CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 183
00084941
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " Steohen OFFICE USE ONLY
NAME ’ P Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/17/2023
Andy Hopper
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING PO Box 1052 .
ADDRESS Receipt # Amount
[[]cnange of address | Decatur, TX 76234
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mrs. Jean
NICKNAME LAST SUFFIX
Bassinger
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 210 Edgewood Dr
ADDRESS 9
(Residence or Business)
Highland Village, TX 75077
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972) 317-7286
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2023 THROUGH 06/30/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/05/2023 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Representative District 64

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 183
13 C/ OH NAME Hopper, Stephen (Mr.) 14 Filer ID (Ethics Commission Filers)
00084941
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 55 993.63
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 993
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 36.186.90
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 34714.33
BALANCE REPORTING PERIOD (14,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 28.600.00
LOAN TOTALS OF THE REPORTING PERIOD 600
17 AFFIDAVIT

| 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.

Mr. Stephen Hopper

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f 183

18 FILER NAME 19 Filer ID (Ethics Commission Filers)

Hopper, Stephen (Mr.) 00084941
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 55,993.53

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 36,186.90

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. D SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

12, ?(C)ZI—ILIIEIREL}J?LE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 225.92

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/67 Rpt: 4/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/25/2023 Arens, Margie $50.00

6 Contributor address; City; State; Zip Code

Argyle, TX 76226

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Austin-Frost, Cara $10.00

Contributor address; City; State; Zip Code

Nederland, TX 77627

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/02/2023 Avellano, Deborah $20.24

Contributor address; City; State; Zip Code

Corinth, TX 76208

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Bailey, Stephen $50.00

Contributor address; City; State; Zip Code

EDGEWOOD, TX 75117

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Bailey, Teri Lynn $50.00

Contributor address; City; State; Zip Code

Aurora, TX 76078

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/67 Rpt: 5/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/25/2023 Bakoch, Meg $20.24

6 Contributor address; City; State; Zip Code

Dallas, TX 75205

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Balsora Provisions $50.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/14/2023 Barclay, Angel $50.00

Contributor address; City; State; Zip Code

Argyle, TX 76226

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/08/2023 Bartoli, Larry $2,500.00

Contributor address; City; State; Zip Code

Weatherford, TX 76087

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

retired retired

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

06/30/2023 Bass, Charles $20.24

Contributor address; City; State; Zip Code

Sunset, TX 76270

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/67 Rpt: 6/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Bassinger, Jean $100.00

6 Contributor address; City; State; Zip Code

Highland Village, TX 75077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Beckmeyer, Teresa $250.00

Contributor address; City; State; Zip Code

Loraine, TX 79532

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/10/2023 Bell, Carrie $100.00

Contributor address; City; State; Zip Code

Cedar Park, TX 78630

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Bentley, Christin $20.24

Contributor address; City; State; Zip Code

Flint, TX 75762

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Benton, John $20.24

Contributor address; City; State; Zip Code

Houston, TX 77079

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 4/67 Rpt: 7/183
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/29/2023 Bergson, Tracey $100.00
6 Contributor address; City; State; Zip Code
Boyd, TX 76023
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/28/2023 Biesel, Beth $50.00
Contributor address; City; State; Zip Code
Dallas, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/11/2023 Bivens, Lisa $1,500.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Decatur Machine
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2023 Bjorndal, Gail $100.00
Contributor address; City; State; Zip Code
Sanger, TX 76266
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/10/2023 Boos, Jonathan $25.00
Contributor address; City; State; Zip Code
Garland, TX 75044
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/67 Rpt: 8/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 Bowman, Tom $50.00

6 Contributor address; City; State; Zip Code

Plano, TX 75074

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Bramlett, Rick $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Bramlett, Sherry $5.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Brorsen, Riley Jo $5.00

Contributor address; City; State; Zip Code

Weatherford, TX 76085

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Brown, Steve $20.24

Contributor address; City; State; Zip Code

Carrollton, TX 75010

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 6/67 Rpt: 9/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/29/2023 Bruce, Robert $1,000.00
6 Contributor address; City; State; Zip Code
BOERNE, TX 78006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Airport builder self
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/05/2023 Bryant, Deborah $100.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/19/2023 Burton, Phillip $500.00
Contributor address; City; State; Zip Code
Weatherford, TX 76087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Cain, Ginger $50.00
Contributor address; City; State; Zip Code
Denton, TX 76209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Calloway, Christopher $100.00
Contributor address; City; State; Zip Code
Denton, TX 76207
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 7/67 Rpt: 10/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/25/2023 Cannon, Wesley $20.24

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Carta, Cody $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Carta, Lia $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/20/2023 Castilla, Cynthia (Cindi) $20.24

Contributor address; City; State; Zip Code

DALLAS, TX 75229

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Cauble, Daniel $5.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76179

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 8/67 Rpt: 11/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/23/2023 Chafin, Robert $20.24

6 Contributor address; City; State; Zip Code

Aubrey, TX 76227

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/08/2023 Cheshire, Cary $100.00

Contributor address; City; State; Zip Code

Beenbrook, TX 76116

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Clark, Devin $10.00

Contributor address; City; State; Zip Code

Aledo, TX 76008

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Cocanougher, Bgrb $5.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Cook-Pizzi, Tracy $20.24

Contributor address; City; State; Zip Code

GORDON, TX 76453

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 9/67 Rpt: 12/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Corbett, Karen $50.00

