MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information Is not applicable, DO NOT Include this page In the report.

dule A1:
The Instruction Gulde explains how to complete this form, 1 Total pages Schedule A

2 FILER NAME KIITH Kd fE/U.EK

4 Date 6 Full name of contributor [J out-of-state PAG (ID#:

3 Filler [D (Ethlcs Commlsslon Fllers)

7 Amount of contribution ($)

b0, 90

51397

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

Amount of contribution ($)

4\’40, x

Full name of contributor [ out-of-state PAG (1D : )
YeteorSaut e

Contributor address; City; State; ZIp Code

Date

5‘:’3{ 33

Princlpal occupation / Job title (See Instructions) Employer (See Instuctions)

Date Full name of contributor O out-of-state PAG (IDK___~ - .~y Amount of contrlbution ($)

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

Date ’ Full name of contributor out-of-state PAG (ID¥; ) Amount of contrbution ($)

Un Sncinile. Doime Podets
IAZs) %ﬂi\&‘ L _

Princlpal occupation / Job title (See Instructions)

L Je15%) 4

Employer (See Instructions)

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

Forms provided by Texas Ethics Commlssion www.elhics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME KEI,T;]I /< OEE /UKK 3 Fiter ID (Ethlcs Commlssion Fllers)
4 Date §_ Full name of contributor [ out-ot-state PAC (1D#: y| 7 Amount of contribution ($)
he PS
......... O./0
5 “ 3’ J 3 6 _Contr A City; State;  Zip Code

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

Date Full name of contributor Ooutofstate PACIOE___- )

5{/3-33 W= (7)o LOQ hr ...... SR

State; Zip Code

Amount of contribution ($)

o Q0- 00

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

Date Full name of contributor [0 cut-of-atate PAG (ID#;__ S O | Amount of contribution ($)

-
5/,/3,)‘3 .................................. smezfpme ...... ﬁ) 35' 00

Princlpal occupation / Job title (See Instructions) Employer (See Instuctions)

Full name of contributor [ out-ot-state PAG (ID#;___ ) Amount of contribution ($)

). 0o

Principal occupation / Jo!

Employer (See Instructions)

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

Forms provided by Texas Ethlcs Commission www.ethics.state.br.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information Is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME (E m / (0 ’(ﬁ— i K 3 Fller ID (Ethics Commlssion Fllers)
4 Date Full name of contributor

[ out-ot-state PAG (ID#; )| 7 Amount of contribution ($)

e LRy oo, R
5 riS’ 9 3 6 Contributor address; City; State;  Zlp Code -'\5 4 m

9 Employer (See Inslructions)

Date Full name of contributor [ out-of-state PAG (ID#; : ) Amount of contribution s

2 [ Ui,

----------- .

Contributor address; City; State; Zip Code 1 l D S/ o,v

Employer (See Instuctions)

Amount of contribution ($)

t ol g

Amount of contribution ($)

5"3’3’3 ..... N\dSey. | i) : . 465 00

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

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

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls At:

CTM KETTH /(Mt/”@(

3 Fller ID (Ethics Commlsslon Fllers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (IDi:
S |- TOdo\ FOETS ]
: City; State;  Zip Code

7 Amount of contribution ($)

(50

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

Full name of contributor [ out-of-state PAG (I0#: : Ls )

Date

BES | et

City; State; . le Code

Amount of contribution ($)

‘138,0&" e

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

seweLl. Prekce

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

56 ;23 Contributor address; City; State; ' Zip Code

Date Full name of contributor O out-ot-state PAG (DM~~~ -+ - ) Amount of contribution ($)

S i teins L ) _SL L‘ jstab.

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

Date Full name of contributor [J out-of-state PAC (ID#;__: i)
SEMY WhALLACE
~ N L B T L L I L r T |
5 '}3_0’3 Contrlbutor address; City: State; Zlp Code

Amount of contribution ($)

4300

Princlpal occupation / Job title (See Instructions) " Employaer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEASNEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT Include this page in the report.

