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Contributor ari res ;     City.  State;   Zip. Code.

1 Mountain WOO Ct,  Bryan. T  .  77 0

principal r ti rr' f Job title( See Instructions)      Employer( See lristr ict n )

Date Full name+ I' dontilbaor out- of- Ttato PAC( ID;t:    Amount of co tributton ( S)

Jason ArsonGauX 100. 0009/ 16/2022
i!"••    i. 1 e t, i.•••: a: s'+:' s t.• i 1•• r• ! i.•+  R. y..• 1 • v r a-• s . v: t w a w   ••.!

rrtributor address;      City;  State;   Zip Comic

10119 Elmo e don: R0 Bryan!      T  .    77808

l r r r l 0-ob,upetiori I`Job title( See liiatructton )       E.r° rpioyt r( See Instructions)

to Full riomo:' o ritr°iburur or.rlofi- sutra PAC(' IC - ..      _.  i.      AmOunti Of 00,ntnbritiain ( )

00
i'ti!' / 1  / as: boa B'! a !'. o' s••!•!! 1at' i! a::•!• t• w w. l 1s a• a.!.• 1! a! 1.! o• w t. Y tsa    •. A• ••. sa   .• a• iw•   

Contributor. address;     City;     zrte,  Zip Code

4' wagon Rol, Au tin. TX.   ' 78786

tincip l occr..rp tron;./' Job. crtll  ( ris. lnsrrurtion )       Employer( See Ir s r.totions).

ATTA011 ADOMQNIAL, coplgs OF THISTilia. SPHEDQLEAa NEEDED
i contributor i out-ofsmte PAC, please see InStruttiori quide: i r. dditionai repotting requirements.

Forms provided by TeX slst Revise- 5/ 1 / 020

7



F. 1'  _:.....\     _- 10:.-..\- d A  \ t     . na C       --. A. M ace   \,.-,.• adR ll'.. R  ! Y 7' 2_ B t, N.. hi. 4_.R.-\ L. t.- R     '; Y. R:-_ rn

MONETARY IONS acHeDUL, E1 AlPOLITICAL       ..: ..   ••.       ..I T

If the requested information  : fi b  ,.    NOT 10, 16 this Mn     •       .

The` Inst do u:t l i     : v t complete this'. form.      
1 Tpiqi p,000$:     7

NAME.      1 Filer C;Qrttmission ' le ):

Ad.'    Wild

4 Detej Amount of contribution. ($).
Y

jc).hn Cecilia Anderson
09 2 2

6, Oontri,tiotor dttress;    si* c zip Code

fjrQsicle C01.1e0P. Statiail TX..    77840

pf?jhoi.14 a x Erripk yer( See Itistrudtions)

ter,   

D'Ate•-     lMuli riame, of contributor out- of strt- PAC( p t
Amour! dr'  nttioutior ($)

T f t! 1 s r••   • r s s r'.,' R.} 1 f? f 1 f i. i' t r 1, w r s Y•!•. 1 1 Y i f P• T e!• a F i e! r f T a. Yr r T.' r s. i a Y a e.• a  •.•  

Contributor pity; State,   Zip, Code

Pririctip l occupation. 1 Job. title( ee lnstruct.ion§)       Employer( See Instr idions)

Date roll r or c of.cor tributor-  eu t- ci- 141ate PAC( 1  :.     •     is Amount Of contribo tiun ($)

1 tr. r!, T••' r w' t t. P•, s••! s r. s,  
a' 1ii t• i• i T1 Ts r a•      r. i: T` e

Contributor eddress;      City;    tetc;   Zip Conte

Prin000i occupation a In ructions)       Employer( See In ruction )

Date'     Full. nameof contributor t. (= i t .: P  # ice:...  l Amount Of contribution ( 5}.

Y a s.'+"•'''• P.' 1'., r. i t.; r,>, 1:, l, 1 1', 0- 1 s T'. v: t t, r, r,. f i•. i.'.•'. r:'!•'_ Yi f: t, Y•• 1• s.•. y w. T s•? t. a n!.' e s. T r•' T r f rf. w'. i. 1. i w.'`; t:? T

Contributor address;     City,   Stots,  . Zip Code

4

PO00001 u n Job title( poo ire%trr, utrcn }       Empioyet( doe Instr tions)

ATTACH DIT I NAL QOPIES. 00 THIS SCHEDULE S NEEDED

If contributor i a t f to PAP, please see I r c onguidefor acidjtidetai reportingr l.r t t

O fov10 0 4ti t Cow Revised 8/



NR• c+     s.cao..m.. cA. S. wRa_.".  !     . R l@lilU.'  