6 Contributor address; City; State; Zip Code

Flower Mound, TX 75028

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Cordray, Diana $225.00

Contributor address; City; State; Zip Code

Lindale, TX 75771

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Cordray, Diana $100.00

Contributor address; City; State; Zip Code

Lindale, TX 75771

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Covington, Lisa $20.24

Contributor address; City; State; Zip Code

San Antonio, TX 78258

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Cox, Donna $50.00

Contributor address; City; State; Zip Code

Spring, TX 77379

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 10/67 Rpt: 13/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Crisp, Cullen $250.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76119

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Cross, Payton $1.00

Contributor address; City; State; Zip Code

Fulshear, TX 77441

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Crouch, Chandler $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76244

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/14/2023 Crowell, Suzon $50.00

Contributor address; City; State; Zip Code

Van Alstyne, TX 75495

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Cunningham, Bruce $10.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 11/67 Rpt: 14/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/29/2023 Cunningham, Erin $10.00
6 Contributor address; City; State; Zip Code
Decatur, TX 76234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Cunningham, Hannah $7.00
Contributor address; City; State; Zip Code
decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Cunningham, Helen $10.00
Contributor address; City; State; Zip Code
decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/08/2023 Dan, Hopper $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Tesla
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2023 Davenport, Lynn $25.00
Contributor address; City; State; Zip Code
Dallas, TX 75238
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 12/67 Rpt: 15/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2023 Davis, Faron $100.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Davis, Ryan $5.00

Contributor address; City; State; Zip Code

Denison, TX 75021

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/18/2023 DeVine, Gaylyn $50.00

Contributor address; City; State; Zip Code

Pearland, TX 77581

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Drewry, Chris $20.24

Contributor address; City; State; Zip Code

Flint, TX 75762

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Drewry, Christina $500.00

Contributor address; City; State; Zip Code

Flint, TX 75762
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N/A Homemaker

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 13/67 Rpt: 16/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/07/2023 Drewry, Christina $2,500.00

6 Contributor address; City; State; Zip Code

Flint, TX 75762

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
N/A Homemaker
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2023 Easton, Darl $20.24

Contributor address; City; State; Zip Code

Euless, TX 76039

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Ekstrom, Christopher $500.00

Contributor address; City; State; Zip Code

Dallas, TX 75205

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

Principle Ekstrom Properties

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

06/05/2023 Ekstrom, Christopher $1,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75205

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

Principle Ekstrom Properties

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

06/30/2023 Evans, Alan $10.00

Contributor address; City; State; Zip Code

Round Rock, TX 78664

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/67 Rpt: 17/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Evans, Michelle $10.00

6 Contributor address; City; State; Zip Code

Round Rock, TX 78664

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Evans, Michelle $20.24

Contributor address; City; State; Zip Code

Round Rock, TX 78664

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Fitzgerald, Brian $20.24

Contributor address; City; State; Zip Code

Nacogdoches, TX 75964

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/01/2023 Fletcher, David & Anna $20.24

Contributor address; City; State; Zip Code

Denton, TX 76205

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2023 Floyd, Christie $100.00

Contributor address; City; State; Zip Code

Bluff Dale, TX 76433

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 15/67 Rpt: 18/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/05/2023 Follis, Thomas $250.00

6 Contributor address; City; State; Zip Code

Boyd, TX 76023

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/14/2023 Forbes, Connie $50.00

Contributor address; City; State; Zip Code

Springtown, TX 76082

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Ford, Ruth $5.00

Contributor address; City; State; Zip Code

Arlington, TX 76012

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Fossil Pointe Sporting Grounds $1,500.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Franke, Morgan $5.00

Contributor address; City; State; Zip Code

Bowie, TX 76230

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 16/67 Rpt: 19/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2023 Frazey, David $5.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Fridley, Dale $25.00

Contributor address; City; State; Zip Code

Denton, TX 76207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Galle, Marcy $20.24

Contributor address; City; State; Zip Code

Willow Park, TX 76087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2023 Garcia, Pedro $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/20/2023 Gately, John $100.00

Contributor address; City; State; Zip Code

Round Rock, TX 78681

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 17/67 Rpt: 20/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Gatherer, Karen $20.24

6 Contributor address; City; State; Zip Code

Mount Pleasant, TX 75455

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Giese, Jean $5.00

Contributor address; City; State; Zip Code

San Antonio, TX 78263

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Gilchrist, Jennie $20.24

Contributor address; City; State; Zip Code

Dallas, TX 75225

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Glover, Jill $20.24

Contributor address; City; State; Zip Code

Double Oak, TX 75077

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Graham, James $10.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 18/67 Rpt: 21/183
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/29/2023 Gray, Anthony $5.00
6 Contributor address; City; State; Zip Code
Chapel Hill, TN 37034
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Gray, Brady $50.00
Contributor address; City; State; Zip Code
Brock, TX 76087
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
01/30/2023 Gray, Michael $300.00
Contributor address; City; State; Zip Code
Weatherford, TX 76085
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/28/2023 Greenhaw, Thomas $50.00
Contributor address; City; State; Zip Code
Troup, TX 75789
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Gregory, Michael $50.00
Contributor address; City; State; Zip Code
San Antonio, TX 78249
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 19/67 Rpt: 22/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Griesinger, Shelby $5.00

6 Contributor address; City; State; Zip Code

Aledo, TX 76087

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Griffith, Cooper $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Hall, Samuel $5.00

Contributor address; City; State; Zip Code

McKinney, TX 75071

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hall, Tobie $500.00

Contributor address; City; State; Zip Code

Justin, TX 76247

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Haltom, Lynda $20.24

Contributor address; City; State; Zip Code

Colleyville, TX 76034

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/67 Rpt: 23/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/01/2023 Haltom, Lynda $25.00

