CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. o ( 1 Fider ID iEthics Commission Filers) 2 Total pages filed:
The CIOH instruction Guide explzins how {0 complete this foim. | y r,'\_
! -, [
|
A T MS / MRS / MR FIRST Mi SE——
Rl s — OFFICE USE ONLY
ot b Q \
NAME et i o i YU S SO ON | e
NiCKNAME V. LAST SUFFIX
'd
L =L \‘ \ ik 04 /26 /2024 @ 423 pm (emailed)
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY. STATE ZIP CODE
OFFICEHCLDER g - , (¢
MAILING oA = \_ Yok i
ADDRESS — A i
\ ' 3 0 ol =
[ ] change of Address NA }\\ YO £ LO k 7 691
5 CANDIDATE/ (RIZIRECIIE R R EAIENSION Date Hand-deliverad or Date Postmarked
OFFICEHCLDER | _
PiCNE ('fﬂ'. Y5 2 = L "l b
LS et Receipt # | Amount §
5 CAMPAIGN MS /MRS / MR s, FIRST Mt
TREASURER bab A L ' —— o
- “ U Date Processed
7 AN 1Y | == (/R O B Tt g S O TIPS L =
NICKNAME LAST SUFFIX
3 3 Date Imaged
VAT S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #. crye STATE, ZIP CODE
ot ” 5 { ; S 5 I3 /)
TREASURER . L, b AP o [ ™ . i 7 N
ADDRESS (? JC] W. e Ault (m/\lu.;{) Q\"L SAN ANGE [ ¥ [ 019}
J
(Residence or Business)
3 CAMPAIGN AREA CODE PHONE NUMBER EXTENS!ON
TREASURER . /
PHONE Aa L | & "] l A
(935) Uk "y
9 REPORT TYPE . i
January 15 30th day before election Runoff 15th day aftar campaign
D ¥ ’:I D I:l treasurer appointment
(Officehalder Only}
I:l July 15 r 8th day before election I:l Exceeded Modified D Finai Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Wanth Day Year Month Day Year
COVERED 3 ) &
e, N L N a N 7 A
> S0 ()J—f THROUGH L'» ra ')L\l—‘ . prf
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Pyimary D ROpere D Other
’ Description
= / Lf / il \E General D Special
J 30
12 OFFICE OFFICE HELD (i any) (13  OFFICE SOUGHT (if known)

CHitE oF ’T(%L.g(_‘,(

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX {S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMRITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHCOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECE!VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[:]SPEC[F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. 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) ¥
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE %
4. TOTAL POLITICAL EXPENDITURES g
= —
e e G TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 2 q 24
BALANCE OF REPORTING PERIOD R -
................. A
OUTS"AND*NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b

18 SIGNATURE i swear, or affirrn, under penalty of perjury, that the accompanving report is truz and correct and includes all information

required to be reporied by me under Title 15, Election Code.

Szgnature of Candldate or Officeholder

Please complete either option below:

STEVAN ROBERTO SAUCEDA

\“n

2,
s
’!'P»

‘?‘ ~ MY GOMMISSION EXPIRES (i

SRANEDg

s-"."i.
5

MAY 3, 2625

(1) Affidavit
NOTARY ID: 133079920 _h

MRS
’Eaﬂ“(\\“"

NOTARY STAMP/SEAL

Y N
r':, ‘}\ﬁ,\ 2 I :‘” 1{\?
Sworn to and subscribed before me by ARSI A '"J this the day of /?\
s my hand and seal of office. o
NG A z A e o
) i b Gn, AN EEA L j b ﬁ V'

. = . o T N . .
Sigaature of officer agmiifstering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is

, and my date of birth is

My address is

1 ’ il

(street)

Executed in County, State of

(city)
day of

(state)  (zip code)

, 20

(country)

,on the

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FiLER NAME

20 Filer ID {(Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 810 {0

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s '\ o0

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [:] SCHEDULE E: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $02 (95—
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

Contribufor address; City;

229 fapny ™

Wiliidamd Linda Madtin..

