GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer D (Ethics Commission Filers)

T s R NP AN

2 Total pages filed:

AL

3 COMMITTEE NAME

i T

/L ’f/ﬂ}m- '/ XA 37) FMOCRATIC (}f) U LS

OFFICE USE ONLY

Date Received

ADDRESS / PO BOX; CITY; STATE;

A Q7 A Fr

APT [ SUITE #

SR b

4 COMMITTEE
ADDRESS

[:] Change of Address

ZiP CODE

[ i, Tw 7870

5 CAMPAIGN MS / MRS THIR "

Date Hand-delivgred Date Postmarked
9 / 5/ 28

TREASURER
STREETADDRESS
(Residence or Business)

2974 FM B2 LouEkiN

TREASURER P ‘ Receipt # Amount $
NAME o H R oM {')T ; ;
NICKNAME LAST SUFFIX
R\/L) {’>1 ’2\ K “Date Imaged L ’
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # CITY; STATE,; ZIP CODE

7 5G]

STREET ADDRESS OR PO BOX; APT 1 SUITE #, CITY, STATE;

7 CAMPAIGN
TREASURER
MAILING ADDRESS " . »

ABTA M 36

[:] Change of Address

L L P A R T

ZiP CODE

7590 )

PHONE NUMBER EXTENSION

(oDl B 2GL

AREA CODE

(43L)

8 CAMPAIGN
TREASURER
PHONE

9 REPORTTYPE D 30th day before election

[:] January 15
[2] July 15

[:] 8th day before election

D Runoff

|:] Dissolution Repert (Altach PAC-DR)

D 10th day after campaign treasurer
termination

10 PERIOD

COVERED Year

Month

Ol /ol JAPRD

Day

THROUGH

Month Year

Ob /30,4043

Day

1 ELECTION ELECTION DATE

Month Day Year

S S

l::} Runoff
[::] Special

[:] Primary
D General

ELECTION TYPE

E:I Other

Description
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GENERAL-PURPOSE COMMITTEE FORM GPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE N/\ME 7 13 Filer ID (Ethics Commission Filers)
EAsT Tixns DemocRaTie. CAveds 0005 325
14 COMMITTEE 1. Candidates A. Supported
ACTIVITY (identify by name or, if
licable, classify b ty.
(Attach lists on plain applicable, classify by party.) B, Opposed
paper to complete this
report if necessary.)
2. Measures A. Supported
(Describe by date and
location of election and
nature of issue.) B. Opposed
3. Officeholders
Assisted
(Identify by name or, if
applicable, classify by party.)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘e
CONTRIBUTIONS MADE ELECTRONICALLY)
I:] Check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS 2 / C«) C\)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ Z> ,3””2
TOTALS /7/' A8 ) &
4. TOTAL POLITICAL EXPENDITURES $ (7'05“'6}»41, e
CONTRIEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY u? ‘ (';/ 8 /
BALANCE OF THE REPORTING PERIOD $ o TAY9 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD &
16 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15, Election Code.
X/[\{LUM (/) Ty —
Signature of Campaign Treasurer (Declarant)
Please complete either option below:
{1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

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

{2) Unsworn Declaration
My name is (7 R N \ LK/H i k . and my date of birth is
My address is .;/z‘ YA S /L/ \3& é . [” /ﬂ:)’ﬂ‘\'\w’ hrﬁ /327/)/ Lo 549
(street) (cny) TState) (zip code) {country)
Executed N (L 2/ /v 7 County, State of 1 £ XA % onthe S0 jay of R 20455
(month) (year)

Signature of Campaign Treasurer (Declarant)
Revised 11/17/2022

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



SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
e g B, ). VOO SR Y
EAST T AR D/ R CRYTIC, (SAUCHD OOOITREBS
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. . 7T )
1. [K] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $£,\M) p ] OO0
2. I:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ W
4. [ ] SCHEDULE G1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION 5 0W
5 ] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ -
> | ORGANIZATION 4
6. [ ] SCHEDULEC3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ &
7. [ ] SCHEDULE C4: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ W
8. [ ] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION K
o. [ ] scHebuLEE: LOANS 5 0W
10. [E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z}\f’j’;fjéﬂ 47’
. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS LA )
12, [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS Y]
13, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD LI
14. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 Y,
15, [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 5

