CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Fller 1D (Ethics Commission Filers)

2 Total pages filed.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |pr. Dexter Q OFFICE USE ONLY
7N Y. =3 Dato Rocelved
NICKNAME LAST SUFFIX |
Floyd RBCEIVED - City Of Tyler
4 CANDIDATE / ADDRESS / PO BOX; APT | SUITE # CItY STATE.  ZIP CODE
OFFICEHOLDER
MAILING APR 1.5 2024
ADDRESS
Change of Address
B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (903 ) 352-4400
Recaipt # Amount §
& CAMPAIGN MS | MRS [ MR FIRST MI
NAME e M ) Joshua Q..
NICKNAME LAST SUFFIX
. Date Imaged
Currie
7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 21416 County Road 145 Tyler, TX 75703
ADDRESS :
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 452-9884
8 REPORT TYPE ]
J 15 30th day before election Runoff 15ih day after campaign
D anuBLy B ’ D A D treasurer appointiment
(Officeholder Only}
| I July 15 | | 8th day before election Exceeded Modified | | Final Report {Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 23 THROUGH 4 /15 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Rurioff E %s'i:'ﬂ plion
5 / 4 / 24 D General D Special City Councl
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)
N/A Tyler City Council District 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFRCEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
Additional Pages
D SPECIFIC COMMITTEE CAMPEAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dexter Floyd
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 480 1 3

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,530 00
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES
s 3,663.42
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2,43585
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PER!OD $ .

18 SIGNATURE | swear, or affirm, under penalty of perury, that th 'aocompanymg report Is frue and comect and includes all information
required to be reported by me under Title 15, Elect

te or Officeholder

/ \Slgnalure of Cand

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 1o and subscribed before me by f}fg‘_‘iﬁ[ f f:ﬂgj {2’! this the _Lf_l __ day of _ M ,

20 9 , lo certify which, witness my hand and sea! of office.
carelic. LA, Ca S5SANDEA £4"
Signature of officer administering oath Printed name of officer administerin th Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth s

My address is

(strest) {city) (state) (z2ip code) {country)

Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics stale.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERNAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s  5,530.00
2. ® SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 480.13
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,663.42
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ 0.00
1., SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 0.00
12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www ethics state tx us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DEXTeR FLOYD

3 Filer ID (Ethics Commission Filers)

4 Date

|23

5 Full name of contributor O out-of-siate PAC {IDH: )
..... Albeckud Lewis
6 Contributor address; City; State, Zip Code

[AEIR U’)&QL Ave Dailas ™= 16103

7 Amount of contribution (3)

#1000

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

Full name of contributor [ out-of-state PAC (104: )
ARSI
Contributor address; City: State; Zip Code

Lizu Larpek A Dalles TR 157203

Amount of contribution ($)

B\, 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

\\, 10{23

Full name of contributor {1 out-of-state PAC (IDi: )

Contributor address, City; State; Zip Code

I3+ Whie Tai| O, leLg,e_ TK 191c77

Amount of contribution (%)

3100

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

\l{\\,Za

Full name of contributor [ out-of-state PAG (ID#: )
VSreqory Gewbo
Contributor address; City; Slate; Zip Code

123 5. Chitien Awe Tqle TR STE

Amount of contribution (3)

& 200

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. UCEIGERE A B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DEXTER ®Loyp

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (8)

(hectas, | ews
l !-—[4-73 'é”éﬁ{{r};;};{;';;;i; — 4 ...‘.5....(;;&.: ............ O f 2 ﬂ 0
2120 ek Ave Dollag ™« 57203

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

Date Full name of contributor [ out-ot-state PAC (10#: )

Amount of contribution ($)

[2-6.9% |- (}?ff’ 0")[(;1"0!% .............................................. f 200

Contributof address; City; State; Zip Code

ZT22 S. Chiton Ave. Wleg TC B0

Principal cccupation / Job title (See Instructions} Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amaount of cantribution  (3)

Embr
1-123] - ;g;{iﬂ?ﬂa;;;; ............ y';;i;;,;""""""s;;;.;""zi;;'c;;,;.; ...... 5 SO0

202 S. Childon Pue, Tylew T 151p)

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

Date Full name of contributor [ out-oi-state PAC {ID#- } Amount of contribution {$}

Kwn 9 tans bur
/2 _7,23 ..... s e e S Y e e f /00

3104 Villow G, e ™™ 5103

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. RIS LD B
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contribujar [ out-of-state PAC {ID# y | 7 Amount of contribution (S)
1
[7-1313 | Lanesia M‘ﬁ’ffr ........................................ 20
6 Contributor address; City State Zip Code
f {, A 7570]
(97 bt on /l/p. ﬁ/r ﬂ(
8 Principal occupation / Job tifle {See Instructions) 9 Emplayer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#. ) Amount of contribution ($)
+ e
o rr[VW(HmM5 .................. e 2
{?_’{ 3 - l 3 Contributor address: City; State; Zip Code 5
3251 Mat\oc. @A Mansterd T “leole>
w22
Principal occupation ¢ Job title (See Instructions) Employer (See Instruclions)

