CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

thics Commission Filers 2 Total pages filed: ; /Z,

3 CANDIDATE / MS / MRS / MR FIRST MI
™ OFFICE USE ONLY
OFFICEHOLOER ||} ¢ Donald \_¢0,
.................................. Bibusimivenena oy kv dmnons M aisvns sl Date Reoatied
NICKNAME LAST SUFFIX
D._Lee Edwards

4 CANDIDATE / ADDRESS [ PO BOX, APT | SUITE #; cITY; STATE;  2IP CODE
MALG N T 1880| 4/~ 3 -3
ADDRESS Bravniels

Change of Address

5 8‘;2|DC'ED}-’:$E:)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (§30) 108 - 2314
Recoipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER ; K )
NAMESU - *)\ b s t \“(\\ ............................ ! Date Processed
NICKNAME LAST SUFFIX
Date Imaged
\-\u\( " ‘ \ ‘*&) { ’\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cIry; STATE; 2IP CODE
TREASURER s 3 ] A QN2 ()
ADDRESS \\\r] N \K)L.\\(\\Xx '4\\/\) —‘NQ\‘\" T/\ ,\‘I )

(Residence or Business) Syl A BAUNMNS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE . " ~ . >

(A\0) 23 5lo\\
9 REPORT TYPE l g D( 30th day before election l’" Runoff I_ " 15t day afer campaign
treasurer appoiniment
(Officeholder Only)
l July 15 | 8th day before election | Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year
COVERED r Y N L > L,\ p 5\

\ Z 1\ Lo THROUGH / L TOLN t

M1 ELECTION ELECTION DATE N - ELECTION TYPE

Month Day Year [ Primary [- Runolf r gg‘l.crllpllon
< // L \ 2 oL \ W General [— Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

G2 ) \ | r %
[N AYE \W(L}\Jﬂ\(\) { \\ UL oD \ D\)\(\ (A
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE ;v POLITICAL COMMITTEES TO SUPPORT

POLITICAL

THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[T ceneraL COMMITTEE ADDRESS

Additional Pages

[ seeciFic 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
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
{ ). L'\’ 0 L\ wWQr \ S
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN oy
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ( /N
CONTRIBUTIONS MADE ELECTRONICALLY)
o TOTAL POLITICAL CONTRIBUTIONS $ 3 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S’--J ] o L ), 00
................... il .
EXPENDITURE ,
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ (/1/
L4
4, TOTAL POLITICAL EXPENDITURES = 0 7)) "
$1( H%9. &
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 — ™ .
BALANCE OF REPORTING PERIOD 15,71 U-00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - A
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 , 000
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and includes all infarmation
required to be reported by me under Title 15, Election Codg ' e /
/r g : 4 4 .'A,‘ ‘:.‘
/ T . P ;—/é" r o
A/ e
t‘)“’" |
Signature of Candidate or Officeholdar
Please complete either option below:
Rebecca LynhﬁW?:!:
i r
(1) Affidavit My G o

o e B

Notary ID 4065282

ot e - -_———

NOTARY STAMP/SEAL

& ” "
J 1
Sworn to and subscribed before me by: 3 %—_)i,l gg‘ E’ Q L’\) \ L£ ﬁc, this the _ day of ;
206]L|

, lo certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' , ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
MNAME OF SCHEDULE AMOUNT

a b SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \f")) ’} UD

2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &

3. SCHEDULE B: PLEDGED CONTRIBUTIONS § (\\

A

4. SCHEDULE E: LOANS $ C;’. 00 O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 i O ‘1 3 ’Ij) (4
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 2 SJ 35’);

23

7. SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O\

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ @

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ®
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 @

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

Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form,

== Complete only if "Report Type"” on page 1 is marked “Final Report” =-

1 C/OH NAME 2 Filer ID (Elhics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that I may not accept any
campalgn contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s« Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

1 | do not have unexpended contributions or unexpended interest or income earned from palitical contributions,

[—- | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions lo
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| i | do not retain assels purchased with political contributions or interest or other income from political contributions.

|— | do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interast or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder ==

| am aware that | remain subject ta filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.slate Ix.us Revised 1/1/2024



MONETARY POLITICA

L CONTRIBUTIONS

If the requested information is not applicable DO NOT Include this page in tha roport.'

scHeEDULE A1

The Instruction Guide axplaing how to complete this form,

1 Totai pages Schedule A1

19

2 FILER NAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 Filer 10 Ethucs Commssion Filers)

§ Full name of contributor

Richard Haas

6 Contributor addrass,

4 ODastle

3-16-24

N/A

8 Principal cccupation / Job litle (See lnnlmcl-éns)

wi-olestate PAC dCH

Zp Code
07307

Ciy: Siate

Jersey City NJ

7 Amount of contrbution (3

$100

N/A

9 Employer (See Insiruclions)

Full name of contributor

Stephen Tomaselli

Date

3-18-24

Cootnbutor address

wut-of-state PAC D¥

Zpy Code

78132

City, Swte,

New Braunfels TX

Amount of contribution ($°

$50

Poncipal occupaton / Job ttle {See Instructions)

Emplayer (See Insiruc

vons)

