CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer {D (Ethics Commission Fil 2 Total filed:

The CIOH Instruction Guide explains how to complete this form. fos Commission Flers) o Pege e
3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER __—‘-—r VS OFFICE USE ONLY

NAME N‘CKNAME .............. ( . V. &LAST .................................. sup.:;x ...... T —

GRITF (TH 04-04-2024 @ 1:28p.m.

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER

MAILING ‘?7 bao~ OA - Atlk' DZ—

ADDRESS §
D Change of Address AN Apé‘E LQ l K ’_1€ q 04
5 CANDIDATE/ AREA CODE PHONE NUFBER EXTENSION -W

OFFICEHOLDER

PHONE (37.5) NS~ é({ Lo—

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER —

NAME v o‘/’zt P\-/’ ........................................ Date Processed

NICKNAME LAST SUFFIX
b\) ) Date Imaged
K7l s

7 CAMPAIGN STREET ABDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY: STATE; ZIP CODE

TREASURER

Saw /duét

ADDRES
(Residence for Business)

P09 W Seaukigren AV, I Abgof

8 CAMPAW

TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(21s) Vb T4y

9 REPORTTYPE

15th day after campaign
treasurer appointment
(Officeholder Only}

D January 15 @/s,mh day before glection D Runoff D

[] duy1s [ &t day vefore election Exceeded Modified [ ] Final Report (Atiach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
(o /3 /23  weoww 3 RS Yooy
d
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gther. )
escription
5' / / General D Special
Ao
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
CHiEF oF Fauel
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[(] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Mseecire COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

¥

Forms provided by Texas Ethics Commission

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


heather.stastny
Highlight


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

—" . O o 4
AuS Griffitn
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS., OR GUARANTEES OF LOANS, OR $ ' “Z O L{7

15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A/% Cj@g’ij
............ PR i’ ==
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES $ 7 @ o
................... I7,699.04
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
BALANCE OF REPORTING PERIOD 14 335 57
.................. ,J'r.". il __
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciudes all information

required to be reported by me under Title 185, Election Code.

o
D .

v
Signature y&andidate ar Officeholder

Please complete either option below:

WRY R, JOSH NELSON

*%”—: Notary Public, State of Texas

X 7%____.-435 Comm. Expires 03-18-2026
“n% &S Notary ID 133916039

(1) Affidavit

NOTARY STAMP/SEAL

scribed before me by | DS H N ELS s\ this the ___ ] &4\day of AP R )

Sworn to and

20 f#rwithess my hand and seal of office.
JOSH NELS oM PoT Ry
Signature of officdr administering oath Printed name of officer administeting 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 .
- === . {manth) (year)

Signature of Candidate/Officeholder {(Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

Teavis Gn it

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 32,044.00

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

[ ] scHEDULEB: PLEDGED GONTRIBUTIONS

S1L925Y)
* O

a. [[] scHebuLeEe: LoANS $ 0O
5. lz( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l’)' l, ﬁ‘? oYl
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0O
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | $ i
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ f)
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/QH _$ _ O
1. [[] SCHEDULE R NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D — |
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

T‘W{f Gf‘l‘

(L

3 Filer ID (Ethics Commission Filers)

4 Date

m/os/;ul

5 Full name of contributor

6 Contributor address;

...... 220 MO COrmiCKa. oo
229 . HaynS San AngloTx 703

7 Amount of contribution (3)

AS0.90

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

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

Banker

9 Empfoyer (See Instructions)

Citizens Sate Bank

Date Full name of contributor

b/lif2Y

Contributor address;

SOl UpSS Uk (k. San AvgeloTx 7«10Y

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

Amount of contribution ($)

60.00

State: Zip Code

Principal occupation / Job title (See Instructions)

AsSistant Betuod Estates

Employer (See Instructioj

&0

Date Fult name of contributor

03/1t/ 24

Contributor address;

..PAavid AyOCK....
P.0 Box 1154 v fwdn

[ out-of-state PAC (ID# ) Amount of contribution ($)

A50.02

City; State; Zip Code

X LA | o

Principal occupation / Job title (See Instructions)

BankeN”

Employer (See Instructions)

Date

0l/18/2Y

Full name of contributor

Contributor address;

Amount of contribution ($)

50.0D

[ out-of-state PAC {1D#: )|

State; Zip Code

1133 Awkumnuood Tr. San Aveglofk 74

Principal occupation / Job title (See instructions)

Youth fagor

Employer {See Instructions)

Chrighian Church San Avigelo

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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 paga\s §chedule At

2 FILER NAME
[ravis GMQH-L

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [J oui-of-state PAC (ID#: 3

03/ aS/;th 6 Contributor address; City; State; Zip Code

2544 X UAD

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

50.00

Empioyer (See Instrucnons)

Date

Govt. Employee o ben Qunty

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

........... John. Thoastn

DNZO/ Q\(_{ Contributor address; City State:  Zip Code

LR FArKE edd DY, ["rHSHﬂ,,TX R

Amaunt of contribution ($)

SD.OD

Principal occupation / Job title (See Instructions)

Ker red Retired

Employer {See Instructions)

Date

Full name of contributor ] out-at-state PAC (1D#: )

David BOSWEAL TV

lew a’q Contributor address; City; State; Zip Code

1541 whitney §t. §an knaglo, X 16204

Amount of contribution (§)

1000, 0O

Principal occupation / Job title (See Ir’-struct:ons) Employer (gee Instructions)

Dac~or~ 5 bhnndn 1‘/05.91-)6:

Date

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

Ricky.oy. Tvsha odain...........

