
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pagr id: 
The C/0H Instruction Guide explalos how to complete this form. ,1 

3 CANDIDATE/ MS I MRS /MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .#.~.-.. ............. Jr~~)!. ... .. ............ il!'!-!~ ....... ..... NAME Date Received 
NICKNAME LAST SUFFIX 

REC'D JAN 17 M.ocA/ffj/ 2024 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUIT!#'#; CITY; STATE; ZIP CODE lff04llm 

OFFICEHOLDER 

~ MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER ...... ~~-~ ............. ?~~.· ......... ...... M...~~~q,··· ··· NAME Date Processed 

NICKNAME LAST SUFFIX 

boss 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
[B"'January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
□ Final Report (Attach C/OH • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1)7 / ~, / ,2~,2g /or/ 31 / o7e'.:J3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~rimary □ Runoff D Other 
Description 

eJ 3 / e;$"°/~D◄"( D General □ Special 

12 OFFICE OFFICE HELD (if any) 

01'?~A/q£ ~4-vty 
13 OFFICE SOUGHT (if known) 

.SH&e I PF, s11eAUFl'J c:)£1911) t:f,~ (Jotu/7)1 
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 EXPENDrrURES MAY HA\IE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

□SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH N~ME 

Juwnn .SH£1l/FP 
16 Filer ID (Ethics Commission Filers) 

1. 17 CONTRIBUTION 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ - t:J-

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

.. . .... .. . . .. .. . .. ·1-----------------------------+------------1 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ - 0-

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . 'f----------------------------+------------1 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

.. ... .. . .. ... ... . . f----------------------------+------------1 
OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of pe~ury, that the accompanyin 

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

Please 

SUSAN BLAND 
My Notary ID # 7535839 
Expires February 7, 2026 

A P/SEAL 

$ 

Sworn to aad '"bscrtbed befora me by ~ :U-"") £a...u.. )::b """ts 
,,.--...~.::.+---• to certify which, witness Land ~f office. 

this the f 1-W\ day of ~Mt½ Ck"'( 

(IA) 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is---------'----

My address is __________ _____________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

U/M.MJ/ L~M/e MtJoNey/ '5}1£~/Fr 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,,7~7. 2$ 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ JiJ,ql./2.53 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ -e> -

4 . □ SCHEDULE E : LOANS $ -CJ-

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $~37q _ ~7 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -o-
7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -o --
8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-
9 . ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 253.?q 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0-

11 . □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -(} -

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -o ..... 
TO FILER 

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 : 

I 
2 FILE~ NAME 3 Filer ID (Ethics Commission Fliers) 

J1MJ'YIV LR/Ve /tA.()OIVEV, SHe~1Pt: 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: I 7 Amount of contribution ($) 

11- 12- u;2.3 M1;.e:T .. t .. ??.~IT.r. ...... MA~~1.a.~v..i. II~ .... .. .... .. ... .... ' s;s1.a 1. 00 
~ ;ilnttutoe5ddress"D L ire X State; Z ip Code 

1 et. oA.I all&,( R ~v rrve5TMeA./TS 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

l'_a~N l)o,VA1/0VS 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

,,_ ,~ - cto-'.3 ... a~ -~~y .. Alf!.¢!.~ .~-........................... ........ ...... ...... 
11 Pt> 

Contributor address; City; State; Zip Code S-l>. 

Principal occupation / Job title (See Instructions) Employer (See lnstrui;tlons) 

/Jf11vol!- fr;y ,{' f?ve foe&6T {!,p/ ~F f?ve FtJees.T 

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

11-12-M-< 3 .... G..i!.-/~~~-~ ~-.. fa.~ f.'!..4 .... ..... ........ ... ................ . J ()() 
Contributor address; City; State; Z ip Code ~o. 

 

Principal occupation / Job title (See Instructions) Employer (See Instructions) -
/DJVJJJ(;,J (b✓- J f3&All')IS /OJVIA.14 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

I/~- /~--20J. ~ _/.r:W,q .. t .. 9 ~ -............ 0. pq_re.,, .......... ............ 7' 'JI.//,, 28 
Contributo~ddress; L 

and ~~rnA-1 S 
State; Z ip Code 

@ C!.1nt:JI VS i? 1 f)A . 

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

(l.J'JSft Qo,u,1 r-10,vs 

' 

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 



. NO~-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 explains how to complete this form. 
1 Total pages Schedu9' A2: 

I pr 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J1AtM.V L,fNG Moc~ey, SHCk/F/: -4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $Ji q2/~. 53 
171;7'21 / /J/16£5 I T/-1,et( '1 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 Amount of lg In-kind contribution 

Gess 
Contribution $ I description 

72'-~ At/~2. 3,!f 
I • 

9-22-23 ··· ··········· ····················· ········ ·· ··· ······ ······················ 1 Al:,i,;c,er1 $£ 
7 Contributor address; City; State; Zip Code 

: .ST/4/t!£11l.5 
D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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) 

Full name of contributor 0 out-of-state PAC (ID#: \ Amount of I 
In-kind contribution Date I Contribution $ description ~ .... 