N01‘4,..4V,IONaTi,  F   ;  ft:N.4.#:KtNi::).,:.)  .ROL.171.P.AL
CONTRIB E 2

if the reggo ...tocl in°formation is nod applicable,'     NOT includ this pogo in the report.

Tosp 10000 ' iiaJtris. . 2,.:  1:    e; Etna + u do uide explains o to co nplete th. . fo.rm.

3. : F:iiiiir.. lid ( EthicsCar i., si ii r).
Anjt...;li " Aj'.'190r101.0

T T  . Qii uNI- mivq4 ., pIN- KIND:  .  LI T I UTI S

6 Fuji. name..of ant'ributor   : 0®c, I OI tat PAC l,i[ 3 it AMOLint: Of      ( 9 tn- kIrt . 6Oritrtbotbo' n
The-Tilted Pint Contribution I description

0 I 1: 002:2.     ..  ... ....  IFO.Q0:,.t.S..c.   

f

f •••!,•••••!•.• f f' w f'•..'' f 6•• f f' n'• iJ « O.. f••' F•'••'•'•.•• w••.! Y••••'• f•.'•"•••,• i'. ww• r••> i-•     

t1

nk tor
Corntributor address. City;: State,   Zip.Code: i t:& greet

8: BobtiVilte. R .    Bryan, TX,   7.-.7802:
Check if travel outaiJo of Taws. Complst. 4. chec:, io T

10 Prir ipai•occupation!- Job title( FOR NON- JUDICIAL)( Sce instruction ):   11 E ployer( FOR NON . 1UDICIAL)( oe InStitiotiOns)

1 Contributor' s oriricipol oa: c patron( FOR.     JUDI IAL)      1 Contri,buto job titik( FOR JUl) I I L)( e`Instructio )):

14 Contnbs or' , rnjploy rlta firm( FOR J . IDI IAL) 15 Law ti n of contributor' sbutor' s. u•  ( if any)( FUR J U DlCia L.).

1 It:ccintributor rs a_child, IOW firth at patunt_(s)( if any)( FOR: JUDICIAL)

Fait nar sP. cant ribulor out- or- state PAC c.   I
iota Amopri pr.      

I   .
In- ksirld Cr ntrii; utio

Contribution 8 description

f' a'••• 1,"• M: l.,a a' a•. a'..• Y".•\ a f f. s 1.•. ••'••" r. w,•, •• R s w'•,• w••••• a a•: i' w•,. a, ••. a• , w: i a. s•• ti a

Contributor ads r, ss;.. pig,   State;   Zip Code

Cn k i1tt( voi cut5, ldo of " cxis; c.00ipteitO ch uie.,:T.

Principal o u ton/ Job title( FOR U.N N- J I IAL)( 4, ' Instructions.)       Employer( FOR. N i-, Di lAL)( es: Instru run )`

Contributors pr3ncipat: occupation( FOR JUDICIAL)-  Contnbr.itar`s tab: t tie( FOR JUDICIAL)(    instructions)

Contrib: utrr employertiaw 1'1rrn( IOR. JUD1 1AL):    Law linn of dbntr'ibutor+s pose( if any ( F R,:JtUDI i . 0,.-)

i

If contributor is°.a. cthtl ,, law Iran of pare:nt(s)( it any).( F R JUIDICIAL)

e

r

i
ATTACH ADDITIONAL, COPIES OF THIS. SCHEDULE RS NEEDED

If contributor is tit-o - stat PAC, please" see instruction guide for additional reporting requirements.

Zl< . ,_ lt.,—

tii_.. .:;:::,,.'::•-•  -, 
7

l.... AL il,. A- AA\,:    .__ Ue:' A4R. H3.. i_ . il .\.

dt r . Icdd. h   . xhr devised  ` 7t. 02 .



POLITICAL   . X. T. ' :.       MADE

R0.411. ' POL1_TI.CAL PONTRIBU. TION.$       SClig,D.Lf.LX Fi.    .

I the requested information"  . not apple bi ,. Do NOT include this logo n the report.

gXPENDITURE: CATEGORIES FOR.   X ( a).

