
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 2 
The C/0H Instruction Guide explains how to complete this form. 

Filer ID (Ethics Commission Filers) Total pages filed: 
\ 
q 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

MS/ MRS/ MR FIRST Ml 

..... �r.s ........ Llii.1 ..... �fuo.m� ................. 
NICKNAME LAST SUFFIX 

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

·w� D()h,ellOl srrrx· 1�2,31-

AREA CODE PHONE NUMBER EXTENSION 

(l,fD) o &t1- Lfto(o 1
MS/ MRS/ MR FIRST Ml 

..... Mr.-.... J.0$.q?½ .. �lPY\ ... 1110't½f· &'WJ ....
NICKNAME LAST S FFIX 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; 

'lv/l DD �let S�TX '7'()732-

AREA CODE PHONE NUMBER EXTENSION 

(1,(,,0 ) 7 2-3-<i)C,qS 

□ January 15 � 3oth day before election □ Runoff 

□ July 15 □ 8th day before election □ Exceeded Modified 
Reporting Limit 

Month Day Year Month 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# 
I 

Amount $ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

c\/0\ /'}J\ THROUGH (Jv/1-!5/�L{ 
ELECTION DATE ELECTION TYPE 

Month Day Year D Prim�ry □ Runoff •� Other 

\ro� 
�(A-/2,U 

D General □ Special 
Description ¥\, 

0111 �c-

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Ne1SD ,Trl/4.$4-cf, Dts'tvrrr-\
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

4/4/2024



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 c,oH NAME LisaThompson 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 1. 
TOTALS 

2. 

................... 
EXPENDITURE 3. TOTALS 

4. 

................... 
CONTRIBUTION 5. 

BALANCE 
.................. 

OUTSTANDING 6. 
LOAN TOTALS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0
$ 6, 120
$ 

$ 

$ 3,130.07

$ 1,000.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

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 of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is  My Address isLisa Thompson  262 Donella
(street) 

County, State of 

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

Executed in Bex)Ga ar , on the 28

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

LisaThompson
' 21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. Checked boxSCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $6,120.00
00

2. checked boxSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1, 100.oo. 00

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 
4. checked boxSCHEDULE E: LOANS $ 1,000.ooo . 00
5. checked boxSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2989.93
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0stray mark

8. checked boxSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $2,I oo 6 .65
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

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 $ 0 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 10

2 FILER NAME 

Lisa Thompson
3 Filer ID (Ethics Commission Filers) 

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

1/23/24...... Alyssa ..... Schuepbach ........................ 
\00 006 Contributor address; City; State; Zip Code • 

100DO stray markGrandOak SATX 7823 2
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

stay @ stray markhome\'V\-ti 
stray mark

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

1/24/24 .......... Amy ..... Loeh man ........................... 

Contributor add ess; City; State; Zip Code 100.O 0 00
221Canada stray markVerde SATX78232

Principal occupation / Job title (See Instructions) 

stay (G} home
Employer (See Instructions) 

stray mark
Date Full name of contributor D out-of-state PAC {ID#: \ Amount of contribution ($) 

1/24/ 24 stray markJudithstray markstray markWh h. ee ler••••···•• ....... ••·······••••••••••·····•·••••••••••··••·••••••••••••····•••••• 
Contributor address; City; State; Zip Code 

100. 00
\ 105 Cueva SATX 78232

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

stay @home
I 

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

1/25/24
....... Amy stray mark.... Dodge r ......................................... 

20. 00Contributor address; City; State; Zip Code 

3 \ Inwood stray markMoss SATX ·1 78248
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Teacherstray mark'"{:, stray mark NEISD

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10
2 FILER NAME 

l.,,\ Lisastray markThomp son
3 Filer ID (Ethics Commission Filers) 

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

1/25 /24 ....... Jennifer stray mark..... S .. chae f er ................. 

6 Contributor address; City; state; Zip Code 50. O 00
1926stray markSunder i dg Cj e SATX78260

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

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

1/25/24
.......... Ang eliq ue ... Forsyth .................... 