TO FILER

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

If the requested information is not applicable, DO NOT include th

scHEDULE A1

is page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/)73

2 FILER NAME

/ AsT 77:,\/;—/5 /)z: WO BT 7L /f} ALiCiEs

3 Filer iD (Ethios Commlssxon Filers)

OOOS 383 5

7 Amount of contribution ($)

[ out-of-state PAC (ID#:

)

Date

,/{?ﬁzj//J

& Full name of contributor

1\3 v

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

6 Coniributor address,

State;

sﬁ/i)\;f) pele

Zip Code

8 Principal occupation / Job tltle (See Instructions)

/{i TVILED

g Employer (See Instructions)

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

Amount of contribution ($)

Date

&#m

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

st

State,;

TH 75770

Zip Code

Y)s500, 00

Principal ocoupatlon / Job title (See Instructions)

er/%#w

Employer (See Instructions)

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

Amount of contribution ($)

Date

ﬁ%@%&mﬁ

i\h Vi ’/ NDL e/

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

State,

T 17

Zip Code

7. oL

BIS

Principal occupation / Job title (See Instructions)

o
NETIRED

Employer (See Instructions)

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

Amount of contribution ($)

Date

DL /A; /zz 43

......... . Kag

Contributor address;

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

State;

‘ﬂ&“mku

S

Zip Code

«ﬁ" DDA,

Principal occupation / Job title (See Instructions)

Py .
A &7 2 £

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF T

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

HIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state tx.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

A//3
2 FILER NA}EAE ) ,p 3 Filer 1D (Ethics Commisston Filers)
EAsT [£XAS Demoeesric Cadeas 00053433

Cloutof-state PAC(UD#:____ )| 7 Amount of contribution ($)

4 Date & Full name of contributor
" 1 e o '
3 )(;;5/,;}035 Deepnn Sims N
................. e O S N R L LE R R R ER TR e
Contributor address, City; State;  Zip Code ﬁ()?./}v [’()

L ces I/‘%/ T TE 75769

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

e e od €D

Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (5)

Date

Shwfacnz|  StiRze Ly Tow »
.................................................................................. # \,&':}) ) /() (,,)

S ibutor address: City; State; Zip Code
h / \//t/w’ [x eI

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

N oT EmMPLOY ED

Date Full name of contributor 71 out-of-state PAC (ID#: ) Amount of contribution ($)
éL’f/cfl 2 Juby Parer o
cee e D SERREEEENEI AL SRSERSERENE @QS'Z)Z)
Contributor address; City; State; Zip Code
¥ g Ve Xg

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

NoT EMPLoYeD

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

é}/:&)(;z;a T RDARUGH »
.................................................................................. %4&"0?}

City, State: Zip Code
CrRape2and, Tx 175244

Employer (See Instructions)

Contributor address;

Principal occupation / Job title (See instructions)

- i
g ETIRED

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totzjlj) es Schedule Al:

2 FILER NAME

. )
ENsT fzi)(f.b ]z; MO eRBTIC (///C}MCL’LS

3 Filer ID (Ethics Commission Filers)

00H5 3833

4 Date 6 Full name of contributor [ out-of-state PAC (ID# )
A}
(h3la3 | ANy Newson
6 Contributor address, City; State; Zip Code

Wit_,Lﬁ‘cm‘dT 7-)( 751 &7

7 Amount of contribution ($)

g}{?xﬁ 2%

8 Principal ocoupation / Job titte (See Instructions) 9 Employer (See Instructions)

NoT Erpeod £D

Full name of contributor M out of-state PAC {ID#: )

Date

4,/,5/35 .............
City; State;  Zip Code
Texonkan T 75303

Amount of contribution ($)

HA5 P

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

NoT EMPLDY ED

Date Full name of contributor 7] out-of-state PAC {ID#: )

!z//:‘:s}(;z;a ....ﬂff.’..@lf*.l’?.é.% ...... S.../..’fr??.’;v.@} ...............................

i - City; State;  Zip Code
m TR ]5G A
/\//‘)@D@&ijx‘\e HES “

Amount of contribution ($)

fb;? D 0

Principal occupation / Job title (See Instructions)