02_/ 9\7-\! J/L’ Contrlbutorvaddress; City; State; Zip Code

21 South ndae, D an AngehoX 1oy

Amount of contribution ($)

1,000.00

Pringipal occupation / Job litle (See Instrucﬂ s)

self -Employed

!":lmployer (See lnstrucuons)

StE - Employed

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

T;ULV’; Gm'm“.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (D#: i | 7 Amount of contribution ($)
3/13/33 [ s s e e e 50.00
244 Plack Buck T San gl T 190!
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instruction&
Ok Emgloyes Tom &2en eunty
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)

03/18 /24| mbﬂ‘bd&‘m@mf """""" Ste; | Zin Code 200.00

1924 Shaftexr  San Angelo, X 1701

Principal occupation / Job title {See Instructions) Employer (See Instructions)
AHoYnL Pindpal LE.D
- 1
Date Full name of contributor [0 out-of-state PAC (IDi: B Amount of contribution ($)

o Bshoy Pankln
03/ 3_,0/ g\q Contributor aztless; City; State; Zip Code as ¢ OD

423 eAker & San AGUDIX 102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
feired
Date Full name of contributar [ cut-ot-state PAC (1D#: ] Amount of contribution ($)
Lowds Co NS,
03/ QD/Q'LI Contributor address; ﬁ—‘ ty; State; Zip Code lOD‘ QO
s\ w. Ha s Ave. San Anaelo X 1A0)

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

Covk. Employes Citv of &an Anpelo

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form, 1 Total ”ageiscr'ed“fe Al

“—(—’Fﬁ\).//‘j Gr."g?‘(’L

4 Date 5 Full name of contributor ] eut-of-state PAC (ID#: - 3 | 7 Amount of contribution ($)

oy Pmonymou& ........... R 50.00

N/A

¥
8 Principal occupation / Job title (See Instructions)
e

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

9 Employer (See Instructions}
.

Date Fuill name of contributor 71 out-of-state PAC (IC#: } Amount of contribution ($)

......... . A Cniflith
” /@/ 9»6 Coxg:glrgaifedss: G City: State;  Zip Code 50‘0(’)

3622 (K UK Dx. §an Argllo K 7104

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

Teacher $an Argdo (SD

Date | Full name of contributor ] out-of-state PAC (1ID& ) Amount of contribution ($)

1a/N[a3 [ c';'gn{%g){r:i@dfessugsm"';:'.};""""""'s't;t;""z};é;a; """ 2.0.00

R0 B 428 $a1 Argtlo X 1AL

Principal occupation / Job title (See instructions) Employer (See Instructions)
Atorney SCIE - Emplojed
Date Fult name of contributor [] out-oi-state PAC (ID#: Amount of contribution ($)
13/1ajaz Ak A Brown., Bowd LA 200,00
LS. 1rving San fvaelo T 1403

Principal occupation / Job title (See lnE(ructlons) Emp!oyer {See Instructions)

AetoY hey Self -Employed

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

Farms provided by Texas Ethics Commission www.gthics.state tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME
i “[rowis Gm’m\u

3 Filer ID ({Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ¥
;l'/ ’3\/ a'q 6 Contributor address; City; State;  Zip Code lOO¢(D
1630 [0 FE. $an AvagloTx 1 )
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Onen HEP .
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

2f13/2Y [~ E&{rp%d@obt nSD.V.\ """ v State; Zip Code 1(D.00

4105 Townview L1, $an ﬁvm X 740l

ri
Principal occupation / Job title (See Instructions) Employer (See Instructions}
t
Retred Retired
Date Fult name af contributor [ sut-ot-siate PAC (ID#: ) Amount of contribution ($)

...... Mitcheld Brininstool .
03’ Og { g\q Contributar address; City; State; Zip Code Bw‘le

3129 dayview DX an AvgeloliX 1A 0Y |

Principal occupatlon / Job titte (See Instructions) } Employer (See lnstructlons)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

ous
o [28)24 me ...... T — — 0.3
N /A | |

Principal occupation / Job‘title (See instructions) Employer {See Instructions)
~ —

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

77;5\1//} CNKQIE‘H\ .

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:___ ) 7 Amount of contribution ($)

Anonymas..
W/2A[2D | & comoner ;d{jtgs Y City:  State; ZpCode $S0,%

N/A

8 Principal occupation / J'ob 'title {See Instructions) 9 Employer (See Instructions)

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

Dl/aR/QJ" Contributor address; City; State; Zip Code GU‘ DD
N/

= ;
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions}
———— I
.l_ = —_—
Date | Fult name of contributor [ out-of-state PAC (ID#: - ) Amount of contribution ($)

CAneNYMOAS
03/ aal a'q Contributz ms; City; State; Zip Code 5' Dl 00

Anenymouns-N /A

Principal occupation / Job tltle (See Instructlons) Employer {See Instructions)

— -
Date Fuli name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

<
OI/asfay | {%bmﬁﬂdﬁékﬂsw @ """""""" State; Zip Code 2.50,0D

6405 Takosa Dr. san Arngelo K TuAcd

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

DOy Private. Padi &,

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME —— a\ 3 Filer iID {Ethics Commission Filars)
[rav s Ga L
4 Date 5 Fuli name of contributor [ cut-of-state PAC (ID#: - y 7 Amount of contribution (3)
05/2\9\/1'-’ TR ajdress e o)
: : : %I: C 0

| Anonymous- N/A

8 Principal occupation / Job tlﬂé {See lnstruchons)

9 Employer (See Instructions)

—————e ——

1
Date Full name of contributor [ out-of-state PAC (ID#: )

w3l | .Cmmvamgms .......... o s 50.0D

fnonymous - N/A

Amount of contribution ($)

Principal occupation / Job title (gee Instructions) Employer (See Instructions) ==
———
Date Full name of contributor [J out-of-siate PAG (ID#:__ } Amount of contribution ($)
safanay - VAN« Dayiene Good .
/ Contributor address; City; State; Zip Code w M
- )

| |3%| WeSkaver TerIAL, an AVBROTR Ty

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

Ret rdd Retired

Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)

vajanfay - DYSTON € Atberly WinbeHy........... A0, 00
Contributor address; City: tate; Zip Code O.

AO S WAShH 0!

