CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Fiters)

2 Total pages filed: w

3 CANDIDATE/ MS MRS MR F:RST Mt
OFFICEHOLDER @& &m PV OFFICEUSE ONLY
NAME L. AN, P A TS PUTIN S S Date Recorved

NICKNAME LAST SUFFIX

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

4/25/2024

OFFICEHOLDER ) ~ § , ;
27 Donello SKTX 197222
ADDRESS
[:] Change of Address
5 CAND]DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-detivered or Date Postmarked
OFFICEHOLDER V :
THE T | CUD) WY, T
Receipt # Amournt $
6 CAMPAIGN MS /MRS / FIRST
TREASURER JDB h %W
NAME OYV\P .............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER "
rooress L UgL DOn€lla SATY 78922
(Residence or Business) Q
8 CAMPAIGN AREA CODE " FHONE NUMBER EXTENSION
TREASURER
PHONE

(U 12578995

9 REPORT TYPE

[j Runoff

D Excaeded Modified

D January 15 [:’ 30th day before election

[] a5 g 8th day before election

15th day after campaign
{reasurer appointment
{Officeholdar Only)

Final Repart {Attach G/OH - FR)

L]
L]

Reporting Limit
10 PERIOD Month Year Month Year
COVERED
om VS Vs /35/90
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year (] primary ] Runorr M gg‘;',,mn _‘
%@4 m I:l Generat D Special g)i &]( ii!l La m é’é’d
12 OFFICE OFFIGE HELD {if any) 13  OFFICE SOUGHT (if known)

NELSD, Trustee District|

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additionat Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 REGE{VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[ JspeciFic 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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1% C/OH NAME u % —«MWD%\) 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UN{ TEM!ZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 5 D{O ov
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 @
4, TOTAL POLITICAL EXPENDITURES $
................... 53”%@ ‘q(l?
C%’i{i’sggol\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % s *7
QF REPORTING PERIOD ) " g 4
.................. i the benie 192V
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y]
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD % x O
18 SIGNATURE | 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.
i Signature of Candic{éte 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 of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is \ /l‘ S(fﬂ; T\(\OW\@M
My address is ?L( Q,z W,QH A ,

(street) (city) (state). | (zip code) (country}

Executed in %@CW County, State of L}QE;) on the % day of o m ‘ , 20 w
(

, and my date of birth is

Szgnature of Candidate/Off eho!der {Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

L\ Sar Wom?m

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {f] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 0§00 .00
‘
2. {;ij SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %/D 5D
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
s

SCHEDULE E: LOANS

$\1i Nf! )

SCHEDULE F1:. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SHU2s Al

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

3

)OO0 00| 0g | =80

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 37 . 'aD
0. SCHEDULE G: %’OUT!CAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. SCHEDULE (—:[: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

12,

TOFILER

Forms provided by Texas Ethics Comimission 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 A1: \D

2 FILER NAME

Lisn Thompyon

3 Filer (D (Ethics Commission Filers)

4 Date

3{3@[%

5 Full name of contributor [[] out-ot-state PAC (1D#:

State;

U Rer SATX 70048

6 Contributor address; Zip Code

4 Rold

7 Amount of contribution (3)

100 . o0

8 F’rmclp I occupation { Job title (See Instructions)

L’/\/q o i pom

9 Employer (See Instructions)

Date

“%1514? (o TDMCWM il nS ....................................

Full name of contributor [T out-of-state FAC {iD#:

Contributor address; State;  Zip Code

5992 Wodvidge 3M 199Uq

Amount of contribution ($)

jov .oV

Principal occupation / Job title (See Instructions)

KET

Employer (See Instructions)

Date

A
s@\m

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

Doreein W@LL&

Contributor address; State; Zip Code

(003  SFowe wood qm 1oL

Amount of contribution (%)

500,

Principal occupation / Job titie (See Instructions)

retired

Employer (See Instructions)

Date

A0 Y

Full name of contributor [] out-of-state PAC (iD#:

3

Contributor address; State; Zip Code

2% Girven Brhace G

e

__________ 1% m&’mm@g

Amount of contribution ($)

50 .00

Principal occupation / Job title (See Instructions)

rehred

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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 A1: O

2 FILER NAME

Lisn Tho MPEON

*
3 Filer ID (Ethics Commission Filers)

4 Date

3|20/t

(e

& Full name of contributor

6 Contributor address;

[ out-of-state PAC (ID#;

State;