6 Contributor address; City; State; Zip Code

Colleyville, TX 76034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Halvorson, Janet $50.00

Contributor address; City; State; Zip Code

Newark, TX 76071

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hamilton, Daniel $5.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/30/2023 Hamilton, Daniel and Monica $500.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hanna, Galil $20.24

Contributor address; City; State; Zip Code

Denton, TX 76207

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 21/67 Rpt: 24/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Hardin, Tim $10.00

6 Contributor address; City; State; Zip Code

FORT WORTH, TX 76131

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Harvey, Walter $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Head, Georgia $10.00

Contributor address; City; State; Zip Code

Burleson, TX 76028

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Heizer, Richard $25.00

Contributor address; City; State; Zip Code

WEatherford, TX 76087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hektner, Paul $100.00

Contributor address; City; State; Zip Code

Paradise, TX 76073

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 22/67 Rpt: 25/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Helton, Mandy $25.00

6 Contributor address; City; State; Zip Code

Arlington, TX 76001

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hinna, Kelly $5.00

Contributor address; City; State; Zip Code

Aledo, TX 76087

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2023 Holland, John $50.00

Contributor address; City; State; Zip Code

Sanger, TX 76266

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Hollingsworth, Clark $5.00

Contributor address; City; State; Zip Code

Brandon, MS 39047

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Hooper, Leslie $20.24

Contributor address; City; State; Zip Code

Palo Pinto, TX 76484

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 23/67 Rpt: 26/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Hopper, Grant $20.24

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hopper, lan $1.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/25/2023 Hopper, Kenneth $2,500.00

Contributor address; City; State; Zip Code

Hummelstown, PA 17036

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

Retired Retired

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

05/25/2023 Hopper, Margaret $2,500.00

Contributor address; City; State; Zip Code

Hummelstown, PA 17036

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

Retired Retired

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

06/25/2023 Hopper, Sam $5.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 24/67 Rpt: 27/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Housman, Paul $50.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hromanik, Joseph $20.24

Contributor address; City; State; Zip Code

Rhome, TX 76078

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Hudson, Angela $5.00

Contributor address; City; State; Zip Code

The Colony, TX 75056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Hudson, Connie $20.24

Contributor address; City; State; Zip Code

The Colony, TX 75056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/24/2023 Huffines, Russell $250.00

Contributor address; City; State; Zip Code

Dallas, TX 75206

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 25/67 Rpt: 28/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/30/2023 Hurst, Belinda $10.00
6 Contributor address; City; State; Zip Code
Boyd, TX 76023
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Hyltin, Cindy $50.00
Contributor address; City; State; Zip Code
Carrollton, TX 75007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
05/23/2023 Jackson, Alma $200.00
Contributor address; City; State; Zip Code
San Antonio, TX 78255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/26/2023 Jackson, Cheryl $20.24
Contributor address; City; State; Zip Code
Newark, TX 76071
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/26/2023 Jackson, David $20.24
Contributor address; City; State; Zip Code
Paradise, TX 76073
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 26/67 Rpt: 29/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/25/2023 Jackson, MaryAnn $5.00
6 Contributor address; City; State; Zip Code
Cypress, TX 77429
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/28/2023 Jackson, Michael $50.00
Contributor address; City; State; Zip Code
Lufkin, TX 75904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/27/2023 Jacobsen, Lee $20.24
Contributor address; City; State; Zip Code
Tye, TX 79563
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/19/2023 Jeff Cason Campaign Fund $1,210.62
Contributor address; City; State; Zip Code
Bedford, TX 76021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/28/2023 Jim, Horton $25.00
Contributor address; City; State; Zip Code
Weatherford, TX 76087
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 27/67 Rpt: 30/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Joel, McGregor $20.24

6 Contributor address; City; State; Zip Code

Northlake, TX 76262

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Jones, Bill $50.00

Contributor address; City; State; Zip Code

Chico, TX 76431

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Jones, Sharon $20.24

Contributor address; City; State; Zip Code

The Colony, TX 75056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Kallas, Stephen $25.00

Contributor address; City; State; Zip Code

McKinney, TX 75072

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Karlan, Bryan $50.00

Contributor address; City; State; Zip Code

Laguna Niguel, CA 92677

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 28/67 Rpt: 31/183

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID
00084941

(Ethics Commission Filers)

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Kasper, Kenneth $250.00
6 Contributor address; City; State; Zip Code
New Braunfels, TX 78130
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Kathi Ann, Rivard $500.00
Contributor address; City; State; Zip Code
Prosper, TX 75078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Kelli, Pack $50.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Lamb, Mellany $20.24
Contributor address; City; State; Zip Code
Flower Mound, TX 75022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Lampert, Deborah $25.00

Contributor address; City; State; Zip Code

Sinton, TX 78387

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 20/67 Rpt: 32/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 Larzabal, Paco $50.00

6 Contributor address; City; State; Zip Code

Bulverde, TX 78163

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Lawson, Brent $500.00

Contributor address; City; State; Zip Code

Van Alstyne, TX 75495

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Lawson, Sandra $10.00

Contributor address; City; State; Zip Code

Van Alstyne, TX 75495

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Lifto, Richard $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Lisa, Wien $50.00

Contributor address; City; State; Zip Code

Plano, TX 75024

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 30/67 Rpt: 33/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 Losey, Scott $100.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234-7302

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Lowe, David $5.00

Contributor address; City; State; Zip Code

North Richland Hills, TX 76182

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Lowry, Robert $100.00

Contributor address; City; State; Zip Code

Boerne, TX 78006

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 M, Jennifer $30.00

Contributor address; City; State; Zip Code

Denton, TX 76207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 MULLENS, MARK $25.00

