CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filars)

2 Tolal pages flled:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS I MR FIRST Mi
OFFICEHOLDER ME
Rie M LAl ESSA o
NICKNAME LAST SUFFIX
Quintang
4 CANDIDATE/ ADDRESS /PO BOX: APT | SUITE #; cITY; STATE; ZIP CODE

Date Raceived

Octobar 7 Jodf

OFFICEHOLDER th ENS) 4
ADDRESS s
E] Change of Address
5 8?2‘:2;2:5?’0 ER AREAGOBE PHONE: NUMBER EXTENSION Data Hand-dslivered or Dale Pasimarked
PHONE (S|12) 902 - 7[7 0 Ocl. 7, 3024
8 CAMPAIGN MS MRS / MR FIRST Mi Ru;\'jl ? AWM/’
T + 4
e e LM CSHAA Dot Processed
NICKNAME LAST SUFFIX
Awa‘\m Date Imaged
7 CAMPAIGN STREET ADORESS (NO PO BOX F‘.EASE); APT | SUITE #; CiTY; STATE, ZIP CODE
TREASURER
ADDRESS
{Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (MO ) 51—5\ -ngr\l
9 REPORT TYPE [ sonvery 15 D/”"‘ doy bafore;sloction [T] Runof 15th day after campaign

L]

treasurer appointment

{Offcaholdar Only)

July 15 8th day bafore electi Exceeded Modified Final Report (Attach CIOH - FR|

D d D e o Reporting Lirnit D aa ’

10 PERIOD Month Day Year Month Day Yaar
COVERED
8 /:z _(0/ 91’\ THROUGH q S Zb/ 7,")

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar I:l Primary I:I Runolf EI g'a::::tption

‘ \ / ‘5 M General D Spacial
12 OFFICE 13 OFFICE SOUGHT {# known) DAS

Opl:jliE HELD (it any)

ACD ol st Tnstees 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] 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 XKNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE HOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

DGENERM. COMMITTEE ADDRESS

[)speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



www.ethtcs.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 168 Fller 1D (Ethics Commission Filers)
[Lecs&l QuwAna
17 CONTRIBUTION ! TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ .l g..g : ‘7 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ e
............ . “4.§50-59
CONITHENION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | @ .
BALANCE OF REPORTING PERIOD l \ g’t{f 5‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and comrect and includes all information

raquired to be reported by me under Tille 15, Elaction Code.

Signatura of Candidata or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ;
20 . to certify which, witnass my hand and seal of affice.
Signatura of officer administaring oath Printed name of officer administering oath Title of officar adminislering oath

OR

{2) Unsworn Declaration

My name is (/0{ (e sS vt andimy st L] 31 { (444
My address is ?/DZ/S E —7113' S“}" ) A‘-’S{\% ) ZZ i 78’7'02— US}QF

. (street) - (city) (state)  (zip code) (country)
Exacutedin __ |V AL/ S County, State of (ﬁx@ ,on the i day of _ (Mt Ober .20 7—_11[
e R {month) {year)

Signature of CandidatalOTceholder (Declarant)

Forms provided by Texas Ethics Commission www.athics.stata.tx.us Revised 1/1/2024


www.ethlcs.state.tx.us

SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

Latessa Quuitone

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 1(9[ @Ygacf

[]

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

3 [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, D SCHEDULE E: LOANS $

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ lf] J B'S'D S
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. |:l 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 1 ,g,gg ?)
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §

1", D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission

www.athics.state. tx.us

Revisad 1/1/2024



www.ethlcs.state.tx.us

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 Schedule Al: '5

2 FILER NAME

allesSa Quinmant

3 Filer ID (Ethics Commission Filers)

4 Date

| A

8 Full name of contributor (] out-al-slate PAC (ID#: )
Lo Compes
6 Contributor address; City, State; Zip Code

813 €MLY fwvd (03 s, Tx K102

7 Amount of contribution ($)

§ 2509 22

Uy

8 Principal occupation / Job title (See Instructions)

g9 Employer (Saa Instructions)

Nl QOW\QOS {’,dfﬁ\)\'h\fﬁ Gt L

Date

alrelzt

Full name of contributor [ oul-of-atate PAC (ID#: )

h State; Zip Code

—
Bl Colopdo v, At T 75144

Contributor address;