Zip Code

V7102 Fawn €49¢ SATY 18249

7 Amount of contribution ()

\ob, o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

D epnpioged

Date

3174

Full name of contributor

[7] out-of-state PAGC {ID#;

Bdwarzd Micha

Contributor address;

535D
Dr | PPV,

City;

State;

%%W 2 T8090

Zip Code

Arnount of contribution ($)

15 .00

Principal occupation / Jeb title ‘(s{ee lnstructnons}

rerred

Employer (S8ee Instructions)

Date

Aot 4 |-

Full name of contributor

Contributor address;

001D Qe %@H‘C(

7 out-of- state PAC {ID#:

oNE RETL. DT

Btate;

e

VR T T TS A A e e

Zip Code

Amount of contribution ($)

500 .00

N

Principal occupation / Job title (See Instructions)

gm ToU

Empiloyer (See Instructions)

Full name of contributor

[] sut-ot-state PAC (ID#;

. Bheinda Spradl

Contributor address;

City;

@ State;

( 18039

Zip Code

Amount of contribution ($)

000, 00

12910 Pucido Cﬂ?ﬁﬁ% ST

Principal occupation / .Job title (See Instructions)

Sups ittt ea et

VELSD

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 14112024




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: \D
2 FILER NAME u % .m ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2 %au( ......... Oam @DOUV@ .............................................
‘?j} ﬁ‘[{i”" ¢ 6 /P‘ﬁ{ Contributor address; City; - State;  Zip Code ?’}00 4 GD
fled (g0 SUACLregs  STX 70927

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

Date Full name of contributor [T1 out-of-state PAC {ID# }

Wi | Vol Niedereoma. .
Contributor address: City; Stvate; Zip Code %O (
o 19900 N irwttrs (irele, SKTE 16930

Amount of contribution ($)

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

PR P B %Wl\f\l ......................................................
Ln Q/‘M CQntriiutonddress; City; (State;. Zip Code \,O O 60
¥20 Y Egirvien) SKTA O

Principal occupation / Job title (See Instructions) Employer (See Instructions)
% -
y i 3
Szt ome, tdm
J
Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of contribution ($)

L{ ici !91/} Contributor address; City: State; Zip Code 60 @
4 v

P

D19 Uve DAl Lakenulis TY 1006

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

salna

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

Forms provided by Texas Ethics Commigsion 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: \O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lisee Thompsorn

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

LV\O]M 6 Contributor addresmm%ity - State; Zip Code 9{;0 JD
( ¢

20 Wik trs Stand, SNIX Tpa2n

8 Principal occupatccm / Job tat{a (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC {iD# 3

Amount of contribution ($)

PR S e A0 O
L{// Q)[ w Contributor address; City; State;  Zip Code 9/0 ‘ CD

el T2t 1y 512 Cialie T 10004

Principal occupation ldob titte (See IQ; ructions) Employer {See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#, ) Amount of contribution ($)
Lt/ﬂl 21'} Contributor address City; State; Zip Code % .
ol VOH0D Mauule. SRTE 19027
Principal occupation / Job title (See Instru&tl&ms) Empioyer (See Instructions)
Date Full name of contributor [T} out-of-state PAC (ID#: } Amount of contribution (5)

L&/N, [9& Contributor address; City; State; Zip Code

0D,
Lol 1DUle’y Ripin Qidge oHTE M)

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

it~ w&mmi

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

\0

2 FILER NAME

U Se Thompsmn

3 Filer 1D (Ethics Commission Filers)

4 Dale

4/ o

5 Full name of contributor [ cut-of-state PAC (ID#; )

7 Amount of contribution ($)

v

7 Weadowh,,  SRTE 19930

6 Contributor address; State;  Zip Code . ) !
K ! oy BTN 10U 00
WD Mg Uregyyy BRTH 192 ] E
8 Principal occupation / Job title (See Instructi&ﬂs) 9 Employer (See insfructions)
Date Full name of contributor [[] out-of-state PAG {iD#; } Amount of contribution ($)
Lf {\i/?),{’ Contributor address; City; State; Zip Code -

20 o0

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

K29k
(U

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

C Reattuys Yam

Contributor address; State; Zip Code

B Village il k18222

Amount of contribution ($)

200 (00

Principal occupation / Job title (See Instructions)

S G o, Mam

Employer (See Instructions)

Date

L7

Full name of contributor [[] out-of-state PAG {ID#: )

...... SWLANNE. BXINSOVA

Contributor address; City: State; Zip Code

175 POnela. . vy 1997

Amount of contribution ($)

D0 (U

Principal occupation / Job title (See Instructions)

Yefired

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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.