‘}\/Q?’ EMPLey D

Employer (See Instructions)

Date Fuli name of contributor 7] out-of-state PAC {1D#: )

Lllas | Marya Mirenzes

City; State; Zip Code
DN oo T 75

Amount of contribution ($)

“é? VARAYA

Principal occupation / Job title (See Instructions)

NoT Erxfeoy el

Employer (See Instructions)

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

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

Revised 11/17/2022



If the requested information is not applicable, DO NOT includ

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

e this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
1) 5

2 FILER NAME

T 3 _ ) A
EAsT [EXAS DHWU&QQ’N& éﬁ&{ﬂiif)

3 Fiter I (Ethics Commission Filers)

0OH5 38313

[ Full name of contributor

g(‘u DDER

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

City;

DALns

i Contributor address,

4 Date

WEIZE

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

7 Amount of contribution ($)

B D DO

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

State; Zip Code

T 75

8 Principal occupation / Job title (See Instructions)

CED

9 Employer (See Instructions)

ARUNDICLH SHRATEGIES, LLC

Full name of contributor 71 out-of-state PAC

>Aws

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

City,

Date

@) 3la2 Lar Ay

S

REENVILLE Tx 1754/

(Of: Amount of contribution ($)

State; Zip Code

00,00

Principal occupation / Job title (See instructions)
If

£77 1R D)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC
¢f13)a3 Mecissh LaurenT
Contributor address; City;
Wi Vs BoRo

{ID#: Amount of contribution ($)

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

State; Zip Code

Tx 7oH4

B0, DO

Prlnclpal accupation / Job title (See lnstruuuons)

ETERANS Sravice (Lr—mm:ﬁ’\

Employer (See Instructions)

\,\)1)/)1\ Cou PTY

Date Full name of contributor ] out-of-state PAC {ID#:
ohalas | Mocwase MPrme
City
1 RVING,

Amount of contribution ($)

R

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

State;  Zip Code

Tx r7ope!

Principal occupation / Job title (See Instructions)

M ORTCAGE P NKET.

Employer (See Instructions)

Coconint S/%JH\/Q

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see Inst

OF THIS SCHEDULE AS NEEDED
ruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages. Schedule A1l:

/2

2 FILER NAME

P
ERST lexns | \) MO eRKTIC (:/CMCLC(S

3 Filer ID (Ethics Commission Filers)

0OH5 38383

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

7 Amount of contribution ($)

4 Date B Full name of contributor

Zb//ﬁ/;;('& VHERIE T ANNEBERGER

................................................................................... P )
Ty City; State; Zip Code é)
I - s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
K ET)RED
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Date

WEYPE .399.&:« ...... JHNELIE

’\//_)c,gc;..p@c,Ht-’&‘ N
/ 5% 7396)

- w 5 &)

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

NoT EMPLOYED

) Amount of contribution ($)

Date Full name of contributor [ owt-of-state PAC (ID#

Q/M/(;);»B Deznnn NI

ntributor address; Clt State; Zip Code
I (. P 7 s

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

#.9/) 22

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

Nor EpMPLe ED

Date Full name of contributor [ out-of-state PAC {IDi: J—
| LJD ['H"i"\?ﬁd{
(ﬁ}/ L/ /nz o T T opries */,,'T“ ......... e e e
Contributor address; City; State; Zip Code

TTler TV 757

Cl#D.00

y Amount of contribution ($)

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

Diempr NETLWRKS

|7 COoNSULTANT W AY ﬂ,) (WT

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

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

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

/13

2 FILER NAME

ERsT 1EXAS Dzzwmﬁ;ew/c Cff}f/fccf:s

3 Filer ID (Ethics Commission Filers)

00HL 38383

4 Date

(a}/;i/,gom

& Full name of contributor

TArEn D/»)@HWS

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

i iiiitl'ib"tor address;

T e PHeNeE

[ out-of-state PAC (ID#:

7 Amount of contribution (%)

dé/

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

State;  Zip Code

X 595D

& O
P

8 Principat occupation / Job title (See Instructions)

9 Employer (See Instructions)

)\,7 ol E P& oY &D

Full name of contributor

Mo Core H

Contributor address,

Date

tlisfaeas |

City;