Amount of contribution  ($)

alzgdo‘aé

Princlpal occupation / Job title (See Instructions)

N Ewpninee”

Date

4| et

Full name of contributor [] out-ol-stata PAC (D4
........ ayyol el
Contributor address; City: State; Zip Coda

Empl\/w\r%-a(glmclians)
)

[ Yexez <t unth, Asbn 78,1572

Amount of contribution (3$)

fiSo =

Princlpal occupation / Job litle (See Instructions)

ke ok Pepe senttres AA UG

Emplo).rer {Sea Instructions)

Data

qrqz4

Fuil name of contributor {7 out-ot-state PAC (ID¥ )
LDESS\a EScoleoy L
Contributor address; City; State; Zip Code

1337 fouit Garhan Jn. Do PR

Amount of contribution (3)

5\’30@'

2

Principal occupation [ Job title (Ses Instructions)

Employer (Sea Instru'ctions)

Aol v\a;v]

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

Forms provided by

Texas Ethics Commission wwaw.athics.state.bous

Revised 1/1/2024



www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS seHEBULE AT

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

The Instruction Guide explains how to complete this form. 1 Tolal pages Schieduls At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor [ aut-of-stata PAC (ID# ) 7 Amount of contribution ($)

Mwda |
“\”M M i o 1 ye

21\ DU"(\\Q@,\.Q( Ashn, 7X BMHS

8 Princlpal occupation / Job litle (See Instruétions) 9 Employer (Sese Instructions)

Loy i oue Avstin 1

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

ANV | o s o e e Y @
A3 N s+ At , 7X ST

Principal occupation / Job title (See Instructions) EmpJo ar (See Instructions)
G M DC LdbuJ ueA

1. 4

= g

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

olg Ut
A C&\Mmq el
200 Lone Qe Or, Sontt Q,{-’Z

Amount of contribution (%)

Principal occupation / Job title (Sea Instruclions) Employer (See Instructions)
bovernment Ll S WMahgew Houston. tod Banlke
o

Date Full name of contrlbutor D cul-cf-slala PAC (ID#: ) Amount of contribution ($)

Ol\ﬂ\U)f UQ(SJ@ ;d;,;;;; """""""" en',;; """"""" ;,;;;.;.“"z'.;;e;;,;%‘é@ B \UDQ
15100 Goytng pr. Plugen\e, x’

Principal occupation / Job title (See 1nstrucl|o!'\s) Employser (Sas Instructions)

Henker WellS farse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s out-of-state PAC, please ses Instruction gulde for additional reporting raquiremants,

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2024


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

esedih. . LA
@t\ \%\9‘)‘ 6 Conlrft:?r}::drass; . City: State;  Zip Code
o Liltlp Tous bn B, T, WHS

7 Amount of contdbulion ($)

@2’53"’-173

8 Principal oceupation / Jab title (See Instructlans)

Hpvalinare  Devetpst”

B

9 Employer (See Instructions)

Full name of contributor [7] out-al-stlate PAC (I0# )

MarMa. Oyozee o

Conlributor addrass; City, State; Zip Code

1o G\ Sumver BY- A&fm”ﬂﬂﬂg

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Ao cioAe.

Employer (See Instructions)

trey 2

Full name of cantributor

Data
Cily;

)¢ )
120\ vl Rl fasth,

[[] cut-of-sinta PAC (DK h]

Amount of contribulion ($)

32G<

State; Zip Code

7%, 28741

Principal occupation / Job title (Sea Instructions)

Empl?yer (See Instructions)

Conlributor

12£5% paCheda s

ddrass;

a\\w\m

[ommuntyy Ensepruk Spediaast| Gty n
v
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

.j.f.mmxj._.x?\mm_ N

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

Ity; State; Zip Coda

%Lg ‘P?USﬁ“)ﬁ 1 I8 Y

4.0

Principal occupation / Job titla (See Instructio

fruston, ewatbon Baleripn s

Empm}er (See Instructions)

PoldiC A SvzeP

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasae sae Instruction gulde for additional reporting raquiremants,

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 1/1/2024


www.ethlcs.stale.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explalns how to complate this form.