2 FILER NAME uw W\I\/\p%@/\

4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y 1 7 Amount of contribution ($)

L 10| V\W\;M«@W ....... e 100 .00

B Contributor address;

NS gl canto SRTY 139329

1 Total pages Schedule At: \)D

3 Filer ID {Ethics Commission Filers)

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
enned
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

. RO COMRA Coana0dons. o bl Blucact o
LH ig" M Contributor addres City; State;  Zip Code C{ED O ( OD

500 MusS Mount, SKTL 1¢0te0

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

B

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

Chnids. Vononey..
L{/ [%IN Comr;bgtor addretss; City;m State;  Zip Code | 96 o . 5D
9104 Graygak Forey T SMALIGIHD

Principal occupation / Job title (SeZsatficti&ns) Employer (See Instructions)
Date Full name of contributor [ out-of.state PAC D ) Amount of contribution ($)

................... o Rerersovl
L’v \me Contributor a rer;V' City;wsmte; Zip Code 60 ,(jb

2000 LinoyMaple SN 192D

Principal occupation /7 Job title (See Instrﬁct{ons) Employer {See Instructions)

v

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

Forms provided by Texas Ethics Commission www.ethics.state.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 A1:

\9,

2 FILER NAME

S0 T sap yoY!

3 Filer ID (Ethics Commission Filers)

4 Date

Yl

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

State;  Zip Code

6 Contributor address;

200 N funters Circle. ST HIR0

7 Amount of contribution ($)

Sp OV

8 Principal occupation / Job title (See Instructions)

%%&M )

P

9 Employer (See Instructions)

U‘m MowiS

b pwpnt

Date

Ltk

Full name of contributor [] out-of-state PAC (iD#:

Contributor address; State; Zip Code

2109 Bvnters &m OKTA 79230

Amount of contribution ($)

25 0

Principal ocoupation / Job title (Se\e Instructions)

\ LIt

Employer (See Instructions)

Date

Wfie| 4

Full name of contributor

Mi(

Contributor address,

I out-of-state PAC (ID#:

City; State;  Zip Code

Amount of contribution ($)

05 .0

WO T Qoumym (ross SKTX 1523

b

Principatl occupation / Job title (See mstructiohs)

Employer (See Instructions)

Full narme of contributor

..... David

Confributor address;

] out-of-state PAC (ID#:

St

tate;

Zip Code

Amount of contribution ($)

12007 umwsm’zw

29 50 .6D

Principal occupation / Job tlte {See Instthlons)

e\ el

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.eathics,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 A1: \,D

2 FILER NAME

Lisac Thompson

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
& Contributor address;

H/11]4
L™ Willow Dok

City;

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

G Soncloved

y {7 Amount of contribution {$)

A0 0D

State;

L 16244

Zip Code

8 Principal occupation / Job title (See Instructions)

SO, WMAST

g9 Employer (See Instructions)

USAAT

Date Full name of contributor

"&/ l/l }l}/{" Contributor address; City;

[] out-of-state PAC (1ID#; )

...... Dawn. Wit Yosdick .
1270% Pebple Dale SATY 7875

Amount of contribution ($)

State; Zip Code

30

Principal occupation / Job title (See Instructions)

Non -0 61 teader

Employer (Bee Instructions)}

Date Full name of contributor

Sideas

Contributor address;

1 out-of-state PAC (ID i)

(})v\/mf/*‘vtmamwb ..................
\32 Shtrer M srw 1BUL

Amount of contribution ($)

90 .00

State; Zip Code

Principal occupation / Job title (See instructions)

Condvalt Mg

Employer (See Instruct;ons)

\Ngails Ny h”

Full name of contributor

Date
Contributor adHress; City;

Y|4
1914 Vistn Deduer

[7] out-of-state PAC (ID#; 3

Amount of contribution ($)

20 .

State;

A Tt

Zip Code

-

Principal occupation / Job title (See Instructions)

Cetired

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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 A1: ‘D

2 FILER NAME

st Thompym

3 Filer ID (Ethics Commission Filers)

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

Ce Townsend. TR

G Contrlb}far address; City; State; Zip Code

Dleloy Wbin idge  gray 1674e

St

7 Amount of contribution ($)

10p .02

8 Principal occupation / Job title (See Instructions)

NOne

9 Employer (See Instructions)

Date

1141y

Full name of contributor [ cut-of-state PAC {1D#:

............

