CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
r ; OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST 2] Dala Re
OFFICEHOLDER mLsTY A RECEIV
NAME
NICKNAME LAST SUFFIX MAR 2 7 202
OPEAWELLse.
4 ORIGINAL REPORT January 15 [] munett [] Fosteopor Date Hand-delfor .,I.:.J
TYPE July 15 [ ] Exceeded medified reporting
D 30th day before election frnt Other (specily) Receipt # SmoLans
] sthday before election ] ;g&?’:’mﬂ:ﬁcﬁmﬁrm;
bate Procassed
5 OQRIGINAL PERIOD Menth Day Year Month Day Year
COVERED ate Imeged
07 o1 as2a TR 12 72y gy |1

6 EXPLANATION OF CORRECTION . )

The ottgmed cepsthwns mitsig &4 in-kimad condnibutons.
NAVE been ndded Yo pages =24 L&oran A-2Y) 06 the pegont. TH
Newer 5 alse mbdec o Prsee 2 €42 08 tha PRagurt

\';L\ ¢ Lontei\oy N

@ Total (oAte b hiung

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is
Check ONLY if applicable:

Semiannual reports: | swear, or affirm, tha
mislead or to misrepre-sent the information contained in the report.

)
tl

Other reports: | swear, or affirm, that | am
date | learned that the report as ori?inally filed is inaccurate or incomplete. | swear,
omission in the report as originally filed was made in good faith.

t the criginal report was made in good fai

true and correci.

h and without an intent to

filing this corrected report not later than the 44th business day after the

or affirmn, that any error or

Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the

Signalure of Candidate/

Officeholder

day of

»
—

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

Signature of officer administering oath Printed name of officer administering oath

{2) Unsworn Declaration

My name is
My address is|

Title of officer administering cath

ar)

Dificeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Rep

ort And Explain Corrections

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

Revised 4/16/2021




__ RECEIVED

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFIEHOLOER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The afﬁdﬂ/‘ErtgtREtify
the information that has changed. ;

Reports filed with Texas Ethics Commission: A corrected report {other thgn a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th

business day after the date the person learns that the report as orig|nally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) thaf is amended/corrected before
the eighth day after the original report was filed is considered to have been: filed on the date the origina}
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the

amendment/correction; and (2) the original report was made in good faith an'd without intent to mislead or
misrepresent the information contained in the report,

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORh

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. if you file with the Ethics Commission, you should have received a letter ackn?wledging receipt of your

campaign treasurer appointment and assigning you a Filer ID. Put that number in this bax. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting. ‘

4. Original Report Type. Mark the type of report you are correcting. ‘;

§. Original Period Covered. Enter the period covered by the reportyou are carrecting. The yearis important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form m?eded to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you

need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your reguest.

7. Signature. If you are using the paper form, fill this section out by hand after you finislh the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) gnd your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder {Dgclarant)” (an electronic

signature is not acceptable), and fill out the unsworn declaration section,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 1 Fller ID teiics Commission Fésrs) | 2 Total pages flad:

§ CANDIDATE/

The C/OH Instruction Gulde explains how to complete this form. 33
3 CANDIDATE/ | MS /MRS 7 MR FIRST ' M
OFFICEHOLDER ot A- SOTICE AR ONLY
NAME e b8 S T s i —
NICKNAME LAST SUFFIX
_Odenpeller | RECEIVE
4 CANDIDATE!/ g 2 z =
¢ R
MALING MAR 27 2023
ADDRESS
1 Change of Address | LE GA L

Dato Hand-<eliverod or Date Pasimarked

[T eeneraL
[:] Additional Pages

Ospecieic

CFFICEHOLDER
PHONE .
2 — Rocopt & Amecunt $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER ! ’
NAME i CS'("D Rt b as ﬁ ........... Date Processed
NICKNAME LAST SUFFIX
'P Date Imaged
‘1 ld_
7 CAMPAIGN | STREEY ADDRESS (NO PO BOX PLEASE). APT [ SUITE ¥ cry; STATE 2P COoe
TREASURER N
ADDRESS
|4H"5 Anglu\qg Lane Sprmg  TC M Bse
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L#) ) 182~ 72206)
9 REPORT TYPE . {
3 bl elo 15ih day after campalgn
L] Janvary 15 [Z] 30th day before eioction [7] Ronoff ' e ) shey el
(Officehatder Oniy)
July 15 8th day bef lecl Exceeded Modified Final Report (Attach C/OH - FR)
- [——] uly LJ _l ay before sleclion [:I Reperting Limk L_-_] N
10 PERIOD Month Day Yest Mantn Day Year
COVERED ;
67 o /2022 THROUGH 12 /'H /2022
1 ELECTION " ELECTION DATE ) ELECTION TYPE ' )
. Pri Runoif Otn
Manth O3y Year [ pamay (] Rune O Description
| I/ O&/Zou @‘Gcneral D Spacat
12 OFFICE orH-t-;t—; HELD (f any} 13 OFFICE SOUGHT (¢ W} o
None (onsoe LSD B&RI‘J Wie mbbe.~
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIORS ACCEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION GNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) |~ - - - —
COMMITTEE TYPE | COMMITTEE NAME 1

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN ’RE_A’.SURER NAME

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us Revised 11/15/2022



RECEIVED

CANDIDATE / OFFICEHOLDER  MAR 27 2003 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME | :Gﬁ- 16 [Fliee ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6. (¢]a)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3Sl01 3‘0 (‘
$§¢§E§ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 0. OO

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 52 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ % 3'72. Ll_ l

BALANCE OF REPORTING PERIOD g .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &

18 SIGNATURE t 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 Coda.

Signature of Candld%te or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP / SEAL

Swomn to and subscribed before me by this the | day of

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

Signature of officer administering oath Printed name of officer administering oath ‘

Title of officer administering oalh

(2) Unsworn Declaration

M:ﬁ{'LA %\WC(.LV , and my date of birth is

My name is

My address is

Execuled in MW\{"']OMU\} County, State of Tgéc- 5 ,on l
C/ Sngnatue oC aholdcr (Declarant)

d
Forms provided by Texas Ethics Commission wwiw.glhics.stale.ix.us [ Revised 11/15/2022



RECEIVED

MAR—Z77t173

LEGAL

SUBTOTALS - C/OH

FORM C/OH
(T‘OVER SHEET PG 3

18 FILERNAME

misty, AL O deanelles

20 Filer [D {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $26,2085.w

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

sC{;? 0400

$

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 24 a9

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

OO0o|R|o00RO0n|EEg

TOFILER

7. $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Sos _%
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A susmessf OF C/OH $
", SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL OONTRleme%Ns $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RET\'JRNED $

Forms provided by Texas Ethics Commission www.cthics.state.tc.us

Revised 11/15/2022



'f'

RECH: ¢ -
N

MONETARY POLITICAL CONTRIBUTIONS MAR 2

The Instruction Gulde explains how to camplete this form, 1 Jotal pages Schodule A1-
2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)
Misty &.Odenwelle
4 Date §  Fuli name of contributor [ out-of-state PAC (ica )| 7 Amount of cantribution (s)
CV\N\VS 5\*\31’103
7/2 /Zoz?.. ............................................... OO CHOCOAIBBCO ey

8 Contributor address; City,;

322 W. Beaders Lond
. “ Ly o YS‘?ﬂw“ T 11386

8 Principal occupation / Job title (See Instructions)

Slate:  Zip Code
lQo.00

9 Employsr (See Instructions)

Date Full neme of contributor O out-ot-stats pac yoa Amount of contribution (3)
........... DNenda Boccer;
7[5- / M'L Contributor address; City: State:  Zip Code
. | CO. o>
¥.yX 45{‘0«1(\49 Sreamdr 5?{406, K 1z 8L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-otestate 2AC (D8 Amount of contribution (5)
| HamesFoutana | |
1 /fc hv‘L’L . co.n t;';l;ut;:r a.d.d;e;;' ......... cn ................. e |
. B ¥, State; Zip Code lE N OD- 00
422 Rewe Laves Havel SPowe X 152

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

Date Full name of contributor [} out-ot-state PAC {108 Amount of contribution {s)
el Kerge o
7/ [ IZV’ZZ- Contributar aadress;7} City; State; Zip Code l SOOHO
19 tewld Out Cornt oy TX 1735 N
Principal occupation ¢ Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDECJ
If contributor is out-of-state PAC, please se6 Instruction guide for additional reportin |requlrements.