Principal occupation / Job title (See inst'tfctions) Employer (See Instructions)

SR~ Emploved | BuSiness wner

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

23

2 FILER NAME

f/\O\,V‘)/ CN {jﬂ"’/«

3 Filer D (Ethics Commissicn Filers)

4 Date 5 Full name of contributar [ out-of-state PAC (ID#: )
o3fig/ay NArdUw Mingraly Rapalty 1P
/ 6 Coniributor address; City; State; Zip Code

20| €. Park St San Avgelo Ik 140

7 Amount of coniribution (3}

mhoa

8 Principal occupation / Job title (See Instructions)

Ketired

Retired

9 Empleyer (See Instructions)

Date Fulf name of contributor ] out-of-state PAG (iD#: j
O%/'g/ 3\"* Contributor address; City: State; Zip Code

[0te W. Twohia San P\Ywmﬁ’ 7603 |

Amount of contribution ($)

Svo,%0

Principal occupation / Job title (See InstrucN.J\s) Employer {See Instructions)

BuSingss Ovney Slf -Employed

Date Full name of contributor [ cut-of-slate PAC (ID#: . i}
03/'glaq Contributor address; City; State; Zip Code

@Y Gun Uub RA_san Anplo X 1690

Amount of contribution ($)

S00.20

Principal occupation / Job title (See instructions) mployer {Ses |nstruct|ons)

Govt. Empiovee City of $an Anatlo

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

103/;1)0 /a,l.) """ At addl;gw ........ Lo S l
2817 Briarare Lin. Sy Arme Ok 1404

Amount of contribution ($)

[,00D .00

Retired Retived

Principal occupation / Job title (See instductnons) E p!oyer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

Tronvt's Gl AL o

4 Date 5  Full name of contributor [ out-of-state PAC (IDi: ) | 7 Amount of contribution ($)

] .
03/04/24 .Johi. MMK Ma%hm ER e s W e

P.o Box 170 4n mgllo, X 16403, o

8 Principal occupation / Job title {See Instructions} 89 Employer (See Instructions)
Bayieer Tox4s _State Bank
Date Fuli name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)

031824 | COHL:QCM&OW """ CY Stte; ZipCode Jo0 .06

2R2S TridevS Tr. San Anatlo X 19y
Principal occupation / Job title (See Instructions) mployer {See Instructions)
Kea tor Cold el Banker
Date Fuli name of contributor [ out-of-state PAC (10#: ) Amount of contribution ($)

DB/IQ /2_4 Contr;butor address; City; B State; Zip Code ’OO' OO
1223S Tdens Tr. San Anaelo T 104

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

(ar Dealer ] Ut -Empoved

Amaount of contribution  ($}

Date Fuli name of contributor [ cut-ot-state PAC (ID#:; )

Dav fers o
Ds/l Q/a, q Contnbulor l;agc!resspb GCity; State; Zip Code 1|

48 Centuyy Dr San AVioglo, X T« |

Principal occupation / Job title (See lns@uctions) v ‘ 4 Employer (See |n57vti7sﬂ

Resired

(00 .00

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/16/2022



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, 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

(mw; Gm“g:nu\

3 Filer ID (Ethics Commission Filers)

4 Date

05]aa[

5 Full name of contributor 7] out-of-siate PAC (I3#:

Lot Arow, LG / Markin Lucers

6 Contributor address; City; State; Zip Code

MR W. Beaureaard he . san rgelo Tk 7690

7 Amount of contribution ($)

2000. 90

ions)

Gmplﬂ\/t'p

8 Principal ocou tlon‘ title (See Instruglions) 9 Empfcyeriee In tr-'cby
—EMm /) 0 yfa/
Date Full name of contributor [] cut-of-state PAC (10#: )
oy |---Nolan Venakle, [Tracy. Fiatt ~Fox..
Dslm', Contributor address; City; State; Zip Code

Armount of contribution ($)

500, 00

Principal occupation / Job titie (See Instructions)

P.0 B 2| (NAGovAL TX 16435

Employer (See Instructions}

Quwner

StIF -Employed BUSI nesS

Date

w322y

Fuli name of contributor ] out-of-state PAC (ID#:_ i
Ritky.or Thsha. Jordan
Contributor address; City; State; Zip Code

] Southridge D SAHW O,TX 104

Amount of contribution ($)

go0.@

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

Zusings) Qunexs SUAE -Employed

Date

olf19/2y4

Full name of contributor [ cut-of-state PAC (iDi: )
Contributor address; State; Zip Code

%5}4 Clearview b Saando,TX'l At

Amount of contribution ($)

100.90

Principal occupation / Job title (See Instructions)

DOty oV

Employer (See Instructions)

Ywdical (pnter

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILERNAME .
Travis Gadldl

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

A
022y /*noymousaa ...... £ 0.00

N/A

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job'tiﬂe {See Instructions) 9 Employer (See Instructions)
P, ’ -
Date Full name of contributor 1 out-of-state PAC (ID#: Amount of contribution (5)
Ty Panl<haiene gaess. ...
Dl’m lq Gontributor address: City: State; Zip Code asD.OD
20k tamiole, Rd. Sav) Anaglo, X 71193
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Banking [ ¥Finandal SeE -Employed
Date Full name of contributor [1 out-ot-state PAC (Di: ) Amount of contribution ($)
............. \yhlw JM&.............,.......................,.......
Ouaal Q"q Contributor address City; State; Zip Code &50‘ Db
1S1S Cmcnson San AneRhoTK 764D

Prinapal occupatxo / Job titie ‘lr:structlofls) Employer (See Insiyctions)
121. Bro f(er S ew m,g /ay(o/ / Obvn <

Date Full name of contributor ] cut-ot-state PAC (ID#: ) Amount of contribution (3$)
DX';G\I ;‘L’ Contributor 1dress City: State; Zip Code L’q . OD
Principal occupation / Job ’!itle (See Instructions) Employer {See Instructions)

—_— C—

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form.

