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{month) {year)
Signature of Candidate/Officeholder (Declarant) 7.

Forms provided by Texas Ethics Commission

www.ethics, state.bcus Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 File7 (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
&
1. B/ SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS 3 L/! 944’ e
' &
2. B’ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 3} 55'0 N

[ ] SCHEDULE B: PLEDGED CONTRIBUTIONS

$ - O—

12.

a.  [7] scHEDULEE: LOANS 5 — O

5. E/ SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5}51#? 5:?

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 "'"O —

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ “'0"

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -0O-—

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s _D—
0. D SCHEDULE H: PAYMENT MADE FIROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — O—
11. [:] SCHEDULE & NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 O—

L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

3,

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

Revised 11/15/2022



FH IR NAMT

4 Lale

Olu]5

Date

Uiy

Iaic

oi"’h’;

Dyarle:

o2 |70

g Principal scoupation £ Job fitie {Soe instrcions)

Unempleqed | Wemplove

F’unt inat ocoupaltion / Job hﬁo (See strmelions) Employer (See Instrag

unvesflded

I-’rlnt |;ml oecupatien £ Job Ltle {See lnstiueckons}

uneamploded

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is nol applicable, 00 NOT include this page in the report.

The mstruction Guide explains how to complete this form.

¢ eﬁe”l.mdi (/Mt. Jr.

5 bl e ol conbribitbor | | enstofatale PAG (1D S R |
Charlene. Diwie-Nor(is
& Conkributor addros Cily; Shivie; Zig CGode

13122 m\th Mu! CPicss A TIH3

Fufl nasme of contribulo: P4 oulabstats PAG (0¥ . ]
Contritnor arkilass, iy, Siate, Ziy Code

33310 FM I480R] Hewpsharal A 33445

il name of coninbulor { | out-nl-stale PAG (B#: . S |
r
i & ! \

Conlribidor addeess City: Staslex; Zip Code

g Employer (Soe 1n=;trm h(m ]

Hinns)

uNaMﬁ oY & el

5311 &kﬂ'ﬁz’w&d st Hovse AL 37O

Wl e sorxrEbutor [} ouof-stale PAG (10F . . }
£

(“nn%nhuim atlifress, ity Sk, Lip Godoe

(5 Wickeqshonn St SpoPasfaso A, 18784

Prmt ipal oceupation / Jab tifle {(See instuctions) ‘ H;m!nyvr (Sow Im.imt lmn%)

N\) mw Phewraiet

i mptﬁym (‘JE’? {nw(nmi«ms)

‘A.F\M@\.Pg_d

scHEDULE A

.1 T(:iat p"*m‘*s Rrhm?u.i.(-;\.t.
A ofF 9

3 Her i {Fibies (“nznmlssmn ifersd

7 Amount of contribution {($)

[00=

Amonnl el contribufion (5]
dp”

Aaneunt of contribution (%)

®200

Aanounl of gonbribuation (06

FSw

-

ATTAGH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-obstate PAC, please see Instruction guide for additional reporting regquirements. 1}'

Forme provided by Texas Fihics Commission

wwar.elhics. siatedx.us

Roviaad 117152002



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE AT
Il the requested information is not applicable, DO NOT include this page in the repori.

The instruction Guide explains how to complete this form. 1 Total iqoq;&l“a[“ Al

3 EFitor 1D (Fthics Commission Filers}

HER NAMF
@( Clw»:lmsoi ke T
4 Dale ’SD; ull niena ol conldributor [ ] ontobshnte PAGC OB
o : D
{ ‘q’(fl’g [ s ity ; Slinder; Zip Code
u z.?a 6@@. MGAM  ioogon 7 33095

g  Employer (o[*(‘ !natmr hnn‘.)

