
4/27/2024

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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 2 7

3 C ANDIDAT E / 
MS/MRS/MR Tracie Shelton Ml O FFICEHOLDER OFFICE USE ONLY 

NAME '' ''' '' ......... .. .. '''' '' ' ......... .. stray mark''.'' ... .. ' .. ....... .. stray mark'''''''' ... 
Date Received 

NICKNAME 

Hervey
SUFFIX 

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE: ZIP cooe 
O FFICEHOLDER rPO DOi 6431MAILING 
ADDRESS San Anton I 0 TX 78209Change Of Address 

5 CANDIDATE/ AREA coot PHONE NUMBER EXTENSION 
Date Hand-delivered or Date PostmarkedOFFICEHOLDER 

( 210) 816 19 79PHONE -
6 

MS/MRS/MR N an Burl e y Ml 

Receipt # Amount $ CAMPAIGN 
T REASURER 
NAME Date Processed ........ . '.' .. ' .. ......... ... ' .. ' ... ' .. ..... .... .... ' . stray mark........... .. ..... ....... 

NICKNAME 

Richie
SUFFIX 

Date lmaged 

7 CAMPAIGN Street Address 650WeatherlyDrive CITY: 
STATE, ZIP COOE 

TREASURER 
ADDRESS 

Wind cr est,
1 

TX 78239(Residence or Business) 

8 CAMPA IGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 
PHONE ( 512 234-2606

9 REPORT TYPE boxJanuary 15 box30th day before eJeeuon n Runoff box15th day after campaign 
treasurer appointment

marked box
(Officeholder Only) 

boxJuly 15 8th di2y beforeelection boxExceeded Modified boxFinal Report (Attach C/OH -FR)
Reporting limit 

10 PERIOD Month Day Year Month Day Year 
COVERED 

03 / 2 6 / 202 4 04 / 2 .. 4 / ciQ;J, 4THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year n Primary boxRunoff boxOther

0 5/ 04/2024 marked box Special

Description

n General 

12 O FFICE OFFICE HELD (If any)

n/ \ a 1 3 OFFICE SOUGHT 

Nstray markEIS Dif known)

SMD 2 
14 NOTICE FROM THIS SOX IS FOR NOTlCE OFPOLITICAL CONTRIBUTlONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POIITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUTTHE CANDIDATE'S OR OFFlCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THISINFORMATION ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE($) 
COMMITTEE NAME COMMITTEE TYPE 

boxGENERAL 
COMMITTEE ADDRESS 

Additional Pages 

boxSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Com ___ Reset Form __ __ lineline___ Reset Page __ line Revised 1/1/2024



CANDlDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME T QD_ ci e S h elto n t-r erve y
16 filer I□ (Ethics Commission Fliers) 

17 CONT RIBUTtlON 
TOTALS 

1. stray markTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY)

$ - 0 -

. . ... '... $ 7936 stray mark
. . . . . . ' ' • • • """ stray mark

stray markstray markstray mark00
-. r 

2 . TOT AL POLITICA L C ONTRIB UTIO NS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ - 0

. . . . . ... . ... . . . . ... $ 5890
4 . TOT AL POLITICALEXPEN DITURES 

C0NTRJBUTI0N 
BALANCE . . . . . , . 34 stray mark. · · · · · · · "' $ 05.36stray mark

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS Of THE 
LAST DAY OF THE REPORTING PERIOD $ 1400.00

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyingreport is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

stray mark stray mark

I Signature
stray mark stray markre of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ------------------ this the __ _ day of _____ _ 

,20 _ ,, to certify which, witness my hand and seal of office.

Signature or officer administering oath Printed n a me of ,officer stray markadminister ring oath Title Of officer administering oath 

OR 

(2) Unsworn Declaration 

My name is Traciestray markShelton Hervey , and my date of birth is 

My address is PO Box 6431 , . Sanstray markAntoniostray markstray mark. TX

Executed in Bexar stray mark
(street) 

County. State of TX-----
(city} stray mark (state} (zip code) (country) 

on the 26 d stray markof stray markApril , 20 ;,<. 4
(month)• • (year) 

Signature

i gnat ure of Candidate/officeholder (Declarant) 

Forms provided by Texas Ethics Comm Reset Form .sta Reset Page Revised 1/1/2024 



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

19 FILER NAME 20 Filer ID (Ethics commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE 

AMOUNT 

1. SCHEDULE A 1: M ONETARY POLITICAL CONTRIBUTIONS $ 7906.00
2. SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICALCO NTRIBUTfONS s 30.00
3. SCHEOULE 8: PLEOGEDCONTRIBUTJONS $ 0
4. SCHEDU LE E: LOANS $ 1400.00
5. SCHEDU LE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5890.17
6 SCHEDULE F2: UNPAID INCURRED OBLJGATIONS s - 0
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s - 0 -
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s - 0-
9 . SCHEDU LE G: POLITICAL EXPENDITU RES MADE FROM PERSONAL FUNDS s - 0-

10, SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH s - 0
11. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTION S I s - O· 
12. SCHEDU LE K: INTEREST, C REDITS. GAINS, REFUNDS. ANO CONTRIBUTIONS RETURNED 

TO FILER 
s -0

stray mark

Forms provided by Texas Ethics Com mis
Reset Form state

Revised 1/112024 
Reset Page 



MONETARY P OLIT ICAL CONT RIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, oo NOT Include this page In the report. 

The lnstruction Guide explains how to complete this form, 
1 Total pages Schedule A1: 18

2 FilerNAME TracieShelton Hervey
3 Filer 10 (Ethics Commission Filers) 

4 Date 5 Full name or contributor stray markD out-of-state PAC (ID# 1 

4 /21 / ,, ... Amela Breidenstein ................................ . 
24 6 Contributor address City; State; Z ip Code

218 Northridge SA TX 78209

7 Amount of contribution ($) 

25.00

8 Principal occupation / Job title (See Instructions)

Pro fessor
9 Employer (See lnstructions) 

Trinity
Date 

4/21 /24 

I/ 

... Leticia Bresnahan........• • ................... .
Contributor address: City; 

7887 Broadway # 1005

State; Zip code

SA TX 78209
-- ------

Amount of contribution (S) 

200 .00

Principal occupation I Job title (See lnstructions) 

c( director
Employer (See Instructions) 

UTHScience stray mark

Date 

4/22/24

Full namePamela

Issacsout-of-state PACPAC (ID# )

..... ............. .... ...... ..... ... ................ ............ .. ........ . , .. , ... 
Contributor Address: City. State: Zip Code 

I 1324 Tractor Pass SchertzTX 78154

Amount of contribution ($) 

25.00

Pnnctpal occupation /job title (see instructions) employer (See lnstructions) 

4/ Full name of contributorboxout-of-statePAC (ID# , 

22/ 24stray mark... ..... ..... ............... .... ....... ........... Zip Code.....

6323 LakewoodPk SA TX 78239

Amount of Contribution ($) 

100.00

PrincipaI occupation (See instructions)Employer (Soo instructions) 

• 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see lnstruction guide for addltlona1 reporting requirements. 

Formsprovided by Texas EthicsCommission www. .ethics.state .tx.us Revised 11/15/2022



.. 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. . 

II the requested Information is not applicable. DO NOT Include this page In the report. 

The Instruction Guide explains how lo complete this fo rm. 
1 Total pages Schedule A1: 18

2 Tracie Shelton Her v ey
3 Filer JO (EthicsCommission Filers) 

stray mark
4 Date 5 Full name of contributor □ out-of-state PAC (ID# • 7 Amount of contribution ($) 

4/9/24 ... Deirdre .... Patillo........................................ 
25.006 Contributor address City; State: Zip Code 

I 11 RhinestoneDr. SATX 78233 
8 Principal occupation I Job title (See Instructions) 9 Employer (Seeinstructions) 

proj ect manager stray mark vCE:A-. 

Dale Full name of contributor boxout-of-state PAC (ID# • Amount of contribution (S) 

4/9/24 Thomas.. Dukes.................... ............... .. .............. 
I 100.00Contributor address City; State: Zip Code 

512 Ritt iman Rd SA TX 78209
Prlncipal occupation/ Job title (See lnstructions) Employer (See Instructions) 

not emp loyed

Date Full name of contributor boxout-of-state PAC (ID# _ ) Amount of contribution ($) 

4/11/24 ... Linda.... Com .R4..i&. ............................ .... .. .. ..... 
200.00Contributor address: City: State; Zip Code 

3185 M orning Cr k SA TX 78 24 7

Principal occupation / Job title (See instructions) employer (See instructions) 

stray marknotstray markempI oy
. 