Farms provided by Texas Ethics Commission vivav.ethics state tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS AECHEDULE A1

LE!

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

The Instruction Guide oxplains how to complete this form,  Total pages Scheduie a1:

3 Hiler ID (Ethies Commission Filors)
Mok, A Okenwelle

2 FILER NAME

4 Dato

8§ Full name of contributor O3 out-or-state pac {ID#: )y | 7 Amount of contributian ($)

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

'7/‘, /201?_ 6 Contributor address; City; State;  Zip Code

lle>l Somnerlele o SRewe, 6173719

8 Principal occupation / Job titla {See Instructions)

50.00

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-stats PaC (10 Amount of contribution ()
GayleFyehs
—7/ (7] I 2wl Contributor address;

City; Slate:  Zip Code 00 .00

L9158 Oxalis F Fang T 17127 4

Principal accupation / Job tite {See Instructions)

Employer (See Instructions)

Date Full name of contributor O ovt-ot-state pac (0%, } Amount of contribution (S)
e |2 e Mossleman
%2 Contributor address: City: State; Zip Code [0 .0
Lrdoz EAx Bendes
Lendmees Bivo SPawe, T 1725¢

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

Date Full name of contributor L[] out-ot-state pAC (1D#: ) An!-nount of contribution (8)
Chvek Sheldon o
7/"}201‘1’ Contributor address: City; State; Zip Code \ ‘Do OO

5411 Boden L Staneg e “1ze¢

Principal occupation / Job title (See Instructiang)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
I contributor §s out-of-state PAC, please see Instruction guide for additional reportin ;‘ requirements.

Forms provided by Texas Ethics Commission vavw.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 t

—
- v )

MA 27 $8%EDULE A1
FGAL

The Instruction Guide expiains how to complate this form. 1

[otal pages Schedule A1

2 FILER NAME

Misky A O0denwell er

3 Filer ID (Ethics Commission Filera)

1223 Sweekgum Shat Giarse TY 17354

State;  Zip Code

':Z_O.oo

4 Date 5§ Full name of contributor £ out-of-s1ate PaC (o#: N 7 Amount of contribution (S}
Kal‘c./\ 67‘ \‘ocf+'
-7{ﬁ'}2|ﬂ-2 6 Contributor address; City;

8 Principal cceupation / Job title (Sea Instryctions)

9 Employer (See Instructions) :

Date

Ve hurz

T w Ran Horlow

29062 Nodth Rond et Flo. SCaina T 113 82

Full name of contributor [ out-of-siate pac {10:

Contributor address; City:

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

g
L
N
5
O
a
o

1000. 00

mount of contribution {$)

Princlpal occupation 7 Jab title (See Instructions)

Employer (Ses Instructions)

Date

Vehor

C.‘.'?.(.'{t.b., Cossandra

591 Woodstocl Lane ewoc. W T17z202

Full name of contributor [J cut-ot-siate pac {lox:_

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

Contributor address; City; State;, Zip Code

-3

|56.60

{

énount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (Cx: ATount of contribution (S)
———
........ °hecdevers 1|
7 /? /Qy?ﬂ' Conlributor address; City; Stale;  Zip Code \ (_Lv‘, o. 00
21703 B rayden ek SPawe T TN2s,
Principal occupation / Job title {See Instructions) Employer (See fnalructions)
[
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEEQ
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics slate.tx.us

Revised 8/17/2020




RECEIVED

e Raee
MAR 273023

LEG [L scHEDULE A1

e in the report.

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this pag

The Instruction Guide explains how to complete this form, 1 Total pages Schedute A1:

_ 3 Hiler 1D (Ethics Commission Fiters)
M ( S‘hj ar Oan wcuu

2 FILER NAME

4 QDate

8 Full name of contributor [ out-of-state paC gDk

....... Pherbeme: Terryy
7 /q ’?022 6 Contributor address; City; State;  Zip Code
427 BlownFor Lo SPany Tk 17300

8 Principal occupation / Job title (See instructions)

7 Amount of coniribution %)

|,p00.00

9 Employer (See Instructions)

Date Full name of contributor O outotestate pac gos: A L\ounl of contribution ($)
...... Nicsle YWia. e
7 / |'2hn‘21!. Contributor address; City, State;  Zip Code \ 5& .00
LT Wt Brisho\ 0aK Gvele SPzine, TY M3 52

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

Date Full name of contributor [ out-ot.stata pPAC (ID#:

Afpaunt of contribution ($)

State;  Zip Code

214 %D S. L"‘%":) WMeadow L/oﬁ Sfum,‘m M3

Principal occupation /7 Job fitle {See Instructions)

DO < 6o

Employer (See Instructions)

Date Full name of contributor {J suteotestate PAC (10&___ A t of conldibution ($)
_..A'.,‘..'.Y.\.Q.%...?hy.yg .........................................
7]‘2»7—[’202'1— Contributor address: City: State; Zip Code AS'D ©.0p
419 Mme ple Capids Ly SPeang T 1738¢
Principal accupation / Job title (See |nstrucuovns) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEq
If contributor is out-of-state PAC, please see Instruction guide for additlonal reportin ? requirements,

Forms provided by Texas Ethies Commission wvaw.ethics, state, Ix.us Revised 8/17/2020




B \/C

i
MONETARY POLITICAL CONTRIBUTIONS  MAR 272023 SCHEDULE A1

If the requested information is not applicable. DO NOT include this page tE @kL

The Instruction Guide explains how to complete this farm. T Total pages Schedule A1:

m l‘bi-(j A‘ Od e A w&“.Lf 3 filer ID (Ethics Commisslon Filers)

2 FILER NAME

4 bDate

5§ Full name of contributor } | 7 4mount of contribution ()
Cath

-712,)'}?’% ................... ‘ﬁ&‘\c% .......................................

State;  Zip Code
23524 Windbourae Dy Srang Y 11375~
8 Principal occupation / Job title (See instructions)

[ out-of-state paC gD#;

5000

9 Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (1D#:

1

imount of cantribution ($)

State; Zip Code

3515 Bopen Glen Lane Stawa T 17382

Principal occupation 7 Job titte (See Instructions)

2Zs .00

Employer (See Instructions)

Date Full name of contributor [ out-of.state PAC gD

9 faatuna) m“‘%w Sean

Amount of contribution (8)

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

State:  Zip Code .T. 9, eo

502 thily Lresk ™D Sp0m0 Y 1520

Principal occupation / Jab title (See Instructions)

Employer (See Instructions) ||

Date Full name of contributor

Vnspay b WiNAe

State; Zip Code pe.o0

AN borm Tills D, Semny, T 173714

Principal scoupation / Job titla (See nstructions)

(] out-ot-s1ate PAC {|D#:

Asnount of cantribution (§)

Employer (See [nstructions)

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

ﬁ requirements,
|

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS LEGAL scheoue 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 Jotal pages Schadule A1:

2 FILER NAME

WM. 9\-\/3 A Odencvelle

3 Hiler ID (Ethics Commission Filers)

12910 Chumponn

Forest . "|'bmhn T 1ot 4

4 Date § Full name of contributor [ out-ot-state PaC (io#: 7 Amaunt of contribution (%)
....... @é.r..o..l_n.e...f.\.x.\?\za........,. .
7[2-3}207,2 8 Contributor sddress;

Gity; Stats;  Zip Code R<=0.00

8 Principal occupation / Job fitle {See Instructions)

9 Employer (See Instructions)

Date

T4l

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

Full name of contributor

Contributor address:

o406 Norh Dssine e Dr Sprw X 13 2

[0 outeot-siate Pac (ow:

Amount of contribution ($)

City; State;  Zip Code .
llco.se

Principal occupation / Job title (See Instructions)

Employer {See Inslmctions)

3934 1\10'{1. Qonclt\d‘ Dr. 5?¢|N4‘1)( 1%%¢L '

Date Full name of contributor {3 out-ot-siate pAC ws___ Ar:‘nount of contribution ($)
i
Lacse \—"‘hhﬂ W er j
7/ zb/anz. Contributor address: Cily; State;  Zip Code ‘ 1.‘ »00. 006

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

1 zel012

Full name of contributor

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

©IT West Austin Gy Frederteslore T

[0 out-ot-state PAC (04

Amount of contributian (%)

1 006, oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU{E 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 slate.tx us Revised 8/17/2020




| AT
\ .