2 FILER NAME W\ﬁu( ¢ G(\("_m_l,L

4 Date 5 Full name of contributor [ oul-of-state PAC (ID#:_ 3| 7 Amount of contribution {$}

Pngtlo Acdavves. A
Ia/,g / 9\’3 [ Comrébgor addreﬁr\dﬂ l City; State; Zip Code R’I DOO f OD

|P.0 Box (253 San Pyeelo X Tuq0R. )

1 Total pagzii Schedule A1:

3 Filer ID (Ethics Cemmission Filers)

8 Principal occupation / Job title {(See Instructions) JT 9 Employer (See instructions)
Surity Security CompaN -
! |
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution (S)

Jason t mary. Mt Andeews
12/19 )23 e ALY IR P‘M "“ e |00.0®

3(02| (tdar Cree X De. Sn Anelo Tx 16904

Principal occupation / Job title (See Instructions) mpioyer (See Instructions}
. ~ » 1 =
Pilot Dyindmic Aroptt Congrtiwm
) m—
Date Full name of contributor [Jout-ofslate PAC (1D ) Amount of contribution ($)

/123 J’ao&lcglf\)oh‘:yszc 100,00

20 N .M & Fl2 “n 4 o, X Tweto>

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥: ) Amount of contribution ($)
naneS.eood 5
'9\/ 16/2-3 i Contributor address; City; State; Zip Code “b-b

350l WeSrover Texvae, San mnalloTx 1,40

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

Refive L Retired |

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

- . . g‘l/ 3 Filer ID (Ethics Commission Filers)
[ra/i's Grdd L

4 Date

10/31/93’

5 Full name of contributor ] out-of-slate PAC (ID#: ] j 7 Amaount of contribution ($)
....... DEAN AN oo 5
6 Contributor address; City; State; Zip Code SO O . D

1312 Edmmmh San Anat)o X 190!

8 Principal occupatlon / Job title (See Instr fons) 9 Emp!oyer {See Instructions)

Bnkes T (tens §tute Pank

Date

l1f03/23

Full name of contributor ] cut-of-state PAC (1D#: ] Amount of contribution ($)
Contributor address; 6/({ City: State; Zip Code
|,000 ,00

Po &% 199]  %an Amihm’x'm%g_/

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

Sele- Emploves PUSINUSS Dngr _

Date

11/03 /2>

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code l ) DDO. OO

187 Elk Run  San Avallo Tk 1w490) |

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

_Govt, Employes, | State, (F g

Date

11/03/13

Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
Jana Thomagon .. L 000,00
Contributor address; City; State; Zip Code ,l 1

2257 Foreet KU D, San Avigtlo X Tuos I

Principal occupation / dob title (See Instructions) mployer (See Instrucuons)

Reattor el o Team

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pageg Schedule At:

2 FILER NAME T{_\kul ‘S G"F“.CciLL

4 Date 5 Full name of contributor 1 out-of-slate PAC (IDé: 7 Ameount of contribution  ($)

....... Lo LC. ..mgxﬁ%s.«\...ﬂ.wﬁtﬁ.’?
U‘/"P/;H [ Conﬂ%acﬁ!ssrow,l’ (;ty/ State; Zip Code 2,00, DO

908 Todd Lin. Scn Argtlo, TX 16402

3 Filer 1D (Ethics Commission Filars)

8 Principal occupi\éon / Job title (See Instructions}) 9 Employer (See Instructions)
"“Eﬁm ayeo/ Business Own-=r -
Date Full name of contributor ] cut-of-state PAC (1D#%; } Amount of contribution (3)
D ‘/l w/mq Coniributor address; City: State; Zip Code 9\ SO . OD
hig04

3613 Threcawn Saa 4"\1;:/0

Principal occﬁtaon / er title (See Instructions) Empioyer (See Instructions}

e—o\,'l'ﬂf" , Iem -Sucl(SOft Qec\”ars

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

Yllo it Unio
0l / ly / | Sﬁﬂt%refe‘dﬁw Oc(fdﬂ_ o é{;t[e'{ méé;; Code SQD 0o

235 W. I st San Ay o WADS -

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

N/A R o
Date Full name of contributor [ sut-of-state PAC (ID#: ) Amount of contribution ($)

- .
Rt slauren Watking .
Ul/' (p/ B\Ll Contributor address; City; State; Zip Code 2\ / SCDI (I)
P.0 Box 2244 San AvpeloTX A

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

BuSiness plhy SUE -Employed

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

/V‘M_S; Gf‘tﬁ'm"{'Z\

4 Date 5 Full name of contributor 7] out-of-siate PAC (1D#: ) 7 Amount of contribution ($)

anajas o OO o

30| Westover Teraw, an Angdlo N 1040

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructqons) 9 Emptoyer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (10%: ) Amount of contribution ($)

Al
I?&/ ' q/as ..... Cﬁmb%adﬂsd (/LWCW ............ Statezmcwe ...... [OO ' Ub

Al S vk & San Angllo Y 1610 |

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

...... W Wadlaw
I?‘/ lq / 2\6 Contrib}j: a}{i\r,ess; City; State; Zip Code Iw.w

12901 S. Ak St San Anglo, Tk TA0)

Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Retireq Retired
Date Fult name of contributor ] cut-of-state PAC (ID#: ) Amount of contribution ($)
T Caria Wovley.
lg\/lq/a’b Contributor address; City; \( State; Zip Code A-ISOO' OO
AlLN. Miltor_San hvatle K T640)
Principal occupation / Job title (See instructions) Employer (Seirstrucnons) p{
Puot Selr- lo< _|

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME _____ ) L
//\O\(/If C th’lrL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor 7 out-of-siate PAC (ID#: j 7 Amount of contribution ($)

Dl/M} a\/L’ 6 C;:Jnt.r-ibu.tor ad.r.:lre'ass;' . City; State; Zip Code S-O ‘OD
o onymous = N /A

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
~— —
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

.. Jogeph T.. Spﬂﬂo .....................................
D', / ?\3/9*()‘ Contr%utor address; State; Zip Code 2\50 \w

S80S White, (aste. | y1. n A lo, X 1,901

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

foea anager | Republic

Date Full name of contributor [ cut-of-siate PAC (1D#: ) Amount of contribution ($)

....... ANOWNAOUS
D] /as /lq Contributor address; City; State; Zip Code SO, b

Anonymo s - N/

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

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

0l /3/24 ?W’W*UMWA“%& """"" S I S

1582 5. (Unckip Dr. §4h Avvelo Tx Twaod

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

Chimpra oy Sett -Employs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form.