Date Full name of contributor boxout-of-state PAC (I!*- Amount of contribution ($) 

4/ 11I /24
.. Ja ............... Williams ................... ................ I 100.00Contributor address: City; State; Zip Code 

228 / 5 EvangelineSA TX 78258
Principal occupation / Job title (See lnstructions) 

Milit ary Officer
Employer (See lnstructions;) 

USAF

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11115/2022 

stray mark



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. 
If the requested Information is not appllcable, DO NOT Include this page In the report, 

The instruction Guide explains how to complete this form, 
1 Total pages Schedule A1: 18

2 Filer NAME stray markTraciee,, SheL lton H er V ey
3 Filer 10 (Ethics commission filers) 

4 Date 
5 Fullname of contributor out-of-statePAC 

(ID#
)

7 Amount of contribution ($) 

3/30/24 Moni ca Bradley stray mark...................... .............. 
100.006 Contributor address; City. State; Zip Code

16407 Porpoise Crosby TX77532
8 

Principal occupation/job title Human resourcestray markMgr 9 Employer (see lnstructions) 

Date full name of contributor □ Out-Of-state PAC (ID# Amount of contribution ($) 

4 /6 /24 
LLinda ... Howel ton ................... ....................... I 100.00Contributor address: City; state; Zip Code

3944 Monteverde SA TX 78261
Principal occupation I Job title(See Instructions)

Employer (See lnstructions) 

oate Full name of contributor 0 out-of-state PAC (ID# • Amount of contribution ($} 

4/6/24 
Crystal Darby...... ..................................... 25.00Contributor address City; State: Zip Code 

v>?{J i Ave SATX 7821 4
Principal occupation/job title (see instructions)Employer (See lnstructions) 

Date Full name of contributor boxout-of-state PAC (lD#: • Amount of contribution ($) 

4/6/24
.. Melody Davis ........ ...... ................. ............... 25.00Contributor address City: state: ZiP Code 

8134 Converse TX 78109Pioneer Hills
Principal oocupation I Job title(See instructions) Employer (Seq lnstructions line

I nurse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please seeInstruction guld,;, for additional reporting requirements. 

stray mark
Formsprovided by Texas Ethics Com mission www.ethics.state.tx.us 

Revised 11/15/2022 

stray mark



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. 
If the requested information is not applicable, DO NOT Include this page In the report, 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 18

2 
FILER NAMETraciestray markstray markShe lton Herv V eystray mark

3 Filer ID (Ethics commission Filers) 

4 Date 

. 

5. Gaynell Gainer . .......................... .

7 Amount of contribution ($) 

3/27 100 6 Contributor address: City; State; Zip Code 

7305Avery Li ve Oak TX 78233
8 Principal occupation I Job title (Seelnstructions) 9 Employer (See lnstructions) 

Retired stray mark
Date Full name of contribution boxout-of-State PAC (ID#: I Amount of contribution ($) 

... Terri.. Chidgey... Campaign.. Fund3/27 \000 contributor address: City; State; Zip Code

24710 Ga rden W ay SA TX 78260

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

Date Fu11 name of contributor D out-of-state PAC (ID#: 
. ) Amount of contribution (S) 

3/27
Bexar.. CountyFeder ationof teachers.... PAC ... 500Contributor address: City; State: Zip Code 

106 15 Perrin BeitelSte203
SATX 78217

Principal occupation I Job title (See instructions) 
employer (See lnstructions) 

o Date Full name of contributor boxout-of-state PAC (!'DI': • Amount of contribution (S) 

3/27
. .. Raye ... Adkins .............................................. 

5-o Contributor address City; State: Zip Codo 

21469 Water woodGarden RidgeTX78266
Principal occupation/job title(See lnstructions) 

Employer (See lnstructions) 

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

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



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. 
If the requested Information is not applicable. DO NOT Include this page In the report. 

The lnstruction Guide explains how to complete this form. 
1 total pages Schedule A1 18

2 FILER NAME Tracie Shelton Hervey
3 Filer ID (Ethics Commission Filers) 

4 Date 

4/6

5 FulI name of contributor D out-of-state PAC (ID#: _ ) I 7 Amount of contribution (S) 

... Patsy01 :5. 1:-1 .. . Newborn ............... .................... .. 
contributor addresscity: SA TX 78239line5 0

8 Principal occupation/job title Retired(See lnstructions) 
9 Employer (See lnstructions) 

Date

4/6
full name of contributor D out-of-statePAC (ID# line

Candace... Peter son .......... ······· ...... ······ .. . 
Contributor address; City; State; Zip Code 

740 3 Castlestray markWood SAstray markTX 102-1 6

Amount or contribution (S} 

50
Principal occupation I Job title (See lnstructions) 

retired fO 
Employer (See lnstructions) 

Date 

4/ 6
boxout-of-state PAC (ID# _ __)

.. Wyne tte .... Keller ....................................... .. 
Contributor address; 

211I sheffield Pl 

Full name or contributor 

Ci ty: State: Zip Code 

SA TX 78213 

Amount or contribution ($) 

200

Principal occupation/job title (see instructions) 
employer (See lnstructions) 

Date 

4/10

Full nameof contributor boxout-of-state PAC (ID#:, _____ _)

.. Sandra ...... Hughey ................................... . 
Contributor address City State: Zip Code 

3430 HuntersStand SA TX78230

Amount of contribution (S) 

250

Principal oocupation / Job title (See instructions) 

retired
Employer (See lnstructions) 

ATTACH ADDITIONAL. COPIES OF THIS SCHEOUL.E AS NEEDED 
if contributor Is out-of-state PAC, please seeInstruction guide for additional reporting requirements. 

forms provided by Texas Ethics Commission www.ethics.State.tx.us Revised 11/15/2022 

5
stray mark



stray mark

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: 18

2 F,LeR Tracie Shelton Hervey
3 Filer ID (Ethics Commission Filers) 

• 
4 Date 5 Full name of contributor O out-of-state PAC (ID# ) 7 Amount of contribution {$) 

4/ 13 
Annette\-\:1.ee,(s Burleson ........... ... ' ........... ,. .. .... .. . . . ' .... ...................... .. .............. 

6 Contributor address; City; State: Zip Code \ 00 
631 5 Cy press Creek WindcrestTX 78239

8 Principal occupation / Job title (see instructions) 9 Employer (See lnstructions) 

retired -
Date Full name of contributor □ out-of-state PAC (ID# ' Amount or contribution (S) 

.. Katherine .. Perry ............... .. ............... ..... 4/20 Contributor address; City; state; Zip Code 25 
71 02 Del aine Park Schertz ::}el 54

Principal occupation / Job title (See lnstructions) employer (See lnstructions) 

Date Full name of contributor boxout-of-state PAC (ID# . ) Amount of contribution ($) 

4/20 ... M .. elissa .... Polle .................... ... ................... .. 
Contributor address City State Zip Codo 20

27220 Hi ghl and Cr est SATX 78260

PrincipaI occupation /job titlePMD(see instructions)
Employer (See lnstructions) 

Date Fullname ofof contributor D out-of-statePAC (ID#
Amount of contribution ($) 

4/20 R en.. ee.. Kelley ......................................... 
20Contributor address City: State: ZIP Code 

12813 Houso wingLake SATX 78253

Principal occupation /job titlelnstructions) 
Employer (See lnstructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1512022 

·t 



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
' 

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

The Instruction guide explains how to complete this form, 
1 TotaI pages Schedule A1: 18

2 FILER NAME TracieShelton Het\<. V ey. 
3 Filer 10 (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ' 1 Amount of contribution ($)

4/9
M argar et Rog ers. .. . . . . . . . . . . . . ..... .. ' .. .. .. .. .......... ................. ..... ............. ' ..... 

6 Contributor address; City; State; Zip Code \DD 
703 Wildgrove SATX 78258

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

stray markretiredstray mark . 
Dale Full name of contributor 0 out-of-state PAC (ID# ) Amount o f contribution ($) 

V irg ini a Br own

4/6
... . . ... ......... .. .. .. . .... .. ..... .. . . ..... . .. .... .. .. .. ,, .,, .. . , .. . ... ... .... .. . 

Contributor address: City; State; Zip Code \ 100
POBox 381 026 Ducanville TX

Principal occupation I Job title (See Instructions) . 

custom erf Service
Employyer (Seo Instructions) 

an Cl eve
Date Full name or contributor D out-of-state PAC (ID# • Amount of contribution {$) 

LI-J \ 2
Billie Wilson .. ... ... ............. ........ ....... .. ....... ..... .... ..... ....... .. .... .. ........ 50Contributor address City: state: Zip Code

I 41 3 E Crockett SA TX 78202

Principal occupation/ Job title (See lnstructions) employer (See lnstructions) 

retir ed

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

4/ 12 .. Bexar County Champions for .. Public Ed 500 Contributor address City: State: Zip Code

PO Box 593158 SATX 78259
Principal occupation I Job title (See lnstructions) Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of-state PAC, please see Instruction guide for additlonal reporting requirements, 

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

stray markstray mark



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. 
II the requested information is not applicable, DO NOT Include this page In the report, 

The Instruction Gulde explains how to complote this fo rm. 
1 Total pages Schedule A1: 18

2 FILER NAME SheltonHervey
3 Filer 10 (Ethics commission Filers)

4 Date 5 Full name of contributor O out-of-state PAC (ID# • 
7 Amount of contribution ($) 

4/20 ... Fran kie.... Johnson .................... .... 
6 Contributor address: City; State; Zip Code ;J 0
4 17 W hite Tail S hafJ z TX 78154

8 Principal occupation I Job title (See instructions) 9 Employer {See lnstructions) 

-

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

.. Joy .. Brown........................................ 
4/I 20 6Contributor address City; State; Zip Codo 

6 518 Ec ho forest. SA TX 78239
Principal occupation I Job title {See lnstructions) 

p hy sical th e r A p is t
Employerer (See lnstructions) 

ion Staff > 

Date 

Full name
o f contributor □ out-of-state PAC (lD#: • ' Amount of contribution (S) 

f/rdvL Smith

4/20
. . . ....... ............ ............................... .............. ....... 

