CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed

The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS | MR FIRST Mt

OFFICEHOLDER |Dr. Dexter Q OFFICE USE ONLY

X S T i T e S e AN Date Recelved

NICKNAME LAST SUFFIX I
Floyd RHCEIVED - City Of Tyler

4 CANDIDATE/ ADDRESS / PO BOX, APT I SUITE # CITY. STATE,  ZIP CODE

OFFICEHOLDER ’

MAILING APR 1. 5 2024

ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (903 ) 352-4400

Receipt # Amaunt $

8 CAMPAIGN MS I MRS | MR FIRST Mi

TR M e Joshua Q! Date Pracessed

NICKNAME LAST SUFFIX
i Dats Imagad
Currie

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)}  APT / SUITE #. CiTY, STATE ZIP CODE

TREASURER 21416 County Road 145 Tyler, TX 75703

ADDRESS N

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (832 ) 452-9884

9 REPORT TYPE

I ] January 15

[l] 30th day before ekction

15th day afler campaign
treasurer appointment
(Cfficeholder Only)

|'— Runoft l_

| ! Juty 15 |—_ 8ih day before election Exceeded Hodified | Final Report (Attach CiOH - FR]
Reporting Limit
10 PERICD Month Day Year Manth Day Yaar
COVERED
"M /1 /23 THROUGH 4 / 15 /24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeuar '_ Primary D Runoff = 8‘,"5‘:,. i
5 / 4 / 2 I_ Genaral [_ Spacial City Councd
12 OFFICE OFFICE HELD} (if any) 43 OFFICE SOUGHT  (f known)

N/A

Tyler City Council District 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDER $ ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[C] ceneraL

COMMITTEE ADDRESS

|:] SPECIFIC

COMMITTEE CAMPAIGN 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 CONTRIBLTIONS {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 $
nnnnnnnnnnnnnnnnnnn 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 O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 SIGNATURE 1 swear, or affirm, under penalty of penury. that th 'aocompanylng report 1s jrue and correct and includes all information
required to be reported by me under Title 15, Electigh Code
/ \Slgnature of Candifiate or Officeholder
Please Complete either option below:
{1) Affidavit
NOTARY STAMP/ SEAL
Swom lo and subscribed before me by _z k;j._f;ﬁ r ﬁ Z:Qtj c:zf this the .f.r __ day of _ M__,
20 9 L{ _, to certify which, witness my hand and seal of office
Cassanpen Besser
Signature of officer administering oath Printed name of officer adminlstenn@lh Tule of officer administerning oath
OR
{2) Unsworn Declaration
My name is , and my date of bith 1s
My address is , . . .
(strest) (city) (state)  (zip code) {country)
Executed in County, State of ,aon the day of , 20

{month) (year) '

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

1% FILER NAME

20 Filer ID (Ethics Commission Filers)

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

Forms provided by Texas Ethics Commission www ethics state b us

Revised 1/1/2024




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 FLoyp

3 Filer ID {Ethics Commssion Filers)

4 Date

1|23

5 Full name of contributor [J out-ot-state PAC (ID#: )
..... Albectus Lewis
6 Contributor address; City; State; Zip Code

Zizte Lnsel Ave Dallas T 1G1e3

7 Amount of contribution (§)

i o0o0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor ] out-ot-state PAC {ID#: H
AVRerts e S,
Contributor address; City; State; Zip Code

Lizt Lonpek A Dolles TX 5203

Amount of contribution ($)

B\, 100

Principal occupation / Job title {See Instructions)

Employer (See Instructions})

Date

W o[23

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

Contributor address; City; State, Zip Code

1241 Whie, Tai{ DF Tgu,a T 1571077

Amount of contribution ($)

%100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\l{ W)23

Full name of contributor ] out-of-siate PAC (DR )
CGweqory Gemblo
Contributor address; City; State; Zip Code

223 §.Chitien Ave yle 1L 198

Amount of contribution (%)