- Z N &8 Vit

[ out-of-state PAC (ID#:

Amount of contribution ($)

State;  Zip Code

TX 7S L0

#9p e

Principal occupation / Job title (See instructions)

B N o I 1=
NouTh DEVEL PHENT TRORE S oNA L

Employer (See Instructlons)

Bes 2 Coiis (lue oF Bia [,

INES

Full name of contributor

M/,?) [ L PR NN ON

iintributor address; City;

Sy

Date

5199

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

PHu
FRINGS

Amount of contribution ($)

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

State;  Zip Code

T 75924

Employer (See Instryctions)

Principal occupation / Job title (See Instructions)
Consuerany | T D RTs
LONSULTANT /X £l A9RTY
Date Full name of contributor [ out-of.state PAG (ID#: ) Amount of contribution ($)
LY
..................................................................... p / ) [)(/
City; State; Zip Code ol b
P
Eravlon Tx 179974

Principal occupation / Job title (See Instructions)

NeT EMPLeNeD

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tot;l p7es Scheduie A1:
i ¢

o

2 FILER NAME

. )
EAST //~X{)% Dr “MOCRATIC C,@o{aug

3 Filer ID (Ethics Commission Filers)

053833

[} out-of-state PAC {ID#: )

4 Date

Ca/llp/ﬂ}}

& Full name of contributor

M S AR

City; State;  Zip Code

(e TX 75474

7 Amount of contribution ($)

Fp, 00

8 Principal occupation / Job title (See Instructions)

NoT gmPlo YED

9 Employer (See instructions)

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

[@//zﬁ/,}l% C ATHY %u/\u o

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

i o State;  Zip Code
“ EDCEod TX 7517

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

Amount of contribution ($)

AP, ¥

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Vol Py £

Date Full name of contributor [ out-of-state PAC (ID#: )
&7/ / ,. //\:/} T’f}w T HAMES
! 7 City; State;  Zip Code

Luyekis  Tx 7592

Amount of contribution ($)

H) ) 0

Employer (See Instructions)

Date

é/ 17 /;l 3

City, State; Zip Code

LASKon  Tx 15474

Amount of contribution ($)

\_j { 97 /}\6}4

Principal occupation / Job title (See Instructions)

SELF EpMPLoYED

Employer {(See Instructions)

: ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

scHEPULE A1

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

The Instruction Guide explains how to complete this form.

1 Totgé pages Schedule At:
YP

2 FHILER NAME

)
ENsT /,'X/)%j M OCRATIC 0@0{@685

3 Filer ID (Ethics Commission Filers)

OOHS5 3833

4 Date 8 Full name of contributor [ out-of-state PAC (iDi: )
6lnfas | ELZOBETH CHENNAULT .
City; State; Zip Code

L EANDER. T 7264 )

7 Amount of contribution ($)

b O? 0. (22

8 Principal occupation / Job title (See Instructions) 9§ Employer (See Instruchons)
VorunTEEl, MANACER Anstiaean Caveer Socicry
Date Full name of contributor [1 out-of-state PAC {ID#; ) Amount of contribution ($)
() V/ a% | lAaverte H. Ereis &
Contributor address; City; State; Zip Code d D .

7~ L2 Tx 75003

Principal occupation / Job title (See Instructions)

Nov £riPeos €D

Employer (See Instructions)

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

/«// /(,2,3 Q/?f%y (9 &am,’/v‘/)/e

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

Powderry TY ’7@7/’7:3

)

Amount of contribution ($)

W4

Principal occupatmn / Job title {See Instructions)

RETIRFED

Employer (See Instructions)

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

ehinfas | Siriey Layren

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

City; State; Zip Code
B .. o

Amount of contribution ($)

4

Principal occupation / Job title (See Instructions)

Mo EMPLoY £ D

Employer (See Instructions)

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

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

Revised 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total(gaiﬁs Schedule A1:

/3

2 FILER NAME

EHsT {EXF BL MoCRATIC é{f}M(’lLf

3 Filer ID (Ethics Commission Filers)

0OHE5 3833

4 Date & Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Gialas L SEERHEN. HIDOLED
o 6 Contributor address; City; iﬂ)/@ ‘Q(/
; y; State; Zip Code .
TyLer  Tx 93707
g8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
- / - . d - — s e " Loy 7
“ouT H Senyieis [ssisTaNT Usfler [Fuzice Lo ilHR Y
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ()
| |
| Liverr de la Penn ,
(1/} H/Q\ I T AR e VO N ‘27/?/7 c0.
Contributor address; City, State;  Zip Code A
B Cooo 777532

Principal ocoupation / Job title (See Instructions)

( LS LOR

Employer (See lnstructlons)

/“)r)/’)s T, Collee

Date Fult name of contributor 7] out-of-state PAC {ID#: ) Amount of contribution ($)
I, wies{enrry) Daves
[‘,/;6}‘}0![»9,5 Y) ..................... Y .....................................................
B ... s | AOF
“ AP e
J/)Ausm\/a Tx ’/550’%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NoT z:"/-w,\’) Ly YeED
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
N ) o ) h
bialavars | SHAREH. DAV | 'y
Contributor address,; City State; Zip Code b L)//) f(\)
P .. -7 /; ?
Pocrsime 1% 5807

Principal occupation / Job title (See Instructions)

L NN T LONH L [’[)A/ SULTINT

Employer (See Instructions)

¥ DA LD 1/eVaL- ( NG L TIN G

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

If contributor is ©

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sohedule A1l
yZ

2 FILER NAME

ERsT /zi’X/% Dr moeRkRTIC C[»}cfi(lu

3 Filer ID (Ethics Commission Filers)

0&@5§£33

71 out-of-state PAC (ID#:

4 Date & Full name of contributor

LiNDAcE  TX 757771

7 Amount of contribution ($)

msz,("/”

8 Principal accupation / Job title (See Instructions)

NoT EMPLrY D

g Employer (See Instructions)

Full narme of contributor [] out-of-state PAC (ID#:

Date

City; State; Zip Code

Contributor address;

B o

570!

baofsons | Mbtieg) FLADERS |

Arnount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

fﬂ//& T ') 703

NoT EH HPLOYED
Date Full name of contributor [C1 out-of-state PAC (1D#: Amount of contribution (3)
LA /,M;I’b ..../.L.{.}.I.Q./fl!f?é’.éf ....... /.«?2..4./3).4..%%’.7. ............................... oo
Zip Code }ﬁ(}? Z:)) -

Kurmrny TX 75785

PrlnCIpal occupation / Job title (See Instructions) Employer (See Instructions)
e e Lsirte SHE Jeek
Date Full name of contributor [ out-of-state PAC {ID#: Amount of contribution ($)
| N /\/] L éd /)/ C p*)”)OM
4)/})}/01p)\") /}D ............ R W/ ............................................ {
Contributor address; City; State; Zip Code /)/[ —_
/

Principal occupation / Job title (See Instructions)

N7 EMPLDY £D

Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additlonal reporting requirements.

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

Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Total pages Schedule A1:

The instruction Guide explains how to complete this form. d
2 FILER NAME L) 3 Filer ID (Ethics Commission Filers)
7 < » ; ;e £ 5y L L
EAST (X85 ( \)zr MO CRATIC CAUYCHS QOHL 3835
4 Date & full name of contributor [ out-of-state PAC (ID#: )1 7 Amount of contribution ($)

a lacas | AAARTHA HOWISON 0
(10,6’)0{ JO%U\;?% City; State;  Zip Code ﬂ@? Z:)/\) K/

6 Contributor address;

e,

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

Neor EnProyeD

Full name of contributor [1 out-of-state PAG (iD#: ) Amount of contribution (%)

Date

L faoas| DARRece Cruppece......... B S0

City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

NoT P Lo y tb

Date Fult name of contributor 71 out-of-state PAC (1D# ) Amount of contribution (%)
L?/,,Qﬁ ;}(792 "L /)/\’//\/ ..... / [RMJY .............................................. ?ﬁ’ o
J Contributor address; City; State; Zip Code C)?({)}
Livinaston TX 177357

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

NOT L plPecyed

Full name of contributor 71 out-of-state PAC (1D )

Amount of contribution (%)