5Contributor address City; state Zip Code 

9731 Morning Field SA TX78250
Principal occupation J Job title (See instructions) Employer (See lnstructions) 

retired
Date.. FuII name or contributor boxout-of-state PAC (ID# • Amount of contribution (S) 

4/20
Karmine -Ti a Greer 5....... ............ .... ...... ... .. ... ... .......... ..... ... ... .... ... .. ... ..... .... 
Contributor address City; State; Zip code

I 6735 LA Canteraa Pkw SA TX 78256
Principal oocupation / job title (see instructions)

employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out--of-state PAC, please see Ins truclion gulde for additional reporting requiraements. 

forms provided by Texas Ethics Commission www.ethics.state .tx.us Revises 11/15/2022 



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 18

2 FILER NAME Traciestray markShe lton Hervey
3 Filer 10 (Ethics commission filers) 

4 011te 
5 ShirletacontributorPlummerout-of-statePAC (ID#

7 Amount of contribution ($) 

4/20 ' " ' '" " .. ...... " ' "'' '"" . • . """" " " """ "" ....... ' ...... " '"" 
6 Contributor address; City: State; Zip Code 50 
3452 Cha teau Dr SA TX78217

8 Principal occupation / Job title (See instructions) 9 Employer {Seeinstructions) 

retired -
Date Full name or contributor D out-of-state PAC (ID# Amount of contribution (S) 

.. Gwendolyn Logan............................... 
4/20 50Contributor address; Ci ty; State: Zip Code

26 51) 4 Forest Link New Braunfels78132line
Principal occupation I Job title(See lnstructions) Employer (See lnstructions) 

retired

Date Full name Of contributor boxout-of-state PAC {ID#: ' ) Amount of contribution ($) 

.. Barbara .. Hawkins ............................... 
4/20 1500Contributoraddress City: State zip Code

PO Box18659 SA TX 782 18

PrincipalOccupationelected official Employer State of Texasstray mark

Date Patrick JOnes PACID#stray mark
) Amount of contribution (S) 

4/20 , .......................... .......................... .. .. ... ...... .............. .. 
100 Contributor address City State Zip Code 

503 Cor I 155 SA TX 78220
Principal occupation/job title (Seeinstructions Employer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-statePAC, pleasesee lnstructlon guide for additional reporting requirements. 

Forrm provided by Texas Ethics Commission www.ethics.state.tx.US 
stray markRevised 11/15/2022 

/1, 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
. 
If the requested information is not applicable, DO NOT Include this page In the report, 

Tho lnstruction Guide explains how to complete ths form. 
1 Total pages Schedule A1: 18

2 FlLER NAME Tracie Shelton HervV ey
3 Filer 10 {Ethics Commission Filers) 

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

4/20 .... Char lotte .. Jou bert............. .............. .. .. 1006 Contributor address; city: Steto; Zip Code 

2638 Pla n terVi ewstray markLn MoatyTX774 59
8 Principal occupation J Job title (See instructions) 9 Employer (See lnstructions) 

nurse - MedVAMC

Date Full name of contributor 0 out-of-state PAC (ID#': ) Amount of contribution (S} 

4/20
Leona £Uuo .... .. .. ......... ..... ' ' .. ' . . . .. .. . . .. " ' ... . ... . ... .. ... ... .. ... .. . .. . .. ... .. . ... 40

j 2714 Laguna PointePearland TX
77459

Principal occupation / Job title (Soe lnstructions) employer (See Instructions) 

.id u. C ator wvu MC

Oato Full name of contributor boxO out-of-statePAC (ID# • • Amount of contribution ($) 

4/20
.. Barbara.. stray mark... .... ... .... e_{ Guidry~ ...... .. .................... ....... 

Contributoraddress: City; state zip Code 100

5422 Rue HoustonTX 77033
Principal occupation/ Job title (See instructions) employer (See lnstructions) 

retiredI stray mark

Date Sarah WilliamsPAC (ID#
• Amount of contribution ($)

4/20 ... .. .... . .. " .. .......... .. ....... .......... ..... ........ ... ........... .. ...... " 
25Contributor address City: State; Zip Code 

13811 Tahoe Vista SA TX 78253

Principal occupation/job title (See instructions
Employer (See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-statePAC, please see lnstruction guide for additional reporting requirements, 

Forms provided by Texas Ethics Commission www.ethics.state.TX.US Revised 1 11/15/2022 

stray mark
I 

stray mark



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested infonnation is not applicable, DO NOT lnctucle this page In the report, 

The lnstruction Guide explains how to complete this form. 
1 To!cal pages Schedule A1: 18 

2 FILER NAME TracieTracieShelton HervV e y
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name ofcontributor O out-.• of-. statePAC(ID#: • 
1 Amount of contribution ($) 

11/fJlJ 
.. Sathedia .... Bush....... ······ ..... ............ .... 5 6 contributor address; City: Stato; Zip Code 

218 I I RoanBluff SA TX 78259
8 Principal occupation I Job title (See instructions) 9 Employer (See lnstructions) 

-
Date Full name ofor contributor □ out-of-statestray markPAC(ID# ) Amount of contribution (S) 

4/20 Ruth .. Toney.............................................. 
40 Contributor address; City; State Zip Code 

7715 OakhillPark SATX 78259
Principaloccupation/job title(See.. lnstructions) 

Employer (See lnstructions)

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

4/23
.. Richard . • .. Ag uil arf ........................ ........... jQ 

Contributor address stray mark... : City: State; Z ip Code stray mark

14919 EnchantedCastle SATX78247
Principal occupation / Job title (See lnstructions) Employer (Seelnstructions) 

retired

Date Linda Johnsonstray mark

. Amount of contribution ($) 

4/23 ..... .. ...... ............... .. .. .. ......... .. " .......... .. .......... ......... .. .. 100Contributor address: City: state: Zip Code 

PO BoxI 140686 Anchorage AK99514
PrincipaI occupation / Job title (See Instructions) Employer (See lnstructions) 

retired

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

Forms provided by Texas Ethics Commission www. ethics.state .tx.us Revised 11115/2022 

1/ 



~ 

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 Schedule A1: 18

2 Tracie Shelton HervV ey
3 Filer 10 (Ethics Commission Filers) 

. 
4 Date

. 

Linda Nance box .- ....... ......... ................................ ...

7 Amount of contribution ($) 

4/20/24 50.006 Contributor address; City; State: Zip Code 

2942 Lakeland SA TX7822 2
8 Principal occupation/job title instructions) 

9 Employer (See lnstructions) 

. . 

Date Full name of contributor O out-of-state PAC (ID# • Amount of Contribution (S) 

Lanit a Wut Bi< r e
3/27/24 

00 ' ... . .... ... .... ... . . ... . .... .. .. ... . ' ... ' .. .. ...... .. .. ... ... .... . ... ...... .. . .. .. 
Contributor address: City; state; Zlp Code 1co-

2 730 Northland Dr SA TX 78217
Principal occupation / Job title (Soo lnstructions) Employer (See lnstructions) 

sales
Date Full namo of contributor boxout-of-state PAC (ID# ) Amount of contribution ($)

3/28/24
John Owens

50.00... ................................ .. .. .. .... .......... ....... ....... .. ... ... .. ... 
Contributor address city: State: Zip Code 

6718 Lake . SA TX 78244) 

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

Date Full name of Contributor 0 out-of-state PAC (IN! 
Amount of contribution ($) 

3/28/24 . DarleneJones.. .. .... ............................... 
25.00Contributor .. address; City: State: Zip Code 

124 39 Hart Cli ff SA TX 78249
Principal occupation I Job title (See lnstructions) 

Employer (See lnstructions) -

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

• 
forms provided by TexasEthics Commission www.ethics.state.tx.us Revised 11/15/2022 



stray mark

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 
If the requested Information is not applicable. DO NOT Include this page In the report. 

The lnstruction Guide explains how to complete this form, 
1 Total pages Schedule A1: 18

2 .. stray markTracie Shelton H ervV ey
3 Filer 10 (Ethics Commission Filers) 

4 oate 5 

stray markMark Davis$ 
D out-of-statePAC (ID# • 7 Amount Of contribution ($) 

4/6/24 100.00''''''''''''''''''''''''''''''''''''''"''''''" 

6 Contributor address; City: State; Zip Code 

8134 Pionner Hi Ils Converf;;t TX78109
8 Principal occupation / Job title (See instructions) 9 N AustinMed .. ) medicine . 

Date Full nameor contributor O • out-of-state= (ID# ) Amount of contribution ($} 

4/6/24 ..... RebeccaCramer stray mark.00
Contributor address; City; State; Zip Code 50

4731 LaPuma Ct Camarillo CA 9301 2
Principal oocupation / Job title (See lnstructions) 

tr u st ee 
Employer (See lnstructions) stray markstray mark
stray mark\ Pleasantstray markstray markstray markValleystray markstray markSchlboard0 

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

. SimoneScott Walker.... ....... _________ .... _ .......... 
4/24 /24 100.00Contributor Address City: State: Zip Code

933 South St NeedhamMA 02492
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

stray markhumanstray markresources stray markPl> 

stray markDate Full name ol contributor boxout-of-state PAC (ID# . Amount of contribution ($) 

4/ 24 /24
... Cynthia .. McIntyre........ _____ ..__ ................ 