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

(11423 | Kmeshy /-Z knoonl $2S

(2380 T/ ¥5p ﬁ/ver X 1507

Principal occupation / Job title {See Instnuctions) Employer (See Instructions)
Date Full name of conlribWr [] out-oi-state PAC (ID#: ) Amount of contribution {S)
1
(L, I"(’Z; ..... pa'f(/'ﬂ ........ afe 20
Contributor address, City, State:  Zip Code

60?‘7 P'It;\vo B"- Cnml ffﬂh'r;c TX (]5061

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

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

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

DEXTER + LOoYD

3 Filer ID (Ethics Commission Filers)

4 Date

[7.'/‘(-2,3

5 Fyll name of contrl?lf [1 out-of-stale PAC (ID#: )

[ Conlnbulor address; City; State; Zip Code

1G22 02 1 Wiee TX 1970k

7 Amount of contribution (S)

720

B Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

[21-15-23

Full name of contn‘butor 3 out-of-state PAC (1D« H
..... fdr/q lomms.
Contributor address. City; State; Zip Code

4\ Erennowel DI T\Hd’_, ™ S04

Amourt of contribution  {5)

4 20

Principal accupation !/ Job title {See Instructions)

Employer {See Instructions)

Date

[T15-23

Fuill name of contributor (] aut-of-state PAC {1D#: }
. 9 [lq n..* Do chin, chmess, 3ot BEEE e e RS
Conftributor address; City; State; Zip Code

52 CL 153w Buld TX 75757

Amount of contribution (S)

£ 25

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Date

[1-15-23 |

FuII name of contrlbutor 1 out-of-stale PAG {IDdf: )
ooln L}/ ...........................................................
Contrlbui address City: State; Zip Code

£.0. Box SL13) Atlante aA 20242

Amount of contribution {5)

$ 20

Principal occupation / Job tille {See Instructions}

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report,

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
I Deee Vloyd
‘Zl Blzozé & Contributor addrgi. City; State;  Zip Code
B0y Vine Heignts  Nlee ™ 1570

7 Amount of contribution (S}

$40

230 Pionece Deyg Toamp VL 23kl0

8 Principal occupation / Job litle (See lnsTructions) 9 Employer (Sea Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
\)" ‘6'252 O(M'Y\'CS ... (ﬂood‘ﬂ ............................................... 3 60
3 Contributor address; City: State; Zip Code

2 1| 202 Qmﬁd %\An ) R RS

e Haon /(/{Pm.]re TX 5149

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (1D } Amount of contribution {5)
...... &U‘Q“o"bav‘s SR T S =1 ),
‘2-\ lSI ZDza Contributor address: City; State; Zip Code
e QAL OX. I\\@Nbe,k_l\ e \q10=
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor (O out-of-statc PAC (1D¥: ) Amount of contribution (S)

¥\00

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

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total pages Schedule AT

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DEXTER ELOYD

4 Date 5 Full name of contributor 2 out-of-state PAC (iD#: ) 7 Amount of contribution (3)

Jr
['2’ / é‘lg _g__ég‘ﬁgtfr;aéégzof./m ..... f...éi.‘;.: .......... L 5 L/ ﬁ &

HU22 lones &d DX, Fue X 16712

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions}
Date Full name of contributor ] vut-of-state PAC (1D#; ) Amount of contribution ($)
”,/6-2} pqpﬁdﬁe ...... £h0045 e AR+ v SR 2& 22
Contributor address; City: State; Zip Code [
V 7
10 Vonce st oy ¥ 75702
Principal occupation f Job litle (See Instructions) Employer (See Instruchons)
Date Full name of contributor [} out-at-statc PAC tiDi: H Amount of contribution (S}
/1//6,25 .../%c.ﬁe[.{e ...... I Vorr.Y . oo ivissiin i . f 4/ 00
—
Contributor address: City: State; Zip Cod ’
202 Witlow Rd. Palagd TR 167971
Principal occupation / Job title {See instructions] Employer {See Instructions)
Date fu/llname of contributor [[] out-of-state PAC (IDr: - i} Armount of contribution (S)
¢ r
/Z*lﬂ 7 __.___J.a.éf_t./l)lb. ....... Ur.ﬂ.(f_’ﬁ ..................................... f 75 _‘_’_Q_
- ; Contributor address; City: State: Zip Code ‘
2D €. Xhne S \'-I ke ™ 57D
Principal cccupation / Job title (See Instructions) il Employer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

|2|7.IIZDD_.