State, Z-p Gode

o, X ALY

st 5
The Instruction Guide explains how to complete this form. 1 Total pages SchedulgAl: lO
2 FILER NAME _ P 3 Fier 1D (Ethics Commission Filers)
T \'a | o I
’U( AviS On tt 1‘}’\-"1
4 Date 5 Full name of contributor [] out-si-sizie PAC (D% ) 7 Amount of contribution (%)
tetf ! W
- | YLD NS .
2 1AL -~ [ —
D'_‘?' ;' “ Vkolq 6 Contributor adduzsb, City; State Zip Code q QI (,) OL,‘
8 Principal sccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor {1 out-of-sieis PAC (ID#; ) Amount of contribution (%)
0')’3 1{2&/ L1 Contnbutor address Cuy; State;  Zip Code ’1 L“) QD
z A S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-oi-state PAC (ID#: ) Amount of contribuion (3

§5%0.00

Principal occupation / Job title (See Instructions)

Retited

3 S0 baruard hve Sl Avgd

1
Employer (See Instructions)

Date Fuil name of contributor [[] out-of-state PAC (ID#: )
- L SuUsIE WIHINAYE
A I~ FA 1A ¥ -
OQI‘A_V; , }fj J_H Contributor address; City; State Zip Code q

Qouatlinvig fﬁm\\r Ui Awmju T 104

Amount of contribution (3)

1100.0D

Principai occupanon / Job title (See Instructlnns)

N/P:

Employer (See )nstrucﬁons)

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.sthics.state blus

Revised 1/1/2024




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:

10

2 FILER NAME

Travis Gy

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ()

4 Date 5 Full name of contributor [ eut-oi-siate PAC (1D% )

e DAV sLaveya Curyie .

" 20 T p 1 e r LML A LA R S T A At PR

vo l A { / J 02--1[ 6 Contributor address; City; State:  Zip Code ﬁ A U ! W
YAy Ridgt (Ane (MISENALTX '_f.;vf::?a

R ¢

8 Frincipal occupation / Job title (See Instructions) 9 Employer (See Instrucions)
(CIF - Empioy€d
Date Full name of contributar 7] out-si-staie PAC (iD# )] Amount of contribution (3)
. | DML DEXUSED |
05' aq l 302 Contributor address; City; State;  Zip Code ﬂ | {’D (
Yo Homgatead (e San Angdlo X 31405
Principal occupahon / Job title (See Instructions) Empiayer (See Instruciions)

Date Full name of contributor ] out-of-stete PAC (ID#

Llayd DAna DICEENS.. ..

Contributor address; City; State

0329 /2004 |

Zip Code

SO Columbing Lin . SAn FveatoIx 76404

Amount of contribution (%)

§ 2,000,

Principal occupa‘aon / Job title (See Instructions)

ML - E.Mpkaw(i

Employer (See lnstruc’nons)

Date Fult name of contributor

1 out-of-state PAC (iD#;

o fis 0y

Contnbutor address

Zip Code

State;

Amount of contribution ($)

§ 20,00

Principal occupation / Job fitle (See Instructions)

Emplover (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.gthics. state.tx.us

Revised 1/1/2024




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 pages Schadule A1:

1O

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

041624

B Full name of contribuior

6 Contributor address;

o nvian Aodraaez .

[ sut-of-state PAC (ID%: }

City; State: Zip Gode

7 Amount of contribution (3$)

g 2N Qo

N/A

203 N. VAN Buen S an AnagloTx 71Ao)

8 PFrincipal cccupation / Job title (See Instructions)

9 Emplover (See Instructions)

Date

Full name of contributor

Contributor address,

™ cut-of-state PAC (i )

IackhoMe DEXUSSD.

City; State; Zip Code

Yasy Hemgstead (. San Anaf 10T 105

Amount of contribution ($)

4o, w0

Principal occupation / Jab titte (See Instructions)

Reded

Employer (See Instructions)

Date

w15] 2024

Fuli name of contributor

Contribbutor address;

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

Landa e william. NMadaa..