1 Total pages Schedula A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Aut2f

Full name of contributor

il

6 Contrib

[] sut-af-stats PAC (ID: )

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

or addrass; City: Stata; Zip Code

159 Dolg Ave. Mepnghs TV, 302

T Amount of contribution ($)

S ZSO@.

AS

8 Princlpal occupation / Job title (See Instructions)

AN Z

9 Employar (SQQ’C-strucilons)

Date

4|54

v
Full name of contributor

jdm...@mj

Contributor addréss;

] out-ot-state PAC (IDH: )

PALEV. i

City; State; Zip Code

fustn, 7 X, 715767

P-3. BaX 530

Amount of contribution ($)

*7237.a

Principal occupation / Job title (Sas lnslruct:ons)

Employer (See Instruc

tions)

aufet

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

Amount of contribution ($)

‘&%5@_).

Mo o™ st Agin, T, 26103

Principal occupation / Job litle (See Instructions)

S nStwch— ¢ Svdu—=t

UT

Employer (Sae lnsltuctlons)

fustn

Date

Qe

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

Contributor address; State; Zip Code

Amount of contribution (%)

oo

Mok Vwmy\sz‘r\n ct,) ér\«mu\mugzﬁ

Principal occupalion / Job title (See lf1:s\rucllons)V

CT0 + Yourdtr

Retmal

EmptoyariSea Instructions)

ol et §

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.slate.bcus

Revised 1/1/2024



www.ethics.state.bc.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Tha

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer 1D (Ethlcs Commisslon Filers)

4 Date

Q2o

5 Full name of contributor (] out-of-state PAC (1D4: )

Contributor addrass; City; State; Zip Code

%ogu\w,mo o 8 Doty \\u AL T

7 Amount of contribution ($)

B gb-z_\?,.

8 Princlpal occupation / Job e I(Sae Instructions)

| Gov. Zef akadis. Moardses— |

Eaynln

Data

AL |2

Full name of cantributor [ aut-oi-stata PAC (iD#:, )

Avdeu AVaAo

Conlributor address; City; State; Zip Code

9 Employer (See !nslrucuons)

==

Amount of contribution ($)

Principal accupation / Job title (See Instructions)

Zyd Oisingk VP

Employer (See Instructions)

XS ke Assoc. of Mf@m

Date

el

Full name of contributor ] out-of-slale PAC {ID¥ )

Contﬂbutcr address, Ct!y. State; Zip Coda

K508 Suyell o AVShin, 7Xx 98757

Amount of contribution ($)

150

Dive cy

Principal occupati¥.\ / Job title (See Instructions)

Covenament Relitiws

Employer (Saa Instructions)

HcA  Healcorne

Date

g

Full name of contributor (7] out-ol-stata PAG (iD#: )

Contributor address; State; Zip Coda

2908 Dighvain Br. Seqin, THISISS

Amount of contribution ($)

E’@SO -T2

Principal accupation / Job tille (Saa Instructions)

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleases see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.state.tie.us

Revised 1/1/2024



www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explaing how to complate this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor [1 out-at-stata PAC {10#:

?5 \U/\ L,L{’ 6 Contributor address;

City; State;

oreg Wdomone

Zlp Code

10\ Siamond  Ave Mﬁ“)ﬁ.’lﬁ‘&%

7 Amount of contribution ($)

8 Principal accupation / Job und (Sea Instructions)

9 Employer (Sae Instructions)

Hado daot tov

Hmanit,

Rweav ot (smmunrh,  ARNS

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

Contributor address; City; State;

¢ [

Zip Code

I
Amount of contribution (%)

€2, 650X

Principal occupalion / Job title (See Instructions)

Sof¥ ol Eing neey

22\ Colovzd b Ahein N&M\}?Xq‘-‘

Employsr (See Instructions)

Date Full name of contributor [J out-ot-state PAC (0

Contributor address;

g [

Zip Code

2ol Pomprs Ve ASSHINTX T8T2

Amount of contribution ($)

bl

Principal occupaltion / Job title (Se’Jl Instructions)

Employer (Sae Instructions)

Date Full name of conltributar [ out-of-state PAC (iD#:

%\L\)M

Contributor address; City; State;

