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

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

fed :
The Instruction Guide explains how to complete this form. 1 Total p/ag; Szc; zle Az

2 FILER NAME DR d LEVE LA UD 0 éﬁ Mé JR 3 Fuﬁjg AfEthics Coemmission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ Q/ D). 20

5 Date 6 Fuli name of contributor  [[] out-of-slate PAC (1D#: )| 8  Amount of tg m-kind contribution

! ‘?’ A ¢ - 24 Comtribution § | description
Vyfog| (Dbl 2 Aociates frne | consilbng

7 Contributor address; City; State; Zip Code

dfzo 5 01/ a 2 0/144 &ld ()f' (é-fg F / k 77M¢ mcmck if travel outsige 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 principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fuill name of contributor  {] out-of-siate PAC (ID#: ) Amount of Inkind contribution

i
f . 5 0 Contribution $ | description
q/%ﬂ/ﬂofl; ..... ghé!/dJM kmg /D ............................ Y5602 ; fnancial

Date

Contributor address; City; State: Zip Code .
D 4ol Humble Tk TI3Y4 | lryees
O %0y “M 6 l K 5 7 D Check if travel outside of Texas, Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)Y{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title {(FOR JUDICIAL) {(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) L.aw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
I1f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements, /5/’
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Denations Made By

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memorials Expense

Candidate/Officeholder/Politicai Committee Legal Services

Eoan Repayment/Reimbursement
Office Overhead/Rerdal Expense
Polling Expense

Printing Expense
Salares/Wages/Confract Labor

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

Travet Cut Of District

Other (enter a category notlisted above)

Credit Card Payment " : N :
The Instruction Guide explains how to complete this form.

1 Tctal pagles,Oicheduie F1:

2 FILER N'?’EEUELAUD 0 LAUE Jﬂ

3 Fiter/D {Ethics Commission Filers}

5 Pa @ name

4 Dm//‘S [223 AYPAL ACcourT VepiFy

6 Amount {$}

-/5¢

T Payee address,

“PAIPAL

City;

State; Zip Code

46002 U2.0% GLADE SHADOW CT. my

8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE ' g FEt IFDﬂ— P U
o AccounTinG ) B A hrphie
EXPENDITURE / AUK/A}@ CONTRIPUT{ 6A)S
{c) E:} Check if wravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, efficehoider living expense

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

expenditure to benefit C/OH

Date Payee name .

//9/?023 Dibwel] € Aecocates
Amount {$) Payee address; State; Zip Code

Tx

7794

Category (See Categories lisled at the lop of this schedule)

Acerfising | Expence

Description

Cm
Ve

PURPOSE
OF
EXPENDITURE

i‘?q A’fﬁm |, push eid's

[ ] checkitiavel cutside of Texas. Complete Schedule .

[7] check if Austin, T, officehoider living expense

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H
Date Payee name
qu———

4/ 223 | NEGsHRY - Mikey CoghTiohk

Amount {$) Payee address; City, State; Zip Code
2z 4140
o252 | fp. o ALY FousTon X 771249
Category (See Categories listed at the top of this schadule) Rescription
PURPOSE o
e civer /i Crtphe TNtk
exemmrore | AV / Experse lphec
D Check i traved oulside of Texas, Complate Schedule T. m Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oifice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solcitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Travel Qut Of District
Chher {enter a category notlisted above}

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compleie this form.

1_Total pages rheduie F1:

Dasye 2.0

2 FILER NAME 3 Fileg, ID (Ethics Commission Filers)

De. CLEVELAND 0. LaNe Je.

4 Daa/%/%?—b

f

8 Payee name

INEGHAY - MBNKEY CREATIONE

6 Amount {5}

Heo.%

Do 65/903 Hogrd 7 77249

(b} Description

PURPOSE
OF
EXPENDITURE

3 {a) Category (See Categories listed at the top of this schedule)
PURPOSE C l‘) e l .
OF Ay {- Y I/‘K
EXPENDITURE M‘/é{‘hglfq/ éxp%ﬁ '7’/@ C /
{©) m Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
‘7/’)0/7«)25 Fiear Communy Creoir Uk fon
Amount (5} Payee address; City; State; Zip Code
e
ot | 2420y Noewes Freewy  Cyppess Tk 77429
Category (See Calegories listed at the tap of this scheduie} Description

Ace G [ ok Expense | BANLING Fze

’:] Check if Iravel oulside of Texas. Complete Schedule 1. D Check # Austin, TX, officeholder #ving expense

#2252

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payoe name
Afapf202n | Dibrell ¢ PssociaTes
Amount ($) Payee address; City; State; Zip Code

4r0% GLAE SHADOW CT. T 774%

ety

PURPOSE
OF
EXPENDITURE

Description

Cumptiicn widertel, P&h cards

yard <igp)

Catagory (See Categories listed at the lop of this schedule}

Advertising [ Experce.