Contributor address; City; State; Zip Code

DENTON, TX 76201

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 31/67 Rpt: 34/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Manchester, Jacqueline $20.24

6 Contributor address; City; State; Zip Code

Van Alstyne, TX 75495

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/23/2023 Mary Anne, Hopper $1,000.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Retired Retired

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

06/05/2023 Mayfield, Walt $20.24

Contributor address; City; State; Zip Code

Denton, TX 76205

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 McCarty, Fred $50.00

Contributor address; City; State; Zip Code

Grapevine, TX 76051

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 McCarty, Julie $50.00

Contributor address; City; State; Zip Code

Grapevine, TX 76051

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 32/67 Rpt: 35/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/25/2023 McCarty, Sherry $50.00
6 Contributor address; City; State; Zip Code
Aledo, TX 76008
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 McClellan, Laura $10.00
Contributor address; City; State; Zip Code
Paradise, TX 76073
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 McClure, Donna $100.00
Contributor address; City; State; Zip Code
Sandia, TX 78383
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/28/2023 McCubbin, Ryan $20.24
Contributor address; City; State; Zip Code
Gilmer, TX 75645
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 McDonald, Tony $50.00
Contributor address; City; State; Zip Code
Austin, TX 78723
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 33/67 Rpt: 36/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 McGuie, Kelly $20.24

6 Contributor address; City; State; Zip Code

Grapevine, TX 76051

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/10/2023 McNutt, Bob $250.00

Contributor address; City; State; Zip Code

Corsicana, TX 75151

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Mcdonald, Scott $20.24

Contributor address; City; State; Zip Code

Denton, TX 76201

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/31/2023 Mcdonald, Scott $20.24

Contributor address; City; State; Zip Code

Denton, TX 76201

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Meals, Rebecca $20.24

Contributor address; City; State; Zip Code

Whitesboro, TX 76273-1908

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 34/67 Rpt: 37/183
2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/30/2023 Medeiros, Joshua $5.00
6 Contributor address; City; State; Zip Code
Austin, TX 78758
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/23/2023 Mellema, Cary $250.00
Contributor address; City; State; Zip Code
Aurora, TX 76078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Mike, Olcott $5,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2023 Miller, Chad $20.24
Contributor address; City; State; Zip Code
Rhome, TX 76078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/27/2023 Miller, Daniel $20.24
Contributor address; City; State; Zip Code
Nederland, TX 77627
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 35/67 Rpt: 38/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Miller, Heather $7.77

6 Contributor address; City; State; Zip Code

Rhome, TX 76078

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Miller, Johanna $50.00

Contributor address; City; State; Zip Code

Palo Pinto, TX 76484

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Miller, Sheryl $50.00

Contributor address; City; State; Zip Code

College Station, TX 77845

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Milton, Christopher $50.00

Contributor address; City; State; Zip Code

Coppell, TX 75019

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Monaco, Lynn $100.00

Contributor address; City; State; Zip Code

Weatherford, TX 76085

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 36/67 Rpt: 39/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/26/2023 Moore, Elizabeth $5.00
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76135
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Mosley, Caroline $5.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Mosley, Diana $100.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Mosley, Luke $5.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Mosley, Ron $5.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 37/67 Rpt: 40/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/26/2023 Moss, Kimzie $20.24

6 Contributor address; City; State; Zip Code

Gainesville, TX 76240

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 New, Andrea $100.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Norred, Warren $50.00

Contributor address; City; State; Zip Code

Arlington, TX 76001

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Noyes, Patricia $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/05/2023 Noyes, Patricia $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 38/67 Rpt: 41/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/05/2023 Noyes, Patricia $100.00

6 Contributor address; City; State; Zip Code

Bridgeport, TX 76426

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/05/2023 Noyes, Patricia $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/05/2023 Noyes, Patricia $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Parisi, Paul $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Parisi, Rebecca $5.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 39/67 Rpt: 42/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/22/2023 Parks, Bernard $500.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76108

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Pauley, Stacey $20.24

Contributor address; City; State; Zip Code

San Antonio, TX 78264

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Pena, Jacqueline $50.00

Contributor address; City; State; Zip Code

Shamrock, TX 79079

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Perry, Rick $50.00

Contributor address; City; State; Zip Code

Springtown, TX 76082

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/25/2023 Peyton, Inge $500.00

Contributor address; City; State; Zip Code

Argyle, TX 76226

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 40/67 Rpt: 43/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/05/2023 Phillips, Carla $10.00

6 Contributor address; City; State; Zip Code

Rhome, TX 76078

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Phillips, Martha $20.24

Contributor address; City; State; Zip Code

Denton, TX 76209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Phillips, Penny $20.24

Contributor address; City; State; Zip Code

Denton, TX 76209

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Piper, Hannah $10.00

Contributor address; City; State; Zip Code

Westworth Village, TX 76114

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Platt, Brenda $100.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 41/67 Rpt: 44/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/25/2023 Plemons, Hollie $20.24
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76133
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/04/2023 Pope, James $50.00
Contributor address; City; State; Zip Code
Prosper, TX 75078
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2023 Povero, Marcus $100.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/05/2023 Preston, Joy $50.00
Contributor address; City; State; Zip Code
Frisco, TX 75033
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/24/2023 Preston, Melinda $50.00
Contributor address; City; State; Zip Code
Frisco, TX 75034
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 42/67 Rpt: 45/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Pritchett, Ken $100.00

6 Contributor address; City; State; Zip Code

Denton, TX 76201

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Proudfoot, Adrian $25.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Proudfoot, Amy $25.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Putnam, Wesley $5.00