20. 00Contributor address; City; state; Zip Code 

S un way SATX78232136
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

tea Ch e r NEISD
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

1/ 27/ 24<Jli ............ Chester ... Hale .................................... 
Contributor address; City; State; Zip Code 250. 00

4680 Thick Chapel Hill, TN 37034 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Engi neer

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

1/28/24 .......... Angie Cox ............................................... 
Contributor aadress; City; State; Zip Code 

100.00
12223

stray mark

Fairview Lane SATX7823 2 line , 

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

stay @ (½ home / 
stray mark

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10
2 FILER NAME 

Lisa '\ltt om psoon
3 Filer ID (Ethics Commission Filers) 

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

1/30/24........... Emi l y .. Urban ................................... 
\OD .006 Contributor address; City; State; Zip Code 

Fleetwood SATXl?J;}-3} 
.

217
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

stay @ home
stray mark

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

1/30/2024.......... Cy nth ia .. Cra wford ............................ 

100. 00Contributor address; City; state; Zip Code 

.

25506 Green Terrace SATX78255
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

2/ 18 l,l{ 
......... Loren ........ Peterson .......................... 

Contributor address; City; State; Zip Code 50. 00
2822 Bee Cave SATX 78231

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

M;6\tv\ 
Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

Daryn Pol anco
2/25 /24 .................... address....................... city ........... state ...................code ....... 100 .

00

140 19 w Woodstream SATX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Admin stray mark N EISD 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1: 10

2 FILER NAME Lisastray mark
Thompson

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

2/25/24
....... Charity.. Thomas .................................... 

100. 006 Contributor address: City; State; Zip Code 

1563 1 CloudTop SATX 78248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

<- self

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

....... Wheeler.. .................. t\ Alcala{.fl. ............................ 2/25/24 00Contributor address; City; State; Zip Code 100.
15716 Thrush Gate SATX 

. 00
78248

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

Stay @ \l\;Q home
stray mark

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

2/25/24......... Sarah ........ Keller............................... 

Contributor address; City; State; Zip Code 

100. 00
17211 Fawn Circle SATX78248 I• 

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

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

3/2/24 ......... Rebecca qi .... Sweer.... ............................ 
Contributor address; City; State; Zip Code 20 00

Grey Oak
.

1402 SATX 78213
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

self

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 line10

2 FILER NAME 

Lisa ThoO mp son
3 Filer ID (Ethics Commission Filers) 

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

3/5/24
.. ..... Letici a ... Al cocer ...... .... .. .... .......... 

1,ODO 006 Contributor address; City; State; Zip Code 

9521 Middlesex 78217
.

SATX
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

CEO Alco cer Industri es
Date Full name of contributor D out-of-state PAC (ID#: ) 

Amount of contribution ($) 

3/5/24 .. .... Lorrai ne . . .. . . ¥.:-:o Kostroun. ..... ... ... .. .. . ..... . 

Contributor address; City; State; Zip Code 

20.00
15414 SpringYI r\9) Summit + SiTIY 78247

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

stray mark stay @ home
\I 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) Cheri
3/6/24

.. .... .... ... ................ Sea ... .... ........... ........ .... 
50 , 00Contributor address; City; State; Zip Code 

3214 Medari s Lane 7Jf\TX 78258stray mark
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

2Jrb/2>f ..... ..... Tiffi n i ... .. . .C1reer. .. .. ..... .... .... .. .. .... .... 
00Contributor address; City; State; Zip Code 100.

16811 BrookwoodSATX78248
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

teacher NEISD

) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10
2 FILER NAME 

Thompson
3 Filer ID (Ethics Commission Filers) 

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

3/9/24
......... Christine .... .. ......... Hipp . . ... ............... ... . $ 230.00
6 Contributor address; City; State; Zip Code 

stray markstray mark
548 RiverDrive Bettendorfr,~1a 

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

US Army Civil HumanResources
Date Full name of contributor D out-or-state PAC (ID#: ) 

Amount of contribution ($) 

3/10/ 24
.... Michelle... A...... Brown. ....... ..... . ... ... .... . .. . . . 

Contributor address; City; State; Zip Code $350 00. 
157 18 Creekside Dr SATX78232

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

stray mark

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

...... Greta .... M.c..Far.-.l.\~ ..... ... ...... ... ... .. .. .... ... .. . 
3/10/24 Contributor address; City; State; Zip Code $100.lJO . 00

3007Oak Sprawl SATX 78231
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

0 
Date Full name of contributor boxout-or-s tate PAC (ID#: ) Amount of contribution ($) 

3/10/24
....... Vi ncent ... Alvarado .. ... ........... ..... ....... 