100.00tributor address; City; State: ZIP Code 

5902 Winterhaven SA TX 78239
Principal occupation / Job title (See lnstructions) 

educatorstray markstray markstray mark

Employer (See lnstructions) UIW

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

Formsprovided by Texas Ethics Commission www.... . .ethics.state.tX.us Revised11/15/2022 

stray mark



• 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The lnstruction Guide explains how lo complete this fo rm. 
1 Total pagesSchedule A1: 18

2 Tracie Shelton H e:R V ey stray mark
3 Filer 10 (EthicsCommission Filers) 

4 Date 5 FuII name or contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($} 

4/23/24
Janet Ray

200.00..... .. ...... ... . . .. .. . ... .. .. stray mark...................... ' ............... ' .. .......... 
6 Contributor address City; State; Zip Code 

stray mark105 Osia n a D r SA TX 78248
8 Principal occupation I Job title {See lnstructions) stray mark9 Employer (See Instructions) 

tr ai ning consultant stray mark. 
Nationwide

Date Full name of contributor 0 out-of-state PAC (ID#; ' Amount of contribution (S) 

4/ 2 3/ 24 ... Lattay a .. Ha wkins ....................... .............. .00
Contributor address City; State; Zip Code 50.86 3 F awn stray markstray markwa y SA ix te 2 60

PrincipaI occupation / Job title (See lnstructions Employer (See Instructions) 

social wk USt\-£,t'v,L, 

Date FuJI nameof contributor boxout-of-statePAC (ID# • ) Amount ot contribution ($) 

4/8/24 Nikki ..... __ Polk-- ................................. ............... 
100.00Contributor address Clty: State; Zip Code 

78 I 18Van ity Hill SA TX 78256
Principal occupation / Job title (See lnstructions) 

ed ucator stray mark
employer (Soo lnstructions) 

BISD
Date Fullname of contributor boxout-of-state PAC (ID# ) Amount of contributor ($) 

4/8/24 ..... TracyWatts..... .. ................................... .... 50.00Contributor Address City: State: Zip Code 

I !Jf Roundnd up Dr SA TX 78213
marketing dir lnsrtuctions) 

Employer See instructions} 

I self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i&sout-of-statePAC, please See Instruction guide for additional reporting requirements. 

Forms provided by TexasEthics Commission www.ethics.state.tx.us Revised 11/15/2022 
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•, 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 . 
If the requested information Is not applicable. DO NOT Include this page In the report. 

Th• ln•tn.ictlon 01.1ido oxplain• how to oomplel♦ this form. 
1 Tot~! pag:u scnedulo A1: ,g 

" ,tLSA>lAM~Gt(Je, Sl~r+on \-\ t'RV iv/ 
3 Aler m (Ethics CommlH!M Filers) 

. 
4 Date 5 ~ me or c,:,ntrlbutm- □ .. , .. ,.,,.,. pw; (10#: 1 7 Amount ot oontrtbutlon ($) 

4)dD);:J.1/ . . . .. .. ... D.o.c:. <?. .. 13.r.9.~ ....... .................................. 
J,S~ 6 Contributor oddrc3.,; City; Stato; Zip Codo 

\ 190-:,. luc,llac011rcut SA- 7:£ ={0diS3 
8 Prtncipe.l oc:cupauon / JobWti'Ue (See Jnsvucuons) 

·Da5 'rZ, . 
9 ~~(Sµess7a4~ Ch,{rc~ 

Date Full name of C,Oflttibutor D 0111-oF-sute PAC flDt: Atr.ount of contribution (S) 

~1~}~1( 
PCLclmond 'Be.~1Qn+ 

1oorz3 . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ' . ' ............. .. .................. 
cooun:;utor eddress; City; Slate: Zip Code 

11-osb Da_c, (t') lUl-(){·1 ~A- ""Tl:'. 10:J;l.j+ 
Prl11clp:,I ooeuoalion / Joh tillo (SM ln$!nJctlon,) 

DCt::>tvl<-
Employer (See Instructions) 

J\r.,\e_ 

Dato Fll!I name of contri.~ D o \='l ..ol-rtato PAC ooo: • \ Amount of contribution ($) 

4'bo)j_~ .. ~::.:..~.~~ ..... it.~ 1.6.€f: .... ................. .............. c).5(£ Contributor riddrci-.s; Clty. State: ZJp Code 

l~Ot C.oo\ l(Jree~ SA 7Y 10'J.tf5 

PMolpal occuph OtJob e.~·;1~:·~ed employor (Soc ln.::.ttucuom;) 

DAh:t Full tu1mo ol eontrlbul.or Q c .,,t -ot•• t 1111 ,,.,..r; (U:,-,• • Amount of eon!r:ibl.rlion ($) 

4fi7i)}:.y ... ~~r.~.0.\~ .. ~(:t~~---·· .......... . .. ............. 
I OQ:2 Conlrlbvl.Q• oddron; Ci ty~ St:lte: ZID Codo 

C\?:>~I \le\vir ,spi1 :s1- 1'/ 1'2>ci 1=>-i 
Ft'inOip&l oooctl~n L~~i see lna-t.ructlon•) EIT\ployor (SH ln,truetJ.on.a) 

Gltf 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Jf conttlbu-to, I.a out--of-stato PAC, pt.o:aso soo lnslructlon guldo for additional roportlng requirements. 

F°'m' providad by Te>taa Ethla; Com.mission www.elhlcs.state.tx.us Revised 11/15/2022 

/ .,. , 



MONETARY POL ITICAL CONTRIBUTIONS SCH EDULE A1 
. 
If lhe requested information is not applicable. DO NOT Include this page In the report. 

The lnstrueUon Culd• explaln• how to complale this form. 
1 Total pisgc• S~hedul• A 1: IP 

2 ~IL!;" »AM~I '\<OlC.Jt 8-)~_ H-on \-\t'R.V.lvJ 
3 Fl~&I ID (E1h!C$ Commlss·ion FIJta) 

4 Oete 
5 CA~Of•riiow □ ou!~ f-1t1te ~c ("Of: ' 7 Amount of contt1~u1ion ($) 

4//l Id, L/ 
, .. .. .. .................... , .. , ............. .............. ......... ............... 

/Wco 6 Conltib'-"Or Mdress; City. Stato; Zip Code 

z_ 4(fl{p ·D u,I r.Ltlut, SA- IV Cfft/JJtl 
8 Princlpol QCCupatlon I Job ui,c {Seo 1nattue1Jona) 

[;a.fe . 
9 Employer (So• lnolrUetlon&) 

NN tJA;f,s 

°"'" 
Fun name of CQntr1bULor 0 out-ol·S18!! PA.C (10#: ' Amount of oootribution (S) 

t-r/ 13/j.v 1'.ol:>M-~C:& K..!!1.,.11 .. ii::'':-! .. ...... ................. ... ............ 
Contrtwtor ad-CIJ'e5$; City; S1ate; Zip Cod& ~5 

601 to.1"Lifeq lo 7>e IQ1?Jcr f6 { 7k 'N/J.31 
Princlp3l oceopatlon I Job tlli$ (Soo lns ll\Jctions) 

rot lh1D}.Ju1fd 
Em?}oyor (S0co Instructions) 

O.t• Full nsm& of conVlbU\Or O 01n -o:...s-t1 te PAC (10.: 
. Amount or contrtbuUon ($) 

'JI \t.( I ;Jl/ MCLCoYiJ{l/,.J 
500' ....... ... .... ... .... ... .... ...... ............. ............... .. .. .. ..... ... .. , ... 

Conl.ribvtOf eddto&s; C1ty,; State: Zip Codo 

ti1-ruut1e. rul Sl1- lK qJ>a.#J 
Pt1nc1pa1 o«Upauon I Jot> tltlc (See 1nsuucuons) em~ ~• (SDO lnslruellons) 

4r,;I a1 
~ u.U fM'm,Q o f conbihutor O ovt,oJ..•ta l• M C (l.O't: • Amo1Jnt of c:onb'ibutlon ($) 

· · · ®16 -~2!f ~--· .. .. .. ~·~~ · · · .. · .. · · ·s;~;~; • i,; ;,;~;,~ • .. • .. J5!!!. 
53a I Wti.Mcn'j11h /ktts-fon 1k 917»3 

Principe\ oecop&liC'ln / a :u (~,;tructlons) 
E.mpby~r (See ln,trvctlon::;) 

l/45,fA 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor I s out-of.stat& PAC, plono soo Instruction guldo for additional reporting requirement$, 

' Form& ptovlded by Texa; Ethios: Commission www.elhicS.state.tx.us Revise<! 11/15/2022 

•, 

If 
/ _, 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1f the requested information Is not applicable, DO NOT lnclu!le this page In the report, 

• · · f 1 Total pi2gcs SeheOul• A1: I') 
Th• Instruct.ion Culd• exphuns how to compl• t • this orm. \ ~ 

2 Fl~~R "AM71<GLC\(:, S,t,Hvn \-\t'RV..lvj 3 Filo1 JO (ElhiesCOmmlss\on Fl!, 1&) 

4 Oate 5 Fut.I name of contributor D ot.1--ot-atale PAC trot: , 7 Amounl Of contrlbvtlon ($) 

<.\j JD);;,' I Y.#:~iZ:.1) .. l.o::r:1~ ................. ··· ··· .... · ····· .......... rv·, 
'i 6 COnttltlvtor aeldres~; City; Stato; Zip Code 5 ~ 

esol- htttvn hr.> ~ 1'x ?v2Sl/ 
8 Pl1nc1pal occu~ Je~sd ';:,ec'r> . 9 Employ..- (S•• inatructlon•) 

Date ~II name of contribut~ 0 ou!-or-11att PAC (ICM: • Amount of contribution (S) 

q \o.mmtll t-on+erof / au)J.1 .... ~;,;;,;;.~; ~;.;;,;~, .. .. ........ ""~;~, • " •• "" "~;~;" ~;~ ~~-" ... \ ot:? 