} 7 Amousd of contribution (5}

#j00

g Principsl occapastion £ .h)b title {5 tns,!rm,iwn.-}

Date Futl name of aonribulos {1 onlolslate PAG 81 e 1 Armoun! of contribigion (%}
103 Tom Eustmcs
‘LB Conteibtior arldress, City, Siale,  Zip Cotie E OB

(L0t5 SeatHEZ  JeseyVillaae 7 304

T m;ﬂm,r(‘r (":E‘(‘ h‘mirut,lmns)

T’nm,ep,:i [s1a up.ltmn 7 Job litio (See lestruclions)
unemplodeel ] unempged

Dale Fuil pame of cordibutor 1 j eut-slafate PAC D . ! Ameemt of condribution (b}

1o|a | Gireorg Gerind 50

State,  Fip Gode

L% Contribulor address; City:
1514 Lahotion B Houston, A 13070

1 | mployer {Hae tn‘,imdmns}

GMIQM_%@&

Amcunt of contelngion (3)

Pmu 37 1! o6 up shiexrs [ Job tulr‘ {Soe Instiuntions)

Deslex 1l namn ol contabutor |} outni-statn PAG (304

Ol ,‘Zb Ch&ﬁﬁl lkh ke, T e (00

706 5%»16 GM—@'DV Ngwﬁem{d 7% Ecd

i,mp%nya*r (o !n“lntr,hrmq)

I—er( umi cocupation [ Job Gitle (Bee Inzbruchons)

Deswsd | [etimE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-state PAC, please se@ Instruction guide for additional reporting requirements., z,

Foviang 11152077

Forms provided by Texas Fihics Commission www.clhics stale bous



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

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

The Instruction Guide explains how fo compiete this form. 1 Tohi pages Schodmo M
of 9
2 I'EI R NAMF‘ 3 I xlt=r i (i ﬁmq {‘ms;mmstrm FitnTst
br Chevelasd LM.&, Je.
Dardes 5§l nanno of eopdritnion i ] outot-state PAG (08 ) 3P T Amount of contribution (h)
e |CLiffic Goidey sy
] l Contribaslorn adddross, Cily; Hialey Zigr Gode S\S
3411 Besvre jmt& Missove: C«-%»; AL IsT
a F:%ipn[ ooaupation / Job e (Sec insliue tions [lﬁoyr*t (See lusims tmn‘.}
Nale Q £ ull narne of conbribulor [} oslatstste PAG (DF . B Arnount of contibidion (5
of |8 QM ........ Wk Vol »Sp
&0( Conkribrior addreas, City, State, iy Code
Principai ecoupation / Job lilie {(Seo Instrusiions} rmployer (Sec nstructions}
= —
UunEmp ove d B | UEMPlacd
Dale: Ruam( 0f contrdrutos |} outntstate IRC 1D 3 Aot of contribuion (83
Hef WillidmAs

(oltb{ [ (;;;;.;;.l;;.l;,;;,;;f;;;‘: """"""" 00~
10l Stoe (e Br t\iwm.»qas 7L “?fnt%o

Pmu ;p 1! aocupabion £ ol tilie (Seae Instra:s Eenrw) { miyinyar (See hsiruc tumt,}
Denxisk | TTED
Dt [ 1l name of coptrbutor [ '] mleat-state PAG (004 o H Ameunl of contribution  {6)
\O\h, A MorGad &SBO -
’L's Contiibagos addross, City: Shaler:  Zlp Godoe
Prmf qml O !11) mun l Job tkllt (oi‘(’ En sirtclinns) Fmployor (‘Sm' 1n G hrm‘.)

Gremploed | Uempled

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contribafor is out-of-state PAG, pHease see Instruction guide for additionat reporting requirements, é

Foerms provided by Texas Fihics Commission www.athics.slate.bxus Reviged 1H1H2070



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

Il Ihe requesied information is not applicable, DO NOT include this page in the report.

The nstruction Guide explains how to complete this form. 1 Tolal pages Schedule Al
| | B oF 4
2 § T NAMIL 3 Hk-r H) {F1hics (‘mmnlwmn Filersd
-
or- Uevelisd Le, ':_rf
4 Daide & Pull nome of contribidor | pat-al-stitn PAC (I B oy 7 Amount s sooslribuation {6}
i‘q;‘aa 6 Conbibutor addeess, ity Steddey; Fip Code il}‘)
O |q738 waforo W Houde AR oY
8 Principat oscupation / Jeb title {Gen Instractions) g Umployer {See sl mm‘ )]
L
unemeoted. | ueepleed
Nafe sl naene of contlribetors || outeatostors PAG ODF e L3 Ao of conlibution  (§}
hq"‘l;s Conirthmtor aduiress, City, State, Zip Cnde gg\)/
ash Mesafoint Cover  Hovshon A M08

Pympipal oco updhml 1 Job Hle {Seo lostractions) i~ m]!lnym' {Sne !nalrm ll()ﬂ'-.)

