
te. Zo4

Auctinn X

(c) D Check if travel outside of Texas. Complete Schedule T. I:l 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/o\ /20, . NALY il
02/ 2\ Q\,k\,k\/ l/\ M.él(/L/
Amount ($) Payee address; ~ City; State; Zip Code

7570

PURPOSE
OF
EXPENDITURE

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

COVEAAL t’k\V\q

Description

Mavcic aetiootss cAupAgy

|:I Checkif travel outside of Texas. Complete Schedule T.

I:l 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
o7/ [ 2021 | AnedotT

Amount ($) Payee address; City; State; Zip Code
Apor A, | N/A

Category (See Categories listed at the top of this schedule) Description C ()\/\,’t\ ‘h{?‘/\g
PURPOSE Fleectvanic M@-‘k
OF Féf’ <
EXPENDITURE ( ccés
|:] Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder 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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jvies Wi Eco v/»xr/

Q?
4 Date

Z/\7/202

5 Payee name

Muwythua Nast .

6 Amount ($)

Y2, 20 .o

7 Payee add}ess;

P\-A Py azes <,
HNe-, 204

State;

TK 770\

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ay w
. LLT\ VV’\

(b) Descnptlon

mﬁa’\ 74 Adles “H ch'Vl‘:tL
AV A 202\

PURPOSE
OF
EXPENDITURE

Aelver @(WD

(c) |:| Check if travel outside of Texas. CompleteScheduleT. El 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
o2 /(7 [2024 MV f)\/u?( NAacica—

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

) - A 205 < : ~N T4
boeo, o0 |G AB@SE. Ao T T80
Category (See Categories listed at the top of this schedule) Description

‘Hhotoadacet™

[] checkiftravel outside of Texas. Complete ScheduleT.

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ﬁ/\\;l‘h Vl/g/

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

expenditure to benefit C/OH

Date Payee name
02/ \ [ 202\

Z/\ \ Mu\/ﬂ/\./,\ NALA A

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

/ P\~ A Pvazos- <t L
4221, A . el Aucting T 72701
e, 24
Category (See Categories listed at the top of this schedule) Description

Crovhaywzy veov—ea

El 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)
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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 Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const..lltln_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME ] 3 Filer ID (Ethics Commission Filers)
JAMces VAV \en oA
4 Date 5 Payee name )
P 2 i 2 W = i . >
o2/\/ Zezi MiA v \7\/\1’\ Nz
6 Amount ($) 7 Payee address; — City; State; Zip Code

’ i |- Aevazos S S ]
A\, 0Hp, 44 o il Avestin ™ 7870 |

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

FURPOSE %4 vx‘h\/va Ax4 voad @i/(yhé

EXPENDITURE

(c) D Checkif 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
OZN\O /202 | vy N\erlea—
Amount (3$) Payee address; City; State; Zip Code

2,40 2t |P\G"A E@zg;@t At X 78|

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

PURPOSE covilva o AoV Yard caqn st llat o

EXPENDITURE

D Checkif 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 -— < A R Je— =
02 o2/ ze2i| Tt Wovitia H\/\\A lecin EAgvns Co
Amount ($) Payee address; City; State; Zip Code
r240 A | 2\A\ \ktl}e/ﬂ. =t Tia X w2
Category (See Categories listed at the top of this schedule) Description
PURPOSE M\/cwhﬁv\g /A \V\‘t\v%, Cungsiova notecavds w/
EXPENDITURE 2wWWeloPes
\
E] Checkif 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

ATTACHADDITIONAL 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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursemnent Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

, b e e éeovae
Date ) 5 Payee name N . ) ,
o2 [2p (202 | FX. Wovtia figWlesn Agnes o

6 Amount ($)
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2141 Jﬂ\czja/.
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City; State;

X e

Zip Code

PURPOSE
OF
EXPENDITURE

coern g

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
' . 3 A - el ’ 7 g
PURPOSE AAveviea Wy %A Van ey :6‘»1\/4& YN /N Aakes,
Q (
EXPENDITURE
(c) I:, Check if travel outside of Texas. Complete Schedule T. EI 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
o7 /o\ [2021 —— :
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Amount (3) Payee addréss; U City; State; Zip Code
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Category (See Categories listed at the top of this schedule) Description
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D Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o2/ \ [2z021 - :
MitvPlun Naocai—
Amount (3$) Payee address; City; State; Zip Code

Aushing TX 7870

PURPOSE
OF
EXPENDITURE

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

v w2y

Description

Na e tass

|:] Checkif travel outside of Texas. Complete ScheduleT.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
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e DANan beovne

7
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o2/ \J202\

5 Payee name

Muv i Nasrca

J

6 Amount ($)

4\, 70
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Zip Code
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PURPOSE
OF
EXPENDITURE

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

(2 ‘\\/14('\\/\6-

(b) Description

tuneoneess, cavds,

PURPOSE
OF
EXPENDITURE

Aty

(©) [ ] checkiftravel outside of Texas. Complete Schedule T. ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
©02/0A /[ Zo2o e oy
MUt N\ cA_
Amount (3) Payee address; _ City; State; Zip Code
f\ 4ok |EVFA Bzon A Aushin TX 776
. ; Ae. 204 SRR
Category (See Categories listed at the top of this schedule) Description

AXD voak Sgns,

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

I:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

CANAN l‘h\/wa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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- .CO . ~ f‘mﬁa 14 X /270
4 2,00 Pl | 5t T @70 \
Category (See Categories listed at the top of this schedule) Description
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[:] Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
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Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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