\OJJqLe.~0Ul2.L1 ~he(ll z. 1Y f fl 5Lf 
Principal occopalion I Job llt1o (See lnatructioM) Employer (See !n&truction.s:) 

-c<I.X\r~fr1 rnCl'2- --yyt J >, 

Dato Full nilmo of eontrt'bUlor D 01."1...ol..,-ta to PAC (WOt; • ' Amount of oonttJbu\1011 (~) 

uj.w/nu .. O:t~-~C<?:.· ... ~~~~-~~~-~ ............. ,........... .. h 5<E 
• , ~ l Conlrlbvtor e<JC110S,:;.; City: St•t•: Zip Code d.. 

90d- GvrXe. &!"Cl Sfr IY To1-S3 
Pnnctpal occuptitton I Job m1e {Seo 10:nrucUons) e.mp»yer (Soe 1n~trvc:llom1) 

, ,i ; rm ci 01.,1.ed 

Date S:ull n.."11"'6 of contributor O .,.,1_,+i; PJ.C (l!H: • Amount of c:ontrih1.1tlon ($) 

Y/~J,(1 -~~~--~-~<t.J'u..".:15'.~_f!~ ...... '.5. ..... ..................... 5 cD 
Q\ 7 Con\F\bvl.t:.r i:td dtocis . .; City: St.ate: Zip Codo O -

1io1D fu\l1 sl+ill '2)/J. 1Y °f'od>~ 
Prlndpol oocup•'5hw St~oUon•) Em;,loyo, (SW!'$'""} 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If eontrlbuto, Is out-of,.tate PAC, ploase see lnatructlon guide for addition:.1 reporting ' " qulremctnts, 

' Forms provided by Texa; Ethics Commission W.\W. e:thiCS.$1 ate .tx .us Revise<! 11/15/2022 

• 



MONETARY POLITICA L CONTRIBUTIONS SCHEDULE A1 . 
If tha reQuestad information Is not applicable, DO NOT include this page In the report. 

Th• Instruction Guido oxp1~1ns how to eompl1te thls form. 
1 Tol~1 page., Scheo1.11c Al : 1g 

2 FllERNAM'1l<OLCJe, ~t-1-bn \-\tRV f ,ltj 
3 AJg;r 10 (Ethk$ Commission Filers) 

4 Oata 5 FUii name of contributor □ ovl..of•l!alll PAC llo:I· 7 Amount o f eontrlbutlon ($) 

~!w)~q . _ 1).'l\~ .0. <1--.0 ~-~ ........................................... j5rf!_ 
6 contributor aeklress; c1;y; s«ate; Zip C-ode 

t4-11 Au.t1,1.1nn L-edc l Ctril,1/r"'>-l 1Y -=n?llYi 
5 Pl1ndpal occupation f Jo~ SempfELt iC1 9 Employor (Seo lnetructlOl"l9') 

. 
Date {C~~;~rlect~;;';"~'sh~t+- ' Amounl or oontr1t>otlon (S) 

4 /ao) Jl/ o,50'. .. ..... .... .. ...... ........ , ...... , .... . ... .. .. . .. ... . .. .. .. .. .... . . ..... . .. .. .. .. 
Contributor address; City; &3te; Zip COde 

1~9'3 Q~t<cd:1( a S4-lY 1~'1 
Princlp:,1 OQCUp:,tiot\ / Job tlD& (See ln&tructions) Ert'l~y&r (Sea Instructions) 

0;:i.to ~roietud we R .,, .• ,1 
.... PAC('°'' 

. 
Amount of eontlfbutlon ($) 

u / J ·& I ;J.c/ /CO{E ················································"··· .. , .. .. .... ............ .. .... 
Contribute,,- addre. .. : Ci ty: St:atb: ZJpCode 

LJ,god, Crte,~ Dr 'SA- 1'1 1' J? ),:lO 

Pnm;lp~I occupollon I Jo'0 rrne (Seo ln.structlons) 

ec\\.,l~ 

Employtir (See lnsuuctlOns) 

'SA--J:.::>I:) 

D~te Full n:.mo of eoritributor Q ovt-of•• 1"1.- ,v,.c (IO,,: • Amout'll of CQntrfbutJon {~) 

y /:JI I J </ 
CA:6'.1.r6 r0-... 01et.Q.e.. JS~ ... . ... .. ... .. ..... ' ... .. " ..... " .. .. .. .. ... ... ' .. .. ... . .. .. ...... . ... ... . ' .. .. " 

Con~bu\or ::iddro.c=c:; City: Stat.o: Zlp Code 

\:16Y l1onTu(6r SA- 7JC '.f8d s/ 
Princip;."JJ oceupationed~.ns) Employer (9•• lm1truct1.o.n,-) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor i• out..of~t:i to PAC, ploae♦ uo lni=1ructlon guide for additlon:1;1 roporting requlrtmonts, 

J:orms provided by Taxaii Ethics Commission ww-,v.ethics.slate.tx.us Revise<! 11/1512022 

r (J 



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 pages Schedule A2: 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Tracie Shelton Hervey 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~~ 
5 Date 6 Full n ame o f contrib utor 0 Oul-<) f· t l~te PAC i lD#; • 8 Amount of I 9 In-kind contribution 

Claire fu0n t tt Contfibution s I CIOSCfiption 

14/d.3~4 
I ....... ....... ........... ......... ........... ....... ............ ......... ... 
1 (JCljll O O'.tlcp.S 1 Con1ributor address: City; Staie: :Zip CO<le 

Check tt travel ou!si~~t.~cdule T. 

10 PrfnC1pa1 occupatio n / Job uue (FOH NON-J UOICIAL.)(See Instructions) 11 Emp loyer (FOR NON..JUDICIAl-)(S-eO Instructions) 

O, r ,n _n \ 't;-.t.tL ::JO I , 

12 ContribU1ofs principal oo upalion (FOR JUDICIAL) 13 Contributor's J ob tille (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDIC IAL) 16 Law firm o f contributor's spouse ( if .:iny) (FOR JUDICIAL) 

16 If contributor Is a child, law firm or parent(&) (If any) (FOR J LJOICIAL) 

Full name of contributor 0 out,of,S!:i!o PAC 110#; I Amount o f I In-kind contrib utio n Date 
I Contribution S description 
I 

'''' ...... ..... '' ''' .. ········· ...... ...... ... ... . '.' ... ..... ' ..... .... .... . I 
Contributor address: City; State: Zip Code I 

I 
Cheek if travel oulside of Texa.s. Complete Schedule T. 

Principal occupatJon / Job uue (FOR NQN .. JUOICIAL) (See instructions) Employer ( FOR NON-JUOICIAL)(See Instructions) 

Contributor's p rincipal occupation {FOR JUDICIAL) Con tributor's job title (FOR JUDICIA L} (See lnsttuctions) 

Contributor's omployor/law firm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JUDIC IAL) 

If contributor is a Child. law firm of perent(s) (If any) (FOR J UDIC IAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out•Of•state PAC, please see Instruction guide for addi tional reporting requi rements. 

-
Forms provided by Texas Ethics Comm Reset Form i.sta Reset Page Revised 111/2024 
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~-
POLITICAL EXPENDITURES MADE 

5CHl:DULE F1 FROM POLITICAL CONTRIBUTIONS 
If Iha requestad information Is not applicable, DO NOT lneludo Ihle pago In tho roport. 

exPl!NOITUltl: CATl!GOIUJ::Sl'Ol'I BOX O(a) 

ActverUsino bpenu -- LISI- &lf<••-~ct--~--- - Qfflco~- T,.,._acun~•~ec;po, .. ccraa-e e: ;I .... 

='!:t.~r•- =~ 1'rwvt1 In otr.rk:t CMl7LA4.W0. 

__ ., 
-n..,..oi.aOt~ 

~~Qau,JDtt. I..CVW~ S....-.Uq•Q:..••L.to Oihilr( ...... • a•wi-Y,,__._.~, 
OdC.,,P-

Tht ln•1niC1Jon 011ld• ellp1•1n• how to cotnpktt e this form. 

1 roc,1 pagu Schedule Ft: 2 Fil.ER ~ ¥? '{ _ ) ·, 3 Fl ... r ID (£files Comm!s.Jfoft fffn.) 