Pnoncipal occupation ! Job utle (See Instruchions)

N/A N/A
Date Full name of contributor Tolsiatea PACUOS Amount of conlnbution ($;
William Ball
! Sanin 500
3-19-24 Contribulor address City. State  Zwp Code ’

- New Braunfels TX 78130

Employer (See Insiructions)

N/A

Principal occupauon / Job title (See Instructions)

N/A
Date Full name of contributor out Aestate PAC DN = Amount of contribution ($)
Christopher Diaz
3-23-24 =
Contributor address. Ciy State Zp Cove $140
™ 78155

N/A

Employer (See Insiructions)

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

Foems provided by Texas Ethics Commission

www athics slate x us

Revisad 1,12024




MONETARY POLITICAL CONTRIBUTIONS

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

scHeDULE A1

2 FILE;! NAME
Donald Lee Edwards

The Instruction Guide explains how to complete this form.

1 Tota' pages Schedule Al

\A

—

D. Lee Edwards Campaign

3 Fier 10 (Elics Commission Frlors)

4 Dats

2.16-24 Drake Thompson

6 Contabutor address,

§ Fult name of contributor

wtof-alala PAC NTH

Zp Code
78130

State

>

Ciy:

New Braunfels

7 Amount of contnbution ($)

$50

'if-Pcincﬁ;);f;)—cc:;;;(|0ﬂ 1 Job tile (See instructionn) - 9 Employer (See Instructions)
N/A N/A
Oaly Full nama of contrdbutor yrof-siae PAC 1D8 Amount of contribution (8!
Brian Sciantrelli
2-21-24 T
Contributor address Cuy, Stote,  2p Code $300
Principal occupation / Jab tlle (Sae lva;t_r;.:c;ons) Employer (Son Inslruclions)
N/A N/A
Dote Full name of contrbutor rafselate PACUON . ... Amaount of contribulion (3,
.Phil Melone
3-10-24 Conlribuler address City, State 2ip Code $5
™ 78133

Canyon Lake

Pringipal occupanon / Job title (See Indiructions)

Principal occupatian / Job Lle (See Instruchions) Employer (See Instructions)
N/A N/A
Oata Full name of contributor aut hatite PAT (ON . Amount of contribiution ($)
Robert Haas
3-11-24 ‘ ‘
Contributor addrass, City Siste Zp Code $100
- b —

N/A

Employer (San Instuctions)

N/A

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting roquirements,

Forms provided by Texas Ethics Commission

www elhics state Ix us

Rewvisad 1,1:2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requestad information is not applicable DO NOT Include this page in the report.

The Instruction Guide explains how to complata this form.

1 Toua' pages Schedule Al
G

2 FILER NAME

3 i‘lir li \Ethics Commission Filsrs)

Universal City ™ 78148

Donald Lee Edwards D. Lee Edwards Campaign
4 Dalo 5 Full pame of contributor \ut-olsalala PAC UEH __ . i . )| 7 Amount of contnbution (8
2.1-14 Whitney Wiedner N $10
& Contrbutor address, ity Stawe Zp Coda

- 8 Principal gccupatlan / Job title (See inslructions)

a Employer (See Instructions)

Prncipal occupation / Jab tlle (See Inslruehions)

N/A N/A
Date Full name of comribylor utol-stata PAC (10W ) Amount of contribution ($:
John Manthey
2-8-24 & S
Contribulor nddress City. State, 2 Code $200

New Braunfels TX 78130

Employer (See Instructions)

1111 N. Walnut Ave

N/A N/A
Oate Full name of contributar Sateol At PACUOF . o &l Amount of contribulton (3;
Donald Lee Edwards D. Lee Edwards Camaign
2.14-24 Contribulor address City, State  Zip Code $10

New Braunfels TX 78130

Principal occupation / Job title (Ses Instruchions)

Employarc (See Insiructions)

Date Full nama of conteibutor
Tera Thompson
2-16-24

Contributor address,

New Braunfels TX 78130

out lstalg PAS CON P ¥ 33 Amount of contribution (5)

City State  2,p Code $50

Principal occupation / Job titta (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor |8 out-of-state PAC, piease see Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www ethics state Ix us Revisod 1,1:2024




MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable 00 NOT Include this page in the report,

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule Al

|5

2 FILER NAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 fiter 10 (Etvcs Commission Filers)

y |7 Amount of contributian (%)

4 Dote § Full name ol contributor Wheof-stule PAC 174 =S S vkio
C .Co
3-18-24 s el A $50
6 Conlribulor addross, Ty, State Zp Code
New Braunfels TX 78130
{ 8 FPrincipal occw;nﬂun / Job litle (See Instruclions) 8 Employer (See Instructions)
N/A N/A
Oate Full name of contributor wienl-state PAC (IOM ) Amount of contribution ($:
Brian A. Cox
3-18-24 S AR
Conwibutor addrass City, Siate, Zip Code $50
New Braunfels TX 78130
Prncipal occupation / Job (nTo?Soo Insiructions) 4 Emplayaer (See lnslruclnon;-)u
N/A N/A
Date Full name of conltributor S.00ka1ate PAC (108 PPN, Amount of contribution ($
Helgard Suhr Hollis
3-20-24 Conliribular address City, State  2ip Code $50
New Braunfels TX 78132

Principal occupation ! Job title (See Instrucuons)

Employar (8ee Instructions)

Dale Full nama of contributor

Contributor address,

out Ahstate PAG 0 Amount of contribution ($)

Cily State  2p Code

Principal occupation / Job ttle (Sea Insiructions)

Employer (Seo (inswucions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-stata PAC, please see Inatruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www athics slate Ix us Revised 1,1:2024




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

If the requested information Is not applicable. DO NOT Include this page in the report,

The Instruction Guide explains how 1o complete this form.