Contributor address; City; State; Zip Code

Bedford, TX 76022

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 RAWLS, SIMON $5.00

Contributor address; City; State; Zip Code

San Antonio, TX 78249

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 43/67 Rpt: 46/183
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/16/2023 Randall, David $250.00
6 Contributor address; City; State; Zip Code
Haslet, TX 76052
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Reeves, Tomara $10.00
Contributor address; City; State; Zip Code
Sanger, TX 76266
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/08/2023 Renata, Richardsom $100.00
Contributor address; City; State; Zip Code
Denison, TX 75020
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Rhine, Curtis $100.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA James Wood Motors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/21/2023 Rhine, Curtis $1,000.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA James Wood Motors

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 44/67 Rpt: 47/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/26/2023 Richard, Hopper $1,000.00
6 Contributor address; City; State; Zip Code
Decatur, TX 76234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Richardson, Joe $100.00
Contributor address; City; State; Zip Code
Doucette, TX 75942
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/27/2023 Riddle, Eric $20.24
Contributor address; City; State; Zip Code
Howardwick, TX 79226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/27/2023 Riddle, Kevin $20.24
Contributor address; City; State; Zip Code
HOWARDWICK, TX 79226-8147
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/25/2023 Riera Ferrero - Proske, Laura $20.24
Contributor address; City; State; Zip Code
The Woodlands, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 45/67 Rpt: 48/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/31/2023 Rigsby, Pat $100.00

6 Contributor address; City; State; Zip Code

Gainesville, TX 76240

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Roberts, Brett $5.00

Contributor address; City; State; Zip Code

Howe, TX 75459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Roberts, Brian $20.24

Contributor address; City; State; Zip Code

Howe, TX 75459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Roberts, Jake $5.00

Contributor address; City; State; Zip Code

Howe, TX 75459

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Roberts, Joy $20.24

Contributor address; City; State; Zip Code

Howe, TX 75459

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 46/67 Rpt: 49/183
FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/27/2023 Rocky, Pack $150.00
6 Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/27/2023 Rocky, Pack $150.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/31/2023 Rocky, Pack $150.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/17/2023 Rocky, Pack $150.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/01/2023 Rocky, Pack $150.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 47/67 Rpt: 50/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/15/2023 Rocky, Pack $150.00
6 Contributor address; City; State; Zip Code
Bridgeport, TX 76426
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/19/2023 Rocky, Pack $150.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Rocky, Pack $50.00
Contributor address; City; State; Zip Code
Bridgeport, TX 76426
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/18/2023 Rogers, Brett $50.00
Contributor address; City; State; Zip Code
Tyler, TX 75703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Rohe, Christopher $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76108

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 48/67 Rpt: 51/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Ross, Dean $50.00

6 Contributor address; City; State; Zip Code

Belton, TX 76513

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Ruble, Kathleen $50.00

Contributor address; City; State; Zip Code

The Colony, TX 75056

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Russo, Christopher $20.24

Contributor address; City; State; Zip Code

El Lago, TX 77586

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Sazama, Steve $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/16/2023 Schedcik, John $250.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 49/67 Rpt: 52/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Scheve, Karla $10.00

6 Contributor address; City; State; Zip Code

CELINA, TX 75009

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Schoening, Bruce $20.24

Contributor address; City; State; Zip Code

Denton, TX 76207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Scott, Cathy $10.00

Contributor address; City; State; Zip Code

aledo, TX 76008

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/08/2023 Scott, Harrison $500.00

Contributor address; City; State; Zip Code

Cresson, TX 76035

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Seri, Lucila $25.00

Contributor address; City; State; Zip Code

Arlington, TX 76012

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 50/67 Rpt: 53/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/10/2023 Shannon, Tracy $50.00

6 Contributor address; City; State; Zip Code

Kingwood, TX 77339

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/10/2023 Shannon, Tracy $50.00

Contributor address; City; State; Zip Code

Kingwood, TX 77339

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/10/2023 Shannon, Tracy $50.00

Contributor address; City; State; Zip Code

Kingwood, TX 77339

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
03/10/2023 Shannon, Tracy $50.00

Contributor address; City; State; Zip Code

Kingwood, TX 77339

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/09/2023 Shannon, Tracy $50.00

Contributor address; City; State; Zip Code

Kingwood, TX 77339

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 51/67 Rpt: 54/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/30/2023 Shenkire, Chris $5.00
6 Contributor address; City; State; Zip Code
Decatur, TX 76234
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Skelton, Adam $50.00
Contributor address; City; State; Zip Code
Corinth, TX 76210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
02/20/2023 Slidell Ranch $5,000.00
Contributor address; City; State; Zip Code
Argyle, TX 76226
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Smith, Isaac $5.00
Contributor address; City; State; Zip Code
Flower Mound, TX 75028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Smith, Nathan $20.24
Contributor address; City; State; Zip Code
Canyon Lake, TX 78133
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 52/67 Rpt: 55/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 Smith, Roderick $20.00

6 Contributor address; City; State; Zip Code

Boyd, TX 76023

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Smith, Roderick $25.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Smith, Roger $100.00

Contributor address; City; State; Zip Code

Springtown, TX 76082

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Spain, Kim $250.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76137

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Spain, Kim $250.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76137

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 53/67 Rpt: 56/183

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID
00084941

(Ethics Commission Filers)

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Speiran, Jim $20.24
6 Contributor address; City; State; Zip Code
Bullard, TX 75757
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/16/2023 Spence, Randy $500.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/10/2023 Spence, Randy $500.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Spencer, Deb $20.00
Contributor address; City; State; Zip Code
Boyd, TX 76023
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/02/2023 Spencer, Deb $25.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca




MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 54/67 Rpt: 57/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
05/26/2023 Spencer, Deb $20.00

6 Contributor address; City; State; Zip Code

Boyd, TX 76023

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/26/2023 Spencer, Deb $20.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Stephens, Bryan $5.00

Contributor address; City; State; Zip Code

Aledo, TX 76008

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Stephens, Natalie $5.00

Contributor address; City; State; Zip Code

Aledo, TX 76008

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Stickland, Krystal $250.00

Contributor address; City; State; Zip Code

Willow Park, TX 76087

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 55/67 Rpt: 58/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of Contribution ($)
06/30/2023 Stickland, Virginia $50.00
6 Contributor address; City; State; Zip Code
Cresson, TX 76035
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/29/2023 Stovall, Katja $5.00
Contributor address; City; State; Zip Code
Alvord, TX 76225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Straub, Herman $100.00
Contributor address; City; State; Zip Code
Denton, TX 76207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/05/2023 Straub, Herman $50.00
Contributor address; City; State; Zip Code
Denton, TX 76207
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)
06/30/2023 Stroud, Cathy $20.24
Contributor address; City; State; Zip Code
Gainesville, TX 76240-6767
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 56/67 Rpt: 59/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Sturtevant, Inna $20.24

6 Contributor address; City; State; Zip Code

Plano, TX 75024

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 Sue, Evenwell $25.00

Contributor address; City; State; Zip Code

Mt Pleasant, TX 75455

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/01/2023 Sullivan, Stephen $100.00

Contributor address; City; State; Zip Code

Denton, TX 76207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/10/2023 Sullivan, Stephen $100.00

Contributor address; City; State; Zip Code

Denton, TX 76207

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Super, Amie $10.00

Contributor address; City; State; Zip Code

Ft Worth, TX 76116

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 57/67 Rpt: 60/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/14/2023 Swoboda, Kimberlee $20.24

6 Contributor address; City; State; Zip Code

Runaway Bay, TX 76426

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 TURNER, CHARLES $5.00

Contributor address; City; State; Zip Code

Bullard, TX 75757

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Taff, Debbie $10.00

Contributor address; City; State; Zip Code

Salado, TX 76571

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Tanner, Margaret $500.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Taylor, Linda $20.24

Contributor address; City; State; Zip Code

Friendswood, TX 77546

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 58/67 Rpt: 61/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Taylor, Wendy $20.24

6 Contributor address; City; State; Zip Code

Frisco, TX 75034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Taylor, William $50.00

Contributor address; City; State; Zip Code

Runaway Bay, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/07/2023 Teague, Cheryl $100.00

Contributor address; City; State; Zip Code

Brisdgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 Teer, Sanna $100.00

Contributor address; City; State; Zip Code

Canton, TX 75103-3820

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Thigpen, Tamara $100.00

Contributor address; City; State; Zip Code

Highland Village, TX 75077

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 50/67 Rpt: 62/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
02/09/2023 Tillman, Calvin $500.00

6 Contributor address; City; State; Zip Code

Valley View, TX 76272

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Tilson, Brenda $5.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Ulrich, Kelcy $50.00

Contributor address; City; State; Zip Code

Jamestown, NC 27282-9724

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2023 Vargas, Kenneth $50.00

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Varnadore, James $10.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 60/67 Rpt: 63/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Varnadore, Karin $10.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/31/2023 Vaughn, Brenda $20.24

Contributor address; City; State; Zip Code

Bridgeport, TX 76426

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Vazquez, Chris $10.00

Contributor address; City; State; Zip Code

Shepherdsville, KY 40165

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Wakin, Jackie $50.00

Contributor address; City; State; Zip Code

Frisco, TX 75036

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/18/2023 Waldeck, Art $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 61/67 Rpt: 64/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Walker, Alfred $100.00

6 Contributor address; City; State; Zip Code

Paradise, TX 76073

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 Wambhoff, Patrick $138.38

Contributor address; City; State; Zip Code

Frisco, TX 75036

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Webster, Susan $50.00

Contributor address; City; State; Zip Code

Arlington, TX 76012

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Wells, Cathy $100.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Wells, Cathy $100.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 62/67 Rpt: 65/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2023 Wetuski, Angela $5.00

6 Contributor address; City; State; Zip Code

Walburg, TX 78673

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Wheeler, Richard $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2023 Whelan, Leo $20.24

Contributor address; City; State; Zip Code

Dallas, TX 75205

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Whitmore, Christine $50.00

Contributor address; City; State; Zip Code

Sherman, TX 75092

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/14/2023 Williams, Judy $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 63/67 Rpt: 66/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Williamson, Susan $20.24

6 Contributor address; City; State; Zip Code

Menard, TX 76859

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Winship, Terry $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/05/2023 Winship, Terry $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Winters, Leslie $5.00

Contributor address; City; State; Zip Code

Round Rock, TX 78665

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 Witteman, John $5.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 64/67 Rpt: 67/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2023 Witteman, Kelly $5.00

6 Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
01/23/2023 Wood, Melinda $50.00

Contributor address; City; State; Zip Code

Decatur, TX 76234

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/26/2023 Wyatt, Tiffany $20.24

Contributor address; City; State; Zip Code

Decatur, TX 76234-6402

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
02/13/2023 Wynne, Jenica $50.00