A0 olligr st Ashn 7X

Zip Code

19

Amount of contribution ($)

‘&goaﬁ

Principal occupation / Job title (See Instructions)

Seher Diyeckhy” Sike b, feldow

Employer

SAaNnD

iSea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional raporting requiremants,

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Ravised 1/1/2024



www.elhics.sta1e.tx.us

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 Schaduls Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dale

Al

5 Full name of contributor [0 out-of-state PAC (ID#: )
Lan\ lengeno.
8 Contribular address; City; Stata; Zip Code

1S Pupeed St A 7X B0

7 Amount of contribution ($)

3022

8 Principal occ

Sted ks

upation / Job title (See Instructions)

9 Employsr (See Instructions)

UT AKLbn

Dale

glul2

Full name of contribulor ] out-of-state PAC (ID#: )
Conlributor addrass; Clty; State; Zip Ct:8da

3oy ?e,mmgm vanma. Ave, AVS*‘

Amount of cantribution (%)

$ 25

Principal occupation / Job tille (See lnslrucll ns)

Fodrd | ( o

Employer (Sea lnstructlons)

el f, LMATS

Date

Full name of conltributor [ out-of-stata PAC (ID#: |

Conlributor addrass; City,; State; Zip Code

Amount of contribution (%)

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Data

Full name of contribulor [ out-of-stata PAC (I0% 3

Conltributor address; City; Stale; Zip Code

Amount of contribution (%)

Principal occupation / Job tille (Sea Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass see Instruclion guide for additional reporting requiraments.

Forms provided by

Texas Ethics Commission www.ethics.slata.tx.us

Ravised 1/1/2024



www.ethics.stata.b<.us

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 completa this form.

1 Total pages Schedula A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

a)26[21

5 Full name of contributor

B Contributor address;

] out-of-state PAC {104:

y I 7 Amount of contribution ($)

State;

City;

] Mpe Tagdsrpy, Ao, TREHS,

&SD‘QE-

Zip Code

8 Principal occupation / Job utle (Sea Inslf'uctlons)

CovSut tiuak

9

Emplo‘tr (See Instructions)

e

Date Full name of contributor

[[] out-ol-slate PAC (ID#:

) Amaount of contribution ($)

Esrevan Delgadtd

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

q 24/ 2

Contributor address;

(21 clovey Walien g

State;

AT X

Ly lgoal

Zip Code

Principal occupation / Jab litle (See Instructions)

Lockwmt und

Semdr Orw

Employar (Sae Instructlons)

g OfSced”

L

Data Full name of contributor

A) US| 4| ™ comndr st

] out-of-state PAC (ID#:

= g

.Qf{i.\l.\..y.m.n....LMSam ....................................

Stata:

City;

Amount of contribution ($)

ﬂS\DD@

Zip Code

Principal occupation / Job litle (See Instructions)

. Aornes

Employsr (Ssa Instructions)

Selt

Date

9|l |

Full name of contributor

Contributor address;

] out-of-state PAC (ID#;

State;

City;

1243 Gaypek MLy rson, 7x B

) Amount of contribution ($)

%{@t’&

Zip Code

Pgincipal occupation / Job tile (Ses Instructions)

S \SD

Employer {See Instructions)

lnShrlebiownl  coneln

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulda for additlonal reporting requirements.

Forms provided by Taxas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2024



www.elhics.state.tx.us
https://ll~(O.it

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 Schadule At:
2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
pb LYol Aetfeds S &
4\7}/\ 6 Contributor address; City; State; Zip Code S
g% MelienLapapor. Asbin T 5
B Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ty Werd Pl \ouAvo gisks Erecive Diveets”
Date Full name of contributar [ out-ot-state PAC (1D%: ) Amount of contribution ($)
k| At Wosds
Q\]‘ Contributor address; Cily; State; Zip Code SU
1505 Souin e Pbn %, Je70
Principal occupation / Job title (See Instructions) Emptoyar (See Instructions)
Cong it Rypad loat  (ompudty, (on
Date Full name of contributor ] out-at-stata PAC (iD#: ) Amount of contribution ($)
Ay ot D)
q‘ u’}w Contributor addrass; City: Lﬂy A_g‘tal. Zip Code ‘9) D
Qs> MeVhogorPd, . 1%, TEHS
Principal occupation / Job titla (See Instructions) Emplo ar (Ses Instructions)
Universit ot N evada, Lél%'\faga«?] egléf