A,o' 1o. r.0siriq E-00-0:0-   Evoe E,       l fl.  p. ' tl1wr1i/ Ro .. i rn flt solictfteopwrurl rti it j punse
thing itkiii s . ce v. Ch srtiP.  . i Ea sr Tre ilatio.rt• gouipr1c rst. 13pIgit  . rp/ n

Slum tg r1 Fcod/ rztgu Pullin Expen roivtii In Dt. trict     ..

ntri uo i nnine M   : S ...  3ifr/ Aw r'ifsf i or sai ii:      Piiptinj ris@ 1"' 1 3 t. ut C'.  t
c' tndiciato fi tlo nr/Poii$i 1. -  ' imitt  .   • Ls . ol Sur cis Iirioz i -   rtto c. t Libor Ctiioc( tt er o ory n i hC 3

C.OtilP nii
The: Instruction. Guido oxpietns tow to cocnpi tp this form.

t 1:.. a. 0  $ 1 ciqIp. ' I ii .  NAi i t~ i r t ..( Fiihi6. doitti ii s sr? Fie r

Arijii.1.1.;.." Aj"....F4000.(1.
Oaf:     Pa nears

14/    2Farrell sd 1• Str t Group.
count .( )    7 .Pnye rldr   ;.. City; S..tOto ZIP Coda

115.00D0 04 6, Ste 00.   College Station.. TX.       7784,5

t). category'( so C ofcri ilets.O t tti, top`:of t ie$ cnpoulol.    ( b), Description

PURPOSE Qonsoitingp n e Campaign .Management
O

E P N I

0- eft? . tly i  % lfs of r to : itriilkt0Sc) i lui '_     Chick if start. Tx. ult clt oides' liven i oen$ 6
7

COittrintu NLY if dared Ci rtdtdtIt€ f Of ioi.holciir. nartte Ofriicp soutjht  .  Of-fide held

eu nditu. re, to burtetit iQi„i

Dote.      Payne" nit Me

08/04/ 2022 Farrell.Gjes+   i Strategy   •rope.

Ar oourit ( )•      Paysia ad. r0s0; City...  ut

500-.00 4.040 Hwy.Q, She 00 College station       • TX 77845

t . ot t - p` CstncflrieS Iiststi al..0.0' op. of:triS Sdi, IUiul Deeciptlyr. i..

Pt
o . s ltin Expense Campaign Management__

OF
EXPENDITURE•   .

crock it ti*. iet oulsi.cie of Top. Cott pl tr d' I€ fui . Ir CP s cc if Austin; TX,. officObbiciur' living Op**.

i ir t  •       axri'  t :/ Ofitcehuider narrim Ofti
uc r pl

sourjht:    ttice hotc#.
t:' if

0c.pendttu. re.:to benefit / H

Date Payee narieD

0}3/ 1  ./   4 TheGr n Stord

A ,..      Pan ity,   tt ri nt.     l rs dip.Opdp

87,861.    .   •Main. St.    Bryan.     TX.       7780.8.

C. to try iEcu Cetogonu hate& t. the op of€t is.schedul; tsl PeApription

I IRPO p.     e tExpenseWicket price paid to attend ev r , gave
bampaign. talk/ speech`

ittr i•t, t lootT u,,   rnptott5h i4.1dT G. 00l. if Plaster T: t, o iioitc Ruing..aspert

or olefo- QNILy it dirt:  rill ate/. Offceholder, r.t Office so., ht Offie6. heed

Y  . fldtt re# t. b r f t' C/  i

ATTACHADDITIONALCOPIES THIS E      .   NEEDED

i   . pryic d by Tx s: this Corn gr pe9 ..



POLITICAL EXPENDITURES ' MADE

FROM POLIT1PAL, ,CONTRIBUTIONSSCHEDULE F

I the: requested information i . not applicable, TN   ., n lu this   _ :  in r o

EXPENDITURE CATEGORIES FOR 80)

A,civerttslri Ey,poris Ev nt p ri Loti nRep3yrmertiRetrrthsir4ehiert SOlcitO, tforliF, undrot lnu: Expense
Acx ountfr ririE Feet cFf C ce rhecid enei: expense    : TransOdrtation Equipment& FRdititted' Ex W.Ste
Corm ttin i ,( pen F od rage l tpense i' czlling ExpenseTravel In Dittrict
contrib. OonVD.onationsMede ly Gift/ A r iiMemcriais se PrinPngEtP-ene Travel C utOf District

G ndi to t` i hoider,Pdiiti l,Gomrn to Legal& indices le eWkigett-Coritre L b r Other( erter. a cat cry not listed: above)
PitiffttC41.0

The Irn. tructicip   # d : e pl it how to complete: this form,

Filer 1D ( tEthics or illusion ; Fnets..itE dgE du i FIIgE E

rnjuli"  J` Reno1 :

Date Payee name

08/16/ 2022 Carney Pub and Grill.

