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15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ZZSD -
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZZSO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9—.
489 4°
4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION D
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s | Z(?D g

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penaity 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.

Al %WMU
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AMANDA KNOX
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STATE £§0TEXAS
(1) Affidavit oy Gomia, Exp. Feb. 15. 2027)

NOTARY STAMP /SEAL
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v

Signature of officer administering oath Printed name of officer administering oath Titte oaofflcer administering oath
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My name is , and my date of birth is
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MONETARY POLITICAL CONTRIBUTIONS ‘
SCHEDULE A(J)1

(JUDICIAL)

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

1 Total Schedule A{J)1:
The Instruction Guide explains how to complete this form. ol pages % uie ALY

3 Filer ID "(Ethics Commission Filers)

2 FILER NA»?VMQ ’D M m H,LDM ﬂ l‘ i N r»iif’h

] loa: 5 Full name of contributor [ I':uahot-state PAC DF: )| 7 Amount of contribution , ($)
q 26126 e T2 - Maroushagiary o
02122 |6 Comama ;;,;;;;;?;1 """"""" G sue Toows | 7B
7.0 Pox 127 T Teyzd,
8 Contributor's principal occupation 9 Contributor's job title
Jiche, | colt Sudge

10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

Wive. (punty, T X

12 §f contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [] out-of-state PAC ID#. } Amount of contribution ($)
vi . W iGN
laglzs | VoV2 C- Monowohagia 260-6D
Contributogfdg_sfs; ‘ City; State; Zip Code
28 ENSSE Pl g, Tr. 20003

Congributor's qrincipal occypaticm nt ibutgr's j;Ob title \
Fdwim o ahon min (= on

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

Stacklobs

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

Date Full name of contributor {J out-of-state PAC 10#: }

Nora aksh -DeVries
|Z)Z!e12?> """ Contributor address; T City: T State:  Zip Coae 25008
13 ST Ak | gy DC ZovoD

Contribqlor's principal occupation ont‘tibutor's job,title
(et of Sttt (hiel” 5t DlatL-

Contributor's er'nployerllaw firm . Law firm of contributor's spouse (if any)
Ue ke, of Tepearianves

It contributor is a child, law firm of parent(s) (if any)

Armount of contribution {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

. . . 1 Total Al
The Instruction Guide explains how to complete this form. otal pages Schedule A(J)

3 Filer ID (Ethics Commission Filers)

2 FlLERNWﬁA,MA’V. MHNDU%A’O’!AA/

4 Date 5 Full name of comributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
lals | MReioN  WiNvEe- oo 20
12' 6 COntnbutor address; City; State; Zip Code
1A ! D
PO B D Tr Tuzs
8 Contributor's’%ncnpafl accupation 9 Contributor's job title
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

12 If contributor is a chitd, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
15123 | paviv maRLED ME * 4op o0
Contributor address; State;  Zip Code
bz, N EMSI ‘DEwruz T 7724
Contributor's principaj occupation Contributor's job title
VET'/RED
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor 7] aut-of-state PAC ID#;, ) Amount of contribution ($)
b{20| 23 _KENT C. MANoucttdipn $ zpp %
Contributor address; City; | State:  Zip Code |
Po-Box IR BridgepA- T TL4Z(,| i
Contributor's principal occupation ontributor’s job title
Yervlew haniman ? sholepw landuanrs
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL 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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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS | scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift’/Awards/Memonals Expense Printing Expense Trave! Qut OF District
Candidate/Officeholder/Potitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 f_lﬁ NA}:TA/ ’P ' Mﬁ NDuéM G}*ﬁ,\! 3 Filer ID (Ethics Commission Filers)

*epltlen p |PTNE (p . MESSEN CELZ

6 Amount ($) 0 7 Payee address; City: State; Zip-Code
. 0 T . v X
950 | NS B Ty Dot TR Tevzl,
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

Al verhziry @Pmbe, newspaper ad_’?

EXPENDITURE

(©  [] Creckiftravel utside of Texas. Complete ScheduleT. [] checx it Austin, TX, officehalder living expense

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

'*f(

Date ] ! Payee name
7% . .’ V. -
¢ Harlond Clarle athLé/ Filaoh Meforal i F
Amount ($) Payee address q q-q 0 5 N City: [ State; Zip Code
292D | P.0 B Wichiig ks T 9,209
Category {See Categorias listed at the top of this schedule) Description
. L . . f ;
PURPOSE - ‘[’I u 3 _ h‘h O'P (\j/h M%
s Atpoun Y FPanbin Pl )
EXPENDITURE
D Check if fravel outside of Texas. Completa Schedule 7. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Checkif ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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19  FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. A=
1. K] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z va
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS )
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
98970
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9. |:j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |___| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [
TOFILER
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