Prs %e%ssa_ | PVAM Uwvesif
ale ol nare Gf condnindorn i Fout-ol-state #AL QLI § Assount of contrilnion (6]

10 (ishpho. (ollits
E"‘th’—s AR Wotl. LDV IS % —
Contributor adiross, City; Slatey;  Aip Gode €
%0, {pobires v [Hodshm A FFOP
Pnn( |;mi e upnhtm 7 aoh ilte {(Soo nstiun Licsris ) Fmployer (See ]n-:;lmc hnns)
Comtw Lray éw&»ﬂ’l’ﬁ

Txler 1w same of contributor | | aalofsiate PAC (1OF ) } Amount of contibution {$)

ioi“’lal‘,} o é;;.};.'.E&;ﬁi;.};ﬂm};g """"""" SRR ﬁmr)

bl Deap Soh B Koy A FHHA

= nnslnym (Seo in-‘lrm hrm-:)

Prp uml ot rnp ation £ Job litle {'—:m siruclions)

P Mg | MsC Foduibeal. Saely

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAG, please see nsiruction guide for additional reporting requiremenis. 7

Forms provided by Fexas Fibics Commissian www.ethics slate ix.us Revised 11572022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A

if the requested informalion is nol applicable, DO NQT include this page in the report.

1 Total g Schadule AT

o% 4

3 Hi(r £ (FEhics Commission Fiers)

The Instruction Guide expiains how to compiete this form.

2z T"I iR N:’\Mi

CLb vmm! N

) 7 Armount of contsibution (b

4 Dato 5ol mume of eonteibutor [ 1 aslnf-slate PAG {0
\ ‘ & Conlitbutos addross by ; Siale, Zip Godde

by, MWN 13 "Daa.PN# A g

g [Zmpk)yr-: (ac»e Enstm(.mm‘;

8 f’Hili'ip-ﬂ oonupalian / Jni) mio {(Son Instruckons)

S NeowdwedT | ZueeenT

Fulf name of contiibutor [ 1 ontalstain PAC (008 S L Ameomnt of contribigion {$)

Toe Thavas 3
l‘) H! ................................................................................ {
B Ceantributor address, ily, Binde, Zip Godde

G0t HwbN  Hovdon 7L FFAS

T mployer {(See Inslrue Es{ms)

Dato

Principal accupalion £ Job tike {(Soc Instrucions}

e | see

il naame of condnbater } oulni-atte PAC G0N ) Amound of contribution ()

of PGtk MALTIN- Geer _
!q i%} Conlribulor addross,; Cily, St Fip Gode m

1325 Py Gypress 78 97024

me( ipal n6e u;m!mn 7 Jdob e (See nstee tons) Umployer {Sea Instrud tmm)

pleomeeT L Se(f —emelE

3 Amount of contiibution ($)

Dalex

Dader |t namer of conttibutor i | aut-aisbhia DAL GOE

lm\\q% Prdonn Pemy s ® o8

Contribudor address:

440l WWU&%Q\K Coypress, 741349

Employor {Sece Inaimr!smm)

’rm( ;p.ai a6 n[mlmr\ t Job hﬂv (Bee Inslrucions)

tsted Poof L Sl

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
se Instruction guide for additional reporting requirements, 9'

¥ contribautor is out-of-state PAC, please S
Rovised 1171602077

Farms provided by Texas Flhics Coammission www.ethics siatedxous



2 FH IR NAMT

4  Daile

5641‘*’&1;3

The mstruction Guide explains how to complete this form.
®r. amt,w me,. Te.
f § ull pavme of coniribuior {1 eul-ofskitn DAL (X . )

8 i’rmm[ml oee u[mh(m I Job hlkn (S0 iz\‘,tm( lions)

Dade

° Mo

Eraxler

®ln|

Principal oceupaticon { Job title {Sec nstroetions)

MONETARY POLITICAL CONTRIBUTIONS

If the requested informalion is not applicable, DO NOT inciude this page in the report.