$100. 00Contributor address; City; State; Zip Code 

13547 Crescent CreekSATX 78231
Principal occupation / Job title (See Instructions) 

Shrimp Island \!Afld CPA
I 

) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 stray mark

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 A 1: (o 

2 FILER NAME 

Lisa
3 Filer ID (Ethics Commission Filers) 

Thompson
I 

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

3/10/24
..... . .... Jim . . ... . Gelvin ........ ... ... ....... ... ....... .... ... . 

$30.006 Contributor address; City; State; Zip Code 

\ 3 l<?)\ Cedar Canyon SATX 78231
8 Principal occupation/job title (See Instructions) I 9 Employer (See Instructions) 

Date Full name of contributor D out-of-s tate PAC (ID#. l Amount of contribution ($ ) 

........ Bonnie ... ConradXP.d ... . . . . .. . . . . . .... ... ............ 

3/10/24 $100.00Contributor address; City; State; Zip Code 

2838 BarrelOak stray markSATX78231
Principal occupation / Job title (See Instructions) Employer (See Instructions) 1 

reti re d
Date Full name of contribut0r D out-of-s tate PAC (ID#: l Amount of contribution ($) 

3/17/24
..... M eritz.... Reddy .... .. .......................... ... 

$500. 00Contributor address; City; State; Zip Code 

310 W. Sunset SATX 78209
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

3/10/24 ..... ... Claire ..... Barnett ............... ·· ···· .. .. ...... .... 
$%ofe Contributor address; City; State; Zip Code 

2922 Meadoww Thrush SATX TX 78231
Principal occupation / Job (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10
2 FILER NAME 

Lisa Thompson
3 Filer ID (Ethics Commission Filers) 

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

3/14 /24
...... Linda .... Comeaux ................................ 

$100 6 Contributor address; City; State; Zip Code 00
.3 1f2>C:S Morningnt11 Cr eekstray markSATX 78247

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

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

Mi ,\ stray markS
3/13/24

.......... -- linda ...... chw ab .......................... 
$50 00Contributor address; City; State; Zip Code 0 

13630
stray mark

LibertyOak SATX78232
Principal occupation / Job title (See Instructions) Employer (See Instructions) stray mark

re ti re d
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

3/21/24 ....... Robert ... Comeaux ......................... 
5 D 00Contributor address; City; State; Zip Code .

\<o 10stray markOak LineSATX 78232
Principal occupationjob title (See intructions) Employer (See Instructions) 

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

3/21 /24....... Kimberlystray mark.. Ki n .. ca id.. .................... 
00Contributor address; City; State; Zip code 78232 d-

50
\ 3 81\ J JessG ardens SATX .

Principal occupationretiredjob titleInstructions) 
Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10stray mark

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 7 Amount of contribution ($) 

00 

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

Date 

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

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

/

23 / 24 ... Ev e.. tte ... Agu l le ras............................. . 
23 I 24 Contributor address; stray markstray mark City; State; Zip Code 

212Sterl i ng Br ow n i SATX 78
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Stay @ h ome

Date Full name of contributor D out-of-state PAC (ID#:. _______ )

Cari Perdue
Amount of contribution ($) 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

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

NEISD 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 10
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

..... Mimi .. Siebert.. Bowen
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

Realtor
9 Employer (See Instructions) 

Ph y lli s Brown ing
stray mark

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

stray markstray markstray mark stray markJenn i ferstray markT aylor...stray markstray markstray markstray mark........ stray mark.... stray mark.. stray mark...... ........ ... ... ... ................................ . 
3 /24 /24stray markstray markContributor address; ity; state; Zip Code 

69 San Isidro SATX1 782 6 1 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

.......... Carrie ... Dolle ......................................... . 
Contributor address; City; State; Zip Code 

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

Stay @home
Date Full name of contributor 0 out-of-state PAC (ID#: _______ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

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

2 FILER NAME Lisa Thompson 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 7 00 .. 00

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

3/1/ /24 7Brandon ThompsonZip Code 700. 00 stray markTshirts
262 Donella SATXfrrX' 7 823 2 □ Check if travel outside of Texas. Complete Schedule T. 

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

Med i a Buy er 
11 Employer (FOR NON-JUDICIAL)(See Instructions) 

HTM
12 Contributor's principal occupation (FOR JUDfCIAL) 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#.:_______________)

....... Eri c .... Cavazo s .............................. . 
Contributor address; City; 

505 El Portal 
State; 

Amount of stray markIn-kind contribution 
Contribution $ description 

I stray markstray markstray mark

400 00 I facil ity
. : rental

7 8232 D Check if travel outside of Texas. Complete Schedule T. 