& 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 TLOYD

3 Filer ID (Ethics Commission Filers)

4 Date

[-14-23

5 Full name of contributor [ out-of-siatle PAC (ID#: )

State:

Dollas ™ 157203

6 Contributor address; Zip Code

212% Lanpek Ave

7 Amount of contribution ($)

$ 100

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date

[2-5-13

Full name of confributor [ out-of-state PAG (ID#: }

Contribut

ZTL3 S. Chiton Ave  Wieg T

address; State;  Zip Code

”16701

Amount of contribution ($)

f 100

Princtpal accupation f Job title (See Instructions}

Employer {See Instructions)

Date

117173

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

Contributor address;

State: Zip Code

2026 S.Chitkn A Tyee T~ “157p)

Amount of contribution ($)

$ 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(1-1-15

Full name of contributor [ out-of-state PAC (ID#: )

{(qﬂ'n 9 {Qﬂé bury

State; Zip Code

5703

Contributor address;

Ao Willew Girele, Tb\g,q, T™

Amount of contribution ($)

¥ /o0

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 sScHEDULE 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 EIL LA EN
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contribul‘nr [ out-ot-siate PAC {ID. y | 7 Amount of contribution {3}
1
[7-1313 |- Lanes/a Whteler ] 20
6 Contributor address City: State, Zip Code
d A 0 7 5 70/
(97 5{;”on /‘(I/e: ﬁ/r ﬂ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution (E)
» LN s
o rr[YW(HmM5 ........................................ 2
{1’{7 - 1 Z Contributor address; City: State; Zip Code 5
3250 Moo QA Manshierd TX "o
wlirloz
Principal occupation 7 Job title {See Instructions) Employer {(See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: } Amount of contribution {5}

(71423} ./..(.'}.*.’!ﬁ.’.i.‘b.'.‘! ..... ’f,, .ﬁ.nﬁf.’(l _____________________ s, s $2S
(2380 T 350 ﬁ/ﬁr X 15707

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

Date Full name of contributor [ out-of-s1ate PAC (ID#: ) Amount of contribution  {S)

o Marwen. Waoe.
{ L/ l(('ZZ - gft-r{;ulornaddres-s; City; State; Zip Code % 2‘ 0

.

EO?J P‘lt’\vo Df- C;‘qno] 'Pf"l;r;t TX 75051

Principal cccupation / 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 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. B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DEXTER FLOYD
4 Date 5 Fll name of contn?; [ ocut-of-state PAC (ID#: y | 7 Amount of contribution (S)

famela Detton
{ 1-{ ({"2,3 6 Cg\tnbutor address; City: State;  Zip Code j- 2@

S22 0 21 Wiee X 1970

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

Date Full name of contributor [ out-of-state PAC {1D#. )

Amount of contribution ($)

[2-1523 |- ﬁrlq lomans SF 2&

Contributor address, City; State; Zip Code
S T X
4l Erennowel DI. ‘-I\C?.. ™ 504
Principal occupation / Job title (See Instructions} Employer (See Instructions}
Date Full name of contributar [ out-of-state PAC {ID# e o Amount of contribution (S)
[2-15-23 ... 9[[4 nn.... ng .................................................. 25
Contributor address; City; Stata; Zip Code
0152 CR 153U Buled TK 7575
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date FuII name of contributor [ cut-sf-state PAC {ID# . Amount of contribution (S)

[ Z, [§-7 3 ..... c:n‘g:{; : Oyaddtggl/ ............ L S RE $ 2 0
P.0. Box Su3) Atartn  OA 20242

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

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

The Instruction Guide explains how to complete this form. USRI R LR R LR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (S)
l 5'2015 6 Contributor address; City; State; Zip Code & +D
B0 Vine Heignts  Wlee T 1570
8 Principal occupation { Job title (See InsTruclions) 9 Employer (See Instructions)
Date Full name of contributor [] aut-of-siale PALC (DA, }