Date

)

o Naniee T ke |
{laafooary | Homice. L1t L —— v e

/ { s K ’[/S( /7 5,'/ éb

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Np7™ Lpw?eoy eD

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

Revised 11/17/2022

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



MONETARY POLITICAL CONTRIBUTIONS ‘ scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total ‘7?;75;“?5”'6 At
. 2

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

A N | for 1D (Elhios Gomiss
EAST [EXAS Dg'ﬂwdfeéﬂc C;ﬁ}o{am 0W0HL 3833

[] out-of-state PAC {ID#: ) 7 Amount of contribution ($)

4 Date 5 Full name of contributor

303 | SHIRLEL LATEN o HYPL

City; State;  Zip Code -
“ Tyler.  Tx 7577 \

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
No7 ERgPLLYED
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution (5)

3L WDH LD f”“)"z”f'N’szR <on/ »
a3l LA, Ui FENDES S 5 yoe

Contributor address; City; State;  Zip Code
Tyl TTX 570!

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
NoT Empioy £iD

Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ()

Date

(p/.,zs/ﬂoa‘s ,....f.'.!’.*f%.‘%...f%:’l.é?bkié:@ﬁ ....................................... o e

ibutor address; City; State: ZipCode | 1 J[f) T

HENRT cawd [Ty 7751 4L

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
MANACEMENT OLAVET

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

) Amount of contribution ($)

ey | e CER TRRER VI 4 0%

“ddress' City; State; Zip Code
TTAeksonvicLe” TA 957 bl

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

NoT EmMPLoY ED

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 Total p;?g»/%s 'Ch‘g”'e At:
2 FILER NAME {,) 3 Filer ID (Ethics Commission Filers)
T Iy B o N e P o P V)R A g 277
EHST [EXAS Dz:: MOCRATIC 6[3} Heu s OODH 38D
4 Date 5 \Full name of contributor [ out-of-state PAC (IDi: } | 7 Amount of contribution ($)
_ - U L puDIn E:p Lt 2 ARD -
lﬂ)é{ﬁ)g@aé R S A I RTINS e e e e L7 ) o0
i - City; State;  Zip Code e
WiNNsBedo Tx 75 H94
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A\ - - .
Vol EMPLley D
Date Full name of contributor [[] out-of-state PAC (IDi: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

fvent Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this form.

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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:

/4

2 EILER NA’I\E
EAST TEXAS DEMmoerRpTIC

C’A ucus

3 Filer ID (Ethics Commission Filers)

LH00F53833

4 Date ’ 13 Pay‘ee name »
o1 [en /élt%i 5 (.S, Posrac Segvie e
6 Amount ($) 70 ‘}/ 7 Payee address; City; State; Zip Code '
D Expendlture from L UE P\ ; ’\j ,,7 X\ /]ﬁ C/éﬁ) *7«

corporate funds

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

{b) Description

8
PURPOSE . N ) . g 4T
OF p@‘b? G MA NG 282
EXPENDITURE
(e) E:] Check if travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> vl : R =Y 9
//)////5’/,)\0&5 HunTeER EVANVS
City,; State; Zip Code

Amount ($) ; A o~ ¥
[I00

Expendlture from

corporate funds

Payee address;

Aol 0. 8P STree T

Crarissyisre Tx 70436

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

Description

PURPOSE G ¢ e [“, e
OF LoNSULTING EXPENS L
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
‘7?/*3 / Ardd | HunNT R Evads
Amount ($) o Payee address; City; State; Zip Code

/500

Expenditure from
corporate funds

L]

Qp Lo SFN SFReeT

Clupris\icee T 77 T3¢,

PURPOSE
OF
EXPENDITURE

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

Covsuetinig ExpPense

Description

[j Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.

us Revised 11/17/2022



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/iMemorials Expense
Legal Services

Printing

ILoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

/4

2 FILER NAME

EAST TExAs DEMOERA

Tic c)ﬁ} Hews

3 Filer 1D (Ethics Commission Filers)

OO 5 AK33

4 Date
03 147 /2043

& Payee name

J et TER & VAN 5

68 Amount ($)/';/)~Z}[)étﬂ

L

Expenditure from
corporate funds

7 Payee address;

Rob L& SN SR ET

City;