\ g

1 Tota! pages Scheduia Af

2 FIL-IER NAME .
Donald Lee Edwards

D. Lee Edwards Campaign

3 Fier (O (Ethiss Commission Filars)

4 Dale § Full name of contnbutor

Melvin Nolte Jr

wuteol-gtale PAC 90N i\

B |

7 Amount of contnbutian (3

Conlribytor eddrass

New Braunfels TX 78130

3-18-24 PN $50
Contributor adaress, any. Siate  Zp Cade
- New Braunfels TX 78130
s - i
8 Principal occupation / Job lille (See Inatructions) 9 Employer (See Inatructions)
N/A N/A
Data Full name of contributor wutof-siate PAC ,IDW ) Amount of contribution ($:
Sandra Nolte
3-18-24 ST
City, Siste, Zip Code $50

Principal occupation / Job e (See Inslructons)

N/A

Employar (See Instruchons)

N/A

Date full name of contributor
Harry Bowers IV
3-18-24 R

Contnbutor addrass

L tof-atato PAC (ID8

City,
New Braunfels

Slate 2ip Code
@ 78132

il Amount of contnbution (%

$25

Principal occupation ( Job title (See Instruchions)

N/A

Employar (See lnslructions)

N/A

Date Full nama of contiibutor

Katherine M. Bowers
3-18-24 s

oul vlearalg PAC

Ciy

New Braunfels

el ]

State  Zp Codo

™ 78132

$25

Amount of contbution (§)

Principal occupation / Job lille (See Instructions)

N/A

Emgployer (See Instructions)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I& aut-of-state PAC, please see [nstruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www elhics stata Ix us

Revised 112024




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

2 FILER NAME
Donald Lee Edwards

The Instruction Guide explains haw to complete this form.

D. Lee Edwards Campaign

1 Tow' pages Schedule At

M -
——e e

7 Amoun! of contnbution ($/

4 Oate 6 Full name of contributor uhgligtate PAC L0 == BEPSR |
Mary Thompson Rhodes
3-18-24 < R ooy $50
6 Contnbutor address, Ty, Siate Zp Coda
New Braunfels  TX 78132
-é. j Principal gceupatlon / Job fitle (Sea Inslructions) . 9 -E;nployor (See Instructions) B B
N/A N/A
Dale Full nama of contributor wutsol-tate PAC 108 ! Amount of contribution (§,
Doug R. Miller If
3-18-24 K iR
Contribulor sddruss City, State,  2ip Code $1OO

New Braunfels TX 78130

Principal occupation / Job tlle (See Inslructions)

Employar (Sene lnslr:cluonu)

N/A N/A
Date Full name of contributor c.volgimte PACQON ) Anunt of contribution ($:
Timoth J. Cronin
3-18-24 |0 $25
Contrnbulor address City, State 21> Code
New Braunfels — TX 78130
Principal occupation / Job ttle (See Ingiructions) Emf;c;yar (See Insiructions) -
N/A N/A
Date Full nama of contributor out istate PAC 10N SEaLE Sy ety Amaount of contribution {$)
Susan G. Tate
3-18-24 $25
Contribulor address, Cny Sipta  Zp Code
New Braunfels  TX 78130

Pancipal occupation / Job dtle (Sea Instructions)

N/A

Employer (See Insiructions)

N/A

;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar |s out-of-siate PAC, please see instruction gulde for additional roporting requirements,

Foemns provided by Texas Ethlcs Commission

www ethics stata Ix us Revised 1.1:2024




MONETARY POLITICAL CONTRIBUTIONS

if the requested information 1s not applicable DO NOT Include this page in the raport.

scHEDULE A1

§ 2 ; 1 t
The Instruction Guide explaing haw to complete this form. Taul pigen Schadule-Al

. \4
2 FILER NAME

5 Full name of conlributar w-ol-gtate PAC 170 ) 7 Amount of contribution (%)

3-15-24 Veronica Batey

$250

Contnbutor addrass,

Iy, State Zp Code

New Braunfels TX 78132

3 Sl n Filers) =
Donald Lee Edwards D. Lee Edwards Campaign ﬂ___
4 Daln

8 Pd—nclpui accupatlon / Jab lille (See lnstrucll-ons) 9 Employoer {See Inntmc!;t:\ﬁs)
N/A N/A
Dala Full neme of contributar vtol-siate PAC 1DV ) Amount of cantribution (S;
Travis Batey
3-15-24 S R
reu. City, State, Zip Code 3250
New Braunfels TX 78132
Prncipal accupation / Job ttle (See instructons) : Employar (See Inslructions)
N/A NIA
Dota #ull name of contributor cvsofedlale PAC (ID8 - ) Amuaunt of cantnbution  ($:
Mark Gibson
3-17-24 v .
Contnibulor addrens City, Siate 2ip Codo $100
New Braunfels  TX 78130
e e —