5 Full name of contributor [ out-of-state PAC (10#: )
L DEWNa0 VOO i st e
6 Conltributor address; City: State:  Zip Code

W6 [puen astle D Dlls T 7512

7 Amount of contribution (3)

4100

8 Principal oceu

pation / Job title (See Instruclions) 9 Employer {See Instructions)

Date

\f 3[202+

Full name of contributor [ out-of-s1ate PAC (i#: )
] . N
Guiltermins ! \ENEY WE... o asassng oo .
Contributor address; City: State;,  Zip Code

223 ¢. 4th g Wlee ™ 5703

Amount of contribution ($)

D300

Printipal occupation [/ Job title (See Instructions)

Employer {See Instructions)

Date

{ilfanzy

Full name of contributor D gut-of-stato PAC (ID#: }
ilban &0okS
Contributor address; City: State; Zip Code

ezl (g 23 Wiee X 903

Amount of contribution (S)

*2360

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

V2| (2023

Full name of contributor [ out-ot-state PAL (1D )
Contributor address; City; State; Zip Code

Amount of contribution {S)

%200

Principal occupation / Job title (See Instructions)

B Vine, Heignts Wl ™ 19700

Employer {See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12{21 (2023

5 Full name of contributor [] out-of-stale PAC [ID#: )

6 Contributar address; City: State; Zip Code

Po. 2ox 8332 Wleg, TX 15|

7 Amount of contribution (5)

% 50

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

'[2( 2024

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; State;  Zip Code

(65 Flue Lm fs//v 7Y 75703

Amount of contribution ($)

126

Principal occupation / Job title {See Instructions)

Emptloyer (See Instructions)

Date

l‘gfzt)zq,

Full nrame of contributor 3 out-of-state PAC (ID#: 3
Jacinte Vi

...... Onto. NINCeS.
Contributor address: City; State; Zip Code

2312 ¢ %vine Nl T 5

Amount of contribution (S}

& 4D

Principal occupation / Job title {See Instructions)

Emgployer (See Instruclions}

Date

| ’(o '202q~

Full name of contributor [ out-of-stale PAC (ID#: )
' Al
Linda, Markshied
Contributor address; City: State; Zip Code

k20 w Ths. Wiee ™ 5101

Amount of contribution (S)

4 50

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, U e TSR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID%: y | 7 Amount of contribution (S)
A
7. 7_201(( ......... szj(...é?[wn ................................................ j‘ 60 B
6 Contributor address; City; State; Zip Code
1057 Stuecresl Bl Ut 1604 TimTOr5
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of conlributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
j - 2&21:( Contributor address; City; State; 2ip Code 9 0 /
1302 CladeWh Sfims vt FlV, K 771
2aeth 7fritgs [puv /4

Principal occupation f Job title (See Instructions) F_Irnployer (See Instructions)

Contributor address; City, State:  Zip Code ?Z- 5 },_—

Tndialbo) Glod. bl et TL brtt4

Principal occupation / Job litle {See Instructions) Employer {See Instructions)

Date Full name of contrjbuter O out-ot-state PAC (ID#- ) Amount of contribution (S}
et [,
7,/,}/24 M ﬂ?”rqf Thent Y

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

ey (
?_6,20 )_L( o 6é2nmfuyor addre/;(:(f .......... % ............. S tale. . le COde ....... ?‘ g@, %——
legp W 24 A Wler ST 75702

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commssion Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (S}
T Tl

77/%7/25/ = cﬁtr}ég;&&;;;f“dm'“mé.-};- ............ L 72//

Y Uae ferls ’f/ﬂfqﬂ/ 74 70(

8 Principal occupation / Job title (See Ins’trucllons) 9 Employer (See Instructons}

Date Full name of cgntributor [ out-of-state PAC (ID#; )

Amount of conltribution {$)

e “M! U g Gl f O
735l C?%Mf’é by [ml 715 f/’&'ﬂ(@”‘f

Principal occupation / Job tille (See Instructions) Employer (See Instru clions}

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (S)

Contributor address; City: State;, Zip Code
Principal occupation [ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDT: ) Amount of contribution {$)
""" Contributor address:  City,  State: ZipCode
Principal occupation / Job title {See Instructions) Employer {See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE 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.

1 Total pages Schedule A2 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 388.67

§ Date 6 Full name of contributor [ out-of-state PAC (ID# )

Joshua Currie

12/12/2023 7 Contributor address; Clty; State; Zip Code

21416 County Road 145 Tyler, TX 75703

8 Amount of l g In-kind contribution
Contribution $ |  description
| ’
218.67 | Shirts

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

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

Educator
12 Contributor's principal cccupation {FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/taw firm (FOR JUDICIAL) 16 Law fim of contributor's spouse (if any) (FOR JUDICIAL)

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

S Full name of contributor [ out-of-state PAC (ID# ) Amount of : In-kind contribution
. Contribution $ description
David Montalvo | Push-Card
10207 L R e LR e e e L e e L L L L L LL e L L L L L L L L L LCCLCCELCEEEEEEEEEE 170 00 | ush-Lards
Contributor address; City; State; Zip Code ) |
|
841 6 CfOOked Trl Ty|er, TX 75703 Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL} (See instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL)}(See Instructions)
Contributor's employer/law firn (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND)} POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ?/ L/,é

[~ (8¢

—

8 Date Fﬁ name of contributor [ out-of-state PAC (ID#:

}{8 Amount of In-kind contribution

lg
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