Vinpkstoie 7% 7 T4l

State; Zip Code

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

(b) Description

8
PURPOSE ) i [l Lo
OF ( Al g TN G 0, nf % ¢
EXPENDITURE o OO LT N xbeNse
(c) l:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officebolder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 /s ¥ g, IR . T ol
();5/0 ! /3093 3 ; OUT N DIDE [5ANVK ( HARLAND C LARK
State; Zip Code o

Amount ($) //7 o8

L]

Expendlture from
corporate funds

Payee address;

ST iMBERLAND

City;

LurkiH

T 2990/

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

Description

[]

corporate funds

PURPOSE e T e . e
OF NEfw QR Egews £«
EXPENDITURE
D Check if travel aultside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s ; a v T e ) - !
(/)L//JL//(;ZD(;lj Hu/\/ rzx [{/F)Né
Amount (s;)/\ﬁ/f)d) C‘? Payee address, City; State; Zip Code
. \ ], ) . " T /‘“’4 A
Expendlture from QDQ L&) . :‘:) ‘f ’\ S /2,,: =T V/ L/)‘ /lks V,LL P rX /7 ) /jo(é)

PURPOSE
OF
EXPENDITURE

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

cw NSt T NC EXPeENGE”

Deascription

[:J Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.

tx.us

Revised 11/17/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accouinting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Crediit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaoarials Expense

Cornmiltee Legal Services

Loan Repaymeny/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The instructlon Gulde explains how to compiete this form.

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

Trave] Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

e

2 FILER NAME

EAST TTEXA @Zfﬂx/ CCRATE C)/‘HJ'(P ws

3 Filer ID (Ethics Commission Filers)
OO AK 33

4 Date

Xy &3’/@’?{90’{ 2

& Payee name

HunNTér EVANs

6 Amount ($) /50002-,
[:] Expenditure from
corporate funds

7 Payee address;

Lo6 . S Sfacer

City;

@UHZKS(/;L&_ €

State;

TX

Zip Code

79 H-RL

(a) Category (See Categoriss listed al the top of this schedule)

{b) Description

8
PURPOSE ] Ly, e -y -
OF (f o NOUCTING ExPen st
EXPENDITURE
(c) I:::I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

expenditure to benefit G/OH

Date Payee name

061 2033 | Huwten Evane

/ . : UNTER LZVANS

City; State; Zip Code

Amount ($) 5’00 , o0
L]

Expendlture from
corporate funds

Payee address,;

Doe W8 7h S‘/‘d&éﬁ“‘z}”?‘

@ LARESUILLE

TH 7S A

PURPOSE
OF
EXPENDITURE

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

C}) O S TING Z:% Pen

Description

D Cheok if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i U l WW-‘D R — 4
o6l lacas | St Lows HaeTisT Cltaett
City; State; Zip Code

; , o0
Armount ($) h//dp_,m

]

Expenditure from
corporate funds

Payee address;

Wppo FeanksTon Hhoy  TYLer,

TR 757

PURPOSE
OF
EXPENDITURE

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

ESeNT EXPENSE

Description

Jenue

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

D Check if Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expentise

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VVWages/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)

4 Total pages Schedule F1:
i/

2 FILER NAME

=7 - r>
Epor Texas DemMoconTic Caucus

3 Filer ID (Ethics Commission Filers)

DOOERZRR5

4 Date

Ow //%/,;w;{ E

B Payee name

St Lowrs Parrisr (0 ducett

6 Amount (SB)//‘_)L,) Ry

Expenditure from
corporate funds

7 Payee address;

Ypov FrRanksTen)  Hwy

City;

TYeER,

State;

TA

Zip Code

75Ol

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

{b) Description

Amount ($)

Expenditure from
corporate funds

]

Payee address;

8
PURPOSE L» / | g: p /\/ ) - / A Z,.
oF EUENT APENSE Audie ) Visan &
EXPENDITURE Vi ~ sl
{c) [:[ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
D Expenditure from

corporate funds

Category {See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave) outside of Texas. Complete Schedule T. [::I 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
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Cheack iftravel outside of Texas. Complete Schadule T

Description

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state tx.us

Revised 11/17/2022



OFFICE USE ONLY

Date Roag%fq 5
RECEIVED

UL 07 2023

| Toxas Ethics Commission

i

Date Hand-delivered or Date Postmarkedg

AFFIDAVIT FOR COMMITTEE:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2022, a campalgn lreasurer of a political committee

that has accepted more than $28,800 in political contributions or made more Receipt # Amount§
than $28,800 in political expenditures in any calendar year must file all
subsequent reports electronically. " hyota Procesead

Filer name Fller D # Tate Imaged

EnsT Teins L) EroeRATI ¢ @) wews | oer 5383973

1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted
more than $28.800 in political contributions or made more than $28,800 in political expenditures in a
calendar year.