City; State; Zip Code

Amount of contribution (%)

i <O, 0

(Retired

Urs0 tayacd Ln. San Ana?lo X Tedo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04 ) ia04

Fuit name of contributor

Contributor address;

[T} out-of-state PAC (ID# =

City; Siate; Zip Code

Amount of coniribution (%)

410D, ¢

Schodl Employes,

0\ Cowdell Dy Al Aapio TX Tiu40l

Principal occupation / Job title (See Instructions)

CHSD

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS scHeEpDULE A1

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

The Instruction Guide explains how to complete this form. T ieioaieesr oo EPNE

o)

2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

4 Date 8§  Full name of coriribuior [ out-oi-staie PAC (i#; y | 7 Amount of confribution ()
LJ | -‘. -}- .'-" L PO T T I B T e A e i BT A A R R T Sl ] i -_
V4/(5f ("*q Ceon : : City: State;  Zip Code ’f {i ) Q0
L] L

8 PFrincipal occupation / Job s (See Instructions) 9 Employer (See instructions)

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution ($)
3 r ) X ) .
. POV o & <. @
| et By =5 e
DY /1S .;,O;_[( Gontributor address; City: State;  Zip Code
Principal ocoupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor 3 out-oi-state PAC (1D )

Amount of contribution  (8)

Je] 2 OO €400

City; State; Zip Code

Principa! occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor ] out-of-siate PAC (ID#: ) Amount of contribution (3$)
2 'Xl"‘ ,-.,.I "\N"‘“ \!1& -...:..L)}L ............................................... ’ m A
D’ / i o [ Contributor address; City; State; Zip Code <¥ (DC,'(;;‘ U
S8YS Melse fve ., an fnglo X U0
Principal occupation [/ Job titie (See Instructions) : Employer (See Insiructions)

SO -Enpioy@A

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

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




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 Totai pages SchedulsA1: i
13
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
‘ { f“. i\ (’77 I& rf
4 Date t 5 Full name of contributor [ out-oi-staie PAC {(iD#: ) 7 Amount of contribution ($)
Bty Rl BERHAGCS UG- KNeh S
W I t(){ oy ; 6 Contributor addresq uty State;  Zip Code ‘/‘l\ l ) OO
e 0le SEONEAAKE DY Sy Anaelb Ty TuAdY
8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
(tlf -Emptoyed
Date Full name of contributor ™ out-si-sizie PAC (ID% ) Amount of contribution (3)
e Tun S Laria WOEN oo
\)L” ! 0]30 ul/q Contnbutor address; Cm, State; Zip Code ”S‘ \ : ,)ﬂﬂ ()O
AL N palltbih Sain AVac 0 7% TiAlol
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Pulot SC(E -Empioved
Date Full name of contributor 7] out-of-state PAT (1D#: )

Amount of contribution  (8)

| Robeat tlaucen WARKIS o
DL{/(SIQDZ? Congf;tor addrles:; ( City; State; Zip Code 42 / ODU \X?

P Goy 224Y AV finadloTK 1AV

Principal occupation / Job title (See Instructions) Employer (See Instructions)
¥4 1 , 5 ] i
SO -Empinyed
Date Full name of contributor [j out-of-stats PAC (ID# ) Amount of contribution ()

ﬁi{/ifépw( '''' a:m‘i;;; e e mp e T {2.,000.00
65\ Collmbivg, Un, Sal anefin N Jud

Principal cccupation / Job title (See Instructions) Employer (See !nstructions)

fF -Empioyed

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 .t us Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS

scHEpULE 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:

lO

2 Jpsnguging] 3 Fier D (Ethics Semmission Filers)
4 Date 85 Full name of contribuior [ cut-ot-staie FAC {iD# 3 7 Amount of contribution ($)
I \.z.t:vﬁ.k_.b.l-_.;.«...,t_u.\.! ........................................................ .
DL” n"l’{ , L?U}J‘{ 6 Contributor address; City; State;  Zip Code & ‘ UU (./U
AN
234 Gage CinchTre. ah Angdlo, T T640]
8 Principal wsucupation 7 Job titles (See Instructions) 9 Emplover (SBee Instructions)
N/
Date Full name of contributor 71 out-gi-state PAC (1D 3 Amount of contribution (3)
OL‘ !9“” }O’Lq Contributor address;J City; State;  Zip Code g 9/00 \D
Sl Shafier &, San gl lo X D]