3 (;onhzbuim adddrens,; Cily, Sinle,  Zip Codaoe

15214 (me llowty Hoodn 7¢ F2e70

Full name of contrbuior [ ] ontotstste PAG {99 )

H ...\{es..ﬂw ................ _______

Stater,  Aip Code

Coaniribidor addrass, Ciby,

Y24r Linden Ave LowaBeRch CA 90851

| ] sl-nt-state PAC (B3 .. oo

ity Stialer; Zip Cocdo

Contribulor adidess;

T ael] rome of contributor 1] entnlestale PAC {IE

NoNTove EE ......

ity Saln;,  Lip Code

CosdribaHor addrass:

5330 SeaMuctledy  Hoogm 7L 33085

Prmz ipal oo lg.vlmn ! Job lmv son nslructions) Enydoyer (See !n-?lr hous

g Umployor (See hstruc tumu)

GATLIM BBG-

i r?\;)loy(\r (See Instruc hrmﬂ;)

ScPMG

1 Shwﬁm?m Cs;m 743

p;nym (:ee Insstruc hsms}

Prinoayal nc;r:;ii)dlwm { Job title (Seo stiuskons) p

scHEpULE Al

1 Tolal pages Scheduke Al
b oF 4

3 hk-r Hy (thw Commission Filnss)

7 Amount of conlribulion (b

-

S0

Amonnt of contribution ()

100"

paroeied sf cemtsibationy {Th

3¢

u.w

Amount of conttibution (5)

& o0~

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

SN

reporting requirements.

Revised 11715/2022

Forms provided by Texas Fthies Commission

wrw.elhics. slate.dx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

if the requesled informalion is nol applicable, 00 NOT include this page in the report.

i Tn%al pages Schedule AT

- | - | __ _05

[ |i iR NAMT . 3 Fier i {Fibics Comnession Fines)

The Instruction Guide oxplains how to complete this form.

@Y Clevetard LANE, Jr
JS Diade 5 pull mane of o nnirlhulm 1 | aul-olstte PAG HUE o o 7 Amoud of conkibution (B}

I]2s Gregoey Batli ] eS0T
1520 Dutolo-e  Hov A A7t

8 PrinG tpal senupation 7 Job tile (Seo nstue i) Cmployor (See sthuctions)
NG é&(uw [N,
Pale g namge of cordribotor | | oul-nf-state PAGC (DI )

Amoant of conlribution (5)
® 250~
Contribitor arldhress, by, Sinte, Zip e @

%L Leaeq Slyly Cupless 733433

lﬁ\‘g‘u} AL CANTY

P: ircipral oce npah(m } Job o (See En,trm Hions) mployoer (See Enslrm Emns}
Daln Full name of cordibalor { Jout-of-state PAC g0 s Amnnnl of comtribation (%)

Ol | JTedCR LAY &yl =
‘ H“}% Csntribulor adedross; City: Siain:  Zip Code { ﬁu
VU pflinaen O Hoddbn, 7 770

!-‘r;nr lpnl anCLINENAn f Job {ittv (Seo hstustons} t miployer (Ses Instrac hrmt)
[RisHE Foudl revne of condributar | ] ont-ofstate PAC (W L L ) Arnount of contribution  {($)
1v\10 Ezem ____ .... DTEREL o £~
% Condribuios address] Cily: Sialrey;  Zip Code W
Principal ocoipation / ?0%1 hiiv ('3(‘4‘ h\'w“if! inm«) %v m;ﬂoyvr {sen hv,im(,ﬂonq)

W\@M’ | Urespied

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

Forms provided by Texas Fihics Commission www thics slale Ix.us Revised 111520077



MONETARY POLITICAL CONTRIBUTIONS seHEDULE A1

If 1he requesled information is not applicable, DO NOT include this page in the report.