SCHEDULE A1

The Instruction Gulde explains how to complete this form,

1 Total pages Scheduls A1:

2 FILER NAME K‘E;T—H KO{E/V{/(

3 Filler ID (Ethics Commission Fllers)

4 Date § Full name of contributor [J out-ot.state PAC (ID#:
0 [BRYAN Moee
S‘LS'B 8 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

4;,‘—]“1&00

8. Prinolpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%5323 Jﬁ;rr/mmmm

Contributor address: City; State; . Zip Code

Principal occupation / Job title (See Instructions) Employer

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

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

Amount of contribution £}

$1000°°

ee Instructions)

H;’Tﬁt(éc‘kwlg
5“%’23 LCERTRACA. KNG

Contributor address;

City; 8tate; Zlp Code

Princlpal occupation / Job title (See Instructions)

Date Full name of contributor OJoutot-atate PAG (I8~ .~ )

Amount of contribution ($)

2,0

Employer (See Instructions)

State; Zip.Code

Date Full name of contributor [J out-ot-state PAG (1D#; e

5 {&Zb Contdbutor address; City; .

Amount of contribution ($)

B

Princlpal occupation / Job title (See Instructions)

Emproy'er (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME K é J 77_; /(‘0 Kt ﬂ_)ﬁ_ / < 3 Filer [D (Ethics Commisslon Fllers)
4 Date 8 Full name of contributor [ out-of-state PAC (1D#; 7 Amount of contribution ($)
ol A LR N
5“’ \?_)" 6 Contributor address; City; State;  Zip Code

$ 100

8. Principal occupation / Job title (See Ins

9 Employer (See Instrustions)

Date Full name of contributor Oouvtotstate PACOK___- - )

5 61}) " Gontributor addreau. T oy State: . Zp Code —vo

Amount of contribution (§)

— Pleo

Princlpal occupation / Job title (See Instructions) : Employer (See Instuctions)
Date Full name of contributor [Jout-ot-atate PAG (IO#;_-*_-- -+ - ) Amount of contribution ($)
SAS LS AL, SCNLE. AR
Contributor address; CIty. State; “Zlp Code - UL
< Z-.)
Princlpal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full nama of contributor

[ out-of-state PAG (ID%__: ) Amount of contribution ($)

5 B S M A

Contdbutor address; Cilty; State; Zip.Code

H],000

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ifcontributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Fller ID (Ethics Commlsslon Filers)

KeTtH |KoRenEr-

4 Date 5 Full name of contributor tlont ofslate PAC(IOW. -~ )
LKAtaepve L KoReNE K

e Rl i | #2000

7 Amount of contribution ($)

8. Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (iD#: : - ) Amount of contribution ()
Fhico PRINTING:

R T NN RN AR LI

| R~ B Contrlbutor address. : City; State; . Zip Code ue |
e $200°

\BB0T Stere Hhoy 159 (AG erdetrm Eals,

Princlpal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full nama of contributor [ outeof-atate PAG (IOW;_~__~: -~ + - ) Amount of contribution ($)
DowALD

5-‘3-23 h éontrfbulor address; City; State; Zip Code $ qf.DLo

Princlpal occupation / Job title (Ses Instructions) Employer (See Instrictions)

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

5BL [ ontmitr witrors: ey i oo $950*2

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see Instruction gulde for additional roporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Fller [D (Ethlcs Commlsslon Fllers)

4 Date § Full name of contributor [ out-ot-state PAG (ID#: . )| 7 Amount of contribution ($)

S'B'B 6 Contributor address; City; ol - '$5 =
1 0D

8. Princlpal occupation / Jab title (See Instructions) 9 Employer (See Instructions)

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

I R NN R AN R IR ] Pereluaie

- _’23 ....... CETRRNLE | B oy
5 B - Contributor address; : City; State; . Zip Code

l

Princlpal accupation / Job title (See Instructions)

3500

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#:_ .~ . - ) Amount of contribution ($)

LIORENSEN, SANDY Coofc. Pagn & RACH o
5"[3‘23 Contributor address; City; State; Zlp Code 4 q \ —,5 e’

Princlpal occupation / Job title (See Instructions) Employer (See Instruciions)

Date Full name of contributor [J out-ot-state PAG (IDH#:__: ) Amount of contribution ($)
5313 |Joh pawoemy S—
e Contdbutor address; Clty; State; ZIp.Code $ \ oqg
]

" Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
Ifcontributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commlssion www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At:

2 FILER NAME 3 Fller ID (Ethlcs Commlsslon Filers)

4 Date 8§ Full name of contributor [J out-ot-state PAC (iD#; )| 7 Amount of contribution ()
....... 2. M0 Tonva schmbvge
6 Contributor address; City; State; Zip Code .
% X"
S543-13 5 1,226

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

Date Full name of contributor

Ooutotstate aciow___- ) Amount of contribution (8)

%],500°

SBQ

Princlpal occupation / Job title (See Instructions)

Employer (See Instuctions)

Date Full rame of contributor [ out-or-atete PAC {ID#; (R Amount of contribution (§)