N i

MONETARY POLITICAL CONTRIBUTIONS

MAK 2

o
zUZ%CHEDULE A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1-

Mb""o k. Odenwelle,

4 Date

3 Hiler ID (Ethics Commission Fifers)

&/ { 112

5 Fullname of contributor

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

€& Contributor address:

?onald K.TFQ

21473 SovhLp gy Meadons

{0 outeor-stats pag oy,

City: Zip Code

“fvl\ Sﬁum!'hf N3

B

7 Amount of contribution %)

i,ooo.as

8 Principal accupation / Job title

(See lns(ruclior'ms)

8 Employer (See Instructions)

Date

% [l

Full name of contributor

Koo

3q 03 ’P\'S\v\cfmo\n

[J out-of-stata pac (iDs

Clty: State;  Zip Code

s (ot ‘;?o.w&ﬁ(‘)')ggg

Amount of contribution ()

{0600

Principal accupation 7 Job title (See Instructions)

Employer (See Instructions) ’

Date

8hofre12

Fuli name of contributor

4611 Blkerecy TF

£] out-ot-state PAC (1D¥.

State; Zip Code

o) Reno , NV 69

514

Amount of contribution (s)

[ D6. OO

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Bfitcporn

Full name of contributor

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

[J out-ot-state pac (o#;

1138

)
—— ]

|
|
AL'nounl of contribution ($)

\L 6co. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIO
If contributor Is out-of-state PAG

NAL COPIES OF THIS SCHEDULE AS NEEDE(
» please see Instruction guide for additional reportlng; requirements,

Forms provided by Texas Ethics Commission

wwav.ethics.slale.tx us

[ Revised 8/17/2020

|




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The instruction Guide explains how to complete this form.

2 FILER NAME

1 Totai pages Schedule A1:

M; s'hé A Odenwelle-

3 HRiler ID {Ethics Commission Fiters)

8 Principal cecupation / Job title (See instructions)

4 Date § Full name of contributor [ out-ot-state PAC 04: 7 Amount of contribution (%)
| Gmae Regsen T
8 I 17 }'lu‘).?. 6 Contributor address: Clty; State;  Zip Code S o. o0
4902 WOQ& fane Blvd Masnelia Y 17384

9 Employer (See {nstructians)

Date

B/ fro2n

Full name of contributor [ outeot-siane PAC (D4 )
— e ]

Contributor address; City; Zip Code

AS) Fite Drve (onmre TX T2zo1

|

Ah:ount of contribution ()

56. 00

Princlpal accupation / Job title (See Instructions)

Employer (See Instructions) (

25923 Richerds Road f?mqu 1713,

\
Date Full name of cantributor [ out-of-state PAG (o, —_— ) A;:'\ounk of contribution ($)
Dq,u:d ‘OM‘(\\soA :
................................................................................. iy
‘5/70/2611. Contributor address: City; State;  Zip Code "SI‘ 6. 6o
22610 Quiet Sy V., Dpewie TX 1738
Principal occupation ¢ Job title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [J out-orf-state PAC (ID#: Amount of conltribution [E3]
Lorratne Rice
.................................................................................. e ]
Bkl I'IO'L?. Contributor address; Cilty: State; Zip Code C:b ] OO

Principal occupation 7 Job title (See instructions)

Employer (Seo Instructions)

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

IF contributor is out.of-

requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate. Ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS LEGAL

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

.
LU

—MAN

4
N

SCHEDULE A1

rt.
The Instruction Guide explains how to complete this form. 1 [otal pages Schedule A1:
2 FILER NAME M‘ 3 Fiter ID (Ethics Commission Filers}
'f"‘"’\ i Odenwau e/
.

4 Date § Full name of contributor ] out-ot-state PaC (ID#: 7 Amount of contribution ()

:re_FF- Eb. |
9[2?-/2027— 6 Contributor address: City, State:  Zip Code ‘, HOG .00

AU Birbridge ¢ SPee, W T3 ||

8 Principal occupation / Job title (Sea Instructions)

9 Emgployer (Ses Instructions)

Date

Bhapaz

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

City:

‘6“ ’rfﬁl Arbo(‘ La.'u

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

-

mount of contribution ($)

il s‘bc O

™ T34y

Principal occupation / Job title (See (nslructions)

Employer (See Instructions) '

Date

Bles o

Full name ot contributor

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

|
[ out-of-state PAaC (D%:

>

Tounl of contribution (S)

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

Contributor address;

q434 ‘!\UN‘@GJ‘M,)

6 23funn]

L\,M'\“Lmba\l Tx 13715~

.............................
Contributar address; City; State;  Zip Code £2 OO" oe
i
QOLQ ater Cl‘c.sl" G- Mvﬂ“’gam‘vﬂ X 171318 {
Principal accupation / Job title (See instuctions) Employer (See Instructions) “
Date Full name of contributor [ out-of-state pAC (loz: 3 An
—_—

nount of contribution ()

State; Zip Code

A

OO0, 0o

Principal occupation / Job title {See lnstmctions‘)'

Employer (See lnstructions)

ATTACHADDITIONAL COPES

I contributor is out-

of-state PAC, please sec Instruction guide for additional reponlnﬁ

\

reguirements.

Forms provided by Texas Ethics Commission www.elhics

OF THIS SCHEDULE AS NEEDED \
i

state.lx.us Revised B/17/2020




RECE]
Ry =g = o

MONETARY POLITICAL CONTRIBUTIONS  MAR 27 {2023
L

1 Tolal pages Schedule A1:

M:shs A Odenpelles S

5 Full name of contributer

SCHEDULE A1
If the requested information is not applicable, DO NOT include this page :LtEG

The Instruction Guide explains haw to complete this form.

2 FILER NAME

4 Dale

(0 ovteot-state pac (IC#; 7 A

mount of contribution {8)

5/2'6[2(72:, 6 Contributor address; City; State; ' Zip Coc;e 73. oD

bl Elm N llow Counf The wocdtants gy 17382

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

>_<.. _

O out-or-state PAC ng:

2 I o hn'z ..... o AL “c,ljiy e, e,

mournt ef cantribution 3)

{ State;  Zip Code * o O.00
3 cf\":cu) (ou r} (Pcurlpm& T 158
Principal ocoupation / Job tite (See Instruclions; Employer (Ses Instructions) S

Date Full name of contributer [J cuteot.ceate pac (IO#;

...... Shellic Savlper T
6 /z\{ /cbqﬂ_ Contributor address: City; State;  Zip Code 25660
27514 Liberky l-\».q ML) Toloheor T T4 1

Principal occupation 7 Job title (See Instructions)

Anount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10s;

Amount of contribution (3)

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

L—
Contributor addrass: City; State;  Zip Code P) o 00
N

11332 ijrﬂvaM-A—s Gion 124, Le q'ra.my.(m—l Uz

Principal aceupation / Job titls (See Instruclions) Emplayer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guids for additional reporting tequirements.

Forms provided by Texas Ethics Commiss|on www ethles.state.tx.us Revised 8/17/2020




|

MONETARY POLITICAL CONTRIBUTIONS MAR 27 F023 SCHEDULE A1

D

If the requested information is nat applicable, DO NOT include this pagLIrEG

The Instruction Guide explains how to complate this form, 1 Yotal pages Schedule A1:

M; *‘1\’ A—. 0 éen Ml,_/‘ 3 Hiler 1D (Ethics Commission Filers)

5 Full name of contributor

2 FILER NAME

4 Date

[J ovt-of.state PAC (D#:

Kobun Do) oy

621 Imz 6 Conrtondy soren TR v

City; State;  Zip Code (r— S6.oc

2107 b, Bondes Londing B ZeryTY¥ T33L

8 Principal oceupation f Job title (See Instructions) 9 Employer (See Instructions)

7 Amount of contribution [63]

Full name of contributer [3 out-ot-stats pac {lon:

& hafina) - redlen Olgen

Contributor address; City;

Amount of contribution %)

|
State;  Zip Code \,‘aoo. oo

28007 Nh.ypu.\(mhplt Wan Aaing T D3sc

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

Date Full name of comtributor [J out.ot.state PAC (D2

g/aollm?’ M‘“‘k’«—r\a Borns

State;  Zip Code 5‘130 6o
27966 S4el Loner Wi Huane, T 350
)

Principal aceupation / Job title (See Jnstr'uctk;ns)

Amount of cantribution 1]

Employer (See Instructions)

i
Date Fullname of contributor [ out-of-state PAC (0w: Arin‘uount of contribution (§)
KeSpencer
q / 2’} 'Zﬂu Contributor address; City, State;  Zip Code

Zo0. oo

Aoﬁ ‘T&QGU& %@d '\h\/ﬁ.saf«’\—x Tlsee

Principal occupation / Job title (S:e Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDE
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting

raquirements,

S e

Forms provided by Texas Ethics Commission ww.ethics .slate.tx.us

Revised 8/17/2020




RECEIVED

[ 2043
MONETARY POLITICAL CONTRIBUTIONS LEGALerzoue A1
If the requested information is not applicable, DO NOT include this page in the rapc;rt.
r_hh;:mm—axmalns how:completo this form. 1 Total pages Schodule A1:

S

2 FILER NAME

M:ﬁ‘\"u\ A—. Ode/nuu@ll oS 3 Filer ID (Ethics Commission Filers)

§ Fullname of contributor

4 Date

[ out-ot-state Pac (D8 )t 7 Amount of contribution ($)

....... \/‘-C‘Z‘ O C,ie"wdtef r
q/‘_lhpu .................