'+ -( , ( \ ( ("\_l \,,. \ 1 ,( , . . I 

4Da1A l-rlB\9'4- $ - name illfZ,12.,Q,,l't (vl ar.u-i .. , 
a ..._111 ($) OJ 1 __ , 

011,y; Sta\o; ZlpCodo 

:)JYJYV \ \ L\-OS Wh1s[)ee ,b. I ,ec1 5Pr lY 10z~ 
8 (q) category (Set Categffll11.- 11 flt' !Op on11, Kti#OUII) (I>) o.-.p-

PURPOSE eo,-¾acr !a.Joo(2. CJr&JJJ· ('Cl 01' 
BXP£NOJT\JRE 

"' D a.-, ........... ~~ ........ t, □ a,,..,.•_......,, 1)(. •illll!=ldw Mno ...,_ 

9c..,,,,lo!o!U,Y ~c!lrtd 
-,,,.~ .. i,.---.o,oH 

Candida to , Offleol'I01d o,r name omeo -.009t11 Office held 

Dala Payeaname 

q,' ;lr JLf- & Lta,re. -space. , 

""'°"'nl: (I) p.,._~ Cl1Y: S!ato; Zll> Code 

B.45~ ~ CJO./lt50n St- tJ'{ JJY /DO!'f 
Cat.gory (SH C•t-oonat .. , .. .wt 111,t 90P0Utill 1U1.0v»> Oescr1puon 

~UR.POS-C Oth-lfL (,Li 651--f G ~oShnl 0~ 
l!K/'eHDnvl'<ll 

□ "'""'' ____ """"'_' Oo.c..•~rx.•~M,;.,_,.,.. 
.,_..llllll:t ....... Candld.:tta J Offlcaho)dor nama o,r,ce aoug)\I Office hold 
eot,-ndlbJte to Nn•rt CIOH 

,,_ 

U-f I l,;lt./ 
P~tt•111e 

1\J t c,lci 5-J(v.(St,trL 
Amo,mt (S) Pqo• •dd,..H: c..,,. Q:a,-: :,;peoa. 

JlfQ~ <9:1l\'65 OVletaJd lJ,~ r '.SD-lf"' -,'/. 11~ 
C.tes,o,y cc..~ ........... otlhlil.o,,.,du\l) Oeacrlplk>n 

PUR.POIUl othlt'L -te,e61L(c.J5 (<.'Clmp:t,L'o~ OJ" 
ex.N!NDfT'U.RE: 

0 °""''.,_,....,..,_.,,,__T, 0 Cl'ltdt I Aufll,\. TX, .,..,,.,_, fw,g ~ 

Cctnpi,et, ~ if dltKt Cand'ata I Office!Jolcle, name OfficeoOUg)it Offlc:a hold 
~ndl1urt to bcnont C/OH 

ATTACH ADDmONALCOPIEll OF TI11S SCHEDULEASNEl!DED 

Fonno P""'fdod byT"""• El!\lco Comml•- \WM'. ethlc,.swte.bc. u, Revised 11/15/2022 

1,1) 
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POLITICAL EXPENDITURES MACE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is no\ appflcable, DO NOT lncludn Ihle pagn In tho report. 

EXPl:NDITUl'I!: CATI:GOl'lleS FOR BOX 8(a) 

Adv11ru,1na Expenso -- --- _.,. __ 
~ f ... omco°""'°"a111""'_.,.. Tnl"""""""'_. __ .. 
,,.,..._._ --- PO=--

lmol 11'1 Olr.JIQ. __ ., 
ow-~ C><fl,,.,.. , - TT'f'Rll ou; vto-."'°' 

~Ilea! Qmrtllce Legel 6$NIOOS ~~~L41ba O,,C,-(c,ltat'■OiltclSOJYl'l(lllilt.OClo~) 

cr.acn ,,_ Th• ln11truc:11on Gulde .-pl11lns how to oompl.to thla fonn. 

1 Toutl pages s~9!/° Ft: 2 FILER NAM57"~('.'.l(_ \( ':ihc.1--l.o, \ 1,;--,.~ r'\,; ~ 
3 F11or 10 (Ethics Cot'M"Ja.alon ,CitersJ 

' ' 
4 D•lo 4-\ \1- ;;J.tf 

5 PayHnamo /~dct{)I) /,0,01$ ~r<tnn.rl, 
8 Amount ($) e>\ 7 Payee &dOres4; c.,., State; Zlp Code 

\'2-1 01.o Vcdl1tt(rl 0ft 1¥ 1-Bz.10 3S \ -Y:v 
8 

fa) ~ry (~ c 11egcclea u,tto c: !l'l1t sop or C1111ai1ou11) (b) D"""'1ptlon 

PURPOSE '?f l h n. 0q -Npe n '::>Q ~a,rd &.1n~ oi: 
GXPENDm.nu: 

(") D a,ec:tl,ll1! ..... ~Clf-r-C011~........,_T, □ ~ f Au5tlll. 1'(, dfic9!!ckl_, f¥lno a,.,,OllfO 

9 complete 0.tlL'£ if Cllrtet ~ndldata / OffleohO)der ncme Office 0,0ught ornc. t,old 

espeMIWte to bet'!efit CJOH 

°r+/Jl/ la.~ Payee N o 'R+oY) Lewis '"? r 1.. n -hno1 ' 

Amou"l (I) P.,-.• 111ddro-: CIIY: Stat•: 2il> cooe 

10\ ~y \'2.IO{o VCL~1a.nt ~A TX -q-02-10 
eet.Qory (k.a ~tt,Q~ bt.11 .ti !bl tOP ol 'mll ld!itll?.OI) 00Kr1pUon 

PURP09l! 

V( l nfLncl -e, '{~ n -:,..e ~slt)ca,rd_s 
O'I" 

exl'l:NDrruRe 

0 cr,,dtl-<>bldoC,T.,...~,-t 0 Ch4lc:'l • Aln.'1r1. TX. offic:lhold.ff h1f'CI ~nst 

o,,.m,,i...1. ~ II 4'KKl CQndidata / Officeholder name Office soucht Office held 

~ndlture to ben•ffl CIOH 

0 - Pay.,.n•mo 

0\/ IV.fSttlZ-4 1 di~ I A 4 NI e,k I 
Amount ($) P..,-oo odd,. .. : City. Stcte; ZlpCodo 

~50<:E s.~q35 
.,..._ 

-:_: y l0C1lY t T~ 
'y-%Y1e!/2.fJJ.11 ,11 s¼.. L.vi vy._ 

C citoVof)' ($-Co\a,g~ s..t..S 11 0-.e ~ ot t,1, •ctl•dla} Descrlpllon 

PIJrlP09£ Of'nQ~ {,e.€.- 5VJLR,ts (cam{XU.-"j11) 
OP 

EXP"l?NDmJR.E 

□ Owiftr.wtl~dT111:11.~SdWdl.itf. □ Ch•Ck f hlslln. TX. ~•r Gv'tlg -,rpon1• 

Camp1ole ~ 1-1 dit&d Candidate / Officeholder name Office sought Olfiea held 

o:icpo,idttu.r6 lo benefit CJOH 

ATTACH ADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

Forma prov1dcd by Teltaa Ethlct Commhl&1on www.othles.$-lato.tx.ur. Rev;aed 11/15/2022 

-:zr 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F1 

If the requested lnfonnation Is not appTicable, DO NOT lnclude_tlils pa_ge In the report. 

Adv•ttllltlO Expeno -"""'-­__ ., 
~/PQWQII corrmoee 

Qd can, Pl)-

EXPENDITURE CATieG01tlf;5 FOR &OX D{~) 

-- L.Oen~ Fee& 0111COOYcmceG'Renld £:Jlpt,-0 -- ,,.,, .. .,,..,... QIW/\W..,,.,_,O~ ~ r tl'ICl'l9 Cllf'O"" 
l.t1la56orv.cea o~L-.t.:ir 

Th• ln"Gll'\lcUon Gulde e,ip.l•;ns how to oomp,• t-o thl• form. 

1 Total page• se~ule F1:12 FILER NA"'51 ~ Cl( \ (.. '::>h:_.1--\-u(\ 'Q~ \('J ( ,_ 
1 

4 D•t• L\-ld-:?lc?.t-/ 15 P.,.eenarne \--t)( Qw.nt a. I 

City; 

- .. -T-e-•--
1m'OIJ'\Olsl11c:l 
TI11'1'CIJV\11 OfOM>"'°'­
o,,c,t(ent••c.:,,1"'1lO")'~lis!Od~) 

~ Fllor 10 (EU,1~ CommlSSK)n Alen) 

at.ate; Zip Codo 

e ~t t(Q? 
7 Payee addre&&; 

'.3Db 13\J.M SA I')( -"fB2fJS 

8 
(lO Catego,y (SnCl~U.tedat'alelOpOflt-JStdltCIU'/e) (b) oncnptlon 

~-vite. ~Cl~ 
PURPO&E 

01' 
EXPSNOtrURE 

(c) O 01m1'1t..,...,..,.o1r-.~-s"'"•T. 