2. | further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. | further swear or affirm that no person acting as the committee's agent or consuitant, and no person
with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. | further swear or affirm that | understand that | am required to file the committee's campaign finance
reports electronically if the committee, the committee's agent or consultant, or a person with whom the
committee contracts exceeds $28,800 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. | am filing this affidavit with the Szn)7 - Anneed < report due on 07/17/2043 .
| understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below:
(1) Affidavit

C\BLL(LK BA Q [ . e

Signature of Campaign Treasurer

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration
Qo A
My name is _y) HA Ko txd\ {\ . \Lf)l’"\" P\K , and my date of birth is-—.
My address is NYYES /TI/L'/ DA ,LL( F M )\/ 777\ ,//3)?)0’ , LS A
‘ (street) (city) (state) = (zip code) (country)

Executed in Af\) Gedidd N County, State of ':T LYy onthe :g{ L3$/7day of 3.0!’ n e 204 %
S (month) (year)
\,\ l/\.ulfﬂ,;..e\ iV Q . [.p}(@. (_(’C »»»»»»»»»» =

Sighature of Campaign Treasurer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

X

Forms provided by Texas Ethics Cormmission www.ethics.state.tx.us Revised 11/17/2022
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OFFICE USE ONLY

Date Beqal

AFFIDAVIT FOR COMMITTEE:

ELECTRONIC FILING EXEMPTION JUL 07 203
An exemption affidavit must be submitted with each paper report. H T
P paper rep (Texas Ethics Commissjon)
Date Hand-deliyered,or Date Postmarksd
13/ 2}
Beginning on January 1, 2022, a campaign treasurer of a political committee ol i
Receipt# ¥ f Amount $

that has accepted more than 328,800 in political contrib utions or made more
than $28,800 in political expenditures in any calendar year must file all
subsequent reports electronically.

Filer name Filer ID #

— ’——'/' . - »
EAST |£xa SDEM’D@RF}T/CLO/—}MCM5 0ov538%3
1. | swear or affirm that the political committee of which | am the campaign treasurer has not accepted

more than $28,800 in political contributions or made more than $28,800 in political expenditures in a
calendar year.

2. I'further swear or affirm that the political committee of which | am the campaign treasurer does not use
computer equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to the committee.

3. I further swear or affirm that no person acting as the committee's agent or consultant, and no person

with whom the committee contracts, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to the committee.

4. I further swear or affirm that | understand that | am required to file the committee's campaign finance

Date Iimaged

committee contracts exceeds $28,800 in political contributions or political expenditures in a calendar
year, or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to the committee.

5. | am filing this affidavit with the _Szny) AN Ny report due on 07//7/0’{00?3
I understand that this affidavit is required to be filed with each campaign finance report for which the
committee is claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit (\3 ,&ﬂum Q [@QA?C“"

Signature of Campaign Treasurer

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of

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

N\
\\ Signature of officer administering oath Printed name of officer administering oath ) Title of officer administering oath
— e g !

My name is S HO Rod A . \,L()A KR . and my date of birth is
My address is 5?2791’\ /Z/L/ 852(& ,LL-I F)‘\I 7\/ 77\ ,75?0/ ) L5 A
(street) (city) (state) {zip code) (country)

Executed in ﬂ’\)C‘rﬁFLJ"\\ A __ County, State of 'TZ’YQ “>__,onthe n'g} DH7day of J—Zf’ N E 2049
(month) (year)
Q e n QL Dake

Signature of Campaign Treasurer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

F@provided by Texas Ethics Commission www.ethics.state.tx.us D‘ Z’”i ’-I 9 U 82/5 Revised 11/17/2022
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