Amount of contribution ($)
Msja23 |7 e D S I 12
20 Pionece My Tommp ¥ 23610

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (1DN: ) Amount of contribution {S)
...... Q..,.‘.J.\.Q..W......DQV\S L 4 GO
\Z\ \5' 2023 Contributor address; City: State;  Zip Code
Hed Jaoosen x.  Newsee ' BE 141102
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-statc PAC (IDI: ) Amount of contribution {S)

00 SAney
‘ll “pl 2026 Contri?tor aél\rgzxt\f Cnty State; Zip Code % \ O D

O hlf b figete T T

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. lx.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. OGN LR LT D

2 FILER NAME 3 Filer ID (Ethics Comrmisson Filers}

DETER FLOYD

4 Date 5 Full name of conltributor ) out-sf-state PAC (ID#: : 7 Amount of contribution (8}

Jr
(21423 L S — v 4o 2

Hu22 ones €nd X, Fume X (1612

8 Principal occupation 7 Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [} vut-of-siate PAC (1D#: ) Amount of contribution (3}
[1-16-23 pqp&dwe ..... thJS ....................................... . 2 o2
Contributor address, City, State; Zip Code ]
10 Vance 51 ey ¥ 75702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contribulor J aut-of-state PAC (Dt — ] Amount of contribution (3)
ll//é,zi %Cﬁe (9 .I[/.M ......................................... f L/ o0
Contributor address: City, State, Zip Code ’
202 Witlow Rd. Pllaga  TX 16707
Principal occupation / Job litle {See Instructions} Employer (See Instructions)
Date gname of contributor ] cut-af-state PAC (ID#: ) Armount of contribution (5)
! r
/2’7-9 Ja(u/ll(v ..Urlﬂ.(PE ......... S st f 756 _‘_’_Q
- Z; Contributor address; City, State; Zip Code !

2212 £ deanet. Wke X T1570)

Principal cccupation / 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.bx.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 I oL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of conltributor ] out-oi-state PAC {1D4#:_ ) 7 Amount of contributicn (35)
, LDeWan Verey %100
2' 2' IZW-% 6 Contributor address; City. State; Zip Code
U fren Gstle Dr 04/ 5 ﬂ/ 7523
8 Principal occupation / Jc;'b title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] owut-af-state PAC {ID#; ) Amount of eantribution ($)
i s Naian
1132024 Quillermins Nsanyo -~
Contributor address; City; State;  Zip Code %300
223 ¢ 4th. TWlee ™K 19703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC {ID#: ) Amount of contribution ($)
| Lilbian ®00kS
“IzD.qu' Contributor address; City: State; Zip Code $ a6 D
U421 (R 23 Wl % 15703

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

Date Full name of contributor O out-af-state PAC (D% ) Armount of contribution  (5)

Oey. T\
V2| f2u23 [ etel TN %200

B Vine, Heignts Wiee W 1970

Principal occupation / Jab title (Sea 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12]21 (213

5 Full name of contributor [ out-of-state PAC {ID#: )
.. Ainshina. ROSS
6 Contributor address; City; State; Zip Code

Po. Box 8332 Nleg, TX 15

7 Amount of contribution (S}

% 50

8 Principal cccu

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

Date

'[2{ 2004

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; State;  Zip Code

/é(@/ Hllwore L?m fg//q/ X 75703

Armount of contribution ($)

325

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Dale

\[5 2024

Full name of contributor [J out-at-state PAC (ID#: )
] 1 c\
_____ Jacime VineeS.
Contributor address, City; State; Zip Code

2317 ¢ %vine Wlee A TI5TO

Amount of contnbution  (S)

% 4D

Principal occupation / Job titte {See Instructions}

Employer (See Instructions)

Date

i I{n' 2024

Full name of contributor [ cut-af-state PAC (iDR: }
Linda. Markshied
Contributor address; Cny State: Zip Code

le20 W et Wieg ™ Bioi

Amount of contribution {5}

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 reporting requirements.