Ii- 2.'S"- :J. 3 ..... ~ .~~.1{ ..... ~~~····································· -,6 1A?:>ve/e.TIS~,,,~,, 
,;J. o I. g:i... I 

Contributor address; City; State; Zip Code I 
 I 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 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. 

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



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 pages Scherlule A2: 

l------T_h_e_1_n_•_tr_u_c_t1_on_G_u_1d_e_e_x_p1_a_1n_•_ho_w_t_o_c_o_m_p_1_e_te-th_1_s_f_or_m_. ____ + ___ 2 ~ -
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

JtMM.J/ 
4 T~>TAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ - ,!iE:ZT / ~-I- fk 6£ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: 1 8 Amount of I 9 In-kind contribution 
Contribution $ I description 

11- Ill-- :2--3 ./}f.~/~~~ .. t. .. ??~~!.t:~ .. ~!4. .. ~~~~~~'!_?~11!::?, t, 4) :,rf<)l)l) 
7 Contributor address; City; State; Zip Code (i'Z}t)' I nl5"£T" i- 6JeeBT 

Dcheck if travel outsl~e ofTexas. Complete Schedule T. 

10 Principal occupation I Job tlUe (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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 

/2,-7-ZS 

Full name of contributor D out-of-state PAC (ID#: ' Amount of I In-kind contribution 
, Contribution $ I description 

... 0.~~~ .. .. ~~~-!? .. .. .... .. .................... ... ..... --'s-a,. ~ : ,=-c_aj) 
Contributor address; City; Sta~e; Zip Code I J -I ~k. S Fl) /l, 

'Meer-t e:,J!ee"f"s 
D Check if travel outside of Texas. Complete Schedule T. 

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

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. 

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. 
1 Total pages Schedule A2: 

[:J OFtj 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J1 M.M.t/ l.,¥1 l/ E k(..tJ t) P l:o/; [5)/e/l I pf:" 
, 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of 

/ Contribution $ 

.. ~.~4:!(.l:f .... §~~ .......................... .... .......... .. tJ 31.J.. ;i.7 
7 Contributor address; City; State; Zip Code 

I 9 In-kind contribution 
I description 

I 
, /lusH e/9/cDS 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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 D out-of-state PAC (ID#: l Amount of 

6 
-g7t} Contribution $ 

1/- J"-M)..3 .l??.t;?.~ .. ..... ~ ..................... ................. ... .... ... J£32q, 7S-
Contributor address; City; State; Zip Code • 

In-kind contribution 
description 

I 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 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. 

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



. 

NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 

CONTRIBUTIONS 

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 pv ;c)tqe A2: 

2 FILER NAME L 
/'vl tJoAJ ey1 

3 Filer ID (Ethics Commission Filers) 

JI MM-I/ ·IUJE Slf£le.1FP 
, 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5£e ; s-/. /kc;,£ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: I 8 Amount of lg In-kind contribution 

,{b.sr.tP.~ !. P-4. ... IP?':.~~-'. 0.(1/ .... . 11! !-.«.. ~ .... ... ..... 
Contribution $ I description 

JI- ~~3 ~ -1./91 4tJ :M/15S . 
7 Contributor address; City; State; Zip Code I 7£°,ffl,f.)6} 

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

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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) 

Full name of contributor 0 out-of-state PAC (ID#: I 
Amount of I 

Date I In-kind contribution 

&~T~~~~~ .. .l!l!!!.~~(0..',y ..... r.1. ?4. ~- ........ ....... . 
Contribution $ description 

1/-A~~J sK.3,, t.75'. qg I . 
I -r- 5Hl/lT.S 

Contributor address; City; State; Zip Code I 
I 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 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. 

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



NON-MONETARY {IN-KIND) POLITICAL A2 
CONTRIBUTIONS 

SCHEDULE 

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 pas s~Fle ~f 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J1mm.JI Ln11ff' Mo~AJEJ/, SH£"~/~/=' 
/ 

$ . I ~-1. /4&£ 4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS s~ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: I 8 Amount of 19 In-kind contribution 

/fsTlJP1J()6j /l/Yle~1ar1~ YALt-tt:.-
Contribution $ I description 

II- ~0~.3 i ~34 I 
{!.ApS ······ ··· ·········· ·· ·········· ·········· ····· ·· ···· ·· ···· ·· ····· ····· ·· ···· 88 I 

7 Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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) 

Full name of contributor 0 out-of-state PAC (ID#: I 
Amount of I 

In-kind contribution Date I 

t~T.~l!:!.~.4! .. .. !h:~~ ~~~ ..... 0..¼~ .... ... .... ..... . 
Contribution $ description 

//- ~()~3 $ lo 9 ~S: .;lo: ,d/// 73o/·'1112l> S 
Contributor address; City; State; Zip Code r I 

I 
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 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. 