Principal ogoupation / Job litle (Sea Insinuchons)

Employer (See Insiructions)

N/A N/A
Dato Full nama of contributor out tlesiate PAC V8 . ) Amount of contribution ($)
Howard M. Rhodes
3-18-24 e $50
ontributor address, Ciy State  Zp Codo
New Braunfels  TX 78132
Pancipal occupatian / Job llle (Seae |ns|ructlor-\:) Employer (Sae Instructions)
N/A N/A

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

Forms provided by Texas Ethics Commission www elhics stale Ix 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 Al

\ B

2 FILER NAME
Daonald Lee Edwards

D. Lee Edwards Campaign

K} F||I1 li Ii'i.ll ioimllnin Fiiors)

4 Dato §  Full name of coniributor wilotstale PAC 0O | 7 Amount of comtrbution ($)
Ron Shimidt
2-26-24 6 Contributor addross, City; State  Zp Code $50
New Braunfels ™ 78130
8 Principal occupation / Job \itle (See Instructions) 9 Employar (Sea Instructions)
NIA N/A
1
Date } Full name of contributor wureol-siate PAC (DN ) Amount of contribution ($:
Richard N. Beach
2-28-24 s aomae $150
Contributor eddross Cily, State, Zip Code
New Braunfels T™X 78132
Principal occupation / Job tlle {(See Instructions) ‘Employm (Sae Instructions)
N/A N/A
Date Full pame of contributor zilohsiato PAC (10w % R Amount of conlribulion ($!
Patricia S. Beach
2-28-24 Conlributor address, Ciny. Slate  Zip Code $150
New Braunfels ™ 78132
Pm-\c;.-'sl occupation / Job litla (See Instruclions) Employer (See Inslcuctions) i
N/A N/A
Dato Full name of contributor oul wesiaty PAC (L@ i) Amount of contribution ()
James Ingles
2-28-24 * Contributor sddross, City State  Zp Code $500
New Braunfels ™ 78132

Principal occupation / Job tille (See Instructions)

N/A

Employer (See Instructions)

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional roporting requirements,

Forms provided by Texas Ethics Commisaion

www ethics state X us

Rewvised 1,/12024




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 Tow pages Schedule Al _

2 FILER NAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 e (0 n Filers)

o -

4 Date § Fult name of contributor sut-olatate PAC (10W _ | 7T Amount af contributian (3!
Thomas Wibert N
2-26-24 6 Contabutor address, ity Slatle.  Zp Codae $50
New Braunfels T™X 78132
8 Pr{r;clpll occup;uon / Job title (See inslructions) 8 Employer (See Instructions)
N/A N/A
Dale Ful name of contributor ‘-vlv-ov-um PAC /ID# ) Amaunt of contribution ($!
Dr. Wilma N. Wibert
2-26-24 $50
Contributar address Ciy. Siste, Zip Code
New Braunfels ™ 78132

Principal occupation / Job tlle (See Instructions)

Employar (See Insiructions)

N/A N/A
Onte Full name of contributer c.of-kiale PACUON _ ) Anigunt of conlribution ($;
Denise E. Mund
2:26-24 Conlributer address City, State  Zip Code $25
New Braunfels X 78130

Principal occupation / Jab litle (See Instructons)

Employor (See Inslructions)

N/A N/A
Data Full nama of conlributor out 1hstate PAG (DW d iy Amount of contrbution ($)
Jeff A. Mund
2-26-24 l(-:nnvtnbmor address, Cuy Stale  Zip Code $25
New Braunfels T™@X 78130

Principal occupation / Job title (See Instructions)

N/A

Employer (Sae Instructions)

N/A

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stale PAC, please see Instruction gulde for additional reporting requirements.

Forms providad by Texas Ethics Commission

www ethics state Ix us

Rewised 1,1:2024




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information /s not applicable DO NOT Include this page in the report,

1 h 1
The Instruction Guide axplains how te complote this form. Tl g e </
: \ 5

2 FILER NAME 2 i ca Camnuasion Filars)
Donald Lee Edwards D. Lee Edwards Campaign “_

7 Amcunt of contnbution (%1

4 Dale § Full nama of contributer whol-tlate PAC NC® s )

Susle Cummins ' -
2-9-24 6 Contributor address, ity State  Zp Code $150

New Braunfels TX 78130

B8 Principal occupalion / Job title (Sc;e Ingtructions) 9 Employer (See in-lmcl.l.c;w)
N/A N/A
Oole Full name of contributor curol:slate PAC (108 ) Amount of contribution ($:
Sandra K. Huddleston
2-16-24 5w S $125
Contributor address City, Statg, Zip Code
—_ New Braunfels TX 78130
Pnn;;:l pceupation / Job le (See Irwu\uc!:(‘mu.) Employer (Sae lns(rn;:i:onu)
N/A N/A
Date Full name of contsibutor suleobsiato PAC (100 L. ) Amaunl of contribution ($:
David A. Huddleston
-16-24 (e Nl
2-16-2 Contributor address, Gity, State 2ip Code $125