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

Contributor address; City; State; ' Zip Code

aare

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

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

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

G S Contdbutor address; City: State; Zip.Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Ifcontributor Is out-of-state PAG, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethlcs Commission www.ethlcs.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

Tot dule A2:
The Instruction Gulde explains how to complete this form. ¥ Tetel.pegas:Gohedus

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KeitH KoRENEw

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAG {ID#: )| 8 Amount of l'9 In-kind contribution
Contribution $ | _ description
JEFF  PROSKE & | PRINING  BROUEES
.......................................................................... S'Zooa |%L spomnﬁ M\’
02;2,8"23 7 Contributor address; City; State;  Zip Code | THUIRNAMENT
|
— DCheck if travel outside of Texas. Complete Schedule T,
M Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

it Full name of contributor  [] out-of-state PAC (ID#: ) Hmountof | ik BaRtbUSE
Contribution $ I description
3 € 50 ; pmwnraerng
. I . — ha .0 Uoo DINN
g’/4 J State; Zip Code 6 0 :T\"—‘&T-S
Dchack If travel outside of Texas. Complete Schedule T,

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

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

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL 2
CONTRIBUTIONS SCHEDULE A

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

The Instruction Guide explalns how to complete this form. 1 ERTTEDRE et

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§

6 Full name of contributor ] out-of-state PAC(DH )8 Amountof 9 In-kind contribution

. Contribution $ |  description
Sl13 m‘o\(\aa\ ..... P ﬂ@ ..... e ——— 6500 | w\o}at Pt
- @ pes. S

7 Contributor address; City; State; Zip Code
[Jcheck if travel outside of Texas. Complste Scheduls T.

10 Principal occupation / Job title (FOR NGN~JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date

12 Contributor's principal occupation (FOR JUNICIALY 13 Contributor's Job title (FOR JUDICIAL)(See Instruclions)

U 15 Law firm of contributor's spouse (If any) (FOR JUDIGIAL)

Full name of contdbutor  [7] outeof-state PAG (IDF:______ Amiount of In-Kkind contribution
Contribution $ description

|

|
0% (ZC"\ ...... N N e od | Pasie
s _ : %1000 :F(}:\uhwl’

|
Dchack If travel outside of Texas. Complete Schedule T.

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

Contributor's princlpal occupation (FOR JuDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's empléyarllaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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

Revised 11/15/2022

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information s not applicable, DO NOT include this page In the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor

Dy fmeer Bidho

5 pate

G12-83

--------------

7 Contributor address; State;

[0 out-of-siate PAC (¥ .. . ... J

8 Amount of l'9 in-kind contribution
Contribution $ | _ descriptio
...... o] § 19D [ Q115 (A

| Ratery Remp

!
DCheck if travel outslde of Texas. Complete Schedule T,

Zip Code

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

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

12 Contributor’s prineipal occupation (FOR JUDICIAL)

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

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

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

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

Date

513

L T

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

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

* Amount of I In-kind contribution
description

Contribution $ |
hain sewiit

830 O

heck If travel cutside of Texas, Complete Schedule T,

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) (See | nstructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Revised 11/15/2022

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

If the requested information is not applicable, DO NOT Include this page In the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor

7 Contrlbutor address; State;

CJoutof.state PAC (DA

| 4200 feﬁ

Zlp Code

9 In-kind contribution
description

8 Amount of
Contribution $

Lo | 56 ver
Y2 Qo o

DCheck if travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's princlpal occupation (FOR JUDIGIAL)

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

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

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

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

[] out-of-state PAG (ID#;

Date Full name of contributor

g\LV2

Contributor address; City; State;

............. Swith

Zip Code

Amount of I In-kind contribution
Contribution § | description

&r-loo : Se-h Coover

|
DCheck If travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 11/16/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ outo -slato PAC (ID#:

5115

R e i b LR O R . SR

7 Contributor address; City: State;  Zip Code

8 Amount of 'g Inkind contribution

Michael Mg Tt S niabaci.