.................................... {

Stats;  Zpp Code D.o6.0o

1BCl Adminefion Dre Coress TY 17435

8 Principal occupation / Job titte (See Instructions)

6 Contributor address; City;

8 Employer (See Instructions) )

Date Full name of contributor O out-ot-state pac (iD#: —_— ) Al

(Pk { Cr v
a frfuat2t0icia Neqroen

Contributor address; City; State; Zip Code ‘ O Ot Oo

Stewz- et 1e &wu?«f\’i\w‘! ™ 11 2%

Principat occupation / Job title (See Instructions)

nount of contribution ($)

Employer (See Instructions)

Date Full name of contributor {J out-ot-state PAC (104_ ——— ) Amount of contribution (§)
Qke els . Cartter o
q [ ? / p IV Je B Contributor addr¥ss; City: State;  Zip Code

Loo.oo
2'1?.(( Oak. Rite Drove aMI‘uc ™ ) 3°d |

Principal occupatian / Job title (See Instructions)

Employer {See Instructions) I

Date Full name of contributor [J out-ot-state PAC 0¥, ) Arﬁoun! of contribution {$)
Chrcrle S Y
G I fann].. Shnesles Y!.@.& ........................................
Contributor address; City; State:  2ip Code

|
7/9507 ?l“ﬂhalc. Pom( 'P[AU. 5:%11\!:‘ VAT 28L 25 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
s out-of-state PAC, please see Instruction guide foradditional reporting Fequirements.

If contributor i

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




- v—
[
-

VED

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repo)

MAR 2 7

043

L SCHEDULE A1

rt,

Z FILER NAME

The Instruction Guide explains how to complete this form,

1 Tptal pages Sehedule Al:

4 Date

Misky A Odenseller

i

ler ID  (Ethics Commission Filers)

A/tifrn

S

&  Full name of contributor

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

6 Contributor addrass;

4215 dalsan T

[ out-s

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

8  Principal ©ccupation / Job title (See Instructions)

f-3lale PAC (ID¥;

Zip Code

r Lw S X334

7 Ameount of conlibution (S)

S0 . o

9 Employer (See Instructions)

Date

9 / lfl’l«'w-

Full name of contributar

Lac

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

Contributor address;

{0 our-ot.state pPAC (I0#:

271515 Diandra Creck Lo 500y

State;  Zip Code

Mg Y Mzse

Aﬁnoum of contribution (5)

26, vo

Princlpal occupation / Job titla {See tnstructions)

Employer (See Instructions) ‘

Dale Full name of contributor [ out-at-state PAC (D8 Avr‘\ount of contribution ()
fafyan]-Ho0Le 0t Rieg |
Ol W Contrlbutor address; City; State;  Zip Code ;
5. 00
269 2» Ql‘chc-fds Rooi %ﬁ;nx TK RRk-Y”
Principal occupation / Job title (Seo Instructions)

Employer (See Instructions)

Date

A fobhor]

Full name of contributor

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

Conlributor address;

[ out-or-state PAC (o3,

%20 Weadlop Rese. Place 3,%./& T3%¢

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

State;

Am

punt of contribution (8)

LO.D

Principal aceupation /7 Job title (See Inslructions)

Employer (Seo Instructions)

I

fcontributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
S out-of-state PAC, please seo Instruction gulide for additional reporting

equirements,

Eorma provided by Texas Ethics Commission

yanw,

ethics.state tx.us

Revised 8/17/2020




IS
N
MONETARY POLITICAL CONTRIBUTIONS MAR 27

If the requested information is not applicable, DO NOT include this page in the re..(_i, G AL

The instruction Guide explains how to complete this form, T Total pages Scheduls A1.

. Fjler ID  (Ethics Commission ecsy |
M'*‘:\’ A._ OA%M]_M 3 Fj (€ G Filers)

2 FILER NAME

4 Date 5 Full name of contributor [J out-of-state pac ow: )y 7 ount of contribution (§)
... Rraw & Tolis Kion eavenge,
9 I 27/2&@'2 6 Caniributor address; City: State;  Zip Code 566. oo
o l<cs OO,
2211 Cour) S?Q\qu 336

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor [ outeot-siate PaC p:

Aount of contribution (63]

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

& /3 /’Za’L'L Sonteivator aqardde ; “y ............ P
1690 6'Bapi| Lo Gnese. T Tzet

Principal occupation / Job title (See Instructions)

25 .00

Employer (See Instructions)

Date Full name of contributor O out-ot-state pac gps: Amaunt of centribution %)
.~
YR % 6ss
'ol7/2.vz ..................................................................................
Contributor address; City; State;  Zip Code

66. 0o

4127 Ins, W o Casnt Doz, T 1135,

Principal aecupalion / Job title (See ln:trud‘igns)

Employer (See instructions)

Date Full name of contributor [ cutwot-state paC (08 Ampunt of contribution (€3]
—_— )

Martin Btuop L
Io/n /2011 B r.adm.s.s b (.;.“.y‘: ............. é{;(;; ................ J;
:

Zip Code

- 1950, Pncmruc; War Conroe T T35

Principal oceupation 7 Job title (See Instructions)

o6,00

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, please ses Instruction guide for additional reporing vlequiraments.

Forms provided by Texas Ethics Commission vvaw.ethics.state Ix.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

MAR 27 20%rEDULE A1

if the requested information is not applicable, DO NOT include this page in t':

E"Cl:‘iAL

The Instruction Guide explains how to complate this form. 1 Tptal pages Schadule At:

3 Fler Ethics Commission Filers,
M;*"\ A__ OAMW@HJ ;l o ( c Filers)

$  Full name of contributor

2 FILER NAME

e 0 out-ot-state paC (iom: y| 7 Abvount of contribution ($)

\oh2fund Preuen Frenes

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

State:  Zip Code 50. 0

Welho7? P)}:dk 0o 13, (nPressTX N4 373

8 Principal oceupation / Job tille (See Instructions)

9 Employer (See Insteuctions)

A]Fnount of contribution (§)

Date Full name of contributor [ out-of-state PAC go¥:

...... Droce Seeer
|0/I7./Jo'ﬁ- Contribulor address; City: State;  Zip Code %OD' oo
L7153 Dhedi, il lendog Lo St TY 1354

Principal occupation /7 Job title (See Instructions)

b
Employer (See Instructions)

Date Full name of contributor [] out-at-state PAC {D#:; ) A,roung of contribution ($)
’ |
'A; s \ \<¢-fv}¢, i
..... —
lal I'S/hﬂl Contributor address: City: State;  Zip Code > 00.00

19 Herald Oons C Speing Y 17381 |

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC (o8- Arpount of contribution (S)
2808 Nowagy
lO/""/ZOTZ- Contributor address; “ City: C Stl‘a(:z Zip Code ‘j:b. (o]e)
100t Gold ey Wilaw Ln W 17308

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

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

Forms provided bi: Texas Ethlcs Commission www.ethics.slate.tx.us | Revised 8/17/2020
i




RECEI‘VED

MONETARY POLITICAL CONTRIBUTIONS

MAR 27

If the requested information is not applicable, DO NOT include this page irLI‘EGJA L

2023

SCHEDULE A1

The Instruction Guide explains how to complote this form.