New Braunfels T™X 78130

Principal cecupation / Job title (See Instructions) Employer (See Inslructions)

N/A N/A
Date Full nama of contributor oul yestaty PAG 008 _ ) Amount of contribution (8)
Koleta Keyes Disch
2-22-24 " Cootributor adaress, Cuy State  2p Code $100.00

New Braunfels X 78132

Principal occupation / Job litte (See Instructions)

N/A N/A

Employer (Sae Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, please see Instruction gulde for addltional reporting requirements,

Forms provided by Texas Ethics Commission wivw elhics state (x us Revised 112024




e
!
{

l MONETARY POLITICAL CONTRIBUTIONS

f the requested infarmation 15 not applicable DO NOT inciude this page In the report,

scHEDULE A1

The Instruction Guide axplains how 1o complete this form.

Tola: pages Scoedule At
</

‘.’ B

1

2 FILER NAME

Donald Lee Edwards

D. Lee Edwards Campaign

3 F.!Ir 10 (Ethics Commission Filars)

1| 7 Amount of contribution (£ 3]

4 Do 5 Ful name of coninbutor wol-stata PAC | o
v Mr. Ronald R. Reaves
25-6-24 6 Contnbutor address, Sty Starte Zp Codn 550'00
New Braunfels  TX 78132
; Pf‘lﬂ‘l’.‘(pll acgupmﬁ']ob litte (See nsiruclions) 9 Employer (See Vluilmchonn) .
N/A N/A
Data Full name af cantributor ureol-stute PAC 108 ' Amount of contribution ($
Mrs. Ronald R. Reaves
2-6-24 Conldibuior addresy Ciry, Stste 2y Code $50.00
New Braunfels  TX 78132

Prngipal cocupation ! Job tille (See Inslruchons)

Employer (Sas Insliuciicns)

|

cupation / Job ttle (See Instructions)

Prncipal Q¢

N/A

N/A N/A
Oate Full name of contributor . talgiale PAC 08 ) Amount of contrbuticn (%
Arlon N Hermes
2-7-24 ot
City, Slatz  Zp Coun $50,00
New Braunfels T™X 78130
~omeioal coupation / Job tile (Bes Invtruciens) "ployac (See 1nsiuCions ) == ey
N/A N/A
Dals Full namm of contotulor aul Lslaty P " ) Amount of contnbutian (3
Tom Curmmmins
2-9-24 Contributor addrasa Ciy Stastle 2 p Code $150
New Braunfels X 78130

Employer (See Inswuctions)

N/A

ATTACHADODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atato PAC, please see Instruction gulde for addltional reporting requirements,

#orms previded by Texas Ethics Commission

wwv athics stale X ug

Revised 112024



MONETARY POLITICAL CONTRIBUTIONS dcvtooLE A9

If the requestad information is not applicable DO NOT include this page In the report,

Tha Instruction Guide explains how to complate this form. 1 Towi pages Schedule '\“Y
2 FILER NAME 3 Filer 10 (Ethics Commissian Filers)
Donald Lee Edwards D. Lee Edwards Campaign
4 Oute 6§ Full neme of contributor wtiofatate PAC CH . )| 7 Amaunt of contrbution ($)
Donna Hanz
2-6-24 & Contibulor address, any: State.  Zp Code $50.00
New Braunfels X 78130
8 Principal occupation / Job title (Sae lnstructions) 9 Employer (See Instructions)
N/A N/A
Full name of contributor wut-gl-stale PAC 110m ) Amount of contribution ($:
leor sddress ‘*) {>(}ny. Stete, 2 Code
Principal occupation / Job MNO. Instruclions) Employer (See Inslructions)
N/A e N/A
Dote Full name of contributor

‘:,v\{l-‘uK O SO T ORSRER Amount of contrbution ($;

Conliribulor address, City, State  2ip Code

Principal cccupation / Job title (See Instruchions) Employer (See Inslructions)
N/A N/,

=

Oate Full nama of coniributor oul 1l-stote PAC {IOM N Amount of contribution ($)

Cantributor address, @wP’ Slale  2p Code

Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see [nstruction guide for additional reporting roquirements,

Forms provided by Texas Ethics Commission www athics state X us Rewised 1:1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHeDuULE A1

=

The Inatruction Guide explains how to complete this form.