Data Full nama of contributor [[] aut-al-stata PAC {ID#; )

q HIM Qrsona . Avald

......................................... ﬁ, a QD
Contributor address; City; State; Zip Code 6

Amount of contribution ($)

Principal ocoupation / Jab title (See Instructions) Employar (Sea Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024


www.ethics.state.tx.us

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 Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5\ Full name of contributor [ out-ot-stats PAC {iDK. y | T Amount of contribution ($)

’ / L” 6 Conlibulor address; City; State;  Zip Code , D OQ

< . \ ¥ ‘
2900 Sonvidse R pusHn TA, 1874

8 lﬂlclpal occupation / Jab title (See lnstdclions) 9 Employer (See Instructions)

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

AN | o e I \ 0022
SIS 5. B ot Asen, T 18T

Princlpal oceupation / Job title (See Instructions) Employer (See Instructions)
EXecUOR. e chol Mokl Pweniay. Leg Carods
Date Full name of contributor [ out-of-stats PAC (IDH: ) Armount of contribution ()

b | WA TR

0\\’2/\ \ Contributor address; chy; Stats;  Zip Code 9 \ g o'-—‘g-é—
1337 Yk (oardtitin Pistny 73,3573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Banker Bante—

Date Full name of contributor L] out-of-slate PAC (ID: ) Amount of contribution ($)

6{\ 2 |24 Wr\w Hopsmgmrg! $2 1T 20

los W si¥st AusHn,; T 150S)

Principal occupation / Job tite (See Instructions) Emplover (Sea tastnyctions)

o . XS Semate _LeqgStadve. irestne

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024


www.ethlcs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commigsion Filers)

Full name of contributor [] out-of-stata PAC (108: )

’M\M..Mmsmﬁ ......................................

6 Contributor address; Stale; Zip Code

SSE Hesseq o PW&N!;’/R &1

T Amount of contribution ($)

'ﬁgo.cﬂ?—

Princlpal occupation ! Job litle (See lnstructiona}

$@mor Vi Presgat

MAcH 7

9 Employer (See Instructions)

6ro

Date

AR

Full name of conlributor [ out-of-state PAC (10K, )
Contributor addrass; City; State; Zip Code

ZADD Woldpivillo @ Asnn, 78, TEOL

Amount of contribution (§)

R Goo 2

Principal occupation / Job title (See Instructions)

(overmmar <R Pefarys  (ansottsnf

NS

Employer (Ses Instructions)

Watlkey, LL-P

Dale

g\m\M

Full nama of contribulor ] cut-of-stala PAG {ID#: )

D Avvaly

Conlributor address;

C ity; State; Zip Code

Mlloming  Sandntono %18

Amounl of contribution ($)

‘&\Da- 2

Principal occupation / Job tille (See Ins/lructlans)

ALS

Employer (See lnslmcﬂoﬂs)

Date

S| T

WMivag 1 Lveus” K Advacy

Full nama of contributor D out-ol-stata PAC (ID# )
| " .
[/ﬂ\U\’@V\LQ (70/\7,01\&); -
Contributar addresa City; Sf.ate le Coda

510 Vevoha o AN | 7K I8S

Amounl of contributlon (5}

%Q,S@Z

Principal oceupation / Job tile (See Instnuctions)

Tes

Employar (Sae Instructions)

S OvApnizaibrak (hainge Main Sped

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I3 out-of-state PAC, please see Inatruction gulde for additional reporting requirements.

Forms providad by Texas Ethics Commission

www.ethics.state.tx.us
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www.ethics.stale.tx.us

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 Scheduls A1:

2 FILER NAME

3 Filer 10 (Ethics Commission Filers)

4 Date

g1

5 Full name of contributor

6 Contributor address,

[ out-af-state PAC (ID4: )

Stlate; Zip Code

rlfn 72:8757

7 Amount of contribution ($)

Blg-&

Onem phlyed

gEOS Dasnvidar By

8 Principal occupation / Job title (See Instructions)

9 Empioyer (See Instructions)

75\18\7)’\

Full name of contributar

Contributor address;

Hooq Sabig Pr.