Contributor address;

Ctty,

State;  Zip Code

g

Al Bl ufFore st

SRTX 7091

Amount of contribution ($)

Job .oV

Principal occupation / Job title {See Instructions)

ot (i§tcd

Employer (See Instructions)

Date

Il

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

....... Mike FOLWM Cl o

Contributor address; State;  Zip Code

1245 Wunters mei& SKTX 290%

Amount of contribution ($)

5D . o0

Principal occupation / Job title (See Instructions)

Empfoyer {See Instructions)

Niiges D

Dyurond

Fuil name of contnbutor

[[] out-of-state PAC (ID#; }

Contributor address Clty, State Zip Code

1877 Bdadney tops  SKIXT9XA

Amount of contribution ($)

00 @

Principal occupation / Job title (See nstruct;ons)

v d

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.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: I’D
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Lisa Thompson
4 Dale § Full name of contributor [[] out-of-state PAC (ID# y |7 Amount of contribution ($)
Lf[m{w 6 Contributor address; City; E - State; Zip Code ‘ ( 5 Z) C’l)
D e ShTx 18232 ’
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor {7 cut-of-state PAC (iD#: ) Amount of contribution ($)
Susi e UL UE.S o
i % [ AL NAL N 0 = S Toudo /P N
Contributor address; City; e; Zip Codse D-D
12002 WOOTLLene  SPTX 19 9.
7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
R Cnampons S blicZ i catun
L‘ I‘M l‘w ................................ A A Cde MEL A M IAY E M d A
Contributor address: City: State; Zip Code Ié,
oD oo
4 7 E
500 MDSS Mblunt SATY Tpiziop
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Armount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job fitle {(See Instructions) Employer {See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME § -« 3 Filer ID (Ethics Commission Filers)

Lisa Thompsy]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 318 Amountof g In-kind contribution
Contribution $ description

, * o |
LH %IZLYCM”S;&Q.;L::@ ....... Cﬂy ............. a ................. %O ‘m) i %TV%M\
L9)2 mmoiow‘ﬁ\ *

Zip C'Qd%
g?}? ‘ DCheek if travel outside of Texas. Complete-Schedule T,

10 Principal occupation / Job title (FOR %N—JUDIC!AL) (See Instructions) { 1 Employer (FOR N%YUDIC*AL)(S% Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID#; 3 Armount of ; In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code 1
E:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDIGIAL) (See Instructions)

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

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

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

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 |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

I

2

FILER NAME . o

Usa Thompson

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* 3lip .0

5

J122 24

Date of loan

6

Is lender
a financial
Institution?

" ©

7 Nameoflender [ cut-of-state PAG (iD#: )

8 Lender address; City; State;  Zip Code

L)L Doneha STy, 78222

9  LoanAmount ()

Alp ,00

10 Interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

15

Check if personal funds were deposited into political

[T} not applicable

D‘none D account {See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ 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)

ipti C
Pescription of Collateral D Check if personal funds were deposited into political

account (See Instructions)
] nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addrass; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If tender is out-of-state PAC, please see Insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE e FA
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/Reimbursemeant Soficitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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@chedule F1:]12 FILER NAME . a . O M ) 3 Fiter 1D (Ethics Commission Filers)
Usa Thowp o
4 Dat 5 Payee name D m
Dl M Sliren Mentt
6 Amount ($) 7 Payee address; City; State; Zip Code
00 P | \qos WhisperValley  SKTX 79230
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . , ﬁ ] X i
EXPEI\?E!):[TURE CA’D ﬂ”&/"‘ (\ﬁ? {AW% d%fz/l,
©) 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

ORNIU | N Gytn - LW Prmﬁhﬂ\
Amount ($) Payee address; State; Zip Code
A0 | Hi0 Vadliant ‘SFW)( yye
Category (See Categories listed at the top of this schedule) Description