Principal accupation / Job title (See Instructions)

ALEDreN

Emplcyer (See Instructions)

Datea Full name of contributor [} out-oi-stete PAC (ID#:

Lacy

Contril

(52024
ZA Al lnmmyi Or. MUn

or address; City;

/“VW

Zip Code

State;

o, X 104

Arnount of contribution (3)

\ESINY

Principal occupation / Job titie (See lnstructsons)

0EE1e TorapthoniEy

Ty

AC

Empioyer {See Instructions)

Date Fuii name of contributor ] out-of-state P&C (iDs

U

)

Donana. K{iﬂa\g H-t mm"

Contributor address;

M | 24204

192,02, Siton Rd, Sah gl

State;

1 T)l( 7“‘{‘“

Zip Code

Armount of contribution ($)

$ 2.00.00

Principal occupation / Job title (See Instructions)

Roticed

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. b us

Revised 1/1/2024




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 pages Sehedule At: l O
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Y . // O N \
¥AnS OritFty,
4 Date 5 Full name of contributor 7] sut-of-staie PAC (D% y | 7 Amount of contribution ($)
e | 2OV ANA Kat \(H’Ul S
l{#j{/]l\"‘ -.:. 0 Dl A B "5 T A B R BB 4 L L° S e ‘u..:.. ................ {;‘ 2 ™ ]
6 Coniributor addrass,; uty State;  Zip Code : 1/] L.f llj
1202 Suton RA. §an Aadlo X, 1LA0]
8 Principal cccupation / Job title (See instructions) 9 Ermployer (See Instructions)
Date Full name of contributor 1 aut-ci-state PAC (I ) Amount of contribution (3)
RPN (14 Y0 7 O B
w4 / '8/ 2’07—‘1 Gontributar address, C‘rty; State;  Zip Code "EF % -’-)'(F.\'. Q
1500 £ Wavris San AngeloTx 1uqt3
Principal oc"upatzon { Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor "} out-of-state PAC (1D#: ) Amount of contribution  (3)

o Rodney. tchth........... e |
W ’ ﬂU/ QDZq Contrrbutor address; ty; State; Zip Code $ 9 XD \D

0T Rio Vis (r. Sdin Angtlo X Ak

Principa! occupation / Job fcit!e (See Instructions) Employer (See Instructions)
Falice D et City 0F San Angelo
Date Fuil name of contributor ] out-of-siate PAC (ID#; ) Amount of contribution ($)
o kg St
\H I ”J", J'(j’t' Contributor address; City; State; Zip Code :{: ,)l"\ ’\f7
oty Snplake O, 4 AMvilo X 110y
Principal ccoupation / Job title (See Instructions) N Employer (See instructions)