[} out-of-stata PAC (ID#:, )

State; Zip Code

AR X, 18U

Amount of contribution (%)

bl(j'bob—

Principal occupation / Job title (See Instructions)

Varter”

Employer (See Instructions)

Texos (okoy  Partsys

Data

& L%

Full name of contributor

Contributor address,

s

(2D Lonucks B, A, TX I8

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

Stata; Zip Codae

[

Amount of contribution ($)

% < 50 29

Principal occupation / Job title (See Instructions)

Governmert Aflecos

TS Nuseny

Em;:toyar‘zSee Instructions)

‘}fwg@.@?e AGShe

Date

vty

Full name of contributor

»

Contributor address;

Y04 ure B

[] out-ot-state PAC {ID#: )

State; Zip Code

Amount of contribution (%)

Yop

Principal occupation / Job tile (See Instructions)

Counserto”

A\a%n.lrz, %753

Fmployer (Ses Instructions) S e" -F-

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

Forms provided by Texas Ethics Commisslon

www.ethics.state.lx.us

Revised 1/1/2024



www.elhics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explaing how to complets this form. 1 Total pages Schodule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-cl-slate PAG (IDH: y | 7 Amount of contribution ($)

o) )z;opq mmwes T oe——— YD =

T o, st Avuste~, 7K, 17000

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Shvdsnt” TTwrgzod M ayshale Senm ofdas
Date Full name of contributor [ out-of-slate PAC (ID¥; )

Amount of contribution ($)

gLt Merted Bau\ow’ 7 opell

Contribulor addrass; City; St%t(:t Zip Code
. ) 12
LUl thelden Oalws, m@ OnyShH
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Cvador King cr0%irg9 PnSen mindines
=
Dats Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

ghant | ahain... T e e ¥ B0
RoT WA 1z o ASSaTR 8%

Princlpal occupation / Job Wle (Sae Instructions) Employsr (Sea In;l:ucﬂons}
Data Full name of centributor [J out-af-stale PAC (ID4: ) Amount of contribution ($)
i | LORAARA, UMY o
%l Contributor address, City: State; Zip Cede s
(olod Wivigpe Way Austw, 7X, 754
Principal occupation / Job tille {Sae Instructions) Employer (See Instructions)

ek

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2024


WWW.ethics.state

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fliars)

Loe <t Qundana

4 Date 5 Full name of confributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

Pavia. buerrerd
8[2’1\2}’\"'6“°<':};r}£r%.;ﬁ:;'{;ﬁ$};;;'"m“'“méiz;f; """""" Swte: ZipCoda Ja,z E’)D'Qg

Co.Box 3<sy Gredony X 76359

B8 Principal occupation / Job litle (See Instructlons) “ ( 9 Employer (See Instructions)
PSS ochpk= NaA 2reens
‘o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

qtzs)?/l,{ (Dlﬂbxgpez_\p,a\, ........................................

Conlributor address: City, State; Zip Code ‘% G@ (2—.),
C8LY Zadpun St AN, &K M

Princlpal occupation / Job tile (See Instructions Employer (See Instructions)
VoA Koy FOWm & fAsSocciiel
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
Py He i T - | W
Contributor address; City; State;  Zip Code E) o D - g
Bl Lhimug Qoy bin npging Sprrps 10020
Principal occupation / Job tille (Ss{lnstructions) ' J E‘frﬂpkg?Jar (See lnstrucﬁon‘s)A
A of Advocaee , Povlic Policy Jexos  HoSpte—  Asec.
Date L Full ey of contributor [ out-af-atate PAC {ID4: ) Amount of contribution (%)
Ay LV NeseanNe-
5" ‘7/\ \ LL* COI’IIIfihUIDI‘ address; - City; State; Zlp Cede %@' .L'@’
S1) Hackete et Ahin, 7%, Jsno2

Principal occupalion / Job litle (Sese Instructions) Employear (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleasa saa Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commiasion Filars)
4 Date 5 Full nama of contributor [] out-of-state PAC (ID4: y [ 7 Amount of contribution ($)
u\w}dm@aw— .......................................... 9 o
m\% 6 Contributor address; City: Stata; Zip Coda
8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] aut-of-siate PAC (1D#: } Amount of contribution ($)
Educabon fWSHh PAC 300, pd
q ‘q) l‘-‘k Contributor address; City, State;  Zip Cods i O i D

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

Data Full nama of contributor {7 out-of-state PAC (ID4: ) Amount of contrbution ($)

gl P'C"“W’Wba """ B &

U9 (onepess A YN 4.

