CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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: -\q

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER U&t "V-L
NAME AV s LAV L OMW .................
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

,:] Change of Address

UL Donella SATY 1e222-

Date Received

4 /4 12024

5 8?2‘[%'5:5%{3ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
. = -
PHONE (D) 2UT-Y5T
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST
TREASURER I l
NAME — |.... er)ogqj’\ Wi—m ll.df\/l ...... Date Processed
NICKNAME LAST FFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Cg;/ STATE; ZIP CODE
TREASURER Z/ : ' -
ADDRESS Wl Donella SKTX 1812
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE N A C
(U0 ) 122-0495
9 REPORT TYPE E . .
J 15 30th day before election Runoff 15th day after campaign
D anvary Y D " D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D Y D ay belore electon Reporting Limit D portt
10 PERIOD Month Day Year Month Year
COVERED
a0l /9 O%/?E/ 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month vear (] primary [ Rrunoff w Other
Description
Wa’ /ﬂ,[ D General E] Special Lﬂﬂlﬂ VJ)CM Zf
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NE1sD, Trustee Disticf|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

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

DSPEC{FlC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAMU %{;1 T\/\/OY’Y\P%@/} 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {;}

CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ ; ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lp I‘ 2”0

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4, TOTAL POLITICAL EXPENDITURES $ 3({?@ 67; )

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P :
BALANCE OF REPORTING PERIOD $ 6} 7)@ 0 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A~ 0D

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘/ QUQ
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.

———————oy

o

L4 hd

Signature of Candidate or O!ﬁ‘jteholder

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

(2) Unsworn Declaration

My name is U &01, % W\/@ %ﬁ/\ , and my date of birth is h/‘ ﬁ\ \A&% 9%/ \ p]%?j
Myaddressis (07 VONLLLCL __m_ﬁmnm,é T 19227

(street) (city) (state) (zip code) i (country)
| Executedin_ R XY™ County, State of Xﬁgs Lonthe JY day of %{ Cin, 20 24
R ""““‘(yea
/UV, AL "

Signature of Candldate/Off ceholéer (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

L TompsoYl

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Eﬁ . SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lo j \ 90 ,50
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 \ J oo . v
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

4. [ﬂ( SCHEDULE E: LOANS 5 i 000 .0V
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9q 2)0' ‘6\5
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. @‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $9100\0 '(06
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. [ ] scHebuLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § O

1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

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 At: \Q
2 FILER NAME _ ! 3 Filer ID (Ethics Commission Filers)
USG ThomPSon
4 Date 5 Fgll name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
° . ” - " oWl 1 S
2202 | PWsSa . SChutplodlh. ...
/ 6 Contributor address: City; State;  Zip Code \ O D , C)D
100 Girand Ok SHIX 78222
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vy @ home
[y
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
24224 | B W L0 thiwoda
Contributor addfess; City; State; Zip dee . O O o (>
21 (anada Verde swtx 18231 1YY
Principal occupation / Jgp title (See Instructions) Employer (See Instructions)
Showy @ homd,
\.«/’
Date Full name of contributor ] out-of-state PAC (iD#: )

Amount of contribution ($)
\lw ’ M Contributor address; City; State; Zip Code

- | , o0 .
109 Cuevin SAX @222 oo .ov

Principal occupation / Job title (See instructions) Employer (See Instructions)
s 2 s
Stow € oy
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

‘/(2/5 Izq ..... Contnbu{or ;c‘jd.r‘e.s.s; ............. c.:lty' ............. Stat.e, .. él;:’. 60de ...... Q\D U-D
2 inwo0d, MoSS  SATK 1824 @ '
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Tew cie i Nesp

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: lO

2 FILER NAME

s ThompsM

3 Filer ID (Ethics Commission Filers)

4 Date

\[25)2:4

5 Full name of contributor

6 Contributor address; City;

IAHe Sunder idge

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

y | 7 Amount of contribution ($)

State;

SHTE Tplegy

Zip Code

=0 9D

8 Principal occupation / Job title (See Instructions)

NAmi n

9 Employer (See Instructions)

NEISD

Date Full name of contributor

Contributor address;

City;

25 2u

[} out-of-state PAC (ID#:

12 Sn Wiy, SRTE 1862279

)

Nt

State; Z2ip Code

Amount of contribution (%)

90 .V

Principal occupation / Job title (See instructions)

Tt cihe

Employer (See Instructions)

NETISD

Date

eIk

Full name of contributor

Contributor address; City;

[[] out-of-state PAC (iD#:

Ho®0 Thid Chapel HILTN 37

Amount of contribution (%)

D50 .0V
34

State; Zip Code

Principal occupation / Job title (See Instructions)

Engineec

Employer (See Instructions)

Full name of contributor

AELOX

Contributor address; City;

19D Rairview Lane

1 out-of-state PAC (iD#:

) Amount of contribution ($)

State; Zip Code

oty 7033 10T

¥

Principal occupation / Job title (See Instructions)

Employer (See instructions)

%’m%\/ & g

If contributor is out-of-state PAC, please see Instr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction 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,

s Thom psy]
4 Date 5 Full name of contributor (] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

NP Enilyy Mk |
l}bolm 6 Contributor addres:; City; State;  Zip Code ‘CT() (C7U

UT Fleekwoorl STy 1093

1 Total pages Schedule A1: \O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

. At ia A
| /%Oiww ..... COM%XJ\;LZI;! ....... C m\t{;FbYAstatez.pCOde ...... \60 | (ﬂ)

3550l Grewn Teavace SNIX 1955

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

......... Loven  Yetorsonm.

Lﬂ% Zb" Contributor address; City; State; Zip Code ‘Sb
| 1922 Bee Cave SAX 23| D0

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

S SR DIA Oy Folanco
Zl //~ )2{'\/ Contributor address; City; State; Zip Code \DD ; w
MOl woodstrenm SkTX 1022\

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

RAnin 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

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘D

2 FILER NAME

USa Thompsw)

3 Filer ID (Ethics Commission Filers)

4 Date

50

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

City; State; Zip Code

6 Contributor addresé;

Bb%) OoudTop  SX @24

7 Amount of contribution ($)

\DO .Y

8 Principal occu

pation / Job title (See Instructions)

e

9 Employer (See Instructions)

Date

225124

Full name of contributor [7 out-of-state PAC (ID#: )

State;  Zip Code

Contributor address;

5T Thrush Qe SKTX TB74©

Amount of contribution ($)

o 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sy @ W wls

Date

kP

Full name of contributor ] out-of-state PAC (ID#: )
) .. .
......... SWodn . Ve
Contributor address; City State;  Zip Code

‘72 Fawi Ci mﬁ SATX ®4e

Amount of contribution ($)

e

Principal occupation / Job title (See Instructions)

0%

Employer (See Instructions)

1% )

Date

A2t

Full name of contributor ] out-of-state PAC (1D#: )
......... ebccea Sweer
Contributor address; City; State; Zip Code

Amount of contribution ($)

0.

W

Principal occupation / Job title (See Instructions)

402 Birey Do SKTX 78212

b

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 11/16/2022




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 Schculs A1:\’D

Lisa Thiompsov]

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

....... \etitig Ncocer .
5'6)1‘/[/ 6 Contributor address; City; State; Zip Code DOO ‘ 6{)

DoU Middiesex SKTx W2 )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A w . { N .
CED Neocer Industries
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

3‘6,/L"{ Wvacne \LDSWDLU/] .......................

Contributor address; City; State; Zip Code . (SD
PHLE sPringy St SKTY 762447 2.

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Stow) AN
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

............... Chex . SeabothS. o

% ?1-" Contributor address; ' City: State:  Zip Code {/D ‘JD
M 2HY Medaris Lane RTX 185D I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o o |
oo o N Greer .
b Contributor address; City; State; Zip Code OO
| | \ 0O .
Bl Propwid <KX 71924%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Yeanes 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 Tolal pages: Schedule Ad: ‘O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LS Thowpsin
4 Date 5 Full name of cc‘mtr‘ibutor [J out-of-state PAC (ID#: |7 Amoun/t of cenidbution 4
2oy [ CnCishng.. PP W‘w
Sibervie Drive Bekendort 17

8 Principal occupation / Job title (See Instructions) 9 Employer' (See Instructions)
USAmy CAVi | faman RESIUCES
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

MiChedl€ K. Brpwn

5’ 10 ¢ Contributor address; City; e Bl AN lﬂ)
Rty DD Ureksidedr SRTX 920 $ 200

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

...... e Mo

al‘qw Contributor address; city; State;  Zip Code \\D
207 oae-spwal sty e | H1®

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

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

a \Dl 7}{, ..... Conmbumr addres S ............. C|ty ........ stazezlpcOde ...... $ \ m | @
120477 Orestent(reek SKTX 873

Principal occupation / Job title (See Instructions) Employer (See Instructloni) r\d

CPA Shrim

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: lo

2 FILER NAME =

WSO TWO MPSV)

3 Filer ID (Ethics Commission Filers)

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

S 1274\ o T

2:‘\0)2{,,& ”6:”(.3'«:';r.1t.ribut’or address; City; St"’ftef SpSes
519\ Cedar (ayon  SRTX 1822

7 Amount of contribution ($)

$20 .0

ol

8 Principal occupation / Jo? title (See Instructions) | 9 Employer (See Instructions)

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

| koome Convd
55“0 J/Lq Contributor address; City; State;  Zip Code

1250 povre) Wk SKIK 1©92|

Amount of contribution ($)