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



, NON-MONETARY {IN-KIND) POLITICAL 
SCHEDULE A2 

CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 
1 Total papes, Schedul1> A2. : 

t,, tfJ:'q 
2 FILER NAME M~ey, 

3 Flier ID (Ethics Commission Fliers) 

J/1ttM,J/ i.AAI~--:: SJ/~JrF 
.,, 

/kc;.e 4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ - ..sa- ; .fl 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: I 8 Amount of lg In-kind contribution 

6css 
Contribution $ I description 

/fl,,- ?/- .2g 7auu t ~ :~~~&~ ··· ······· ···· ······· ··········· ······ ······ ········ ··· ····· ·· ······ ········ 
7 Contributor address; City; State; Zip Code /t,a 1.&iMS,, l,vl'IT"&~ 

~1p~mRY'1v 
D Check if travel outsi~xas_ ~plete Schedule T_ 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL)(See Instructions) 

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

16 If contributor Is a chlld. law firm of parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: I Amount of I In-kind contribution Date 

--- -~~/, __ ,_, 13.IJ~~--- ------ -----·· -··-- ·-·- -- ---· --·-····· ·-·-
Contribution $ I descriptii 

12-CJ-fl 3 s 1 Foo 
34. s~ I/J,16ET-i ll-S"T 

Contributor address; City; State; Zip Code I f3u/llS 
I 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 title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw 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 11/15/2022 



,I 

NQN-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 L 

CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 
1 Total o/es Sched"'q A2.: 

. ~F Cf 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

J1M..l'ny UIA.JE Moo;f.;e;y., SH£/<.1J:P 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ - SEC /~-I AGE 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: I 8 Amount of 19 In-kind contribution 

6oss 
Contribution $ I de~tlon 

12.,Ji-~S 7c',,e/fU ~1~ -<is ' 0~ ··· ·· ··· ······· ····· ········· ······· ···· ··· ·· ··· ········ ···· ······ ··· ·· ···· · 1/Ht!'H~ ,IU2JT 
7 Contributor address; City; State; Zip Code I ?3Wt.JS 

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

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

14 Contributor's employernaw 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) 

Full name of contributor D out-of-state PAC (ID#: I 
Amount of I 

Date I 
In-kind contribution 

Contribution $ description 

i 2-- Io-- t3 CJ-/11/ll/£ ;F}tLuVD]) 
ti 38. 9'1 

I Stq,pJtES 
··· ·· ··· ··· ····· ·· ··· ··· ········ ··············· ···· ···· ··· ·················· I 

Contributor address; City; State; Zip Code 1~,e 77t::.-S 
 

I 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 title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw 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 addltlonal reporting requirements. 

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



,, . 

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

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

The Instruction Guida explains how to complete this form. 
1 Total paaes Schedule A2: 

8oF '1 
2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

I hM.MV LAA/£ M.ooA.Je~ sHeJ2.1FF 
/ 

, 

/~ /46C-4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ -~-
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribution 

... .. 7$. ~~/ ... .. . P..<?. ~:$ .. .... ... ..... .. ----------. -. ---. --------
Contribution $ I description 

t:f- 2.i'-.2PJ..:. st'l. 
I 

..2-1 ~.2>1" g-,e:rlS fT' 7 Contributor address; City; State; Zip Code 

I 0 Check If travel outside of Texas_ Complete Schedule T_ 

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 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) 

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I 

Date I In-kind contribution 
Contribution $ description 

,, ___ e.~(!1_~~~-----1<~':!.~-- --- -·-- ·--- ---- --- ---- ---·-· -- ---- - I 
/!J-30~.2P~ .J;zq .. ~, :1c~fos, Contributor address; City; State; Zip Code 

IF,l>V&R:TIS/ 1()6, 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 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. 

Forms provided by Texas Ethics Commission www_ethics_state_tx.us Revised 11/15/2022 



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

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

The Instruction Gulde explains how to complete this form. 
1 To'"' naoes Schedule A2: 

.o/ t>J::" q 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J1MMJ/ LA.ve ~CJA/ ev✓ Sf/eAlJF'P-

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ - s,a-/~/f;GE 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribution 

.M.rl-:t?.~cf. .. i .. "7?.F!.~!!!.1! .. _µq. ~l(.~!?!~0.'T~ ... 
Contribution $ I description 

/ .fl-llfl-:/0~ 3 *zotJ. t?tJ 
I 11/E!AJS ~APE~ 
I fll)S 

7 Contributor address; City; State; Zip Code I 
1· 

Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tltle (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) 

Full name of contributor D out-of-state PAC (ID#: l 
Amount of I 

Date I 
In-kind contribution 

Contribution $ description 
I 

·················· ··· ·············· ······ ···· ···· ············ ····· ·· ······· · I 
Contributor address; City; State; Zip Code I 

I 
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 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 addltlonal reporting requirements. 