D Check if travel outside of Texas, Complete Schedule T ':’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Loar Repaymeni/Reimbursement SokicitatioryFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Squipment & Related Expense

Consutting Expense Fooo/Beverage Expense Polling Expense Travel In District

Contributions/fonations Made By GiftAwards/Memorials Expense Printing Expense Travel Cust Of District
Candidate/OfficenolderPoltical Committee Legal Services SalaresfiWages/Contract Labor Other {(enter a category notiisted above)

Credil Card Payment
The instruction Guide explains how to complete this form.

1 _Total pages Srgf-dule F1:12 FILER NAME

".?@.)Q @ -DP' Q—E‘/E MHD O. LN)E \_SR. 3 ﬁl;rp‘iij) (Ethics Commission Filers)

4 Date 5 Payee name
10[2{ 2022 |7 Capnl Cluss
6 Amount {$) 7 Payee address; City: State; Zip Code

149, % 12205 WEST ROAD HisTol  Tr 77005

8 {a) Category (See Calegeries fisted at the top of this schedule} {b} Description
PURPOSE . .
OF T t Cavdidate Toruy, =
EXPENDITURE DO:?" / Ppe\jg{a% peise W Shac ks
{c} D Check if ravel outside of Texas. Complele Schedule T, [T} check it Austin, TX, officaholder tving expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/1OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
I creckifiavel outside of Texas. Gomplete Scheduie T [T cneck if Austin, TX. officenoidsr llving expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categories Hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::] Check if travel outside of Texas. Complete Schedule 7. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /g’

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




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 16(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/Bankmg Fees Qffice Overhiead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Folling Expense Travel in District

Travel Out OFf District
Gther (enter a category not listed above}

GiftAwardsMermarials Expernise
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Cantributions/Donations Made By
Candidate/Officehalder/Politicat Committee

The instruction Guide sxplains how to complete this form.

1 _Totai pages Schzﬁjle Fé:

2 FUERNAME

" DR QLEVELAND

0. Lawe Jr

3 Fiier)D {Ethics Commission Filers)

Dﬁ.fi\é’ o F

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 2,550,

e

KT

6 Payee name

Drivell 1 A 00t

7 Amount ($)

8 Payee address;

4202 Gilade Chadow Ct.

State;

X

Zip Code

Ty

City;

Kk

TYPE OF
EXPENDITURE

m Poitical

[ ] Non-Poiticat

10

PURPOSE
QF
EXPENDITURE

{8} Category !See Calegories listed at the top of this schedule)

Consu/%h; / €xipehse

{b) Description

Wkt , Sotus | mediz. platoms
mMaf efig maferialg

(c} E} Chack if traved outside of Texas. Complete Schedule T,

[:j Check i Austin, TX, officehcider hving expense

EXPENDITURE

L Candidate / Offficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date q 4'/ F’a)_fee name i
// W | Dibrel| ¢ Aspeistes
Amount (gg Payee address; City; State; Zip Code
HHys.= 23 Glide Shadow CF Kty x 7494
TYPE OF '
EXPENDITURE @ Political [ ] Non-poiiical
Category (See Categories t}sxad al the top of this schedule) Description
PURPOSE - y
i Push cards + yard UGS

“Pri whig / epense

I:] Checkif travel outside of Texas. Complete Schedule T,

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/4.
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www_ethics, state tx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense toan RepaymentReimbursement Schcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Foad/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made 8y GiftfAwards/Memarials Expense Printing Expense Travel Cut Of District
Candidate/Offcehotder/Political Committes Legal Services Salares/Wages/Contract Labor Other {enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S hecfu!e F4: 2 FRLER N@A 3 Fiter,ID (Ethics Commission Filers)

Py Lvelad 0. Lawg R
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ] Payee name

]
//7/£OAB Dine Wine Puar
7 Amount $) 8 Payee address; City; State; Zip Code
w5202 Notdwest Fuy Unt e Oypress, Tk 77429

¢  tvyPE OF @/ o N

EXPENDITURE Political D Non-Political
10 (&) Category (See Categories listed a1 the top of this schedule) {b) Description

PURPOSE . .
oF Everd | Chawptaon [k s
EXPENDITURE /VM‘{ exbem& m V\ lq b
{c) D Check ¥ tzavel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

T Candidate / Officaholder name Office sought Office held

Complete QNLY if direct
expenditure o benefit C/OH

Date Payee name
il 6l202 | “Nipre]l ¥ Acsoeintes
Amount ($) Payee address; City,; State; Zip Code
t2s5 Clafe Shadvw CF Kicty X Ty
EXPENDITURE Eﬂ/ Political [ ] Non-Poiiicat
Category {See Categories listed al the top of this scheduie} Description
PURPOSE
o nmrka matertq (s ol wads
EXPENDITURE con%u[-{?hg) %fgm ‘f /5\
D Check if ravet oulside of Texas. Complete Schedula T, Check i¢ Austirn, TX, officeholder #iving expense
Candidate / Officeholder name Office sought Office heild
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g()

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