1 Tolar pages Schedule Al

\ Y

2 FILER MAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 Fnllr 10 _(Elhics Commission ¥ilars)

4 Oale & Full nama of coniributor

Derrell Dudley
2-6-24

6 Contributor address,

wi-ol-atato PAC 108

Sy Slale  Zp Code

New Braunfels X 78130

7 Amoumt of contnbutian  ($)

$250

i_i Principal gccupation 7 Job lltle (Su; Ingtruclions)

8 Employor (See Inatructions)

" N/A N/A
Dats Full name of contributor ~ut-of-stale PAC IDY Amount of contribution ($
Susan C. Dudle
2-6-24 ’ 1 e $250
City, Sste, Zip Code
- New Braunfels TX 78130

Principal occupation / Job ttle (See Insiructinns)

Employer (See Insiructions)

N/A N/A
Daote Full name ol contributor citobdiate PAC UDA | Amount of cortnbution ($;
Charles Woods
2:6-24 Conlribulor address, Gity, State  2ip Code $250
New Braunfels ~ TX 78132

Principal occupation / Job litle (See Instrucuons)

Employer (See Inslructions)

N/A N/A
Oate Full nama of contributor out i.stare PAC (10 . Amount of contribution ($)
Stephen W. Hanz
2-6-24 é\)‘m‘rilmlm addrass, City State  Zp Code $50
New Braunfels T™X 78130

N/A

Principal occupation / Job titte (Sea Insiructians)

N/A

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commssion

www gthics state Ix us

Rewvised 1:1:2024




MONETARY POLITICAL CONTRIBUTIONS

If the requested information ;s not appiicatie DO NOT Include this page in the repori.

scHEDULE A1

s -
The Instructior Guide axplains haw lo complate this form. Vv e A\. “
2 FILER NAME T P = o 3 Fier 1D .é]m:;: Comnuason Flars,
Donald Lee Edwards D. Lee Edwards Campaign
4 Dale 5 Full pame of conlnbutol wol-dtatn PAC 1 # )| 7 Amount of contrbutivn (%
Cory Elrod
4 $50.00
1-22-24 6 Cortabutor address, iyt State Zp Code
B (ooauels X 78130
8 Principal occupollonylilob lille (Sea malvut:-l.;ar;;l-— 8 Employer (See Instructions) = A e )
N/A N/A
Oate Full name ol contrdbutor ui ol stata PAC IDa ) Amount of rontnbution ($
Whitney L. Elrod
1-22-24 Contbutlor address oy State. Zip Code $50.00
New Braunfels TX 78130
[ pnnr,ipgl.;;f;:p:;.,_y:s—l';ou utle {See Ingtrucinns) - ' Employar (See Instruclions) i
N/A N/A
Cate Full name of contnbutor Aeotstain PAC (DY ) Amaunt 5f conlnbutier (%
Mike A. Ybarra
11-22-24 Contibulor address ity State  Zip Code $100.00
New Braunfels Tx 78132
'_—P-n_-‘:'_unl gucupation 7 Jot tile (See \nslv\zclrr.-n-s)m ¥ Employar (See nsiructions) 3 Tl ar e
N/A N/A
B
Date Full nama of canicibutor out ‘lgtatn PA ” ) Amount of contrmoution (5)
Lindsay N. Haas
2-1-24 Contrbutor address, Cily State 2 p Codo
‘ $250.00
New Braunfels ™ 78130

Poncipal occupation [ Job (lle [Sen Instructions)

N/A

N/A

Employer {Saa Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-stata PAC, please see Instruction gulde lor additional reporting requirements

Revised 1 12024

Forms provided by Texas Ethics Commissicn www gthics slate Ix us



MONETARY POLITICAL CONTRIBUTIONS scHEDLLE A1

If the requested information 1s not applicable DO NOT Include this page in the report.

The Instruction Guide explains how to completa this form. 1 Vawl pagen Bohake A1 2
2 FILER NAME 3 jsgion Filars)
Donald Lee Edwards D. Lee Edwards Campaign
4 Oate § Fuli name of contributor wrotapte PAGHIEN 3| 7 Amouni of contributian (3)
D. Lee Edwards
1-22-24 6 Contnbutor address, Caty; Stata 2 p Code $2500
1111 N. Walnut Ave New Braunfels X 78130
8 Principal occupatian / Job title (See Insiructions) 9 Employer (See lnsln;;l};;\l) i
N/A N/A
Dale Full nama of contributor Lul-ol-stale PAC (0% ) Amoun! of contribution  ($:
1.22-24 Fred Heimke
Ciuty, State, 2ip Code $1000
New Braunfels TX 78130
Prngipal occupation / Job ttle (See Inslrucuons) o Employer (See Inslructions)
N/A N/A
Date Full name of contiibutor 20008108 PAC (DR .o vy i) Amount of caniribution ($;
Jerry Sonier
1-22-24 Contribulor address, City, State 2p Code $100
New Braunfels  TX 78132
Principal occupation / Job litle (Ses Insiruciions) Employar (See Instructions)
N/A N/A
Date Full nama af contributor out estote PAS OW e | Amount of contribution ($)
Susan Sonier
1-22-24 - ”Contribmov address, City Siale  2p Code $100
New Braunfels T™X 78132
¥ Principat ;c:upnllo;\ / Job title (See Insiructions) Employer (See nstructions)
N/A N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is aut-of-state PAC, please see Instruction guide for additional reporting requirements,

Foirms provided by Texas Ethics Commission www athics state 1x us Rewised 1:/1;2024




MONETARY POLITICAL CONTRIBUTIONS

If the requestad information is not applicable DO NOT Include this page In tha report,

scHEDULE A1

The Instruction Quide explains how to complote this form.