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

Ravised

11/1512022



MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer I0 (Ethics Commission Filers)

4 Date

7 - 7-2021(

5 Full name of contributar [ out-ot-state PAC (ID#: )
_________ Gy Browr
6 Conftributor address; City: State; Zip Code

£379 (memﬁL 4 /V,/ Lt 1604 TrteTiowss

7 Amount of contribution (S}

F 925

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ; Amount of contribution ()
T,
4 Krenn ven 2d
j - 2!2(’( Contributor address; City: State; Zip Code 9 0 /

Principal occupation / Job title (See Instructions)

92 e W gt fH) 77

mployer {See Instructions)

Date

{4

Full name of contrjbutor [ cut-of-state PAC {ID#: )
. ﬁ%w ’
P Dervas. Thoent .

Contributor address: City; State; Zip Code

Tedaallo) dld. Dl et 7L b0t

Amount of contribution  (8)

425 02—

Principal occupation f Job tille {See Instructions)

Ermployer (See Instructions)

Date

4204

Full name of contributor [ sut-of-state PAC (IDt: )

5ﬁr'f(f’)(..‘.([(?.’.k ...................................................

o W T8k THor ;9 75702

Amount of contribution (S)

$ 0. 2%~

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.Ix.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 L S U

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contrjbutor ] out-of-state PAC {ID#: 1| 7 Amount of contribution (S)
ke

2w Mé'/d """""" et i oon | 7/ /4

04 e /fﬁf?ﬂ{é 7/[(,, y/ v

8 Principal occupation / Job title (See Inélrucnons) 9 Empioyer {Ses Instructions)

Date Full name ofc ntributor [ out-ot-stale PAC {ID¥. )

Amount of contribution ($)

eqvers
o 2| WX i W 7/

75| Ci’@(a@"é d [‘fﬂ[ 713 f/%”/}(@?ﬂi

Principal occupation / Job title (See Instructions} Employer (See Inst ctions)

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

Contributor address; City: State;  Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (107 ) Amount of contribution (S)
""" Contributor address: Gty 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 infermation 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 r) ER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 388.67

6 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )
Joshua Currie
121220283 |7 Contibutor address: o State;  Zip Code
21416 County Road 145 Tyler, TX 75703

8 Amount of 9 Inkind contribution
Contribution $ |  description
| i
218.67 | Shirts

|
Check if travel outside of Texas. Complete Schedule T

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

Educator
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructlions)
14 Contributar's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

- Full name of contributor [ out-of-state PAC (D¥ ) Amount of : In-kind contribution
. Contribution $ description
David Montalvo | push-Card
1020 I R LR L L L L L e LR L L L L L L LLCCCCCLCC L L EEEEEE 170 00 | ush-waras
Contributor address; City; State; Zip Code ) |
|
841 6 CfOOked Trl Ty|el', 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)

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 stale tx.us

Revised 1/1/2024




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 Schedule A2:
The Instruction Guide explains how to complete this form. B LD UL

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 7/ l{/é
’

5 Date 6 Fuj name of contributer [ out-of-state PAC (ID#: )8 Amount of | 9 in-kind contribution
\ % [ Contribution 3 | description
e | vl U gAtawe. 5b, 28 | /
' +
7 Contributor address: City; State:  Zip Code I o 5! [4695 qfdg

——

{104 &%{[é (fgo[(/faJ _T[f/ Tg[(f’f.z '(/( 7 5705 I:ldnd(ifh'avelmi'dedTexas.ConﬂeteSdBdMeT

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

e e
12 Contributor's principéT 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, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID#: )

Amount of In-kind contribution

|
' Contribution § | description
Dod Mostelvo ... ... iwfb s e
|

Date

122003 ot st e mmesss | 39
fc'i {é (foﬁ%d T‘f/ ’//kfﬁ"l, T 7 6 W 3 | ] creck if traves cutside of Texas. Corplete Schedule T

Principal occupation / Job title {FOR NON-JUDICIAL) (Seé (nstructions) Employer (FOR NON-JUDICIAL}(See instructions)
4
/Z‘ "{ a 9/{
Contributer's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} {See Instructions)
Contributor's employer/law firm (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 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 x.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE 1
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)