2 FILER NAME \ff 3 Filer ID (Ethics Commission Filers)
- v R
[roves  Gn (7LL

4 Date 5 Full name of contributar [ aut-of-state PAC (ID#: y | 7 Amount of contribution ($)

erﬂww K/!Cu ..................... B m‘ bb

D‘ Ia‘f /BJ' 6 Contributor address; City, State; Zip Code
333 S. Ark st. San A‘I’WJDTR 1AU -

1 Totai pafs Schedule A1:

8 Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)
Fornd  Com pany Talk~0 T2xAS (e
1 - m =
Date Full name of contributor [7] out-of-state PAC (I0#: I Amount of contribution (§)

...... arkes €.Geyon
DR’ 07/ aq' Contributor address; City: State; Zip Code SD‘OD

UplYy heffled OF. San angtloTx 16904 |

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

o Mden Buxchayd. |
01[ W{ DJ-I Contributor address; d/rdcny; . State;  Zip Code sw' QQ

8(8 ke View Hexnes Dr. ian AnglloTx 1703 o

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-oi-state PAC (ID# 3 Amount of contribution  ($)

pa /! ‘1/1‘/ - MYYHLLFFWL“ """"""" SRS 500,00
5909 Suskx P San Arvelo/ X 10|

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

Oot. E Mployee. Uty oF San Avgllo

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

T‘DLU( s CO«! WC(\(-LL

1 Total pageiSchedule At

2 FILER NAME 3 Filer iD  (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [ out-of-siate PAG (ID#:_ i | 7 Amount of contribution ($)
[O‘GS/RZ 6 Contributor address; City; State; Zip Code 5 D w

N/R

8 Principal occupation'/ Job title (See Instructions)
———

9 Employer (See Instructions)

—_—

Date Full name of contributor [7] out-of-state PAC (ID#: ) Armount of contribution (§)

10/3\5/93 .... .Contrsbutor address; City, State; Zip Code wo‘ OD
2%,22.04K (regk Dv: n Angelo, T 1A

Principal occupation / Job title (See Instructions) Employer (See instructions)
Govt. EmployeL City Of fan Avgeld
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

........... Rokert ¢« Lauren WAKINS . .
U)IRSI 23 Contributor address; City; State; Zip Code R tSOD- OO

P.0 Box 2244 4N Anpelo, X A0

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
PuSingS Owniyr e -Emplover)
Date ‘ Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

1013‘113 ‘ ..... &:'o.r:(;nbutor address City; State; Zip Code lw, OD
i n fh’lﬂdD/ X403

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

Refitvd Retied i

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME . , ; 3 Filer D (Ethics Commission Filers)
| rves Cm i+ \LL

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

JohntAlison Bodgers 200.00

”/ , 6} ’0\3 6 Contributor address; City; State; Zip Code

i 7 Amount of contribution ($)

PO BOX 032 S4 Ao, | AL
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
K R Corsivuckion e
Date Fuli name of contributor 7] out-of-state PAC (10#: ) Amount of contribution (5)

........ JA *DAWLDWE@V\S
”/ ]7[ 7\,3 Contrﬁ,tgr address; State;  Zip Cade l GOO 0.0

55071 Columbine, L, San Anae\o1x mﬁn‘L

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

Pwieys ﬁcmxgm Ram,l [NVESHYILNTS INC .

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

" |
2(19/33 Wby Monkgomainy. 10D.00

Setg Wotbing (. an AngploH 1ea04

Principal occupation / Job title (See Instructions) Emp!oyer {See Instructions)

Panker iy NgH. Bank.

Date Full name of contributor ] cut-of-state PAC {ID#: ) Amount of contribution {$)

Y
ofas/23 A—nh\;wwu,s ....... S T £o.0D

n |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME I\TFA—V’(qS C/‘ ("Q:J(L

4 Date 5 Full name of contributor ] out-of-slate PAC (iD#: 3 | 7 Amount of contribution ($)

ROy mous
”105/?\«3 6 ﬂC-‘;Vrtrimxt\o{ ra}tl;l;lroelsé; City; State; Zip Code 6 O' OD

N /A -

3 Filer ID (Ethics Commission Filers)

L
8 Principal ocoupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)
A —
——
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of centribution ($)

...... GHPPHM
I /;.(q /aq CX&{&E&? " Ustate:  Zip Code 6 0. o0

3622 Qak gk Or. San Avigtlo, TK 1LANY |

Principal cccupation / Job title (See Instructions) Eniployer (See Instrucnons)
TRACLY  San Angdl 1SD
L} L I
| ! 1
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

........ Dk enEda
”/a’g/&% Contributor address; City; State; Zip Code !Dqu

21l Ruse st Merkel, Tx 71953

Principal occupation / Job title (See instructions) Employer (See Instructions)
RAanchox | & If -Employed
v ¥
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

S
o 0ifay .. NIRYMPZUS . p— et I

N/A

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

~

— -

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TE&VC‘ S 67‘( H(\\C # L

4 Date 5 Full name of contributor [ cut-of-siate PAC (ID#: y 7 Amount of contribution ($)

(oYY Ammmws _____________ T £0.00

N/A

1
9 Employer {(See Instructions)
e,

8 Principal occupation / Job title {See Instructions)
—

Date Full name of contributor {71 out-of-state PAC (1D%: )

O!/lOI?\q ..... Contgtcr addre(‘zsﬁ/r (‘Cd— ...... e Sta teszOde ...... : 2/()‘ DD

AMD Sl RASS & Q&m 20, X WAy

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
__Randhex eIE ~-Emploved
Date Full name of contributor [ out-of-state PAC D% ) Amount of contribution ()