2 FILER NAME

1 Thtal pages Scheduls A1:

Nl:shg k- Odenpoelle,

3 Filer ID (Ethics Commission Filers)

State;  Zip Code

it
51 T “\\‘/Iﬁ Bird Pace eon:m"m'ﬂ;

4 Date 5 Full nama of cantributor [ out-ot-state PAC (0% 7 Amount of cantribution ($)
Ste P Nawnie (C ox
lo/ '4 [’lo‘l,'l B Contributor address; Clt:  State:  Zip Gode

HoleWaya)

8 Principal ©ccupation / Job title (See lns‘ﬂucﬁons)

9 Employer (See Instructions)

28 Meadow Roye Ploce

SPane, TY 11352

Date Full name of contributor [ owt-¢t-state PAC (ID#: A;’i\oum of contrlbution (8}
i °/ 'y ’ bz Conltributar address; City: State;  Zip Code

‘?;L‘O.oo

Principat occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

Full name of contributor [J outeot.state paC (1D¥;

NrLounl of contribution ($)
I

Conlributor address; State;

43 West Sha, Bridese 0 SP0wie, TH M35

V\ofishan |-t Y N e

o 'S../hn Contributor addrass; City; State;  Zip Code i

i
12208 ﬁt(ls\\ﬁ(’hu D ﬁl?n;\m T3se| ! g@-00
Principal occupation / Job title (See Instructions) E;nployer (See Instructions) ]
Date Fult name of contributor [ out-ot-state PAC (10#%; Aqmunl of contribution ($)
A-Ac; AN ¢ e~
IOIgﬂ/’a"zz; .................................... H ....................................

IC>[0-00

Principal occupation / Job title (See lnslru"cruons)

Employer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
I# contributor is out-of-stats PAC, please sea Instruction guide for additional reporting

Forms provided by Texas Ethics Commission

quulrements.

www. ethics slate.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information

The Instruction Guide explains how to complete this form,

RECE]
MAR 27

is not applicable, DO NOT include this page l[ tig rfgoé. 5

VED

2023SCHEDULE A1

1 Tptal pages Scheduls A1:

8 Principal Qccupation / Jab title (See Instructions)

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

6 Contributor address; State;  Zip Code

25422 Rooments Recol Z0ranqTX 1232

2 FILER NAME M‘ 3 Fler ID (Ethics Commission Filers)
ot A Oé.e/nw@!. 195
o
4 Date 5 Full name of contributor 7 out-of.state Pac {ID#: 7 Amount of contribution $)
leortaine Cice
l 0/21 /'291-7. ...............................

S oo

9 Emplayer (Sae Instructions)

Date

8} /21{2.91

Full name of contributor L} out-ot-staze Pac (iow:

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

State;  Zip Code

25423 Riznends Roed Sprine, TX138e

Amnount of contribution (6]

;'26. [

Principal accupation / Job title {(See Instructions)

Employer (See Instructions)

Date

2] 2zfwnz

Full name of contributor [} out-of.state PAC D#;

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

State;  Zip Code

LSa1 Q\?.‘fu.fold Qoed\ S‘-’L\

wa Y M3

Principal accupation f Job title (See Instructions)

i
A Loum of contribution (§)
|

ch Oo

E;npioyur {See Instructions)

City,

alli tdge wood Ty

State; Zip Code

Wanbsoror WIS,

Principal occupation 7 Job title (Sea Instructions)

Date Full name of contributor [ cut-of-state PAC {IDK: Arount of contribution (§)
Wendy (den weller .
6/ ‘glml Contributar address;

1,500.00

ErT'aployer {See Instructions)

I contributor is out-

ATTACHADDITIONAL COPIES

OF THIS SCHEDULE AS NEEDED
of-state PAC, please ses instruction gulde for additional reporting

requlrements.

Forms provided by Texas Ethics Commission

www.ethics, state.ix us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

]

REGEIVED
MAR|2 7 ¥BdeouLe A1
I
the t;E:-tGAL

The Instruction Guide explains how to camplete this form.

1 Tetal pages Schedule A1:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date 5 Full name of conltributor

Q':*J“\\ﬁ L \1 o<

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

7/@-’-/&2‘1 6 Contributor addresa; City; State;  Zip Code
1227 Memorie| \rl‘-' Ue D, Seay NG TE B

[T cut-ot-state pac (0% } | 7 Amount of contribution (%)

|ivo.0o
]

8 Principal occupation / Job titie (See Instructions)

8 Employer (See Instructions)

Date Full name of contributer

Wl fon | 1EAEE A Mecy Breid

Contributor address; City; State:  Zip Code

27523 E. ng\Ath\.omdn{ Pwd Sptia ™ g

O outot-state PAC ww______ Afnount of contribution ()

106 .oe

o0

Principal occupation 7 Job title (See Instructions)

Employer (See Ins tructions}

2415 Rosi\lur.(Pt«K Pr. Squ"ﬁ( T11%8¢

Date Full name of contributor [T out-or-state pAc g0
Wichad 4 Caro) Farers
8/ 3/% 2 Contributor address; City: State;  Zip Coda

Agnount of contribution ($)

LEG.vo

Principal occupation f Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor (] out-ot-state PAC (D,

q/h”m,a....'.{.‘.".‘.?. g‘!‘."’{é’n‘)u"'

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

Arflount of contribution (8)

Contributar address, City; State; Zip Code ‘5. ?OD. oo
!
230077 Whisperang Mople W Sty TE N3G L
Principal accupation 7 Job title (Sea lnslrudionsf Employer (See instructions)

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

Forms provided by Texas Ethics Commission wwawv.ethics state.bx us

Revised 8/17/2020




REC;‘EI\/E J

MONETARY POLITICAL CONTRIBUTIONS A 7/ wéi:HEDULE A1

If the requested information is not applicable, DO NOT Include this page in t,!E AB\

The Instruction Guide explains how to complate this form. 1 Ttal pages Schedule A:

2 FILER NAME

3 Fller ID (Eihics Commission Filers)
M:’J"v\ Ak Odenguel e

5 Fuil name of contributor

4 Date

[ out-ot-stare PAC po¥:

'5/2'["2.1,@. C"SC ..... T Wellace tbLe

6 Contributor ‘address: City;

7 Amount of contribution (8}

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

State;  2ip Code

2% TRhermens G Spfmﬁ'hf M3ee

8 Principal occupation / Job title {See Instructions)

i . oo

8 Employer (See Instructons)

Date Full name of contributar [ sut-of-state pac (low; A:Enount of contribution ($)
Dherond Wesleo Sherdon |
9 124 l‘l”b‘l Contributor address; City: State;  Zip Code |
Do, ve

DN Boden Lans Dtasaqg T N3G

Principal occupation / Job (itle (See Instructions)

Employer (See Instructions)

Date Fult name of contrlbutor [J cut-or-stare pac (108: ) Afount of contribution ($)

.................................................... eheen
9 [ 2y I%‘L Contributor address; Gity; State;  Zip Code 24

502 ?osewoocl - Shenadosn ™ Mzst

Principal occupation / Job title (See Instructions)

ho. to

Employer (See Instructions)

Date Full rame of contributor T out-ot-state Pac pow; Amount of cantribution (8)
&f24f oo 2le laman oo
Conlributor address: City: Stale; Zip Code lOo. 0o

Principal occupalion /7 Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Heonteibutor Is out-of-state PAC, please see [nstruction gulde for additional reporting

]roqulrements.

Fd‘rms provided by Texas Ethics Commission www.ethics. slate.tx.us Rovised 8/17/2020




REGEIVED———

MONETARY POLITICAL CONTRIBUTIONS MAR|2 7 HheouLe A1t

If the requested information is not applicable, DO NOT include this page in the EIE‘G AL

The Instruction Gulde explains how to complete this form, 1 Thial pages Scheduie A1;

M;S‘”\a\ A—; OA@{'W@H_Q_/‘ 3 Filer ID (Ethics Commission Filers)

5 Fullname of contributor

2 FILER NAME

4 Date [ out-orstate PaC pow:

y| 7 Alnount af contribution ($)
5\'\0‘!?@)?66\,1[' o
'7/1 /101::.