Contributor address; City; State; Zip Code

FLOWER MOUND, TX 75022

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 York, Walker $20.24

Contributor address; City; State; Zip Code

Cisco, TX 76437

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
p p Sch: 65/67 Rpt: 68/183
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2023 Zimmerman, Jimmy $50.00
6 Contributor address; City; State; Zip Code
Bridgeport, TX 76426
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 ferguson, susan $50.00
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/06/2023 ferguson, susan $20.24
Contributor address; City; State; Zip Code
Decatur, TX 76234
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2023 huffines, don and mary catherine $2,500.00
Contributor address; City; State; Zip Code
dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co-owner Huffines Communities
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2023 hull, leonard $10.00
Contributor address; City; State; Zip Code
katy, TX 77449
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 66/67 Rpt: 69/183

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 lavender, GEORGE $50.00

6 Contributor address; City; State; Zip Code

Texarkana, TX 75503

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/28/2023 mcqueen, Travis $5.00

Contributor address; City; State; Zip Code

Lake Jackson, TX 77566

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/18/2023 smith, michael $50.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/18/2023 smith, michael $50.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
04/18/2023 smith, michael $50.00

Contributor address; City; State; Zip Code

Boyd, TX 76023

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 67/67 Rpt: 70/183

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/29/2023 woodall, charles $100.00

6 Contributor address; City; State; Zip Code

Decatur, TX 76234

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 10/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 21/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.61 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 29/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 31/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 33/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.34 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.34 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 35/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 36/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 37/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 38/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 39/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 40/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 41/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 42/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.10 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 43/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 44/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.58 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 45/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 46/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/29/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 47/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/29/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 48/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 49/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 50/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 51/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 52/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/28/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 53/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 54/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 55/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 56/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 57/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 58/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/27/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 59/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/27/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$9.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 60/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 61/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 62/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 63/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.10 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/26/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 64/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 65/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 66/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 67/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 68/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 69/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 70/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 71/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 72/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 73/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/25/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$0.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/24/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 74/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/23/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/23/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/23/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 75/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/23/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/23/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/20/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 76/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/20/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/19/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/18/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 77/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/18/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/18/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/16/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 78/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/16/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/16/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/14/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 79/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/14/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/14/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/14/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 80/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/10/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/10/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/10/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 81/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/08/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/07/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/06/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 82/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/06/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.84 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/06/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.50 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/06/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 83/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/06/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$40.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 84/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 85/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 86/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 87/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 88/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 89/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/05/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/04/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/02/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 90/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/02/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/01/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
06/01/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 91/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
05/31/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/31/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/31/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.11 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 92/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
05/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.10 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$100.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/25/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$100.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 93/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
05/23/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/22/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/19/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 94/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
05/18/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/10/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
05/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 95/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
04/26/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.10 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
04/18/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
04/18/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 96/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
04/10/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
04/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
03/14/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 97/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
03/10/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
03/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
03/01/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$1.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 98/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
02/13/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/11/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$60.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/10/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 99/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
02/10/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/10/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/09/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 100/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
02/09/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/07/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$100.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
02/05/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$4.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 101/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
01/30/2023 Anedot, INC
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T.

Anedot Fees

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
01/30/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$12.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense [[] check it travel outside of Texas. Complete Schedule T.

Anedot Fees

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
01/24/2023 Anedot, INC
Amount ($) Payee address; City; State; Zip Code
$10.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

Anedot Fees

D Check if Austin, TX, officeholder living expense

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

Office held

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 102/112 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Hopper, Stephen (Mr.)

00084941

Date 5 Payee name
01/23/2023 Anedot, INC
Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras StreetSuite 1770New Orleans, LA 70112
Suite 1770
New Orleans, LA 70112
PUROPFOSE (a) Cat_eg_ory_ (see Categories isted at he top oftis schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Anedot Fees

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/01/2023 Best Western
Amount ($) Payee address; City; State; Zip Code

$140.62 754 Pearl St.

Goliad, TX 77963
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
ictri Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Travel Out of District iftravel outsi x u

D Check if Austin, TX, officeholder living expense
Event Travel

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name

05/18/2023 Dropbox

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

$12.78 333 Brannan Street
San Francisco, CA 94107
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Misc Office Expenses | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
File Storage

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F1:
Sch: 103/112 Rpt:

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID (Ethics Commission Filers)

00084941

4 Date
06/20/2023

5 Payee name
Dropbox

6 Amount ($)

7 Payee address; City;

State; Zip Code

$12.78 333 Brannan Street
San Francisco, CA 94107
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Misc Office Expenses

D Check if Austin, TX, officeholder living expense
File Storage

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/22/2023 Envelopes.com
Amount ($) Payee address; City; State; Zip Code
$172.88 5300 New Horizons Blvd
Amityville, NY 11701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printed Materials

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/17/2023 Firebaugh, Joseph
Amount ($) Payee address; City; State; Zip Code
$1,543.80 277 Westview Dr
West Jefferson, NC 28694
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F1:
Sch: 104/112 Rpt:

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID (Ethics Commission Filers)

00084941

4 Date
05/18/2023

5 Payee name
Firebaugh, Joseph

6 Amount ($)

7 Payee address; City;

State; Zip Code

$28.08 277 Westview Dr
West Jefferson, NC 28694
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
Website

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/31/2023 Firebaugh, Joseph
Amount ($) Payee address; City; State; Zip Code
$514.80 277 Westview Dr
West Jefferson, NC 28694
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Website

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2023 Hazlitt Industries LLC
Amount ($) Payee address; City; State; Zip Code
$1,250.00 3500 South Dupont Highway
Dover, DE 19901
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consultants

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F1:
Sch: 105/112 Rpt:

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID (Ethics Commission Filers)