100 o0

cene

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

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

6l—| l ,L[/\ Contributor address; Cit)\l;’{ State; Zip Code

20 VL SUNGeE SRTK 785204

Amount of contribution ($)

oo v

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

Date Full name of contributor [1 out-of-state PAC (ID#: )
5! 0 ’ Z“’ ..... P e g S
019F Meadow tweush SNTL 3%

Amount of contribution ($)

PRS0 M

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “otal pages Schedule A1: ‘O

2 FILER NAME uxgm/ WWBM"

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

I Lindon COMEAUY. ... |
%l\q )}LP 6 Contributor address; City; State;  Zip Code $ \ GD ,,, @
2105 Moy Creer P 1847

3 Filer ID (Ethics Commission Filers)

8 Principal occupat|on / Job title (See lnstructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

'- Lo Muinda Sthuvadp. | |
% “5/ M Contributor address; City; State;  Zip Code é‘; 6 0. oD
12650 Lilbr iy Dale SATY 70020

Principal occupation / Job title (See Instructlons Employer (See Instructions)
2t
Date Full name of contributer [[] out-of-state PAC (ID#: ) Amount of contribution ($)

i b Rt COMe UK
5[9 \ \a)\ Contributor aggs;{;/ YY\C% State;  Zip Code 6 O r@

10 gak e SKTX 19922

Principal occupatlon /Job title (Seelcxtructlons) Employer (See Instructions)

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

il Lmborin incad
%\9 \ \m Contributor éddres? ‘0 City; State; ZID‘T%)%:% (} 6 C)
V3B eSS Grartens SRIL

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

thred

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

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




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

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

U\m memm

4 Date 5 Full name of contnbutor |'_‘] out-of-state PAC (ID#: )

24\ {%IM 6 Contributor address; Cxty State;  Zip Code $ 'OO ’ o0
6101 En Chantcy] Ny_SATY 18260

8 Principal occupation / Job tme (See Instructions) 9 E’mployer (See Instructions)

M LAY

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

Amount of contribution ($)

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

oo PO Country Champimns Soe Ruklic L? |
¢ ‘ Contributor address; City; State;  Zip Code }i ))O D O | C)D

D00 MOSS Mount:  SATX 1ot

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

Date

) Amount of contribution ($)

Full name of contributer [] out-of-state PAC (ID#;

Eve e ~attilera <§ \OO 00

Date

é‘&?}igl/\ Contributor address; ™ City; State;  Zip Code
2125l ng Brow ning)  SATX 1oz

Employer (See Instructions)

Principal occupatlon / Job title (See Instructuons)

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

Cari Perdue .
sl |- Sl T (20,
iy Siretariet  Scherte, T Bug,

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

o et

Amount of contribution ($)

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

Revised 11/15/2022

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




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘0

2 FILER NAME

Ui T\/\OMQS@Y\

3 Filer ID (Ethics Commission Filers)

4 Date

3|4

5§ Full name of contnbutor [ out-of-state pAc (ID#; )
6 Contributor address; City; State; Zip Code

MNP Eagle toliow SKTY 76240

7 Amount of contribution ($)

P50 P

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

B [1or Phyilis Browiliig,

Date

300

Full name of contributor 1 out-of-state PAC (ID#; )

........ o.uxmfcrfml

Contributor address; State; Zip Code

WA S Tsidro SATX 99 |

Amount of contribution ($)

$iep

Principal occupation / Job title (See Instructions)

PTAMIY

Employer (See Instructions)

Date

HoFt

Full name of contributer [ out-of-state PAC (ID#: )
Chivie Qolle
Contributor address; City; State; Zip Code

000 SngClirgsy Sk 1023

Amount of contribution ($)

$90p.00

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Hm @ Nome

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

¥ 700. P

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

)| 8 Amount of In-kind contribution

5 Dpate

) ok

7 Contributor address; City; State;

...... Brandon Thomapsm........

Zip Code

WL Donella. SOTX 78950

Contribution $ description

“100.® 1 TS

DCheck if travel outside of Texas. Complete Schedule T.

l'g
|
I
I
|

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

Meolia biy-er

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

HTM

12 Contributor's prin?:ipal occupation (FOR JUDI'CIAL)

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

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

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

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

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

Erc Cavonos

Date
Contributor address; City; State;

L
50 g1 Porfaud

Zip Code

In-kind contribution
description

]
|
il
Vi

Amount of
Contribution $

L{DO .oV

1
Sm 1 @}5} [ | check if travel outside of Texas. Complete Schedule T.

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

e

Employer (FOR NON-JUDICIAL)(See Instructions)