6 Conbributor address: City; State;  Zip Code Z 0( o.w

79 Sil Wa {‘U b&.n‘ m wata ’QP(' v'nc) 0(1')7:’9(.

8 Principal occupation / Job title (See inatructions)

S Employer (See Instructions)

Date Full name of contributor [ out-ar-state PAC (ipg:

Afnount of contribution ({$)

Lest fal
1 /N' {?'h' ..... conmumfa‘;)re“‘:)‘— ...... s e, 5

]

O 0. 00

S B4 alinee Lo Sfng ™nsg,

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outor-state PAC (iD8:

lol 2oz ?ﬂ ::::anmécw«b T e

Affount of contribution ($)

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

Date Full name of contributor L[] out-of-state PAC (I1Dsi; ) Ampunt of contribution ($)

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

Contributor addrass; City: State; Zip Code

Princlpal occupation 7 Job title (See Instructions) Emplayer (See Instructions)

e

ATTACH ADDITICNAL GOPIES OF THIS SCHEDULEAS NEEDED
i cantributor Is out-of-state PAC, please see Instruction guide for additional reportin ? requiraments,

Forms provided by Texas Ethics Commission weav.elhics.state. tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL ' ED

CONTRIBUTIONS MAR 27 2073 scHEDULE A2

If the requested information is not applicable, DO NOT Include this pagﬂE-Gm

! .
The Instruction Guide explains how to complete this form. 1 Total pages §°h°d""° Az

FILER NA&E‘ lf"\/ A , O'D‘E‘\MA ELL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Eihics Commission Filess)

u C(;? 0%. O

5 Date 6 Full name of contributer [ cut-of-state PAC (ID#: ) {a Amount of : 9 In-kind contribution
- Conltribution $ description
l2fpan | OVELE ToTH |
........................................................................... i
7 Coniributor address: City: State: ZIp Cods 2033 1 5‘6/\5
ij C'“ E‘E-T«[or mmw bl . ('EN e&w 7'?594 DCmd( if travel omsi!is of Texas. Camplele Schedu

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Emloyer (FOR NON-JUDICIAL}{See Instructions)

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

14 Contrbutor's emplayer/iaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIA

16 ¥f contributor is a child, law firm of parent{s} (if any) (FOR JUDICIAL)

[
—_— e
Date Full name of contributor [ out-af-state PAC (1D#: ' Amount of | Inkind contribution
| Contribution $ description
lofeefaens- | TEYANS We Boucarionm Faemoom | Adverbigioy
Contributor address; City; Stale; Zip Code 71\ 12453 | eXxtiwn f)
L T
P 0.8y 3¢ 1027 Austind T 19724 [ Jcneck i avel oulside of Texas. Complate Sched
Principal occupation / Job titla {FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Gonlributor's job title {(FOR JUDICIAL) (See instruclions
|
Contributor's employerftaw firm (FOR JUDICIAL) Law firm, of contributor's spouse (if eny) (FOR JUDICIA

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

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

Forms provided by Texas Ethics Commission wwaw.ethics.statedx.us Revised 11/1£



RECEIVED

3
NON-MONETARY (IN-KIND) PoLITIcAL 'A% 2/
CONTRIBUTIONS | EGAL ScHeouLe A2

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

The Instruction Guide explains how to complete this form. Total pages Schaguie A2:

—a

FILER NA‘l\ﬁ Im A ‘ O'DE‘\L(A\ ELLAL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

3 Fller ID (Ethics Commission Filers)

° pete ¢ Fullneme of conbutor () ousstaum pue (k IB Amount of o l9 nkind contribullo-n h

tolnfuaz| Texans e Bovcatunse Tredomk, |, """ 1 pdveriing-
FiSoabuc sacress City: Stote; ZipCode ||~ ’ : Dircet o'
o 24 Bdt 7 AusTin TS 19234 | Llone I vl s of Taxon. Complele Schedu

10 Principal occupatlon / Job title (FOR NON-JUDICIAL) (See instructions) | 1 Employet (FOR NON-JUDICIAL}{See Instruclions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contribulor's spouse (If any) (FOR JUDICIAI

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

Date Full name of contributor  [] out-ol.state PAC (108:_ T~ . : In-kind contribution
Contrdbution description
e
lexants Ta2 EDUCATI WA FREED 0N I l
‘O][&}m‘z_ ............................................................................ Wele. o> | [dl\SU ﬁ\;\a/
Contributor address; City; State;  Zip Code * |
|
Po Rax Zdioy Avshin T 1473 [Jcheck if travet outside of Texas. Complele Sched.
Principal occupation / Job tille (FOR NON-JUDICIAL) (See Instructions) Emplaya' (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contribufor's job title ‘(E;OR JUISIC!AL) {See Inslructions
\
Contributor's employerflaw firm (FOR JUDICIAL) Law firm|of comributo:"s sp:u.se (if any) (FOR JUDICIA
If contributor Is a child, law firm of parent(s) {if any) (FOR JUDIGIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for }addltlonal reporting requiremants,
|
Forms provided by Texas Ethics Commission www.elhics.state.tx.us | Revised 11/1{




RECEIVED

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL MAR 27 203

SCHEDULE A2

If the requested information is not applicable, DO NOT include this plﬂgIGAlﬂrt

The Instruction Gulde explains how to complate this form.

‘1 Totai pagas Schegga AZ:
[

2 FILER NAME

MISTY A ODEAWELLR

%3 Filer ID (Ethics Commission Filers)

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

S pate

7 Contributor address: City: State;

6 Full name of contributor [ out-of-state PAC ao#: E

loftc‘]}m E*%E"’— EPucan N Tavsoomn

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

Zip Code

T.D. Box 211027 aosna TV 1Y

Amount of I 9 In-kind contribution
Contribution $ | kiescﬂptlon
........... P Adyertis
) 7)(333.33 ! 'D\btww
I wiede

ED(:hacx if ravel outside of Texas. Complete Schadu

10 Principal accupation / Job titie (FOR NON-JUDICIAL) (Sae instructions)

1 Employar (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occcupation (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 JUDICIAI

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

o Full pame of contributor  {Joutofarata PAC (D] Amount of | inKind contibution
Contribution $ : description
......................................................................... [ T
Contributor address; City; Slate; Zip Code 1 |
| |
DChack if kald outside of Texas. Complete Schedu

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

—
Contributor's job titla (FOR JUDICIAL){See Instructions

Conlnbulot's_efnp1oyarna\v firm (FOR JUDlCIAL)—

Law firm|of contributor's spouse (If any) (FOR JUDIGIA

T contributor is a chitd, law firm of parent(s) (if any) (FOR JUDICIAT.')

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

Forms provided by Texas Ethics Commission

www.elhics.state, te.us

Reavised 11/1¢



REoEll{/ED

FPOLITICAL
FROM POLI
If the re

EXPENDITURES MADE
TICAL CONTRIBUTIONS

MAR 27 2023

quested information is not applicable, DO NOT include this page ||| gE L

SCHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Lean Repayment IF e
mmma:wamw Fees Ofiice Overhead/Rental Expense Trpnsportation Equipment & Relzted Expanse
Contrbubons/bonatons Mag FocdBeveiage Expenso Poling Expanse Trhvel In District
CandldaluOMcannldeos;g Committea 3:' | Servi L Prinling Expense Trgvel Out Of District
3| Services 8a Laboy
Credit Cord Payment Th ’ r (anter o category notfistad above)
e

1 Yotal pages Schedule F1

|

2 FILER NAME

lnsf.ructlon Guide explains how to complete this form.
¥istu A Oden

well.
5 Payee name N

4 Da

|7/ - 1281 frons,

Filer 1D (Ethics Commission Filers)

Tirsk Nativel B, e

B Amount ()

—

7 Payee address;

1744

/_L ‘r\‘:u‘nl\'é’ L.uo\o Gup,u-{\‘-no CA

City; State; Zip Code
30.00 T 0. Box Tol Abilese Ty 14((0‘1
8 (2} Category (Sas Categories istad at the lop of s schocute) {b) Description |
PURPOSE Monath lb
OF
EXPENDITURE | Eu, 6& Aumtj Banic Stbenbnt Fee 8
(e} [:] Check i iravel oLasie of Texas, Compiele Schedue T, {1 chock it Austin, T, officanalder living sxpense
8 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 7]
A -2 Aerle. comm
Amount (3) Payee address: . City: Slate; Zip Cede

LY IY

Category (See Celegoriesiisied al the Inpo_ﬂhl! schedule) De-scription
PURPOSE O+ L
OF Wi, B sy r
EXPENDITURE @Wm‘ | Wonthly Fee fr -
I [] Creckit vavetoutside of Texas, Compioie Schedu T [ Check it Austin. 7. biticanstdor tving exsanse
Complate QNLY it direct Candidate / omréeholde‘r name Office sought Qffice heid
axpenditure to benelit C/OH
F Date Payee name
lo/u /'zuzq, Cosmic (owba..,‘ L ouvn 4e
i Amount (§) Payee address; e City, State; Zip Code
5555 Rawhird 24 ,5M 10 Seeng T 1735,
Category (Ses Cateyorios listed atthe top of s schedule) Description
PURPOSE
OF