Ol /l b/a Ll ..... e add;;s-s; ............... Cny 4t Statezm S S ‘D.D

198 (goper Rode San Avgllo X 1waoy
Principal occupation / Job mTe (See Instructions) Employgr (See Instjuctions) . }
koprzuiser hf)e[o Appmm S

l

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

03joM[aH | Pm*oym» i Swte: 7 Gods | 50. 00
N/A

7
Principal occupation / Job title (See Instructions) Employer {See Instructions)

—

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

//‘51(//5 Gm (:GJ/L

4 Date 5 Full name of contributor [ oul-of-state PAC (ID#:____ ) 7 Amount of contribution ($)

2 FHER NAME 3 Filer ID (Ethics Commission Filers)

06/?\2{ Q.q “G;“C.)'ontributor address; City; State;  Zip Code (_DO¢OD
4178 Ruioy Lee L1, San Angllo Tx TA0Y

8 Principal occupahon / Job title (See Instructions) 9 Employer (See Instruchons)
Date Fuli name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (8)

g ANOVNIMOUS N
_ DS/OLf/g? Contributor address City; State; Zip Code qo‘a)

AnDnynous - N /A

Principal occupation / Job title (gee lr!structlons) [ 'nmpioyer (See instructions}
Smmp——
P p————
Date Fult name of contributor [ out-of-state PAC (ID&: — —. 1 ‘ Amount of contribution ($)

...... M hampyavd .
UA/ l 6 / &q Contributor address; P City; State; Zip Code ‘«I(X)‘OO

1720 Becker LN. San Andlo Tx LAY

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Pil Emploved ] |
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)

Contributor address; City; State; Zip Code 60 OO
*

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pag-‘is §°hed”’e At
2 FILER NAME vw—— s . 3 Filer ID (Ethics Commission Filers)
[rae's Grddedl,
4 Date 5 Fuli name of contributor D sul-of-slate PAC (IDi: 3 | 7 Amount of contribution (3)

OI / 3(1 / J-q 6 Contributor address, c:ty. State; Zip Code 6DO . OD
(10 Halley (. Sain AglloTy 104

8 Principal occupation / Job title (See nstructlons) 9 Employer (See Instructions)
Busingss Owngy’ §ele- Employed
Date Full name of contributor [ out-of-siate PAC (D#: ) Amount of contribution ($)
..... Com,.,buto, address feearumerestes C,ty e S,ate A Z,pc‘,de ceres
Principal oscupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: } Amount of contribution ($)
..... C ont"bmoraddressc“y - State : Z,pCOde
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-stste PAC (IDi: ) Amount of contribution ($)
..... conmbuwr addressc,;y . s:ate . z.pcode
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 11/16/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. . . . | | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 L/

2 FILER NAME 2 Fifer ID (Ethics Commission Filers)

Travis Gritfitia | i

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § }70 L{']

{ out-of-state PAC (ID%: )| 8 Amount of l 9 In-kind contribution
Contribution $ description

The UP Sg“'DYf/ .................................. A?JVCVhﬁ\ Y\
‘RI/D'/ 9‘3 7 Contributor address; State;  Zip Code ‘2 SOG bl M d Pﬂ m.\.(- g

35 A_q MMMMOWMW DCheck if travel ouis»de of Texas, Complete Schedule T.

I
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions) ‘ 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Business dwner SelE -Emploved

412 Contributor's principal occupation (FOR JUDICIAL) | 43 Contributor's job title (FORI JUDK')IAL) (See instructions)

5 pate 6 Full name of contributor

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

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

Date Full name of contributor  [Jou-afestate PACHOY ) Amount of I In-kind contribution
Contribution $ I description
4VIN D0.00 |
iy | PR ITUGNLS .. S 1 5p0.00 | Compurter /
0 / ’N}J‘I Contributor address; City; State;  Zip Code ¢ W@ Sem C?S

' 6’ a\, ’ 6 l/] M @ WLD 12 7 g 610) DChecx 1 travel oulside of Texas. Complete Schedule T.

Principal accupation / Job title (FOR NON-JUDICIAL) (See Ih’structaons) Employer (FOR NON-JUDICIAL)(See instructions)

AHoY ey . Phinupad L.E.D

Contributor's 10&) titte (FOR JUDICIAL) (See Instructions)

Contributor's principal occupation [FOR JUDICIAL)

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

—

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Revised 11/15/2022

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE AZ2Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Travis Griffith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

03/20% g3l Spilluay RA. San migel;

5 Date 8 Full name of coniributor ] out-of-state PAC (ID¥___ .

oo ; VAN,

.............................. 1|8 Amount of
Contribution $

............. 4-[&00. 0D i S'(ﬂn cands

|
-l( ﬂ le DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Principal occupation / Job tltle (FOR NdN-JUDICIAL)(See instrugnons)

Buginess Ouner

kil Emplolyer (FOR NON-JUDICIAL}{See Instructions)

<ele ~Emploved

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JEDICIAL) (See instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

DB | compner ssovenss o State;
5430 unk R4, an Avpllo Ty

Toln Austiva Stokes.

) Amecunt of
Contribution $

oms| TH4.9D

MDL{ DCheck if travel outside of Texas. Compiete Schedule T.

In-kind contribution
description

e+
o

Principal occupation / Job title (FOR NON-JUDICIAL) (See I'r{structions)

Covernmanx Employeq.

Employer (FOR NON-JUDICIAL)(See Instructions)

CVCO6

Contribwior's principal accupation (FOR JUD&CIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Caontributor's employer/law firm (FOR JUDICIAL)

taw firm of contributor's spouse (if any} (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state

Ax.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

=
. R . . ( Tot :
The instruction Guide explains how to complete this form. 1 Total pages Schedule A2

Travis GritFitn

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

2 FILER NAME 3 Filer 1D (Ethies Commission Filers)

5§ Date 6 Full name of contributor [} out-of-state PAC {ID# 1| 8 Amount of I g in-kind comtribution
Contribution 3 | description

wtoe Hug S
oopisia ; QRIS aleas ’%"of‘ﬁ’g'%;rmf

|62\4[ Sm ﬁﬁ@ (ﬂ V] W /{0 R YM D I DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (%ee instructions) 1 Employer (FCR NON-JUDICIAL)(See Instructions)

M ney Prindpal L.E.D

12 Contributor’s principal occupétion (FOR JUDICIAL) 13 Contributor's jéb titte {FOR JUDICIAL) (See Instructions)

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

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

|

Date Full name of contributor  [Jout-ofstate PACUO%: Amount of | In-kind contribution
Contribution $ description