The straction Guide explains how to gomplete this form. 1 Tolal gages Schodule Al
o . b oFh
2 r H }'R N!\MI 3 Filor Uy (Fihics Commission FHers)
O Clevelmed (hades, T(
4 Dale 5 E:;n amn of conlrbtor | ] ont-ol slale PAC H202. b T Amow of contiibution ()
l 2 %wt\\i ..................................................... & -
l il} & Contributor addres: Cily: Siale; Zip Coder t ‘S\)
.8 Prmt uml [STH R mmlum ! J[JE} hllv (orw\ nsiructions) 9 éﬁm;ﬂoyr*r {‘;r‘o Instruc izmm}
Datoe §ul namao ol conlrbulo 1] ontntstste PAC (B . i Ao of condribation {5}
ol | ONED Jobw _
\l’p'izf; Contribalor address; City, Siate, Lip Covde g/“d

Prlm e 11 CHS u;mtmn ! }r)h tille {500 i ,luz( lmn*«} £ m;)!n\tnr {‘mo 1nstrut !:(me)
Date P:I% nare Of sonkbutor U ontatstetn PAC MR Amount of aomrbugon  ($)
10 C. -
23 | el e 00
Conltibulor atdiens; City: Stale:,  Fip Codo
[b§21 p@MHg st Hovdon A ¥3048 |
Prsnt tpisl e u[mtlrm 4ol luliv ("-SN‘ hstruolions) Lmiptoyer {Sea ixé:lrm lmn‘ }
Daler 1 ult name ol condributor | | onlofstale PAC (DF . ) H Ament of contribution (5)
D ) H 80z GeMeZ
.................................................................................. -
% Contibido: aciress: Gity: State;  Lip Code S@)Q

Frrineipal oectpalion 1 Job ||Hn {Bee in.aluu_hmuﬂ) i~ mplnyvr (‘-,e‘{\ Iﬂ«‘Erm hrmq}

Archikect

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

Farms provided by Texas Fihics Commission wnew el hics stale.bous Rovisnd 117152077



4
i0

MONETARY POLITICAL CONTRIBUTIONS

If the requested informalion is nol applicable, DO NOT include this page in the report,

2 TH PR NAMID

¢ Clevelw

el

rrincipal oooupation [ Job itle {Son Instrisclions)

13l

Pl

Prncpal ocoupition 7 Jeb title (Seo Instruclions)

e

Principal oceapation / dob e (Soe Instruetions)

‘%.

8  Prncipal nonupation £ Job fit: (See nsiuctions)

Rehad

The tnstruction Guide explains how to complete this form.

o Lame, 7¢.

| 1 omelstate PAC (DK, oo e}

5§ all nsune 0! condrifndor

6 Contribuior addiass; by, Slade; Zip {2ode

1 Total pages Schodule Ad

302 Suwset BEFE Houshon 74 73096

rull nama of conbiiboior [ ] pototstsle PAG UIDE o )

Conlribulor nddress, Sinte, Zip Corie

g Umployor {(Goee Instructions)
-

) uuw{lﬁc{)

[k SUMERES Lisughn L 13098

bl nessne of conintruton [ ] ontentstale PRC HD#E . 3
- -
Deviza Colemad
Codribuator addross: ity Slake;  7ip Gode

ig‘al‘{ Moss _&MA{ (o T ..H-w?rw, Ti&kf_

b ult namer of contiinrors { Jowialstie PASEDE ]

Cordribigtey adilfess, CHy;

Fnployer (See {nstructions)

Frmployer (See Inslruclions)

Foydoyer (Sea Inslructions)

scHEDULE AT

4 ofq

3 Filer HY (Flhics Commission Fileis)

7 Amount of contiibution (8}

¥ 100

Amount ol conbribtdion (5

* 5D

e

Aaneunt of sontribition ($)

P

Amooiit of contiilaution (B}

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

—

Enrms provided by Texas Fihics Commission

wivw.ethics stafedxus

Rrvisod 1 ;f‘{fg};)(u"/!



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

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

1 Total pages Schedule A2:
! pagé.
¥ o
3 Filer ID (Ethics Commission Filers}

Dr. Cuevecand O. Lanke p. N/A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5’ 5’;)’0 93-

The instruction Guide exptains how tc complete this form.

2 FILER NAME

8 Date 6 Full name of contributor [} out-of-state PAC {ID#: 18 Amournt of | g In-kind contribution

~ Q- ’ Contribution § | description
lO/’-’/Qdﬂ& ’beféﬂﬁzéﬂﬁlddﬂ .................................. ‘5}(5, 000.Z i Ry l{lélg

7 Contributor address; City; State; Zip Code

4% b €1/ M{; QhM Jw @ Kﬁfy J TXM 7 7%4[ [:]Check if ravel outs%!:ie of Texas. Complete Schedule T.