EXPENDITURE

&oé&?&\/_@w éﬁ’c n('{\l('c

E)OA ?‘ r M“

ef ¢ ﬁnd‘

D Checkif travel outside of Texas. Complele SchechdoT,

1 coneck it Austin, v,

fiving

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sougnt

Oﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED|

Forms provided by Texas Ethics Commission

wwwethics.state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I
RECEIV

© D Check i ravsl outshgs of Texas. Completo Scnedule T,

EDULE F1
if the requested information Is not applicable, DO NOT include this page in tMaArRsp : 2023
EXPENDITURE CATEGORIES FOR BOX 8(@)] E c; AL e
Advert&s];:aga rlij':g”nse Ev.me,(p.,m Loan RepaymenyReimbi Slictation/Fundraieing Exp
Corsinyens o I e S -
Convity Made 8y CiAwardsMemarials Expense Prinflng Expense Taavel Out Of Oistrict
cuwua!dOmnomrchlleommm Legal Services SalarkesWages/Contact Lebor omr(m:ammymtusmabwg)
Cradil Cand Payment
The Instruction Guide explains how to complate this form,
mtal pages Schedule Fi:| 2 FILER NaME 3 Filer 1D {Ethics Commission Filers)
p<| 1 5"'\4 A , Od-’bﬂwd.lcr
4 Date § Payee name N
lD/l'b)Zn.L b\—c.-;d(,mu\ Sggr“'g i Out“dﬂors I
§ Amount (3) 7 Payee address. b City; State; Zip Code
8 (a) Category {See Categorigs Jisl;d slte lop of this schedut) | (b) 6escrip|ion
PURPOSE
OF ~ s
EXPENDITURE | LA\IU‘L\ &\ g %&gc“;‘ Con- P« o Jn Sty

[C] cneck if Ausin, TX [ officeho'der Iving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name e B
Q/qlfl.o?,z ] \\/eMShr_s_(‘vsh)M Sisuns o
Amount (3) Payee address: L City; State; Zlp Code
4 ‘°°S°"‘°,J leo3 Ruufod Rd  Seame, TX 2%
Category (See Calegories listed at the tap of this dute} D iption 1_
PURPOSE |
OF |
EXPENDITURE _k_d\fe{“hsw‘o) ?lcpms*-, \/ar& ‘5?63«;5
(] cneckit vayetoutsida of Taxas. Compiete Schactdar [ chock 1t Ausin. Tx. hecanater wwing expanso
Gomplate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
.—bale Payee name .
\oftof2022 | @ U2 Mervehin e .
Amount (%) Payee address; City; Stale; Zip Code
A00 Himale Zd  thouden ‘eas| 17042
s Category (See Calegorlos isidat the top of iis schedule) Daseription
PURPOSE
QF %
EXPENDITURE A—d\[u\‘H 5;\«%& eny e %.('0\ 5; ans =
D Checkuu:wlmsldsoﬁexas.cqmw Schedule T, D Check If Austin, TX, 1Hceho|der living expense

Complete QNLY if direct
expendilure to benaflt C/OM

— e —

 —— —

Candidate / Oﬁrceholderqr;ame Office sought

Office held

Forms provided by Texas Ethics Commission

—

ATTACHrADDIT'IONAL COPIES OF THIS SCHEDULE AS NEEDED

e —e————

wav.elhics stale.fx.us

Revised 8/17i2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informtion is not applicabls, DO NOT include this page \

| IS =

DEQEA/ED

MAR 2 712023 screnuLe F1

ig t

|

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8('5)' R

1 Total pages Schadule £1:

The Instruction Guide explains how to complete this form,

Event Expense LoanR "t Selicitation/fy
Accounting/Banking Fees Office Overhead/Rental Exponse
Cunst:l-lnug Expensa ” Food/Beverage Expense Poliing Expense Trave! In Districl
Contri ns/Donations Made By ) GifVAwardsMemerials Expanse Printing Expensa Tipval Out Of District
Candidate/Officaholder/Political Commiltea Legal Services SalariesvVagesiContract Labor o}
Crudit Card Payment

2 FILER NAME

&4

L‘Q_A' Od&an\l:

f ising Expanse
sponation Equipment & Related Expense

-‘ur(omaracaleaorynotﬁued above)

3 Filer 10 (Ethics Commisslon Filers)

H\AL

374.2S

4 Date 5§ Payee name
1O/l°/lu’bz, Ll 2 Wer e
6 Amount ($) 7 Payes address;

PURPOSE
OF
EXPENDITURE

549006 Borote 2al

City,

Zip Code

(a) Category (See Catagartos isled af the lop of tnis schedule}

Advertaives Zipenns.

{b) Dascription

(Pue h Ca "d S

€[] coockiwavel ouisico o acas, Comptete Schoule T

7] cneck it avstin, 7x! officencider living sxpense
9 Complete ONLY if direct Candidate / Office holder name Office sought Office held
sxpenditure to benefit C/OH
il Date Payee name
o2t fenn §P¢.c¢i\j Pm\n"'if\q
| Amount (s) Payee address, = - ~J City: State; Zip Code
0d-19 | 25645 L-45, 3vik & Seivg T 77128,
Catagory (see Calegoriss listad al the iop of this scheduie) Description
PURPOSE
EXPENDITURE P_A'A\k‘“‘—“ S g éﬁ(’us..e,. Po Sh Car {s
| [ hmexirvavet ouside offoxas. Gompiote scoodie T ] Chack it Austin, T, Bticehetsar tuing oxpanea
Complele QNLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH '
E Date Payee na; — [
Withar | Melsss Dusan for (1op
Amoﬁnt (%) Payee address; City, State; Zip Code
2300 | e, Fm.3 1 TT302
400 FM-303% #57  Conrec |
B Category (Seo Categurins listed st ihe 105 of Inls schedule) Description

PURPOSE
OF
EXPENDITURE

Contvibouften / Donations macke
l¢~1 2an A;ALH.

Con’h‘.b)hw

[ Check If ravei oulside of Texas, Complele Schedule T,

Complate QNLY if direct
expendilure 15 benefit C/OR

D Check ¥ Austin, TX cﬁumu living expense

Candidate / Officehalder name

—

Office souéht

Office held

7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEGED

Forms provided by Texas Ethics Commission

www.ethics.stale ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE RECE] V}E‘ D
FROM POLITICAL CONTRIBUTIONS ]

If the requested information Is not applicable,

MAR 27 )

DO NOT include this page in the repart.

S
SCHEDULE F1

EXPENDITURE CATEGORIES FOR '1“ o
Advertising E'xpense EventExpen 7 s .
o) isevooss  TACHSIUETN i,
cunmwlbtwoomlolideBy 7 GWAward:a’;umw: Exponse Q&Me :'- ::: gutt,j&hg‘ia\rlcl
a(::?::worﬁmhdﬂwmoiﬁmlc@nmm Legal Services Salasiesmizges/Contract Labor Ofner (anter acategory natfisted above)
: The Instruction Gulde explaing how to complete this form.
1 Total pages Scheduls £1: 2 FILER vAME ' 3 Filer ID (Ethics Commission Filers)
Xl 5‘|"u\ A_Odbﬂ We_ucr
4 Date § Payee name N ]
JA&_/ZM CAZ Con \)H‘f\nx__i_r_
& Amount (5 7 Payee address. ' City; ~State; Zip Code
126206 | (,259 Wallers Way Houstyn T Fros 2
3 () Category (See Categarns Isea s ihe top ot us scroaute] (b) Description i
PURPOSE
OF
EXPENDITURE M M\kf tism ¥ F-.M». ?«lm( - r‘ S
(e} D Checkif lravel outsida of Texas, Complete Scheduta T E] Cheek if Austin, TX) ericenoidar living expense
9 Complele ONLY it direct Candidate / Officeholder name . Office sought - Office hald
expenditure to benelit C/OR 1
Date Payee name . 'E
% /ff/'h% C 2% (‘0\45\1 H\\‘LM’(M\ L “
Amount ($) Payes address; e City; ; State; Zip Cede T
“1§ oo ‘ |
i 028€ Willes shv TG |T17053
Category (SeeCategories listed al the lop of this scradule) J‘ Description ‘
PURPOSE 1
OF e \
EXPENDITURE M"“‘hﬁsz 2)0 fense | 0‘*{7‘ S“bsl‘”‘ 1 4 How
J D Checkif vravel oulsida of Toxas, C: plele Schedida T D Check if Austin. TX, ‘%ﬂ&lbuasr living exganzo
" Complets ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure o bensiit C/OH
Date _ Payee name - =
L]
8/22hrerr | CAR Conn sulbin & Woe W€
Amount {8} Payee address; ] City: 1 State; Zip Code
V1% . ‘ !
] 0165 Willen Wy Hovshon T 77053 |
Category (Sez Colegores listad st the fop of this s}wuze) Description |
PURPOSE {1 x
OF AN \
EXPENDITURE CM’U ‘ "\"\y E{ﬁ&n}& « sul \T'/
[T checxitnaver cutidect Texas. Campleto Schedue T,