03/i/ad - WAMS ORI | | Sockal Medtia
/ / Contributor address; City; State;  Zip Code 6q 0’? : M SPBY\QD\"

Da/ g\‘}/ }q 3([ 27‘_ Dd/k Cr &k‘ Dr' Sﬂm WZD Tk 7M0q | DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnst ctxonS) Employer (FOR NON-JUDICIAL)(See instructions)

Police, ORRicex < AED

Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See instructions)

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

T
1 Total pages Schedule A2:

2 FILER NAME

Travis GAieeita

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

7 Contributor address; City; State; Zip Code

5 Date 8 Full name of contributor  [] out-of-state PAC (iD#: )| 8 Amount of l @ In-kind contribution
Contribution 8 |

(9\/0]/3:5_...105.‘[1..]\[.&[50]/) ............................................ 212y S| iPn VLﬁnﬂ

description

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

BusingsS Dwnly

E)f/ I S] 9.'({ %szq Kﬂ MMMMﬂM nu | DCheck if travel outside of Texas. Complete Schedule T.

11 Employer (FOR NON-JUDICIAL){See Instructions)

SUE -Employed

42 Contributor's principal occupation (FOR JUDICIAL})

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

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

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

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

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of I lnkind contribution
Contribution $ ! description
i
...................................................................... '
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

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

Accounting/Banking Fees Office Overnead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Poliing Expense Travel In District

Contrbutions/Donations Made By GifYAwards/Memorisls Expense Printing Expense Travel Qut Of District
Candidate/Officehoclder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

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)

Travis Oriffith

4 Date _ |5 Payee name .
— R . .
Wi IQ.QD—) [ EvaS STATL @ANIC/
6 Amount ($) 7 Payee address; City: State; Zip Code
s P
1% Né x /76
29 2 20| SHEw RY v NNE(, X qo|
8 (a) Category {See Categories listed at the top of this schedulg) {b) Description
N 7 ("
PURPOSE ? F CNt
o oF Fix Necks
EXPENDITURE
€ D Check if ravel outside of Texas. Complete Schedule T. I::l Check if Austin, TX, cfficehoider living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

D\: q(s‘m}’b: SHP0NG ?’DU\W

Amount () | Payee address; City; State; Zip Code
- —
o1 (200 W BeAuzicar At Sy Aie Ty 71830l
Category (See Categories listed at the top of this schedule) Description

PURFOSE Qovecrising <S16NS

EXPENDITURE

D Check if travel ouiside of Texas. Comiplete Schedule T. D Check if Austin, TX. officehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
- N
A | BY e SRran MEDIR
W l P\ eS| R
Amount ($) ' Payee address; ’ City; State; Zip Code
Mg = | vl A T
> . ~ e
U8 22 | Ferl Kmdengki o S Arere T B304
} Category (See Categories listed at the top of this schedule) Description
PURPOSE ) )
OF { APV%‘UT‘SfNé \)KDEb_DlCC\’Veb ‘\’\wa\
EXPENDITURE | !
T
D Check iftravel cutside of Texas. Complete Schedule T. D Check if Austin, TX. officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 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

Acceunting/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 Travei Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

_ P Travis Griffitwn
e [%3«’5 Jemy e | L C

‘ 3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:2 FILER NAME

6 Amount ($) 7 Payee addres; . City: State; Zip Code
2902 | [9~F Twhc Suime 2eA Sio e 1% THe3
8 . {a) Category (See Categocries listed at the top of this schedule) | (b) Description

EXPENDITURE

e e e D

{¢) [ ] Checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

Date Payee name

s ST /A
(}(%(%a& Ry The STREAMm edI4
Amount ($) Payee address; City; State; Zip Code
Ay | Bor KnckaRaked 1. Sl Az T W30t
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
or PVECTSING
EXPENDITURE
i [:] Check if travel outside of Texas. Complete Schedule T. [:] Chack if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date . | Payee name i
| ———
1155034 Act ABouT Siens
U 203 3|
Amount ($) ! Payee address: City; State; Zip Code
RS 353 S Wav  Saw Angglo {
YL | 353 Sierwes \Wav v Aisle “T% 1490
Category (See Categories listed at the tap of this schedule) Description
PURPOSE ~ g »
s AovecT IS a6 NS
EXPENDITURE
D Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributians/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Rapayment/Reimbursement Soficttation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Potiing Expense Travel In District

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/'Wages/Contract Labor

Travei Qut Of District

Committee Other {enter a category not fisted above)

The Instruction Guide explains how toe complete this form.

1 Total pa? Schedule F1:

2 FILER NAME 3 Filer 1D {Fthics Commission Filers)

Travis Grffitv

1

4 Date

| 200

5 Pa_zggﬂame

oyl
[ evas STATE "SaMC

6 Amount ($)

[

State;

Tx

Zip Code

890/

7 Payee address;

PEaleY SHEL WD \)\)A‘( g«ﬂ A}\J[g(p

PURPOSE
OF
EXPENDITURE

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

OFFick

{b) Description

Acc ot Anacrsis Fee

PURPOSE
QF
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. D Chack 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 P
; -
AN
L] 3 / 2 g.,L{ \/ LSTA (
Amount ($) Payee address; City; State; Zip Code
50915 O
]
S92 ONLINE EL
Category (See Ustegories listed at the top of this schedule)

‘ Description

Aﬁv.% TTISING | Do

HANéE s

D Check if trave] ouiside of Texas. Comnplete Schedule T. [:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name f
/j /
~ £ QpuClS

(] / 70N 7‘/{ £ (Lo NT™ ’5501\4/(, 4

Amount ($) Payee address; City; State; Zip Code
S
Y Taw Az T 630
220 | 203 ) peius v NMEL [ » ©
Category (See Categaries listed at the top of this schedule) Description
P
PURPOSE . / . Cdy
o Abveepiswg Nars, |- SHaTs
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political

Event Expense

Fees

Foud/Beverage Expense
GiftYAwards/Memcorials Expense

Committee Legai Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/Wages/Conract Labor

SolicitationfFundraising Expense
Transpartation Equipment & Related Expense
Travet in District

Travel Qut Of District

Other {(enter a category not listed above)

Credit Card Payment B . ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

8 Tavis et

4 Date

03(a |AY

6 Amount ($)

289.10

5 Payee name

Ufe , LLL.