PUROPI?SE R Ot ‘ &P/ﬁn% 5 (C)L(,L{‘/CQ/V&L& ii}j{%

EXPENDITURE

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

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

Date Payee name
2|29 Old-d ooy &

g7 oY 1w 16
9 oY (A
Amount () Payee address; DD City; State; Zip Code

Y T 93400 Ruyera reen (;i" Vuluth G 5009(

Category (See Categories listed a{the top of this schedule) Description
PURPOSE [ N - AN \
or M. exponge S rinh
EXPENDITURE . ‘ )
D Check if ravel autside of Texas. Complete Schedule T. l:] Check if Austin, TX, officsholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 RepaymentReimbursement 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 GiAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWagss/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . " i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:1 2 FILER NAME . , /-\’ - 3 Filer ID (Ethics Commission Filers)
U s Mompg
4 Date 5 Payee name - N ,
gl M | Norven LewiS Printing
6 Amount ($) 7 Payee address; iyl Slate; Zip Code
NV Not, VoLl ant ' 197 e
OV | Diew Valljant  GRTYX 79
8 (a@) Calegory (See Categories listed at the top of this schedute) {b) Description
PURPOSE PR . N
OF — ’ J (e \m 74
EXPENDITURE P( d . b X‘:,{h %’C :P Vf\g n/h - )
{c) D Checkif fravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i £ O " : . . C
oM ASPS
Amount (%) Payee address, City; State; Zip Code
,,) . i >
e v g noT ¢ ST ¢
1. 20 Wenderson Pasy SKTX 74927
.ot 1DWl 0 Wenderson Yasd ¢ re
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE {‘7 £ -
< YOsTag e Vostzg
EXPENDITURE «
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H Nt Lew (S
Amount ($) Payee address; City; State; Zip Code
o115 D100 Voot ST 1900
Category {See Calegories listed at the top of this schedule) Description
PURPOSE . ,3
or N Expen Printy
EXPENDITURE ; gC/S ¥ { nﬂ (\Qj
D Chieck if travel outside of Texas, Complete Schedule T. [j Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable

SCHEDULE F1

. DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pofitical Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Relmbursernent Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel in District

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesfWages/Contract Labor

Travel| Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagij Schedule F1:

3 Filer 1D (Ethics Commission Filers)

T Usa Thompyon

Mij [/

5 Payee name

6 Amouht ’($)v ’

A2, -\

Mamo Mm,maj(/b

7 Payee address; City; State;

3l Leokout SATK 78022

Zip Code

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

1.9¢

PURPOSE N
5 08t
EXPENDITURE
{c) D Check if irave] oulside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (%) Payee address; lty, State; Zip Code

|HD(, \/al.tffm Sﬂﬂ TR H

PURPOSE
OF
EXPENDITURE

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

Nverfiza

Description

Lalk Card%

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

O .10

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Uil | Prestige @H\nhm)
Amount ($) Payee address; Ry City; State; Zip Code

» Puwod Lane SATX 182

PURPOSE
OF
EXPENDITURE

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

Nveti st

Description

Mal ey

D Checkiftravel outside of Texas. Compietd 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




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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Paliing Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagﬂ(it Schedule F1:

2 FILER NAME

L lder Thonp

3 Filer ID (Ethics Commission Filers)

B

Lew) S

5 Payee name

NOVFIN

6 Amount ($)

7 Payee address;

City; State; Zip Code

1210 Va llvamt SKTX 187\

20644

PURPOSE
OF
EXPENDITURE

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

Nd Bypenge

(b) Description

Ao s

(c) D Check if travel outside of Texas. Complete Schedule T.

D 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; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if iravel 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
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loar Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polfing Expense Trave! In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! 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 FILER NAME % s 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4: \ \,/\ ES ,/l W W
U 1T N0mp:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 8 7 ; 90

5 CREDIT CARD Name of financlal institution

bank of e

6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
Y1oo |5 9700 Hiplod | ulejod
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
R . H - I N S TalL 'y
USPS Bl Wondersoninss SRTE 192
8 PURPOSE OF {a) Category {see Categories fisted at the top of this schedule} {b} Description
X ‘ i
EXPENDITURE p{:\ &W{f/’?(/ p@ & ﬁ&gj%’i/

[] rofitical

D Non-Political {c} D Check if travel outside of Texas. Complete Schedule T, I::] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

9 Complete ONLY if direct
expenditure to henefit C/OH

SR v wnS
PAYMENT {a} Amount Charged {b) Date Expenditure Charged | {c) Date(s} Credit Card Issuer Paid
$
PAYEE {8} Payee name j (b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories fisted at the top of this schedule) {b} Description
EXPENDITURE
[ 1 Political
Non-Political {c} I:I 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 ta benefit C/OH
LR o=
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
[:I Political
D Non-Political {c) 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 henefit C/OH
o s s — R R A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i