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



POLIT-ICAL 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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/Officeholder/Political Committee Legal Services Salaries,Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

L,.NE MPtJA.I~~ 

, 13 Filer ID (Ethics Commission Filers) 

I OF 2.. Ji M M t/ S/fete1FF 
4 Date 5 Payee name 

10-2-2023 SIi~ 1vr1 Me Sl6,VS 
6 Amount ($) 7 Payee address; City; State; Zip Code 

it SIJt) , dO 
fol /:I~ JI /l M Al /t:j(l V1D(J/l ,Jt ~'lb/, .tv 

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

PURPOSE 
OF 

1{l>//e£TI 5e' .,.t'c!- £ l§t!.T St6.</s EXPENDITURE 

(c) D Check ~travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QliLY if direct Car;ididate / °};holder name Office sought Office held 
expendituretobenefitC/OHJtMml/ A/6 /U.od~ey s11cll,~P SH Ce 11:--F' 

Date Payee name 

II- /I- 2L>2..3 t);e,.,~g- e()u..,VT~ ]2 C~ 15 I /aA><J 11'~7)/£1 le-,xAS 
Amount ($) Payee address; City; State; Zip Code 

« ~~t!) . e!JO :2~0 -s-r1Z1tlGLAND L) fcA JU 6. f:j- n. 77/,30 

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

PURPOSE 
OF 

F£es Ele~71t>AJ rees EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

l J,~htV u,AJe- Mo~AJeY s)-J~al/:F s-i-l~,e1rF 
Date Payee name 

II- A.'1- ~ti A 3 ""Z)es161Ve/2,, /!.,;2,-9p;1-1 I e 5 
Amount ($) Payee address; City; State; Zip Code 

~~ 19S-. ~I 
/.:1-'104 h'lvj/ /~'!> 51Jt<.TM 77LeJe 7~ ?4'0&13 

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

PURPOSE ,,g._ OF 
/ll)v£,er1se £/£er S16/IIS EXPENDITURE 

D Check ff travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete QliLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH J, , 

\.. 1/WYIY LANE M..00111~-v '5#E/2Jf:"r SH£12JF'r 
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 S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbu-semenl Solicilation/Fundraising Expense 
Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awaros/MemorialsExpense Printing Expense Travel Out Of District 

Candidate/Offioeholder/Pofilical Committee Legal Services Selaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Gard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

LANe-
M ~ =-r Filer ID (Ethics Commission Filers) 

J!. "~ ~ UIM/>1Y t}ONe_/, 'EJe/~ 
4 Date 5 Payee nafue 

I~-~ I- -2.() a..3 F,q.ae150 C>k 
6 Amount ($) 7 Payee address; City; State; Zip Code 

$~3~ ~ 

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

PURPOSE 
OF 

AD//~l2-T1SE /}bS EXPENDITURE 

(c) 0 Check ff travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OHJ pt/n y L/JA/C: Mo~/Vo/ &~F S/-le t£/t:=/:' 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

0 Check ff travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ 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 

SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

I J,MM-v LA.ve Aloo_ve~ 7Sfle£JFP 
4 Date 5 Payeename 

IQ .... ..2 7-202 3 t},,et;e:AJTNt.tn-1e, tli.J LI tnt TcD V,Doa -r;, "l?b u .2--
6 Amount ($) 7 Payee address; City; State; Zip Code 

203. 3t 
' 

Reimbursement from a&Jo ,.vo.em PJRJA) Vt Dore. -rx ~'lC,~ ~ D political contributions 
intended .. 

8 (a) Category (See Cate~ories listed at the top of this schedule) {b) Descripti6n 

PURPOSE 516,J OF /tl)llt!GTISE 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete QliLY: if direct 

LFJA.JE expenditure to benefit C/OH, / 1 1W Mi/ M t:1v1Ve--V -sHelll~r SH£fcJP~ 
Date Payee name 

II- I- :1.~~ 3 Mfi> rite II "9 ,e 1:, t-o ;::Jee 
Amount ($) 

:Sl}, 41 
Payee address; City; State; Zip Code 

Reimbursement from 

/hA-/IV V1iJ~/l.. 7-:k '7~!,~ V D political contributions /2,3cl A/tJIJ--TH intended 

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

. 
OF Ai:,ve/2-r Is c zi/' 1'/e::s. 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QliLY: if d irect 

expenditure to benefit C/OH J
I 
m ;,,.y L/:lAJe Ml)l),tleJ/ 

. 
51-/eP-1r r SH£re..1FF 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