fhlie O (oY City 0f $an Anglld

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.bous Revised 1/1/2024



MONETARY POLITICAL CONTRIBUTIONS scHepuLE 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: [ O
2 FILER NAME 3 Filer ID (Eihics Commission Filers)
avis (it
4 Date 5 Full name of contributor [ cut-of-stais PAC (D4 y |7 Amount of contribution ($)
= 6 Contributor address; ity State;  Zip Code g‘ \ C{_ ' 9. §)
1 o R &, s - " e Ve W e
104 S, YK & U findllo IXUAD)
8 Principal occupation / Job tifle (See Instructions) . 9 Employer (See Inairuciions)
N/A
Date Full narme of contributor 7] cui-oi-state PAC (ID#: ) Amount of contribution (%)
OL! l O‘ (‘10 D"l{ Contributo:r address; City: State; Zip Code $9§0 LD
2420r naleuntd D San Ao X 16404
Principal occupation / Job title (See Instructions) Employer (See instructions)
0Fice ocopHonist Towz 2
Date Full name of contributor {] out-of-state PAC (I#: ) Amount of contribution  {3)
L Tenddes Aomer S B
Vt’ l’ ol l ;),L\lt] Contributor address; ty; State;  Zip Code (g (DUD Co
13w £ dand gt Sain Ao X 16403
Principal occupation / Job t?tle (See Instructions) Employer (See Instructions)
N/
Date Full name of contributor [ out-of-state PAC {IDi: ) Armounti of contribution ($)
PPTTPEN N 017 1 17/0 V1V, IS R——————————
(‘/“‘{ '\—))\{ f}{}] L’ Contributor address; State; Zip Code $ 2 M’)’“) 0
' I &/_/( (L
2321 Maple.wvod O W\ Anaplo I
Principal occupation / Job title (See Instructions) %mpioyer (See Instructions)

Refired

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 brus Revised 1/1/2024



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: IO
1 2' Fl_E?R~§ﬁME 3 Fler ID (Ethics Commisslon Filers)
Travis Gty
4 Date 5 Full name of contributor [ awt-st-staie PAC (D#; y | 7 Amount of contribution ($)
Mo WS D A e
0 ’Ul/ fb 6 Contributor address; City; State;  Zip Code 3( \J\} 0D
25 W RAVYIS Ave . SAN Anag o TX 1101
8 Principal occupation / .JOb title (See Instructions) 9 Employer (See instructions)
PoLice Dfficer Lity of an ANkl
Date Full name of contributor [1 aut-oi-state PAC (ID#; ) Amount of confribution (3)
o OO YEONA e |
0“,(02/ ’)/()lﬂ Gonh‘hu\t\ir address,; City; State; Zip Code $ 9\.m FU
200 £ favrls dh inaflo, T A0S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/
Date Full name of contributor {1 sut-of-state PAC {D#: } Amount of contribution ()
o Lorie.. &«\zle\m ST B
(ﬂ. f l))\/ Q’qu Contrebutor acldress; State; Zip Code {‘\ :)i\}\) ‘ C)D
3128 S e Vista Dx. An) Pm{ g 20
Principal occupation / Job titte (See Instructions) Employer {See Instructions)
BuSiness fwner SCIE -Empoged
Date Full name of contributor 1 vut-of-state PAC (iD#: ) Amount of contribution ($)
ndeea Bona o
(.” I 03\( D'U lR‘ Cont;xbutor address; City; State; Zip é:ode /'F ' m¢ \\D
ot W Conand (an Anvklo, K A 0!

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

N;’H

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.txus Revised 1/1/2024



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:

[0)

2 F!LER NAME = 3 Filer ID {Ethics Commission Filers)
" Twis it
WAVIS DI
4 Date § Full name of contributor [J aut-ot-stala PAC (1D%; y | 7 Amount of contribution ($)
(5 140 K !TII“L_.__ .}.Pml*’. .......................................... o
D'”U“)/ -lt.ll-! 6 Contributor addmss City; State; Zip Cede Q ‘\D‘lj’
LA
Wz o Ae San AngfAD T 16D
8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
(HYOX HER
Date Full name of contributor [ out-of-state PAG (1ID#; ) Amount of contribution ($)
DSOS U 1.141% 4\ 14177 SOOI I
0\1’0‘1 (JU)“ 4 Gontributor address; City; State;  Zip Code $ g—) . S
Principal occupation / Job title (See Instructions) Employsr (See Instructions)
Date Full name of contributor [ cut-of-state PAC {1D#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Emptoye% {(See Instructions)
Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of conlribution ($)
Contributer address; City; State; Zip Code
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 reperting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

7 Contributor address; Citv

Uo3] 24310, OaL (e De. S At

State;

'

Zip Code

o2

ROVECILSIN

. . . L. Total h 1 : ~

The Instruction Guide explains how to complete this form. I T IR SEiEuEE A2 J

2 =1 ER NAME e F i 3 Filer iD (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS K]

5 Daie 6 Full name of coniributor [ out-of-state PAC (1D V| 8 Amount of l'g in-kind contribution

/ . Contribution $ | description

'_‘ | 7 l \A el ! __.", ..,‘..‘\.‘I .
f
|

_JCheck if travel ouiside of Texas. Complete Schedule T.