Zip Code 

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

self
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICl!\L) (See Instructions) 

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

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

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

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



LOANS SCHEDULE E 

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 E: 

\ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Lisa Thompson
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name offender D out-of-state PAC (ID#; ) 9 Loan Amount ($) 

1/3/2024 .......... Lisa .... Thompson 1,,000 00
.

6 Is lender 8 Lender address; City; State; Zip Code 1 0 Interest rate 

a financial 

SCU1\ AntonioInstitution? 262 Donella TX 78232 circled N 11 Maturity date 
y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

Stayat home 
14 Description of clollateral 15 

marked boxCheck if personal funds were deposited into political 

l.>(,none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

•··•·•••••••·····••••••···•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
18 Guarantor address; City; State; Zip Code 

ij9- not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ 
D none 

account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••··•·····••···•••••••••••••••••••••••••••••••••••••••••••·•·•••••••••• 
Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages 2Schedule F1: 2 FILER NAME 

Thompson
3 Filer ID (Ethics Commission Filers) 

Lisa
1/ 5 Payee name stray markPrinting1/29/2024 No

,, stray markstray mark-Lewisort on
6 Amount ($) 7 Payee address; stray markCity; State; Zip Code 

138.02 12106 Valliant SATX78216 stray mark

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

PURPOSE Advertis ing Expensese_ RackCards OF 
EXPENDITURE 

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

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

Date Payee name 

1/I 31/2024 N o rton -Lewis s Pri nting
Amount ($) Payee address; City; State; Zip Code 

1 , 016 . 50 121 06 V al liant SATX7 82214, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AdvertisingExpenseSignsOF 
EXPENDITURE 

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

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

Date Payee name 

3/ 8/24 Norton-Lewis- Lewis s 
Amount ($) Payee address; City; State; Zip Code 

650 00
1'a" 106 Val lii ant SATX782161-P stray mark

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

PURPOSE 

Ad SignsOF ExpenseEXPENDITURE 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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) 
Credi! Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME stray mark

Th om ps on
3 Filer ID (Ethics Commission Filers) 

Lisa

4 3/ 14 /2024
5 Payee name 

Norton - Lewi s ' 
6 Amount ($) stray mark 7 Payee address; City; State; Zip Code 

650 .00 1]1Ult7 Valliant SATX78 216
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF Ad Expense SignsEXPENDITURE 

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

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3/17/24 Home Depot
Amount ($) Payee address; I City; State; Zip Code 

20 I 41 1066 Centr al \ Par kw ay SATX 78232
Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE 

M Expense zip tiess for 3 signsOF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3/22/24 Texas Dem stray markParty
Amount ($) Payee address; City; State; Zip Code 

515 .
00 314 E .. Hi tD h land Blvd Austin, TX 7 8752

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

PURPOSE 

fees VANOF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH stray mark

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
A=unting/Banking 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gill/Awards/Memorials Expense 
Legal SeNices 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 
SCHEDULE F4: 

2 FILER Filer NAMELisa
3 FILER ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

Political 

Non-Political 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

marked box political

D Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

1SJ:'?Political 

B Non-Political 

Complete ONLY if direct 
expenditure to benefit C/OH 

Na me of financial institution 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

\ 29 ·:re 
(a) Payee name (b) Payee address; City, State, Zip Code 

Norton - Lew i S 
(a) Category (See Categories listed at the top of this schedule) 

adver • 
(b) Description stray mark

rack car ds
(c) boxCheck if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

(a) Payee name 

orton Lewis
(bl Payee address; City, 

12o-1 iant SA 
State, Zip Code 

8216
(a) Category (See Categories listed at the top of thisschedule) (b) Description stray mark

signs
(c) boxCheck if travel outside ofTexas. Complete ScheduleT. box Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office Sought Office Held 

(a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

(b) Payee address; State, Zip Code 

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

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

Candidate/ Officeholder name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/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) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 2 FILER NAME stray mark 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: Lis a Tho mpson

I 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 

ISSUER Bank o f Ameri ca
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$515.00 3/22/ 24 3/25/24
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Texasstray markDem Party 314 E. HighlandBlvd Austin TX78752
8 PURPOSEOF (a) Category (See Categories listed at the top 'of this schedule) 

(b)Description
EXPENDITURE 

Feesmarked boxPolitical 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category {See Categories listed at the top of this schedule) (b) Description 
EXPENDITURE 

□ Political 

□ Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