Principal occupation / Jab litle (Sea Instructions) Employer (See Instructions)

Date Full name of contributor ] out-ci-stats PAC {ID#: ) Amount of contribution  (§)
Contributor addrass; City, Stata;, Zip Coda

Princlpal occupation / Job titla (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.Ix.us Revised 1/1/2024
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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)

Advarllalng Expanse Event Expense Loan Repayment/Raimbursement SalicitthFundrs&lng Exponsa
ng Feos Office Overhoad/Rantal Expanse i lon Equipment & Related Expensa
Conzu.tﬂng Expensa Focd/Baverage Expanse Polling Expansa Travel In District
Contributions/Donations Made By GiftAwardsMamorals Expense Printing Expanse Traval Oul Of Districl
Candidala/OfficahoidenPoliticel Committaa Lagsl Services SalariesMages/Contract Labor Other (enter a category nat listad abova)
Credd Cand Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 Date,

1

o] 72y |

] F'ayee name

Ponate Woy

B Améunt (%) 7 Paye. auaress; City, State; Zip Code
P.o. Box 20207 Aihhn TR o
8 fa) Category (See ddtganel listed at tha top of this schadula) (b) Description  ~
PURPOSE
OF .
EXPENDITURE s -FQQS ( (rare 2| ‘;ﬁe S
(6) [ ] Checkftmval cutside of Toaas. Complate Schadula T [ checx it Ausun. Tx, aMcanalder iving sxpanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefil C/OH
Date Payea nama
<M | Ashin £a. Ford
Amount ($) Payee address; City: State; Zip Code
S0 8% Hws S lniersinde 35 AW TX, Tx704
Category (Ses Categories listed at tha top of this scheduls) Descnptmn
PURPOSE
OF
EXPENDITURE % \( (JJ[/\)I( %K Yol S2 _Tl C b@)& pl)( C/Lbﬂ-/g’e/

[] chackittravat outside of Taxas Complate Scheduta T

[:' Check If Austin, TX, afficehaldar living expense

Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

OF
EXPENDITURE

Euent Exyenss

glz1hs Dove Sprrgs Yeud /}\LW L AVPA A

Amount (8) Payea addrass State; Zip Coda

e AVSEn, 77X )€U
Category (Seo Catagories listed at tha top of this schadula) Description

Ticket YvtleSe

[ cresxittraveloutside of Texas Complete Scheduia T.

[] cneex i ausun, T, omcanoider 1ing sxpanse

Complele QNLY if direct
axpenditure to bansafil C/OH

Candldate / Officaholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Taxas Ethics Commission

www.sthics.state.tx.us

Revised 1/1/2024



www.sthlcs.state.tx.us
https://Expan.sa

POLITICAL EXPENDITURES MADE -
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)

Advaertising Expense Event Exponse Loan RepaymentRelimbursemeant Solicitaion/Fundralsing Expense
Accounting/Banking Fens Office Cverhaad/Rental Expanse Transportation Equipment & Retated Expanse
Conaulting Expenze Food/Baverags Expense Polling Expense Travel In District
Centributions/Donations Mada By GifvA tomorials E Prining Expanse Travel Out Of District
Candidate/Officeholder/Political Cornmitiea Logal Services Salaries/Wages/Conbract Labor Other (anter a catagory not listed abova)
Gerd The Instruction Guide explalns how to complate this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LaResa  Quinkewro
4 Date 5 Paysaname
AW |4 | CYTES Ybadks  (onSudadve
B8 Amount ($) ' 7 Payee address; City; State; Zip Code
Sop el |y @& s+ AStw, XX 78703
B8 (a) Categary (Sea Catsgarias listed at tha lop of this schedule) (b) Description
PURPOSE
OF (/ @&Cha'“'
EXPENDITURE LOW ’/&‘@‘D( O?D Cre
(@ [ ] crecktuavel outsida ol Taxas. Compiata SchedulaT. [ chock it Austin, TX, officanatdar living axpansa
9 Complate QNLY il diract Candidata / Officeholder namea Office sought Office held