(5 ' OT | L L

40 Principal ercupation / Job itle (FOR NON- JUDICIAL) (See lnstrucuons) g

-

Employe, (FOR NON-JUDICIAL)(See Instructions)

SAD

12 Contributor's principal occupation (FOR JUDICIAL)

13

Contributor's job fitle (FOR JUDICIAL) (S8ee Insiruciions)

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

15

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

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

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

Date

24 by

Contributor address;

2o W 1

City;

State;

Zip Code

{,\ AL /Ly ’\ 5/ SAN /(J"

Amount of
Contribution $

H, 850"
; 635

: In-kind contribytion
description DV
[ ’:— —~— |
| HasD LT O F
] N
I (‘lﬂ\f‘ £ r ]

DCheck if travel outélde of Texas. Complete Schedule T.

,,\ 7T olNEy

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

Employer (FOR NON -JUDICIAL) (See instructions)

S wLF

f‘\{\/{\4'~r\r

Contributor's prlncxpal occupation (FOR JUDICIAL)

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

Contributer'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)

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

Revised 1/1/2024




NON-MONETARY (IN-KiND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Totel pages Schedule A2:

—

~

fagsS BT ¢

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-IKIND POLITICAL CONTRIBUTIONS | $

6 Full narme of coniribuior 7] out-of-state PAC (1D

)18 Amount of fn-kind coniribuiion

7 Contribuior a"" iress; City, State,

I | N BRYAd NGy

Zi Cade e

¢ =/
\O{ 0(0 0 L()N ‘h \./ BQ S«U A&({E‘@ /\/ g?d’ﬁ |___|Check if travel outsulj}'o_f T’\e{;f Complete ;cned.ul

[l

!

Contribution § | description
!
I

L \’ 1% ‘;&5

10 Frincipal occupation / Job title (FOR NON-JUDICI? aL) (See instructions)

11 Emplover (FOR HOR-JUDICIAL)(See Instruciions)

12 Comiributor's piincipal occupation (FOR JUDICIAL)

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

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

18 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 Fuli .name of coniributor [ out-of-state PAC (iD#
lj 0p D s (NN ER Lk
/7{ f—?}( }—LT Contrlbutor address; Clty; State;

Amount of
Contribution $

in-kind contribution
description

!
f
|
Zip Code !
|

L\/\ r\ _{, WAL TP ODN M JAV LQ,‘-’\ F(0 ¥ '&ﬂ y [ Jcheck if travel outside of Texas. Complete Schedule T.

Prmc:pai occupa’ﬂon / Job title (FOR\NON-JUDICIAL) (See !nstructlons)
\] 1 Bugimess ‘1’) teLolmanT

_Eeployer (FOR NON-JUDICIAL)(See Instructions)

v Pl'“vul)(txp ch}a)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (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.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

" . . . 1 Total i le A2:
The Instruction Guide explains how to compiete this form. otal pages Schedule

2 FILER NAME ’ 3 Filer ID (Ethics Commission Fllers)

1

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of coniributor [ out-of-state PAC (1D#: V| 8 Amouni of l'9 in-kind coniribution
- . Contribution $ | description
7 Contfribuior address; City; State, Zip Code |

I
n A A {__iCheck if travel outside of Texas. Complete Schedule T,

(1%

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Insiructions)
el o
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribuior's job titlie (FOR JUDICIAL) (See Instructions)
14 Contributor's erployer/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse (if any) (FOR JUDICIAL)
16 if contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of § In-kind contribution
Contribution $ description
|
D T UV I
Contributor address; City; State; Zip Code |
f
D Check 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.