. :
[ check it Austi, Tx, dMesholder king expensa

’_Complete ONLY if direct
expenditure o benefit C/OH

2

éandidate ! Officeholder name —Ofﬁcu sought

I

I
1
- —

S

Office held

e e — —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED|

Forms provided by Texas Ethics Commission

vawethics.stale tx.us

—

Revised 8/17/2020



REGEIVED

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

MAR 27 203 F

SCHEDULE F1

GAL

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense
Am.;l nking Fees
Consyl ng Exponse Food/Beverage Experse
Donations Mads By GifttAwardsiemaordalg Expensa
Candk fOrficei Olitical Ca, Legal Services
Credit Card Poyment

LoanR /Rei r

Oftfica Overhesd/Rental Expense

Polling Expense

Printing Expense Tre
SalariesMVagos/Conlracs Labor O

The Instruction Guide explains how to tampiete this form.

1 Tolal pages Schedule F1

2 FILER NAME

Transponation Equipm:améﬂahbd Expense
Travel In District

ve! Qut Of District
jer (enter a category not listed above)

IS 0N

A. Odenwell. -

3 ﬁllar 10 (Ethics Commissiory Filers)

4 Date
lo /1 |uenn

5 Payee name N

Ca2 (onswl

i \ Ll..C_

6 Amount ($)

%< vo

7 Payee address;

(G25S illere Wa,

PURPOSE
OF
EXPENDITURE

City:

lhdﬂf\xn

TK

State, Zip Code

17089

(a} Category (Ses Catagories fisted at tha top of this sd\uw"e’;

Padverhsima Exrense

| (b) Desecription

SMS Tex

+ We $40g i\ o

1) D Check i ravel outsios of Texas. Complete Schacuia ¥,

(] cneck it Austin, 7x,

ptficehelder living expenss

9 Complele QNLY if direcl

Candidate / Officehalder name

Office sought Offica held
expenditure to banefit C/OH
Date Payee name : =

W/2lreqq, Caz CWSJH:-I\,\Y Lie i
Amount (3) Payee addrass; City: ’ State: Zip Code
Silb.o| (,neg willers Housts ™ 17057

Category {See Calegories listed at the top of this sehedum" Description EE
PURPOSE i -
EXPENDITURE MVU*—"S My 2rrenae | Oaltme Advechns ~
{7 Chmcxit bavet outside of Taxas. Comptets Schoc o T ] cnock 1t Ausiin, TX. {iconsider fiving sxpansa
Complete QNLY if diract . Candidate / Officeholder name Office sought Office heid .
expenditure to beneflit C/OH
Dat;—— R Payae neme N - E
10/to /o2 Tetaps Fovr Bdue oNone| Free d ol
Amount ($) Payee address; - City; State; Zip Code '
10,006,00 [P 0. Bax %4101'7 Austinn TX Te134
Category (See Enlegones Fstad atthe top of this schedule) Description S TEREESS ¢
PURPOSE Ponaons YVisolc lob
OF N N
EXPENDITURE Cer ,\&‘ date ) Ponaty ol

[ cneexiravel ousids of Yexas, Complite Sehedule T

[T] check if Ausiin, Tx. dlficeholder iving expense

Complete ONLY if direct
expenditure to benelil C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH AE;DITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—— g

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Ravised 8/17/2020




POLITICAL E
FROM POLIT

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

XPENDITURES MADE
ICAL CONTRIBUTIONS

Adverlising Expense
Accountingr3an
Consulting Expenss
Conl Made By
Credil Cord Payment

Candidate/OfficeholdarPolitical Committes

there
EXPENDITURE CATEGORIES FOR BOX 8(3):'%*}':

—
Event Expense Loan RepaymentReinbursen SditationVFundraising Expense
Fees o«k_-aovnmmenht Expense Trdnsportation Equipment & Relatea Expense
Ec_»od}anga EXpeﬂiE :‘(nr'\g Expensa Travel In District

Yarials Exp. nting Expense Traval Out Of Distefct
Legal Services Sataries/\Wages/Contract Labor .

The Instruction Guide explains how to complete this form.

Othear (enter a calegory notlisted abave)

1 Total pages Schedule F1- (27 FILER NM;"E - 173 Filer 1D {Ethics Commission Fiters)
Mlistu A Odenwell, - )
4 Date 5 Payse name N
Tehan | ellie B

& Amount (s)

b1

7

=

ELO, o

—

Payee nddress;

City;

28, Serensta s D, Sprin

v T M2se

T State: Zip Code

PURPOSE
OF
EXPENDITURE

{a) Catagory (Ses Catepories listad st ine top of this schedule)

(b) Description

Wb de

(e}

Adocack 's’m} Zxpens e

Sign,

[ creckitvaveiousidn ot Toxss Complete ScheddeT [] cneck it Avsin, 1,

officeholder living expense

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

expenditure to banalit C/OH

Datea Payee name - ‘

Sle'{,'wm T4 Stqny | N
__Amount (S) Payea address; State; Zip Code

235150

Az Nuh Fw), Cuitedt

Aforon -

PURPOSE
OF
EXPENDITURE

Ddreertn N Bxoense

Category (Ses Calegories isted althe 199 of ihis schedute) Description

Yerd Sig l

\
Y 17034

AY

(] cosckisavetoutsico of Taxas, Gometate sche [ crack it Aceun. 7.

dulaT officaholdac fving oxpance
Complete QNLY if direct Candidats / Olﬁcehofder name ) - Office sought Office held
expendilure (o benefit C/OH
Date l Payee hame T -TJ m
=i Bnedot |
| Amount (8) Payee address; City; { State; Zip Code
(0‘{%30 ‘340 FO%A!‘:.S 3’««{— S\u"cl'na Ncuf’(ltm;l.& Tolt2
i Catego?y {See Categorie: u-ummpo{ tnis schegule) Deseription I
Putgsf?ss i
sesorure | Sobichdbon [Fund by Fees | =
[T creckituavetoutsideorTaxae. Complete Schedute,

Compiete ONLY if direct
expenditure to benefit C/OH

] cneck  ausiin, Tx, affcancider iving expense

Candidate / Officeholdar r;an:le—. Office sought

Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics C

ommission wwwethics stale.fx.us

Revised 8/17/2020




POLITICAL EXPENDIT
PERSONAL FUNDS

URES MADE FROM

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

RECEIVED

AR 7 7stREbuLE G
EGAL

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanR Spici i B
Accaunting/Banking Foes Office Overhead/Rental Expansa T ration Equipmant &
Consulling Exparse FoodBeverage Expensa Palling Expense S T :J:ﬁ:a O::gqupnm& R
cggnm:mm Mad;;x;' . GifvAwardsiviemorfals Exponse Printing Expansa Ttave! Qut Of District
c;mmpmmm older/Po] Committes Legal Sorvices SalariesMiagesiContract Labor O}her (enter a catagory notlisted abave)
The Instruction Guide explains how to complete this form.
1 Total papes Schedule G: | 2 FILER NAME w - + 3 [Fiter ID (Ethics Commission Filers)
{ Mis v A. C) /w-uuu .
4 Date 5 Payee name 4
Al N
12/2 - 12/2hat AT ET Moy ity _ |
8 Amount (8) 7 Payee address; City; State: Zip Code
50%.5%
S 0. Box (Ui, Carol
itical contributions o
polictcon No. o ol SVepn TL (eO\QF
8 {a) Category (See Categorias listed at the top of this scheauls) {b) Dascription i
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