9 Complier. ~ it direct Candlda;o / Offlcoh01der name 
u.pend,W_,.. 10 ~•Mlfll OIOH 

0

~11q l2i+-
P.ayoename 

A\(),mo 11[ cu.lv~ 
' Amounl (I) 

\W)~ 

Payoo oddro••: 

I ~ 114 w:0,l.OJ--"t 1u.V1 
'>CX' 

PURPOSe 
01' 

l:Xl'l:NOITURe 

C,i:t.go,y (s .. c~~ 11,tad •t sri, !OSI Of 11" w,10',llf) 

rr L rYh ()C\ Wf'°n~ 

0 a.,o,....,.....,.,rr.,.._~scllodllll T. 

Co,npJcte Qtt..):: H di,.ct C.Qndidl:rte J OffioahOlcSer name 

expe,Mlturt to b-en.ril CIOH 

., ... 
L.1! tc1IJ.i+ 
A,ftount ($) 

~1°1~ 'f0J 

PUJtPOSS 
0~ 

EXPe-NDrTUl't.l: 

P•YM r,111m• 

A\ 0.JY"\() ~I\ ouLcd \ 
P-rff addre.s: 

\ '3\ \ 4 l,o:)'{bl,ct- t2u r, 

O•togory IS-C«~IH1" b\-4 a\ Ill.- top cl~ 1ch.du!.e) 

'°9Y (..,n11..t1Cj b{.~Yl ~ 
□ °'""'i•""""""'"""""""'-....,,,.T. 

Complot• ~ IJ d!rocl Candjdo1o I Offieehoktor name 
e,,11;pendltu1e to benefit CIOH 

D CtlKA If Auitl!II, 1'X. offjc.b:,ide,' ~Irie ClX,IJOl'IM 

orncc aouatit Offiee l\e&d 

City: state: ZJp Code 

~ 1Y 1-~rz,~3 
Ocewpuon 

0')0Jl_,_.. 04 / pr L nn.YY) 06 

□ °""' •... u.. lX. offl""""" - -

Office sought OffieOheld 

City. Stttte; ZJp Cod& 

SA- 7X- 10-Z.33 
Oe.crlptlon 

\"()lU..V--(5 / -p r l (lrt (YI i 
0 Chtdt f ~. TX, ~ld.r Gvirl11 ~ 

Office e.ougM Olflee held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL!: AS Nl:EDED 
Rovlsed 11/1512022 

Form~ prO'Vldcid b-j Tex.1• Ethle. CommlHloJ\ 
v.wN.e1htes,clale.tx.u• 

~. 

·z:z 
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POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If lhe requested information is not applicable, DO NOT lncludo this pago In the roport. 

1:XPENDITURI: CATEGORJl:S FOR .BOX &(I>) 

Mvortlalng E.&p• r.ea. ·-- Loln~tllUmmCr'l ~l!lcpen--- ,_ OfflCe°""1Clll<W!l."IUI~ TrlrmjXX .. ICq1Apm811$i~e;>enM 

"""""'11- -- ~ .. =:. Trl"Vd1nO!s:rlCt 
OO.••Ae; IW'OG< ICIIICll'IO MillldlOO, --- 'l"r1NOIO\ltO'fO-

~ """""' .. Uga!SOIV'Cl5 ~Loba Qt'ICl'{cntwac.:~t1C1tlo1Mde.bcMt) 

ClllllClr.l Pa)!1WII Tho lnewcUon Gulde opl•in• how to co,np1oto thla form. 

1 To1al pagu s~ ule F1: 2 FILER NAMs--r \( Cl._ C \ ( .:::,, \--\ . ' 3 Flier 10 (Et'1S:c:# Commlnlon Fil•r.) 

_) r(__ l)(' '\\('\:-J(L', 

4 Dal• /j/l J ~4' 5 Payeenamo 
(')I 1 -,~ \.(, 

8 AmC>\>nt ($) 7 Payee addron; Cltyj State; Zlp Coclo 

4~ \([f)D A .. 1uY)1+hR4fre_ PK~ ~~cunldln Vr ew ( A 94043 

8 Q0 C8teOOfY (5ft Cf:'°!r(IOt 116,llril 11 ti~ lop 0111".ll fd'ltdUle) ( >) O~ctlpllon 

PURPOSE tQ.~ C\Sud"..( 
0~ 

EXPENDrTUR.G 

(<9 □ Qledl.lf ....... ~ofl--.Ccn .. C-.9~1MT. □ ctl"" • "'41111, TX, ofllc.holdtr IMno elPO,"I .. 

9 Complela Qtll.Y tt dlte<I C8ndJdate / Offleotl01dcr nomo omeesought Offlcchdd 

u;,endl1Ur• to bet1ef!l CIOH 

Oa!o 3j;}t\ la:+ 
Payee name 

:Fros\- Th() \c.. 
Amou-nt (S) P-oyeo •ddr•-= en,,: Stoto: ZjpCode 

\O~ \\\ w . -\-\o~sron S-\ S'-\t (OD 5+ \)( 1-02bS 
o.tooo,y ,s .. e.teoot\N ...,~ 11 IM"°" CII ml& IC!eclu2l) Ocactlpuetn 

PURPOSE 
fQ..Q, 

&,0..X c..e, .Pill 
OF 

f!X1iCNPrTUlte 

D °""',..,.,....,..., __ """"""'""""'' 0 ~ • "'4'111'1. TX. OfflUholdw Mnig ...,.ns. 

Ccmpf4"1♦ QW.X H cl"..-.d CA~did:ata / Offieahold&r nama Offlce •ouch! omceheld 

oxpcndlbJr• to ben.nt CIOH 

D.,_ P-VMr,AMO 

3ld-1-\~t1 ND£,-tvn L--e,w1s 1rcrrh..~ 
,._.,., is> rD Par•• ciddres:s; Ci ty: stot6: ZJ.p Code 

ll!DlP Va,111etnt SA \'{ 1-02-\iLJ \di~~ 
Category {h• C10i..510Mit bled -1 lhe ~ cl HI ,ct-.lldlll•) Oes-crlptlon 

PUR.POS!! -p<cnnntJ +_Q_es' -µ,t sh c.a,r d5 
0~ 

EXPl?NDITUR.e 

□ Oied:fnYelcw&S•cfTaJW.~~f. □ Chfdt f ~. TX., cff'iteholdfl' k\r,0 ~N 

Complol• QW if dlr&d Candidal<> I O!f.e4holdor name Oltlce sought Olffco held 

expendlturo to bcmofil CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form, provided by Texaa Ethlc.t c«nm!aslon www.8'hlca.sl8te ,t,c.u.s ' R.vlaed 11/15/2022 

.Z.3 



•• 

POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If \he rAnuested information is not appl\eable, DO NOT Include title pago In tho ror,ort. 

J:XPfNOITURI: CATl:GORJl:5 FOR SOX 8(e) 

Advortlalno Exp•nn Evert~ t.oe.,Repa)~ Sofd,;a~ e,pcnlO -- - oma,_..,. __ 
~==~l6MW00E)?l!nM, 

""""""'- -- """"-- ~ .,,,,,_ __ ., 
ow~-c..,...,... rnna"9 op9~ Tft'IC!I Qut QTQl.,nol 

can~COf'IJn)nce L<glll- 6....,,.aM'~~lAbcr O!hcr (ffltet • 001.ogory nae '61.1:id ebc,w,e) 

t>dClnlP""""' Yhe lnettuat1Qn Gul d e eC11p~1Jn1 how to ~Mp1• t• thls form. 

1 To'lal pages ?~&Oule F1: 2 FILER l'IAM~ "'a.c.· S'h, !.-1 1 

3 Alor 10 (Ell!Sct Corntnlselon Filers) 

\( \(. - • ' ,Vfl ,,.c; •,} {'··I 

4 o.,. 3]~ a,Lj &Pro~n Lil))\S --:V(<--",nrti\ 
8 Amount ($) 7 Payett addreaa; ' City: &t.:itc; Zip Codo 

i1)?@ Id-lo lo Va.I I 1a(l+ SPr 7)( :is2.10 
a r~ Cs!.eoOrY (Sn CttoPMt• !lated al !:'lit lop of ll'llt ICfltOUIO) (b) Ocacr1pUon 

PURPOSE 
rv' L n h l"Y\ evpPn:x? /av. s1cirs 01' 

EXPGNDrnJltt 

("I O ~r1r-o..i~o1T--.~~T. □ 0hed: w Au.ttf\, TX. ~old ... IMnG ~:'OM 

8 Complete OliJ.Y if dlrtcl Candidate: I omceno!der name Offlco 00\lght Office held 

e1pet1CJJtu,. TO bOl'l&fl-t OIOH 

Dal& 

S\2f) ;:;t./ 
Payeensme 

l~CQfu,, Lv.,u1s 1/fLnh.r-0i 
Amount (S) P.,...• • ddton: City: S!ato: Zip Cod8 

3JY 15 id \D(.p Vall 1ll nt- SA- 11 =tB21~ 
C,,U,lgoty (8 .. C.l•O~ k\M ~ fM k'>P of 1"0I •:ht4Ylt) Dcn.c:r1pUon 

PUA.Pose y~nh0c1 er- l :::en s.e ~a(d SftjYlS OP 
r:M'CNDITUftl! 