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




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
FAocounting/Banking
Censulting Expanse

| CreatCard Payment

Coniributicns/Tonaions viade By
Candidate/Officaholder/Palitical Commitice

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Eveni Expense

Fess

Food/Beverage Sxpenss
GifiAwards/viemorials Expense
Legal Services

The Instruction Guide explains how to complste this form.

L oan RepaymentReimburserment
Offica Overhead/Rental Expenss
Pofling Expense

Prnting Expense
Satanes/Wages/Coniract Labor

Solicitatior/Fundraising Brenss
Transportation Equipment & Relatsd Expanss
Travel in District

Travel Qui Of Disirict

Other (enier a category nol lisied above)

4 (05 2024

J VI

1 Total pagias Schedule F1:| 2 FILER NAME 3 == 3 Filer ID (Ethics Comimission Filers)
"I T'\f/\\'."l" f'|||~.+l*.—‘-|
4 Date 5 Payee name
Mi ot Sian:

8 Amount ($)

7 Payse address,

:.?; ".I '.' {,{ ¥ r _‘ '\ .'/'l i'rr‘. F';__'.{g'\_lr}i [‘.: l‘ q.‘

l -:‘. 1 [

City, Siaie; Zip Code

03

PURPOSE
OF
EXPENDITURE

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

rdve e

{b} Description

%ﬁ@m_@«a

R0.©

{c} D Check iftravel outside of Texas Complete Schedule T, D Check if Austin, TX, officehoider living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
B f o~ ’
DU (0] 3024 A idig
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

4212 W, Hbuskon e Expy. Sah Avadlo, X 70,401

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

M \j £ V/:" "‘5 8y’ /\;

Description

DAtz

[:] Check if travel ouitside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living axpanse

UL.0D

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

Date Payee name

DY /012024 Aver Wdig

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

0l Dulwell €an Frdeid T8 TiA0%

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this séﬁeduls) ]

Description

Kadio

MV{(”T‘I%M%/

Check if trave! outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expanse

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
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POLITICAL EXPENDITURES MADE i
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 Experise Loan RepaymentReimburssment Solicitaiion/Fundralsing Sxpense
Accounting/Banking Fees Office Overhsachzential Expense Transportation Equipment & Related Expense
Consuiting Expense FoodiBaverage Expense Polling Expense Travel in District
Contributions/Donations Made By SifttAwards/Mernoriaie Expense Printing Expenss Trave! Out Of District
Cal'xhdswon‘m}?mm Commrﬁee x_eca’ Se’vxccv Ssianezl\f\dmealbmh-ad Labor Other (enter a ogtegory not listed above)
fradR Card P T - : ' W g g
S The Instruchon Gu;de explams how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Conwnission Filers)
{-i_
4 Date 5 Payee name
\ \[ 7
oY [1lo ) 0Y | NOVEXE m Waiq
6 Amount ($) 7 Payes address City; State; Zip Code
- § . -- . i AT
SN0 Tuohiahve Ste. 500 San Anglio IX 1Aa03
$S5,MD.o0 |12 E. Tushiafve §ke. 0 an Angllo TX 703
8 {a) Category (See Caisgor.ei“ys ed 2t ihe top of inis schadula) {b) Description
PURPOSE
OF .
EXPENDITURE PV\ s na W \& ‘ + 8 \
{c) D Check if iravel cuiside of Téxas. Complele Scheduie T, D Chec! if Austin, T3¢, oficeholder llving expense
9 Complete QNLY if diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
4/ Tj0ay | Seireiqn edig
Amount ($) Payee address; City; State; Zip Code
Ny, 50 DRI o
. A ) . 7
SO0 RE . Twbhia &e. 300 Un Anallo X 7A40
4 Category (See Categories listed at the top of this schedule) Descnptnon
PURPOSE
OF P ~—~ )
EXPENDITURE PAVHSI A Dot
LA ¥
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held

expenditure to benefit C/OH

Date Payee name
04112024 | Adobe Sidn
Amount %) Payee address; City; State,; Zip Code
" 27 1 - . 1 Val . \ - . . ; ‘
IARAS 3013 Juning $an Anallo X 1igo]
Category (See Categories listed at the top of this sché&’ule) Description
PURPOSE
OF g [ A c
oeeworone | [yl /nelng T- shifis
» l:] Cﬁec&|ftraveloutsndeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Cfficeholder 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 1/1/2024