Ai' aunt ( 5)    7 Payee aaddress, City. State:      Zip Cole

4Q0.0.0,     3410 a Cpllege Ave.    Bryan IX 77801

8 a) Category( See Categanes listed at the top of this schedule)    ( a) Description

PURPOSE Fend/ Beverage Expense Food and beverages for hosting meet
QF and greetEXPENDITURE

c) t",  siftraiels utsideof. T as; CompleteSchclu' e:I:,     Chi ifAuStn. TX, officeholder living: elpensci

9 olete: ONLY if d.1re4 Candidate/ Officeholder narrte Office sought Qfficei sld

expenditurebane it  fi E- i

Est; ...    Payee name

08/ 1 6/2022 Copy Corner

Amountt( POyee ad r+ets; City; state;      Zip Code

25  . 04 07 Texas Ave.    College. Station TX 7784Q

tegory( See Categories IIsiCd Mt: he top of:this WI sduiei Description

PURPOSE Printing Expense Campaign Stationary

gXPENCitTURE

Check if travel outside et Terms Co npllete: Schcfulle 17,     Check 1f. Austin; X. Offirehplder ilSep. expense

Cott iOte -    rf:,derect.       Candidate/' Offideholder name'       ft sought pfp6e, held

e tpeitdituri to benefit/ OH'

lapt0 Payee name

2022

A ount:($)       Puye0- raddress. City;  t Zip Cade,

5 VillaMaria d.       ran T  .

Catecjeiry See Categories fitted stirs top,of this schedule} Description

PURPOSE Food/ Beverage Expense Food.for hosting a Meet and greet
F

EXPENDITUREDITUR

Otedkittrsvel: eutadeofTexas. complete SCi uieT,     Check. itAu: stin Tx,. otlicc idetEvitip. cepence

Complete, t 1I,Y if: direct Candidate/ Officeholder time Office sought Office held*

nr tt ar ; E benefit  / O

ATTACH ADDITIONAL COPIES QF THIS L AS NEEDED

Forms provi ed Tex the 4 Revise:d 117/ 2020



POLITICAL EXPENDITURF$: NIAP
FROM I I SCHEDULE Fl

if the requested: infor' matton 6 not applicable,     NOT includetif,  his page to the,.report

EXPENDITURE' ATE I FOR 13 8( a)

a, cl: v0rirsinc Expense E.vertt f=.  se 14iWi Rep rrnne IR frribur rriertit    '. SoiiCitOtle/ Tundra it pon
u n nten Fps Cyr e rt dfl en l e n T' raiiS rtatton. Equip nt&-! elEt d expense

l ll rt i pen 3'      Foodeever P ling expense Travel to Dist t

contftbyllOnSiDonations Mcd edy Ciftlawatds/Memorinls cp se PortingEXPeilse TravelOutTravelpu! ePf Distri•
CanJi te'Cfti h.ca erlPolitf i,  iiirnittea:, Sa itr s t w ntrsct Labor Other(enters catecry. not ils f db j

c'.Y.E.01.1: c,v1..Ptlyfnopt,
Thp instruction Guide toxplaine how to complete his form..

1 Total pn ii 4ral Ft; 2 F1L lP NAME Filer ID ( Ftiii0.     mi lion Fil _r )

njul nod
Payee r° rr

0 /   / 0Cd Stafford

unt.( s)    7 Payee i dd̀r City; Sate:      Zip Cade

258.00 106 St Main    .   Bryan TX77803

a a) Category t Sec Cstogories` iistad at the top of this sclt, ule;    ( b) Description

PURPOSE Event Expense Hosted a meet & greet
OF

EXPENDITURE

c) Check if travel outsId6 of Texas. Complete Stheluie r:     Check if Austin: TX, df' co" older dying espe+ise