Adverti.slng E'xpensa Event Expanse Loan Repayment/Reimbursement Soficitation/Fundraising Expense

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

Consulting Expense FoodBeaverage Expense Polling Expensa Travel In District

Contributions/Donalions Made By Gift/AwardsMNemoriaks Expense Printing Expenss Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries\Wages/Contract Labor Other (enter & category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:{ 2 FILER NAME D + F 3 Filer ID (Ethics Commission Filers)
exter Floyd
4 Date 5 Payee ngme
2024 Face beok(
sl acebey,
6 Amount (%) 7 Payee address; City: State; Zip Code
75.22 |1 Bacller W/
- ¢ I CA 94025
r Wy enty rav4s 07
8 {a) Category {(See Catagaries listed at the top of this schedule} {b) Description
PURPOSE 'POIPBW k /4 J
OF
EXPENDITURE 0 l [\f’r JWY!') t qu
Checkrrlraveloutsadaoﬁeuas Complate Schedule T. Chack if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to bensfit C/OH

Date Payeae name
(- 11-14 Facebool

Amount {$) 00 Payee address; City; State,; Zip Code

57 |1 Halor Uy Menlo Prclls ¢4 14025

Category (See Catagories listed al tha top of lhis schedule) Descriplion
PURPOSE O!A v Ad 4 1 F ¢ I: K AA
OF -
EXPENDITURE c wrﬁ ’ﬂq a D
7
Check if travel autside of Texas. Complete Schedule T Chack il Austin, TX_ officehoider living expanse

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

expenditure to benefit C/OH

Date Payea name

(- (7- 2 Fed &
Amount ($) Payee address; K City: State; Zip Code

¥ T
5, 4512 5 Broduay M. [yler, TY 75703
Catagory (See Categorios listed at the :op of this schedule) Description
PURPOSE y g
EXPENDITURE Pr;' '14! *9 é( P 12 KTe anncy
Check if ravel outside of Texas. Complete Schedula T Chack if Austin, TX_ officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bo.us Revised 1/1/2024



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 Evenl Expense Loan Repayment/Reimbr 1 Salici

ionwFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifvAwardsMemoanals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWVages/Contract Labor Other (enter a category nat listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME d 3 Filer 1D (Ethics Commission Filers)
Peder | ]oV

4 Date 5 Payesname
23-2¢ Designer Guaph' €5

6 Amount (%) 7 Payee addreé City:

State; Zip Code

g 90 (124904 Huy 1S Suth Tyler, TU 75703

(a) Category (See Categories listed at the top of this schedule} {b} Description

PURPOSE

s | Prinding Expease | brd Y qus

) Check if travel outside of Texas. Complete Schedule T, Check if Auslin. TX, officehalder living expense

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

Office held

Date Payee name
2121 Collfub
qifity
Amount {$) Payee address; City: State; Zip Code

25 | 2013 f hdelohia Pille ¥ 7460 Chyataghy OE 14703

Category (See Categories listed al the lop of this schedule) Dascription

Fres Prose buuitc v

Check if ravel outside of Texas. Complete Schedute T Chack if Austin, TX, officehclder living expanse
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payeae address State; Zip Code

258X | 1400 funghiLegtve. Dkl /Maad«m Uiw. cA 14043

Category (See Ca‘egonas listed at the lop of this schedule) Description

e | Fees (ense Unice - Phwe Barlin

Check if travel culswde of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expense
Accounting/Banking

Credit Card Payment

Candidate/Cfficehotder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymenVReimbursemeant SolicitatiornvFundraising Expense

Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense
Food/Beveraga Expense Polling Expense Traval In District

GiftAwarnds/Memornals Expense Printing Expense Travel Out OFf District

Legal Services Salaries/Wages/Contract Labor Qther {anter a category not listed above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 FILER NAME 0Ex#r P/o yJ

4 Date f-‘ Z {{

5 Payee ame

€6fanﬁr Glfaﬁh:oé

6 Amount %)

756. 34

7 Payee addre s; City; State, Zip Code

(2 49§ #wy [SS )(A —rﬂrr., W{/ 79703

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listad al the kop of this schedule)