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)

Advertising E_xpense Event Exparise Loan RepaymentiRaimbursament Solicitaticn/Fundraising Sxpense
Accounting/Banking Feas Office Overhsad/Rantal Expenss Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Polling Expense Trave! In District
Confributions/Donations Made By GitYAwards/Memoriais Expense Printing Expense Trave! Out Of District
Cumﬁmhnrdmm C:» nrni*ﬁ" Legai Serv xca Saianeathaa!Cmm Labor Dther (enter a category not listed above)
Lred Card Payment o all e
The mstructton Gmde explams how to complate this form.
1 Total pages Schedule Fi:|2 FILi:R NAME - e 3 Filer 1D (Fihics Commission Filers)
VL (~ A . .L .
| aviC Gttt |
4 Date 5 Payee name :
1A= U i l .z‘-r f KC P(\{
OH (A3 | KLST [ KA
6 Amount (5) 7 Payss address; ity Siate; Zip Code

g, SO0 230, AAMEYNA, ¥h AVACID, Tx T 103

8 {a) Category (Sse Caisguries list Ej t the top of s schedule) (b) Description
PURPOSE
OF g
EXPENDITURE A‘A\/e \/‘h )_y‘\q T\/
() D Check if travai ougsme oi Taras. Comiplete Schedule T D Check if Austin, TX, officeholder living expensa
8 Complete ONLY if girect Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payse name
s i -
Mla3(aory | kY Nudia
Amount ($) Payee address: City; State; Zip Code
$30h@  [4a12 w Hjusthy taie Expy. San Angllo, K 9]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
v gl Digta]
E:] Chack ff!raveloutsrdeof Tfexas. Complete Schedule T. D Check if Austin, TK, officeholder living expense
Complete ONLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
s f ‘\. 2
MY (2ol | B Tedw
_ Amount ($) Payee address; City; State; Zip Code
J I - Sy - g Bers vy R TN P T o
200 D T2 W, iuSon avde By, N Ao, X Tl
Category {(See Categories listed at the top of this sd'lnd.uh}' Descripticn
PURPOSE
OF o A ik
EXPENDITURE AZ{ VENTIS] [vﬂ\ D(!’\ vl
D Checkif travel outside ofTeﬁas Compleis Scheduls T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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

Advertising Expensse
Accounting/Banking
Consulting Expense

Gradit Card Payment

Contributions/Donations Made By
mmmmmmm L,omr*‘xttae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayiia

PR

fReinbursement

SalicitetionFundraisng Expense

Feas Office OverhsadiPental Expense Transporiation Equipment & Related Expense
FocdiBeverags Expense ’3olhng Expenss Trave! In District

GifttAwardsMemorials Exuar Frinting Expenss Travel Out Of District

1 egal Services &aianaa)meaf(:mtm Leathor

Other (arter a nategerny not listed above)

The lnstructmn Guide axplains how to complete this form.

1 Total pages Schedule F1:

2 FILER-NAME

Tavic enHtn

3 Fiter 1D (Ethles Commission Fliers)

4 Date

DY Joi- D4R/ 22 Y

5 Payes name

\enmo [Stnpes

& Amount ( ($} 7 Payee address; City; State; Zip Code
8 (a) Category (8se Categories listed at the top of thig schadule) - {b) Description
PURPOSE
OF < . ; o~ ol 1
EXPENDITURE T’@(& MSS 14 F& \
{c) D Check if ravel cuisice of Texas. Coempleie Schiaduie T D Check if Austin, TX, officenolder living expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__] Chsck if travel outside of Texas. Complete 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
CAmount ($) Payee address; City, State,; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__‘ Check if fravei cutside of Texas. Compiete Schadule T. [:l Check if Austin, TX, officeholdsr living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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