10 Principat occupation / Job titte (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 employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [} out-of-state PAC (1D¥: }

Amournt of In-kind contribution

description

Date

|
. ' Confribution § |
/0/3(,/9,25 ..... Qh& C(Jénbm/éjﬁ .......................... 5. i Ananta

Contributor address, City; State; Zip Code .
N7

DCheck if travel ouiside of Texas. Complete Schedule T.

Principal occupation f 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/taw firm (FOR JUDICIAL) Law firm of contributor's spouse (i any) (FOR JUDICIAL)

If cantributor is a child, taw 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. 12

)

Forms provided by Texas Ethics Commission www.ethics.slate. b us Revised 11/15/2022



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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Qverhead/Rental Expense
Consulling Expense Focd/Beverage Expense Pofiing Expense

Confributicns/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifvAwardsiviemorials Expense
Legal Services

Printing Expense
SalariesMiages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expanse
Transponation Equipment & Related Expense
Traved In District

Travel Qut Of District

Other {(enter a category not Bsted above}

2 FILER NAME

1 Tutal pag othfi;ule F1:

De. CLEVELAND O. Lane Se.

3 Fél;r 1D (Ethics Commission Fifers)

4 Date

o/ 4/ 2522

5 Payee name

Mete-oHay — Moy CresTiols

6 Amount ($)

41,2235

7 Payee address;

.. ey A%

City; State;

Hagrow

Zip Code

[

I% 172

PURPOSE
OF
EXPENDITURE

Adver-hir r / é_Xpm

8 {a) Category (See Categories listed al the 1op of this schedule) {b) Description
PURPOSE ~ .
OF Y N o p —(w I / 6\( ’é
EXPENDITURE Muea('h‘?‘% / fo’uléz, Lz npash Al _ﬁz T
{c} [:j Check if travel ouiside of Texas. Complete Scheduie T, [:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
16/6/2028 | Dibral ¥ Asseites
Amount ($) Payee address; City; State; Zip Code
o —
g259.2 | 4203 Glade Shadus G Kity Te 7744
Category (See Categories listed at the top of this schedule) Description

Clmpagn haferial, PLsh ks ?; gﬁ/

[:} Check if travet culside of Texas. Complete Schedule T.

{] cheex it Austin, TX, officenatder living expense

s

PURPOSE
OF
EXPENDITURE

adiettsing (erpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

10[6[2622 | UnFef

Amount ($) 00 Payee address; City: State; Zip Code

L5005 D pyy 625y Curol Peam, 10 G0197-Ly
Category (See Calegories listed at the top of this schedule} Pescription

credct card ,D'zﬁuad“

D Check # fraved outside of Texas, Complete Schedule T

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

Complete QNLY if direct Candidate / Officehocider name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

H

i

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contebutionsonations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sotictation/Fundraising Expense
Faes Office OverheadRental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Fravel In District

GifAwards/Mersorials Expense
Legal Services

Printing Expense
Salaries/iWages/Contract Labor

Fravel Gut Of District
Other {erder a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pag ﬁed;_'r& Fi:

3 Fit7' ID (Ethics Cormmission Fiters)

Do OLEVELAD 0. lape JR.

4 Daie

zo//o 2025

5 Payee name

“Drbrel( ¢ Asoergi

6 Amount (é)

g 1002

7 Payee address;

423 Glade hadns

City;

)

State;

Ix

Zip Code

77494

PURPOSE
OF
EXPENDITURE

{a) Category {See Categories listed al the top of this schedule}

Aveteing | Bperge

(b} Description

Canpaigh matera € Pk Caids

$l 1951

{c) m Check if iravet outside of Texas, Compiete Scheduie T, D Check if Austin, TX, officehclder Jiving expense
9 Complete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

Sbott CH-LN Houstn  Tx 77095

PURPOSE
QOF
EXPENDITURE

Category {See Calegories lisled a1 the top of this schedule}

Bvend [ ¢xpense

Description

Clhpats h evtnt

{::] Check if travel cutside of Texas. Complete Schedule T [} Check « Austin, TX, officeholder living expense

4778.%

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

o11[%28 | Dibeel] § Acsseiates

Amount {$} Payee address; City; State; Zip Code

420% Glade hadsw CF X

Ky 77454

PURPOSE
OF
EXPENDITURE

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

Muetizing / ptice

Description

Campruigh midersls, Ploh Culds

[::] Check if travel oulside of Texas. Complate Schedule T,

D Check if Austin, TX, cfficehoider living expense

Complete ONLY if direct
experdifure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /&

Forms provided by Texas Ethics Commission

www ethics. state te.us Revised 11/15/2022



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 {.0an RepaymentReimbursement Solicitation/Fundraising Expense

Aceounting/Banking Feeg Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Bonations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisied above)

Credd Card Payment

The Instruction Guide explains how to tomplete this form.