00084941

4 Date 5 Payee name
04/10/2023 Hopper, Andy
6 Amount ($) 7 Payee address; City; State; Zip Code

$24,000.00

1581 CR 2224

Decatur, TX 76234

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Loan Repayment/Reimbursement

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Repayment of loan

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/03/2023 Hopper, Andy
Amount ($) Payee address; City; State; Zip Code
$500.00 1581 CR 2224
Decatur, TX 76234
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Repayment of loan

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2023 Inked
Amount ($) Payee address; City; State; Zip Code
$1,513.33 601 Wilson St
Whitesboro, TX 76273
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
T-Shirts

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 106/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
02/21/2023 Janey Cooper Photography
6 Amount ($) 7 Payee address; City; State; Zip Code
$213.50 135 CR 1794

Sunset, TX 76270

8 PURPOSE
OF
EXPENDITURE

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

Salaries/Wages/Contract Labor

(b) Description

D Check if Austin, TX, officeholder living expense
Email Program

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/30/2023 Janey Cooper Photography
Amount ($) Payee address; City; State; Zip Code
$741.91 135 CR 1794
Sunset, TX 76270
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Photos

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/12/2023 Janey Cooper Photography
Amount ($) Payee address; City; State; Zip Code
$17.82 135 CR 1794
Sunset, TX 76270
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Photos

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 107/112 Rpt:

Hopper, Stephen (Mr.)

00084941

4 Date
06/09/2023

5 Payee name
META

6 Amount ($)

7 Payee address; City;

State; Zip Code

$136.00 1 Hacker Way
Menlo Park, CA 94025
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

Check if Austin, TX, officeholder living expense

Facebook Ads

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/23/2023 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$105.40 675 Ponce De Leon Avenue
Northeast Suite 5000
Atlanta, GA 30308
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/22/2023 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$105.40 675 Ponce De Leon Avenue
Northeast Suite 5000
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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 F1:
Sch: 108/112 Rpt:

2 FILER NAME
Hopper, Stephen (Mr.)

3 FilerID (Ethics Commission Filers)

00084941

4 Date
03/22/2023

5 Payee name
Mailchimp

6 Amount ($)

7 Payee address; City;

State; Zip Code

$105.40 675 Ponce De Leon Avenue
Northeast Suite 5000
Atlanta, GA 30308
8 PUROPFOSE (a) Category  (see categories listed at the top of this schedute) | (B) Description .
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/24/2023 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$105.40 675 Ponce De Leon Avenue
Northeast Suite 5000
Atlanta, GA 30308
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Solicitation/Fundraising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/22/2023 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$105.40 675 Ponce De Leon Avenue
Northeast Suite 5000
Atlanta, GA 30308
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 109/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/22/2023 Mailchimp
6 Amount ($) 7 Payee address; City; State; Zip Code
$105.40 675 Ponce De Leon Avenue

Northeast Suite 5000
Atlanta, GA 30308

8 PURPOSE (b) Description
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Email Program

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/01/2023 PrintPlace.com
Amount ($) Payee address; City; State; Zip Code
$286.86 1130 Ave H East
Arlington, TX 76011
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printed Materials

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/06/2023 PrintPlace.com
Amount ($) Payee address; City; State; Zip Code
$94.66 1130 Ave H East
Arlington, TX 76011
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printed Materials

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 110/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/15/2023 RUMBLEUP
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00

2001 K St NW

Washington, DC 20006

8 PURPOSE

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

(b) Description

OF . . ) )
Advertlsmg Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
P2P Texting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/15/2023 RUMBLEUP
Amount ($) Payee address; City; State; Zip Code
$1,950.00 2001 K St NW
Washington, DC 20006
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Qi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense

P2P Texting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/16/2023 RUMBLEUP
Amount ($) Payee address; City; State; Zip Code
$100.00 2001 K St NwW
Washington, DC 20006
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
P2P Texting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 111/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/20/2023 RUMBLEUP
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2001 K St NW, Washington, DC 20006

Washington, DC 20006

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
P2P Texting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2023 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$166.00 206 E Walnut St.
Decatur, TX 76234
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Misc Office Expenses Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
PO Box

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/22/2023 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$63.00 206 E Walnut St.
Decatur, TX 76234
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Misc Office Expenses D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Shipping

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Com

Credit Card Payment

mittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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 F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 112/112 Rpt: Hopper, Stephen (Mr.) 00084941
4 Date 5 Payee name
06/28/2023 United States Postal Service
6 Amount ($) 7 Payee address; City; State; Zip Code
$63.00 206 E Walnut St.

Decatur, TX 76234

8 PURPOSE
OF
EXPENDITURE

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

Misc Office Expenses

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Shipping

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2023 Vistaprint.com
Amount ($) Payee address; City; State; Zip Code
$213.47 275 Wyman Street
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printed Materials

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2023 Vistaprint.com
Amount ($) Payee address; City; State; Zip Code
$213.47 275 Wyman Street
Waltham, MA 02451
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printed Materials

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.al8ea2ca



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER schebuLE K

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 183/183

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Hopper, Stephen (Mr.) 00084941

4 Date 5 Name of person from whom amount is received 8 Amount ($)
06/16/2023 RUMBLEUP $100.00

6 Address of person from whom amount is received; City; State; Zip Code

Washington, DC 20006

7 Purpose for which amount is received |:| Check if political contribution returned to filer
Refund
Date Name of person from whom amount is received Amount ($)
06/16/2023 RUMBLEUP $125.22

Address of person from whom amount is received; City; State; Zip Code

Washington, DC 20006

Purpose for which amount is received |:| Check if political contribution returned to filer
Refund

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.al8ea2ca