□ °""''""",,_ .. ,__~-· □ Cl1'Kt 1 Al.11111\. TX, or.'.(:ehOld•r t\YIQ ..xpt!'llMI 

CO/l'lpl•t• ~ II d'"'-.ct 
upondl\ute to ben,nt: CIOH 

Co.ndid:lte I Officoholdorn2ma Office soucht Office hekj 

D- PayMnam• 

4) 4/J-4 fed [y_ of-ft.i~ 
Amount ($) Payoo add,..": City: St:,.tc,; ZipCodo 

0~ l3ir5 ~f Lrop :SA- 7Y ~1.09 
C et..g,o,y (S: .. C.\eQOllff I.MM nl Iha I<$ c4 91!1 Mh-.dlte) Dc:·sorlpUon 

PUA.P09E 

\XLml,,(l U\ pv'Lnt rna.:ttV.4 0~ 
EXPeNDrTURE 

□ OleQflr1YltladuMcfTctW.~SdlcdtlfT. D CM« I All,t;n, n.. officebol:ltr Svlng ~-

Complal• ,Obl:i if dlrect Candlda\o / Offieel)older namo Office sought Oll!co held 

Dllpt!ndil.Ure to beneflt CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form, provided by To,r.c1 Ethb Commi!S.•ton www.othlca.eurlo.tx.,u1 Revised 11115/2022 

26 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
If the requested information is nol applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(0) 

AdverU•lng Expense --· ....,, __ 
SOlk::ftallcn'Funa-al&lng EX:ense 

~ , ... OffiCC ~GIRC'ffili Cllpin,,o TAmpaia"°'1Cq~4RelalOC~ 

"""""""- FOCd/8oY\nQOlaXpcNe Pollng ~.noo Ytave! In 01&~ 
~Mac,c'O'J OW.-.wol'OO'Moo,,,o,1M ~ t"l'l"U"i~ 1Tl'ICI 0\4 OfOla-;nc;t 

Oondlcl.tlCIO:!IQohQli:;ertPOC:U,lcomfie&e Legal Setv'<:$5 S.W111""""9CSICOniraa Lebo' Olhet (entor a c:.:itft90,Y ,,oe Jetitl'd abl>ve') 

0-dOWPl)fflMI The 1n11ructlon Guido explains how to compl• to thls form. 

1 Total oage,:j:h~ule F1: 2 FiLeRNAMl\'GlC.ll She.Lb() t\2.g,v1L\ 
3 Flier ID {EtJiics Cornmls1l0ll fliers) 

~ ll '/4. 202-4 s p., 1 ;n~/) , c1 n v Q.r 1-P1..1 
I 

6 Amouhl (S) 7 Poyce eddr ss; T ' C ity; Gto1:1te; ZipCO<>o 

9si 1815 3\±'5tYtet- NW lWS1Lrtt : ur , -~ :;)Owl-
8 (Q) catcgOf')' ( $ft C•toj10,'in ffs~ed e-! r,ie IOPO( V!1$ P'lcdUle} (b) Oosettptlon 

PURPOSE r CO(,, 0{Ll'Cj I l, veX1bc rch(f), OF 
EX.PENOM'URE \ Q_Q_ 

(t) □ Olod!llvavoioutlldoofT.-,COll'IJilf'IISdl.tdu'-1. □ Cl'>octl: I Al.t5tll\, l'X, ol&th(lilcltt IYillO &a;M>.1110 

S Cornp!ele 2l!!.I.):'. If direct 
e•;um-r.lNr~ !O bertell-l OIOH 

Candldato I omceho?der name O ffiee&0u ght ornc. hold 

Date Payee name 

3( J1- 'J.00.L/ 
"~ 

. 

0 1-,. 7 C 0./ /-vr {!IV 
Amount (S) Payee :,ddr611~: 

, 
C ity; St:tto: Zip Code 

131 ty l5DN . Crossroads Rvcl fu,\eonts r\9h tK 10201 
C 1tegory (Oe-♦C'1"90tlH Gn.-:1 ot uit ~of ltllu ~~¢',11tt) Oocertptlon 

PURPOSE 

o+Vit(Z.. o{'-fu..~ ~ \ 1.es OF 
EXPENDITURE 

I 
0 Chedol..,_,_,.,m,,,._C<ff<let,Sd,ed\,•T. 0 Chee!< If A.I.ti~. TX. Qflie.hol.1..i Mr,o expen" 

C<lmplete QHU ,r direct Candid.atEI / Offienholdor name Off.ce cought Offl.co hold 

exp•Mlll.lre 10 beneJlt CIOH 

D•la PayM\n;i,me 

ol'2.9 I J-l/ ~OR-TT>n Le(,(.)15 Jrcnti"l 
AmQUl'\t ($) P$1yoa addratui: City: Stat&: Zip Coc!o 

{oJy-~ I '21 Dit, VoJ I 1a n t :SA- 7'I 102..10 
C •t•eo,ry (t •• c .t.oo.;.• hl♦d • tth• 10,-.0! u,1 • ..,i,...d'ut.) Oesc.-li,tlon 

PURPOSE 

1)<Lh1ln£1 et~ns e S:0. fl \'ll ( 5 O P 
EXPENDITURE 

D 0,ec:tll'nvelouhl6tofT~.~.aSdlad-.h T. 0 Ch«t J AuM, TX. offic:fholdit.: """" a :r . .ii::nu 

Comploto QMI.Y U direct Candidate / Officeholder namo Oftlee S01JOhl offieo h ek:I 

expeocJlturo t o benerti CtOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commls.sion \\'Ww.ethlcs.state.tx.us RO\'i.sod 11/16/2022 

-z..t 
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POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not apptteabla, DO NOT lneludo Ihle page In tho roDOrt. 

EXPENDJTIJR!: CATfGORJl:5 FOi'!. 80X O(a) 

===ense -- Leon- ----.... =--1,:,P.... T__,c.-n111e""°"exp,n,. 

"""""""' - -- P011J11eq,tnM 1,.-.,et In 0tft1a: __ ., 
O'Jl'I\WDIV#M~ exp.,-oo t"'nncri., OipUI EK TF11'l'Ot OU: O'I 0IMMO'-

~-"" """"'"°" Legal5eMn e,.,..a.'W~L.ollw o.tiet(eni1or•c;otogor,l'WJCG,l,:od~} 

Qdcan! P"'1m Tb• lnttl'\lcllon Guido dpl•lns how to oomploto Ulla form. 

1 Total pag*chedulO Ft; 2 FILER ~ e r.-tc i c '::°)r('._ \ \l)('\ \-l(J'\i f 
3 Flier 10 (Ethic, Commla,af.on Flfera) 

' 
' 

40

i+i 11-1~+ 
5 Poyoo .. m• ~e, \J\ 0.ll ~ - tre,e,Vl tt,h::I e Z . V)~ 

6 Amount ($) 7 Psyoe address; Clty; acatc.; Z>;>Cod• 
I 

J__oo ~DIS ~QQV\n1~I k 6ft ,)( 161-~2 
8 1e0 categOry 1:sn cetego!!t, 111"'° ,u,,. iopo11,11uetttc:u1•) (l») OOKl"lpt!On 

PURPOSE o.0vtr-nscnc1 £>tpin~ 
gra.p'n~c cl es,c1 n 

01' 
EXl'l!NDJTIJRII 

I~ □ Choc'l.l•....CG.AlkJeotT..-.~ ~T. 0 Cl'l.-dt W Au'°",._ TX. ~oltor tl#lg • x;ic:.G 

9 Col!lplel! '2i!ll:! tt dlrtct cendkScto I ornc;ct,oldor namo Office sought omcehold 

pPIMCltUl'e to ben•M CIOH 

Dalo 4 J':)ld,l.J P•e ~-~ ().)) 1 o 12 CH"h Ire "b 

Amount- ($) P")'ff ~ddto,Gs: CitY: StAto; Zip Cede 

3CO~ a, --=r-a 1- M tncJ,?_c~ -st &r 7Y ~~ 
OeNIQO,Y (S .. C.t-ocx\N .. ,.a -11 11M 'Of> Ol 1'0& sct,eCU!lt} oncnpuon 

PURPOSE t,on-\-( a-& \ltbo~ C,a. ff)~ i') aJ 1.Aseme,__:t 
Of' 

ex!"l;Nt>rTURe 

0 c,,,dc I ma!""""' d1"'5. ~ ,-t □ Checl • ~ lX. o!llctholdtt Mng ~01\M 

~•QNI.XHd7nd CoJ'cfldoto / Offie&hOlder name omee,ought Office held 

O(l(_oOndlture lo ~n.r.t CIOH 

0 • .. 115:~1 Pay-.anom• 

S . bo.D-, o Ko:. rn 0\2 e ~ 
Amount ($) Poyeo l'ldd,..• .: City: St.ttt&: ZpCode 

1e>1 ~ 9,1'3,1- fv\Q,rthou. s4 &t 7'L 101:z.p 
Cotopory (1," Coilae°"'" b\M id 1M \op, « -.11 .c,J,..dui.} O.sorlptlon -fu 

PURP09E ()rhir 
'It l,(Y', \:)1,1..r ~ n-1~ r+ e. 

OP Sll-()()11e.s a.r1d .flL(5 
IDCPeNorruRE 

0 Ottd:JlraoYdc:wi)dtdTOU.Ccr:,,lie1tSched!AtT. 0 Clw.t I~. TX, ~Id• h1ni ~ •• 
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