7 Payee address;

2 £ Tuohig Swite 200A San Angtlo,TX 03

City: State; Zip Code

8 | (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~—
oF ADVE(’U@\% \IH\EQ - EOminG
EXPENDITURE
(C) N D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
10000 15 W. AVL. 10,TX
3 D Sn 0, X 1,203
Category (See Categories listed at the top of this schedule) escnptlon

PURPOSE
OF
EXPENDITURE

Advevtiging-

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

Radio

D Chack if Austin, TX. officehalder living expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address:; - City: State; Zip Code
0SS W Ave. N Mn Aelo X 70
[ Category (See Categories listed at the top of this schedule) W Degcrlptlon

PURPOSE
OF Ve
seevomure | OERICL Namg Badages
>

D Check iftravel outside of Texas. Complete Scheduie T. D Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Faod/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\WVages/Contract Labor

Solicitation/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 paés Scheduie F‘!:‘Z FILER NAME

3 Filer ID (Ethics Commission Fiiers)

Travis (anFL’M

4 Date

5 Payee name

03/04 |4

6 Amount (3)

?1%.3%

7 Payee Ed!ress 9 Zip Code

1200 W, Beaireodyd Ave. San Arno}ELoJT 190/

City: State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at U-h-}op of this schedule} (b) Description

Advertising Banner

{c) D Check if travel outsxde of Texas. Complete Schedule T. D Check if Austin, TX, cofficeholder tiving expense

,591.28

9 Complete QNLY if direct Candidate / Officeholder name COffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3} | Payee address; City; State; Zip Code

37 frr . San Aneglo, X 11403

PURPOSE
OF
EXPENDITURE

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

Ad\evtisi Nng | Largg Sighs

D CheckrftraveloutsﬁeofTexas Complete Schedule T. D Check if Ausun TX. offli:eholder living expense

ERAV

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

D3fol/ay | TexaS Stare, Bank

Amount (é) Payee address.; City; State; Zip Cade

aaot Sneroit Way  San Frmu,oﬂ 1401

PURPOSE
OF '
EXPENDITURE

Category (See Categories listed at the top of thls schedule) ption

DFA(e, ‘ AcC DLt Analygic Fee

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder hv.ng expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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 11/15/2022



If the requested information is not applicable,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officenclder/Political Cammittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memeorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not fisted above}

1 Total pag@Schedu!e F1i:

2 FILER NAME

Travis GrFith

| 3 Filer ID (Ethics Commission Filers)

4 Date

02/ile/2Y

i 5 Payee name

dsln NeIShn

6 Amount (5)'

3,580. 72

7 Payee address;

520y

K niCketasChe € 2 S"” Avéeta 4qat}

State; Zip Code

{a} Category (See Categories listed al the top of this scheduls]

{b) Description

21) Farr St San Angel, T Teq032

8
PURPOSE
OF -
Advertising Signg/Printing
| € D Check if travel outside G/ Texas. Complete Schedule T. ]:] Check i Aushn TX, officehoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address City; State; Zip Code
R432.0l

Category {See Categories listed at the top of this schedule}

Descnptlon

(2.00

Payee address;

2201 cherwond WAy ¢

PURPOSE
OF Y
evenomure | AZURIrHSING Large Signs
D Checkiftravelouts?ﬂeJofTexas. Comiplete Schedule T. D Check if Austin, TX. ofﬂceholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

03 /02/2Y | Texas Sate Bank

Amount ($) I City; State; Zip Code

n medo ™) 2401

PURPQSE
OF
EXPENDITURE

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

DEFice

Descri ptio

keeount Anaiysis Fee.

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

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti'sing E_gpense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Acooungnglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not fisted above)
Credit Card Payment . . s
The Instruction Guide explains how to compiete this form.
1 Total pa? Schedule F1:| 2 FILER NAME T 6 . {fi 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($)ll 7 Payee address City; State; Zip Code
350.00 | A8AY sherwnod WAy SAn Argelo X 7u40]
4
8 (a) Category (See Categories listed al the top of this scheduie) (b) Description
PURPOSE
OF Py y
EXPENDITURE Mveﬁj Q) NA )
{c) N D Check if trave) outside of Téxe. Complete Schedule T. D Chreck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

012224 | Teacher Store
Amount ($) Payee address; City; State; Zip Code
200,89 210 N. Chadbourvie, & San ANoglo, X Te9D3

Category (See Categories listed at the lop of this schedule) Description
PURPOSE "_l— - H -r(
OF . . Al (L >
EXPENDITURE ﬂ DN LU SN 6 S
D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Arhount ($) Payee address; City: State; Zip Code
uni ™1
11.43 2015 JUNIUS St S Arpeld, X 1670]
Category (See Categories iisted at the top of this schedule] Descrlptlon
PURPOSE
OF .
sesome | Ay AT Y Hats, Shirts
| D Check if ravel oulsude of Texas. Complete Scheduie T. D Check if Austin, TX. officeholder living expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



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 Ex_ pense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 T . 6 . FF ‘ 3 Filer ID (Ethics Commission Filers)
4 Date | 5 Payee pame A P
//( 7oyl Al About Sieng
6 Amount ($) 7 Payee address; City: State; Zip Code
<= - N w o & P .
-3 5534 SKHptweso WA J AMEe Ty 7690l
8 (@) Category (See Categories listed at the top of this schedule} {b) Description
Il l\ .
PURPOSE —_ , —~_ /a/(*
or pr-:mts//vé Kars 7= cHis
EXPENDITURE |
{c} N D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/ iafr00d | Bt THE STRean M

Amount ($) | Payee address; City; State; Zip Code
| 2 G AT
thgn 3 | o [Swckespekic f P AN [ T
Category (See Categories listed at the top of this schedule) ‘ Description
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