9 Co: rr olete.. NLY if direct' Candidate t Officeholder nacre Office sought Once C~ tepd

eKpericiitora to: bettef it: I.th

Date Payee name

0 / 14/ 022 Q.C. +  reations

Amount 0)       payee address; City; State";      Zip Code

41. . 5 1,800 . Shiloh AN/ : Bryan T  .      77'80

category( See categories listed at the top of this scnedule). Description

x

p„     Printing Expense Qampaign Signs
OF

EXPENDITURE

treckif travel obi de of Tegt.s. complete: Sty- line T,     Check if: Austin, TX, cjttf ipottolo lslog espente

benefite?(penditu' re to

Payee name

Tams! 1 j sdal Strategy group

r ci it ( Payee: etddresa, City; State Zip amide

1 00    .    4040.Hwy 6, Ste o    . College Station. T  ..       77845

cate' gery( See categories Werl et tire top of-this.echedtiis) Description

Consulting Expense Campaign 1ncein

EXPENDITURE

mot lt:tr v! ou de of Tei ms. Complete ScieduldT;     Chest it_iAustin TX, orticnholder living eipene

Completetty; f d+riot..... . cz..mdidote Offlld.& sort ht Otfce held.

9) cpeintiI141c0, to be,n fit / Oil

ATTACH ADDITIONAL COPIES PETHIS SCHEDULEAS, NEEpEb.

Fri provided by Tees Ethics Corer Revised f Q

e



POLJTICAL EXPENDITURES MADE
PERSONAL FUNDS scHEpuLe

Ifthe requested information` i not applicable, DO NOT include this page in the toott,

EXPENDITURE cx.rEepRies FOR BQX 8( a)

dvertl in} r x ri Event E4* Perisii Lein Re ymerrrAeirr burssrnent•    Sotic?tati 0/ Funtimi eingExpens.
ccourAnsfeAnking Few Office QVerheadifi.Ontel' ExpenSe TranspOrtetion Ecuipmont At Related etpenwi nsufur g Expense Food/ Beverage Exper7w Eepenr Trot In District

Ccritribtrtl) ns rnlorrs- m-ad' Icy'    Gam, womtw44eir isnixin Exper      Printing E3cpen  . Travel Out Cat!  trict
Cerli#idetef ce nclder7Poliftrti Committee Legal Sep ids eleriesANagesiContract Labor Other( enter a cateljOrY. inot listed awe)

The Inntroctton Owde oxplatns how to - ompte this form._

Total p. ge ' Eched ile 3:     Il. l NAME Fifer• I  ( Ethics brrirniSsiOn Filer*)

Anj li " AJ°' Rebold

4 Date 5 Payee name,
Q9/ i  /   2 Creations

Armount 7 Payee address;    City; State;      Zip code
841. 64 1800 Shiloh Ave. Bryan TX 7780

Reit.rbyrsornentirorri
la) lil'Coiitinhutliri5
intended

8 Category( See Categories listed et the top of this schedule)    ( b) Description
PURPOSE Printi ..  Expense Campaign insof

XP.ENDITUR

c) Cheek if trai. 4 Outside of Tekes, Cor+ipixte S odUle Check if Austin; x officeti lder i; ii g expense

9 Candidate/ Of4oeholdor name Office sought pffice held
Complete Qtaa if direct
expenditure to benefit CIO1•1

Date Payee ridine

ArhoUnt.( 3)      Payed address;    City; State'      Zip ode.

Reinlbursernent ftorri

politiC,d I' ccftr'ibutiOris
intended

C,ategi ry {; Seep CAtegdrieS listed At tits top sof this- schedule) Description

PURPOSE
OF

EXPENDITURE

Check if trave.outside of Tacos..Complete Schedule T,:    Check if Austin; TX,. officeholder living cerise.

Candidate/ Officeholder: nerve Office sought Office held
Complete ONLY, if throat
sxperidittire to:•beheff:it C1.O- 1

Date Payee. nmrnne

A nount.(       Payee address,   ity Solo;fe;      Zip Cod

Reirno reornenr torn
plitit contributions
intended

Category ( See Cetrfories listed: et the top of this s nedule): OeScriptiori

OF
EXPENDITURE..

Check d ire l outside of Terns:   iChitoR. if Austin, Tx, btli holder. beingexpense

Candidate I Officeholder names Office sought Office field
Complete if direct

espondituro Ito bun flt C/ O

A  °  ITION L THIS SCHEDULE: AS NEEDED

Forms provided by Texas Ethics Qom Reset;   Revised