/ﬂ/‘ fl‘(m? é’)(PfWSC

(b) Description

5/14 49e

Chack d travei oulside of Taxas Complate Schedute T. Check if Austin, TX_officehalder living expense

OF
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ey | LT
% { - n G N
Amount ($) Payee address; City: State, Zip Code
. / '
600 o0 S 40&4»{[(5 Cfaéﬁm{j Igl{ " Ste. 220 P qfnééﬂra;/(/(')'
; 295 34
Category (See Categones listed al the top of this schedule) Description
PURPOSE

/Maf/fm

O\her - ﬂcﬂLq base

Check if ravel cutside of Texas, Complele Schedule T Check il Austin, TX officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
320 19 Tive
Amount {$) Payee address; City; State; Zip Code
0. % | S8 Mok 5t e 1873 Gy duang
—
A 26, 5Y #yAC - Tu(€ é@?} o ‘an G400, 614 ql”w
Category (See Categories listed at the top of this schedule) Description ) '
PURPOSE

Other- aﬂ%zee

Blo( Waﬂé'@

Check if ravel outside of Texas. Complete Schedula T. Chack if Ausiin, TX. officehclder living expense

Complete ONLY if direct

expenditure 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.tus Revised 1/1/2024




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/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expaense Food/Beverage Expense Polling Expensa Travel In District

Coniributions/Donations Made By Gifi/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiliee Legal Servicas Salaries/Wages/Contract Labor Othar (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAMED Y# .F yd 3 Filer ID {Ethics Commission Filers)

4 Dateq'Z’ z‘/ 5 Payee name Q[{A(qb

6 Amount {$) 7 Payee address;

State; Zip Code

50.92 | 203 p/! Mf’ pha IDME 7%¢ O/czymomL NE /1703

8 {a) Category (See Categories listed al the top of lhis schedule) {b) Description

Ex:l;?%::ne F €es aﬂﬂe ﬁ?ﬂ% 'IM

J
ic) Check if travel outside of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-224 | Gllflub
Amount {$} Payee address; City State; Zip Code

( ﬁﬁﬂ' R3 /h,/z:t{rpﬁm ﬂ e 7‘{5? Ce}’mﬁ D€ /1703

Category (See Calegories lisled at the top of this schedule} Description

PURPOSE ,
EXPE:I)I;:ITURE FCP 5 / AO"C 54”% lq

Check if ravel cutside of Texas, Complete Schedule T Check if Austin, TX, officetolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) i Payee address. State; Zip Code

[00. %% | 243 ﬂ’lé! f”d/qu P KG%WM’? C&V“ﬂqﬂ' OE (9707

Category (See Categories Insted al the top of this schadule) Description

Fees fhoeBallivg

Check il travel outside of Texas, Complete Schadula T. Check if Austin, TX, officencider living expanse

Complete ONLY if direci Candidate / Officehclder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE =
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 Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/AwardsMemorials Expanse Printing Expense Travel Out Of District
Candidate/Officaholden/Political Committee Legal Services Selarles/M/ages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME pf’ gr )D/ V d 3 Filer ID (Ethics Cormmission Filars)

4 Dateq' Z' 2 {{ § Payee name 61)006 [e

6 Amount ($) 7 Payee address; J City: State; Zip Code

2 1600 fm Iin‘:mefe l.rmx o aé;rl /m/o A Tty3
8 {a) Category (See Calegonas lisled at the lop of this s: edule) () Dascnpllon

PURPOSE

oF ﬁ 1/
EXPENDITURE €5 e 4?,[9 one Lpn M
{c} Check if ravel outsidae of Texas. Complete Schedula T Check if Austin, TX_ officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at 1he top of this schadule) Description
PURPOSE
OoF
EXPENDITURE
Check if travel outside of Texas. Complele Schedule T Check il Auslin, TX, officehokder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 1/1/2024