1

Tolal pages Schedule Al

\ 3

2 FILER NAME

Donald Lee Edwards

D. Lee Edwards Campaign

Filars)

4 Date

1-19-24

5 Full name of conlributor
Michael Meek

6 Contnbutor addrass,

ra_“f;;{ndpel cccupntlonrl Jeb title (Saa Inalruclions)

auteotsstalo PAC UGN

Ciy;

New Braunfels

Stote

>

7

Zp Coda

78132

Amount of contabution ($)

$50

9 Employer (See Instructions)

N/A N/A
Dale Full namae of contributor wut-of-state PAC 1Ds ) Amount of cantribution ($:
Debra Meek
1-19-24 : ci $50
Contnbutar addrass City, State, Zip Code
New Braunfels ™ 78132

Principatl occupation / Job ttle (See Insteuctions)

Employor (See inslruclions)

N/A

Principal occupation / Jab litle (See Instructions)

N/A N/A
Date Full name of contributor wot-of-state PAC GON ) Amount of contribution  ($;
Shane Harrell
1-19-24 Conlributor address, City, State 2ip Code $500
New Braunfels  TX 78132

Employar (See Inslructions)

N/A

Oato

1.22-24

Full nama af cantributor

Caryne Edwards

Cantributor address,

1111 N. Walnut Ave

owt tfestate PAC (T#

City

New Braunfels

Stato

™

Zp Code

78130

Amount of contribution (%)

$2500

N/A

Pongipal occupation / Job tille (See (nstauctions)

Employer (Seo Insiructions)

N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor s out-of-atate PAC, please see Instruction gulde for additional reporting requirements,

Forms provided by Texas Elhics Commission

www ethics slate [x us

Revisad 1:1:2024



MONETARY POLITICAL CONTRIBUTIONS

scHeDULE A1

If the requestad information 1s not applicable DO NOT include this page in the report,

The Instruction Guide axplaing how to complete this farm,

1 Tolal pages Schedule Al

\%

2 FILER NAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 Fier 10 iEthics Commission Filors)

| sm———
Prncipal occupation 7 Job litle (See Insiruchons)

‘4 Dote § Full name of contributor wlol-slate PAG UCH )| 7 Amouniof contributian (3
Barron Casteel ~
1-19-24 6 Contribulor address, «"ﬂy State.  Zp Cade $133
New Braunfels ™ 78130
’S—I;l_iv;clpnl a;::s:panon / Job title (8ee Instructions) 9 Employer (See Instructions)
N/A N/A
Date Full namn of cantributor Julsol-stale PAC (DY Amount of contribution ($;
JA6iad Carter Casteel -
Contribulor address, Cy, State, 2ip Code $1 34
New Braunfels TX 78130
Principal cecupation / Jab tlle (See Instructionsa) Employer (Sae Instcuctions)
N/A N/A
Date Full name of contributar aarotitato PAC (08 | Armgunt of conlnbution ($;
Cheryi Casteel
11924 [ C‘!.o.nl.ributor addiess City, State  Zip Code $133
New Braunfels  TX 78130

Employer (See Instruclions)

Principal occupation / Job litle (See Instructions)

N/A

N/A

N/A N/A
Date Full nama of contributor out 1stoty PAC (IO Amount of cantribution (S)
Mark Hampton
1-19-24 s “C'ur.unbulor oddcass, City State  2p Code $200
— New Braunfels X 78132

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Wf contributor is out-of-state PAC, please see (nstruction guide for additional reporting raquirements,

Forms provided by Texas Ethics Commission

www athics state Ix us

Revisad 1,1:2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

1 TYalal pages Schedule A

The Instruction Guide axplains haw to complate this form,

|8

2 FILER NAME
Donald Lee Edwards

D. Lee Edwards Campaign

3 Fuer 1D (Ethics Commission Filers)

aul-of-slata PAC (10

OIS LECTIIRe) |

7 Amount of contribiution ($)

Contributer addrass,

Principal occupation I Job e (See Insiructions)

City, State, 2ip Code

_ New Braunfels  TX 78130

4 Dato 6 Full pame of contribulor
Bill Biggadike
1-3-24 @ Contrbutor address, Chy; Sate  Zp Code $250
_ New Braunfels T 78130
B Princlpal occupallon / Job litle (See Instruclions) ’ o 9 Employar (See Instructions)
N/A N/A
Dale Fult name of contributor vu-of-stsle PAC DY Amount of contribution ($;
Bill Biggadike
1-3-24
$250

Employer (Sae Instrucltions)

N/A

Principat occupaluon [ Job tie (See Instructions)

N/A N/A
Date Full nama of contributor vitol-dintea PAC QO _ ) Amount of contnbulion ($;
Joe Castilleja
1-9-24 ntributor City, Slate 2ip Code $25
Principal accupation / Job Wlla (See Inslruclions) Employar (Sea Inslcuctions) i
N/A N/A
Dateo Full name of conteibutor oul-ttatnle PAC PN ot Amount of contribution ($)
Knsty Castilleja
1-9-24 cnmnuu(or address, City Swale  Zip Code $25
New Braunfels TX 78130

|

N/A

Employer (Saa Insiructions)

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

Rewvised 1:/1,2024

Forms provided by Texas Ethics Commisaion

www alhics state Ix us



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 Totsipages Schwdile As;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D(\‘{\r iad Lee Edwacds Dioe ©dwar L\‘g (Ju*’\?ﬁ»}l _—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

Date 6 Full name of contributor  [_] out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
\ |
............................................................................ |
\ 7 Contributor address; City; State; Zip Code |
|
\ Check if travel outside of Texas. Complete Schedule T.