1 Tctal pages edule Fi: FILER MNAME 3 Filer i) (Ethics Commission Filers)
s 54 Dp Clevetand 0. Lane . N/A

4 D/aga//é/”zoﬁ5 5 Payee nam #0M Depa./,

6 Amount (§) 7 Payee address: City; State; Zip Code
g /6)7 7‘9" 17929 {)pf i rg & ”o/g@? qlg?ge 1X 77424
8 {a)} Category (See Categories listed at the top of this schedule) tb) Description
PURPOSE - .
EXPE!?I;TURE MV”‘{K/}Q / EXPEM( UMPé fﬁﬁ ¢ (,‘S’%&
(2] D Check i trai;el culside nf"ﬁ'e;as.ﬂcmp!ele Schedule T. [::] Check if Austin, TX, officehoider fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
e Club

10)16[2088 | Sams Clu

Amount (5) Payee address; City; State; Zip Code
$95). 2 12205 Wt Riid +Houshn T 770s
Category (See Categories listed al the top of this schedule) Description
PURPOSE é 0
OF
EXPENDITURE W / Pevey, &y Xplns.e bt 5/1 dent
[:} Check if ravel suiside of Texas, Complete Schedule T. {::l Check if Austin, TX, officehoider lving expense

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

expenditure te benefit C/OH

Date Payee name

ID/%/% % *’Z;lé’ Lchin Q@-@w{
Arncurnt ($£g Payee address; City: State; Zip Code
#7101 Qotf SH-EN Howtn  TX 7445

Category (See Categories lisied al the top of this scheduie} Description
PURPOSE / -
o Evend Clitm 1
EXPENDITURE Wy, EXPU\Q)L Pﬁfg 7N Cth
D Check if travel cutside of Texas. Compiste Schedule ¥, D Check i Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED Jis.

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



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)

Adve rli_s ing E'x pense Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acoouapng]Bsnkmg Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Pofling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Politicat Commitiee

GittAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut OFf District
Other (enter a calegory not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totat pages, S;rduie F1:
pasg 4 o

2 FILER NA

“De.

Clevetawd 0. Lage e

3 Filer 1D (Ethics Commission Filers}

) 3?5;;‘ 16/3%/2633

5 Pgyeename

Nbrell ¢ Asociites

6 Amount ($}

T Payes address;

420% Glafe Shados CF

State;

I

City;

Rty

Zip Code

774/

g2

PURPOSE
GOF
EXPENDITURE

ta) Category {See Categories fisted at the top of this schedule}

(b) Description

Campaign midertal, vard 6

o Ué/‘f)my [ Expense

{c} D Chack if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officehelder living expense

420,05

U203 G fude Chadpy  CF

9 Complete ONLY i direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH
Date Payeea name
joa4{2023 | Dbl 5 Asrciatee
Amount (§) Payee address; City; State; Zip Code

Katy 7454

Ix

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedule)

Advertsivg | Elpense

Crescription

awhplity waterial, Phifo Wee

D Check if ravel outside of Texas. Complete Schedule T

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

4 920.%

Uded Glide Shadms Cf

Complete ONLY i direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH

Date FPayee name |

Ao/y:z/ﬂo'za Dibrell § Avaiates

Amount ($) Payee address; City; State; Zip Code

Kby T

1744

PURPOSE
CF
EXPENDITURE

Category (See Calegories listed at the jop of this schedule)

MUUﬁ{Mj / &y Dtige/

Prascription

Chunpiizy st ts] / Busih cuits

[::I Check # travel outside of Texas. Complele Scheduts T.

{:} Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED /7.

Forms provided by Texas Ethics Commission

www.ethics.state.bous

Revised 11/15/2022