Contribution § | d'etg&plﬁoe
@QSO li Wi edf:ﬂ_ gt
' gﬁww

- [
UCheck if travel outside of Texas, Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(Ses Instructions)

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

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

16 If contributor s & child, Tave frm of parent(s) (if any) (FOR JUDICIAL)

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

State;

Zip Code

Amount of ! In-kind contribution
Contribution § | description

I of 9l Izles
Y3

|
DChack If travel outside of Texas. Complete Schedule T,

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

Employer (FOR NON-JUDICIAL)(Sse Instructions)

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

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

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

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

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL A2
CONTRIBUTIONS SCHEDULE

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

The Instruction Gulde explains how to complete this form. 1 "Toial pages Hohedule: AZ:

2 FILER NAME 3 Filer ID (Ethics Commlssion Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor  [] cut-of-state PAC (iD#: |8 Amountof |9 In-kind oontrlbutlon

Contribution $ desc iption
L\
Rorwie Klegel 8o 13 Lijﬂ«;\

S' n’ 7 Contributor address; State; Zlp Code

5 Date

I
Check if travel outside of Texas. Complete Schedule T.
(FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's princlpal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

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

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

Amount of I In-kind contribution
Contribution $ ' deacrlplron

8350 Qho\e oy loourts

. Check If travel outslde of Texas. Complete Schedule T.

Full name of contributor [ out-of-state FAC (ID#¥: o

State;

Zip Code

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

Contributor's princlpal occupation (FOR JUDICIAL) Conlributor's Job title (FOR JUDICIAL) (See Instructions)

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

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

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

Revised 11/15/2022

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Gulde explains how to complete this form. ¥ "Tol6L padss Sonepite: ARt

2 FILER NAME 3 Filer ID (Ethlcs Commlsslon Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributer  [] out-of-state PAG (ID#:_ )| 8 Amount of I 9 In-kind contribution
Contribution $ |  description

Dougd Pmdoar Risho - | Rposter cabklss
6’ |7/'L3 7 Contrlgtor address; City; State;  Zip Code #i4o :

|
DCheck if travel outside of Texas, Complete Schedule T.

10 Principal accupation / Job title (FOR NON~JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's princlpal occupation (FOR JUDICIAL) 13 Contributor's job title .(FOR JUDICIAL)(See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

Full name of contributor  [J out-of-state PAC(D#:___ 3|, KA o | S i

Date
ribution $ | s
AN Rile Sane | fEreke b
6'\7/ Contributor address; City; te; Zip Code 3 D | 43 6'43“ 6

|:|Check If travel outsklie of Texas. Complete Schedule T.

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

NON-MONETARY (IN-KIND) POLITICAL

If the requested Information Is not applicable, DO NOT Include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethlcs Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 FuII name of contributor

............. T el Works

5 pate

S.\?;’Lb 7 Contributor address; State;

OoutofstatePAC(D#E______

.............................. sarraraae

'9 In-klnd contribution
Contribution $ des -" s

500
i Iw Coaﬁwaas

|
[ Jcheck if travel outside of Texas. Complete Schedule T,

8 Amount of

Zlp Code

T

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

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

12 Contributor's princlpal occupation (FOR JUDIGIAL)

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

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

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

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

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

Date

6-“;7’3 Contrib for agdress;

Princlpal occupation / Job title (FORMNON-JUDIC

—— Amount of In-kind contribution
Contribution $ description
................ & 100 ﬁas Can = car

A Prillips

State,;

9 (See Inslructlons)

I

Zip Code

l
o P | check if travel outside of Texas. Complate Schedule T.
Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL) ‘

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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NON-MONETARY (IN-KIND) POLITICAL 5
CONTRIBUTIONS SCHEDULE A

If the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form. 7 Toinbpages Schusulead:

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dato 6 Full name of contributor [ out-of-state PAG (ID#;_____ 2

8 Amount of 9 In-kind contribution
Contribution $ description

|
@ I
5118 | e LI 9the U i —— &0 i ()ungpe

|
,_]Chack if travel outside of Texas. Complete Schedule T.
ployer (FOR NON-JUDICIAL)(See instructions)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Sea lnstmcﬁons) |

42 Ccontributor's princlpal occupation (FOR JUDIGIAL) 13 Contributor's job fitle (FOR JUDICIAL)(See Instructions)

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

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

Full name of contributor  [] out-of-state PAG (IO#: _ _____________ . __ ) A T T —

" Contribution | description
Soe W\crde 4100 B | it Cark
. . I

State; Zip Code

|
DCheck If travel outside of Texas, Complete Schedule T.
Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

)| 8 Amount of l'9 In-kind contribution

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11

Contribution $ | de“sjr)imion
|
|

8 .
330 Iwm,b k«l‘l’
Avimmer edyer

Check if travel outside of Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL){See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL) 13

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15

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

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

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

Date

2 Prvin Qreeh

Co State;

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

Zip Code

Amount of : In-kind contribution
Contribution $ description

I T gy stem-
B ED-P | iepp0 \oett

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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