axpendilure to banefit C/OH

A1 | Puelilo Vieyo Food
Amount (%) Payee address; City, State; Zip Code
1] 1Mol Yrmentoy P O Astn 7X 5744
Category (Soa Calagorias listed at tha IoJo! Ihis schadule)] Description ‘F\'S/-
PURPOSE Fc.-oa{, wa

IR FOQ({. ’%X\Q@Mg(?_ Lawn pASN (’,A/t%-v{'

[ crestuaval ouumofTaul Comploto Schocule T [] cheexir Anutn TX, officohaldar living axponse
Completa ONLY if direct Candidata / Officaholdar narme Office sought Office hald
expanditura to benafit C/OH
Data Payas name
a[i3) ™ | CroceMark
Amount (k) Payee addrass; City; State; Zip Code

2SS N N T3 peshng 7R D 5122

Catagory (Sas calsnoﬂesllalad at the tcp of this achsdula)

PURPOSE kf ;mhon ;/a’}/l & e +, Stickev)
EXPENDITURE th [/\_? E’)(\E%é{’

D Chack rrh-n-alamdn of Texas. Complete Schadula T. I:] Chack Il Austin, TX, officehaldar living axpansa

Complote QNLY If direct Candldate / Officeholder name Office sought Offica hald
axpandilure to bonefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Commissian wirw.athics.state. .us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM 5
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Evenl Expensa Loan RepaymentReimbursamant SolicitationvFundralsing Expansae

AccountingBanking Fees Office Overhaad/Rantal Expense Transportation Equipment & Related Expensa

Consulting Expanse Food/Baverage Expense Paolling Expanse Traval In District

Contributions/Donations Made By GilVAwardsiMamorals Expensa Printing Expense Travel Out Of District

Candidate/Officeholdar/Paliical Committee Lagal Services SalariesNVVages/Contract Labor Other (entar a category nol listad abova)
Cradit Card Payment
Tha Instruction Gulde explains how to complate this form.
1 Total pages Schadule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
LaXeSsa Quntaunpe
4 Date L‘\ 5 Payae name
6 Amount (3) 7 Payaee address; City; State; Zlp Coda
8o
] poliical panuibutions
political contibutions . :
o 8BS LonaresS Ade A, T %0 6\
8 (a) Category (Ses Cufagorios listad sl the lop of Iis schedula) | (b) Daseription E
PURPOSE
oF = fo. &
EXPENDITURE R-W K\inf,P/LSg O DX
{c) |:] Check if travel outside of Texas. Camplate Schadule T. D Chack if Auslin, TX, officahalder living expanse

9 Candidate / Officeholdaer name Office sought Offica held

Complete QNLY If direct
axpendilure lo benelil C/OH

Date Fayea name
Flie[] | OSSromdS Consutatve
Amount ($%) Payee address; City; State; Zip Code
[] polcat cantibotions

poli canl tions " -~

Fisndod el W g% <& KR

Catagory (Saa Catagoriaslisted al lhe top of Ihis schodule) Description
PURPOSE P‘-)
v ) reund-9)
EXPENDITURE (VR H’j"\ﬁ\ 5)&'?6’/‘33"\/1&
D Che&ifh@a‘(ouwdeof'l'ﬂxau.c-emp(eia Schadule T. D Check if Austin, TX, officaholder living expensa
Candidate / Officeholder name Offica sought Office held

Complete ONLY if direct
expenditure lo banefit C/OH

Date Payae name
Amount (3) Payae address: City; State; Zlp Code

Reimbursement from
I:I palitical contributions

intendad

Catagory {Ses Catagories lisled al the lop of this schadula) Description
PURPOSE
OF
EXPENDITURE
[ creckittravel oussids of Texas. Complate Schodula T. [ ] Chock if Austin, Tx, officaoldar living exganse
Candidata / Officeholdar name Offica sought Offica held

Completa QNLY if direcl
expenditure to benefil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024
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