S

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 VWompson

4 TOTAL OF UNITEMIZED LOANS 3

5 Date of loan 7 Name oflender [[] out-of-state PAC (ID#: ) 9 LoanAmount ($)

122004 Lion Thompsin |,000 %0

.......................................... 10 Inerest iois

6 Is lender 8 Lender address; City; State;  Zip Code
a financial . .
Institution? ’2/ i gan N T2 TR
3 DOY)W ’H/O ‘ 7%252 11 Maturity date
Y N
12 Principalﬁupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Eollateral 156 . o i
Check if personal funds were deposited into political
g account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ﬁ~ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [T out-of-state PAG (ID#: ) Loan Amount (3)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
{nstitution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Descripti f Collateral
eseription © era D Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[C] 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 11/16/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME _m 3 Fiter ID (Ethics Commission Filers)
4 /l?ate ’ V( 5 Payee name \ P N .
6 Amount ($) 7 Payee address; ;J City; State; Zip Code
2.0 | 120U Vaniant SKTX 73U
8 (a) Category (See Categories listed at the top of this schedule) (b) Description :
OF M Vervs H’W:) pLn S,C MS
EXPENDITURE ’ :
() |:] Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 1 A i 7 - e . “
\[ 3120724 Norton -Lewis Pﬁnﬂ%
Amount ($) Payee address; CJity; State, Zip Code
L, 0lb. & : nery
jOV o o0 VZioL Valliant SRTX 18280
Category {See Categories listed at the top of this schedule) Description
uess | Mavertisi gy EXpeng SonS
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b " — . S
A2 | Norygn ~Lewts
Amount ($) Payee address; City; State; Zip Code
4 r - \ 4
ARV 32 Y 18710
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . -
EXPENDITURE P\ l/ X /
D Check if travel outside of Texas. Complete Schedule T. D 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 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

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

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page%ichedule F1:

2 FILER NAME -

3 Filer ID (Ethics Commission Filers)

"o D

5 Payee name

Usa Thum PV
o - LEwt

6 Amount (%) !

WD P

7 Payee address; City;

0 VAlliont™ SATX 782

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

© D Checkif travel outside of Texas. Complete Schedule T,

A EXpLnsc

[ ] check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i I City; State; Zip Code
FO Ul 0 TV Al Vay pwol) S
Category (See Categories listed at the top of this schedule) Description
PURPOSE

1ip Yes fyy S\,

Nl EXPLASC

E] Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥ M Tuxas Demn Partyy
29N as :
Amount ($) Payee address; City; State; Zip Code
515, 00 2 €. tightland bl wtin T 1797
Category (See Categories listed at the top of this schedule) Description
PURPOSE

TS Vi

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Commitiee

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

s

2 FILER NAME ,

VISa_Thompsov)

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

ISSUER
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer l?aid
2% 0% 11139 (M 2924
7 PAYEE {a) Payee name {b) Payee address; ’ City, State, Zip Code
NOHTIN - Lew 1 S| 1Rt Vadlians SATA T8 21l
{b) Description

8 PURPOSE OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Ad¥e s 9

ROk Cardl

EXPENDITURE

/[E:}Polmcal

A EXREnSe

" Political
Non-Political [j Check if travel outside of Texas. Complete Schedule T. [:I 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
dl o] O e L W 29|y
PAYEE (a) Payee name . b) Payee address; City, State, Zip Code
NOYtON LIS \’&le Valliant SKTx 1821
PURPOSE OF (a) Category (see Categories listed at the top of this schedule} (b) Description ot

NS

(c) L__] Check if travel outside ofTexas Complete Schedule T,

L]

Check if Austin, TX, officeholder living expense

Political
Non-Political

7
7

LXpense

Non-Political
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
* 109, (wd | DI /14194

PAYEE (a) Pa(iyee name ( Payee address; City, State, Zip Code
NHmlew s | 12100 \/mhcmr SATX 1

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

EXPENDITURE ﬁ{ . r)/S

[

I:] Check if travel outside of Texas Complete Schedule T.

[]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
»expenditure to benefit C/OH

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Consuiting Expense Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

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

Travel Out Of District

Other (enter a category not listed above)

3 FILER ID {Ethics Commission Filers)

1 TOTAL PAGES 2 FILER NAME
ey e LASA Thompson
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER BN L 0 KV\A&H oA
6 PAYMENT (a) Amount Charged {b) Date Expendrture Charged | (c) Date(s) Credit Card Issuer Paid
L M A0
* z -
sDO\0. 2994 I\F
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
H . K} I - - o
1P Edtightand Md Rusfin 78 W57
\ua%%’n% A 12 Eighland B Rudfin 8 75
8 PURPOSE OF a) Category (See Categories listed at the top ofthis schedule) {b} Descriptign
EXPENDITURE M
’@ Political FP 0/.%
I:] Non-Political (c) [:] 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
(] eolitical
D Non-Political (c) [:_I Check if travel outside of Texas. Complete Schedule T. D 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 () Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
1 Poitical
l:] 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