10 Principal cccupation./ Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal oc&:ﬂ:n (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (ROR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of pare?\%ny) (FOP\JUDIC ALy
A

Dete Full name of contributor [ outwpf-state PAC (ID#: /. ) T | T e
Contribution $ I description
|
........................................................................... |
Contributor address; City; State;  Zip Code |
|
Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructlahs) Employer (FOR NON-JUDICIAL)(See Instructions)
N
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) LW of contributor's spouse (if any) (FOR JUDICIAL)
If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) \
\\
N

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

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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 Filer ID IEthics Commission Filersl

Ronald e edwards Ddee Cdwards Campoi a0
4 TOTAL OF UNITEMIZED PLEDGES

$

5\Dale

6 Full name of pledgor [[] out-of-state PAC (IDH#: )

7 Pledgor address; State; Zip Code

In-kind contribution
description

8 Amount | 9
of Pledge § |

|

|

|

|

. N

Pledgor address;\\ State; Zip Code
N\ \\i‘ / f/‘\

N\

N

\ l.
\\ Check if travel oulside of Texas, Complete Schedule T,
10 Principal accupallo\n\/ Job title (See Instructions) 11 Employer (See Instructions)
W
2
Date Full nam 9f pledgor [C] out-of-state PAC (IDM: ) Amount In-kind contribution
of Pledge $ description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) \\

Employer (See

N

Instructions)

Date

Full name of pledgor ] oul-ol-slala\x(lbﬂ: )

\

Pledgor address; City; Zip Code

Amount of
Pledge §

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T,

b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N
Date Full name of pledgor [ out-of-state PAC (ID#: e - Amount of | In-kind contribution
‘Pledge $ | description
N |
........................................................................... N I
Pledgor address, City, State; Zip Code \"\ |
\\ |
|
Check if travel oulslmf Texas., Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N
\

=

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 1/1/2024



LOANS

sCHEDULE E

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 Schadule E;

2 FILER NAME D.Lee Edwaras [ 1D (Ethics Commission Filers)
Donald Le¢ Edwads  Cumpdign
4 TOTAL OF UNITEMIZED LOANS $ </ O o0
5 Date of loa 7 Name of lender (] out-of-state PAC (ID#; ) 9 LoanAmount ($)
/o2 /25 |P-hee & Corie Biligmds el € pod
T A e o el sy Gosa” [
I___'"’:t"[".m_ﬂN e pis Ae e 4 Maturity date

12 Principal occupation / Job title (See Instructions)

J Eonidic.

g/‘ K

14 Description of Collateral

«_none

Check if personal funds were deposited into political
account (See Instructions)

13 ployer (see'ljnalrucllonl) : ’ "
15
>

16 GUARANTOR

INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Loan Amount ($)

not applicable

Date of loan Name of lender [[] out-of-stata PAC (ID#: )
Is lender Lender address; City; Slale; Zip Code (iRrastrae
a financial
Institution?
Maturity date
v [ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ENEDRHER op SeolRieEN Check if personal funds were deposited into political
account (See Inslructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address, City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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)

Advartising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Conltributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

P.Le edwards

3 Filer 1D (Ethics Commission Filers)
Donald Leo EdwiardS  Campaian —___
4 Date 5 Payee name . J
13-19-23 wlalargivry S
6 Amount (%) 7 Payee adcfress: City; State, Zip Code
¥14.17 - PR v e :
: 1L00 S, Busiess TH 35 braunyels X 15150
8 (a) Category (See Calegories listed al the tap of this schedule) (b) Description
PURPOSE
OF ' . ‘
EXPENDITURE  [Snel's Aol Cacda Supend  1Snacks and Pardy Supely

Chaeck if Austin, TX, officenolder ffvlnq axpense

~—

L L SQ0 San Frand\sto €d
27149 (Wevsh b)) Sendale

() Check if traval outside of Texas, Complete Scheddle T,
9 Complete QNLY if direct Candidate / Officeholder name Office sought % Office held
expenditure o benefil C/OH D, e Edwards C v} W C OUNC \
Date Payee name ?
=T Yover
Amount ($) Payee address; City; State; Zip Code

¢d  g1202

Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF \ ~ X 6' C
EXPENDITURE L FJW\OLA\L:&(\ 5 \A‘ ? %’7\ LA ‘7V\ =2

R
CM& if travel outside of Texas. Cnmplut) Schedule T,

Checl il Austin, TX, officeholder living expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \.7. \/ oL ( dv\.) .;,\de Q\ \ \j\ C OU {\Q\ \
Date Payee name
|- 24-2\ NE
Amount ($) Payee address; J ; ] City; Slate; Zip Code
¥2.00 N/ all
Category (See Categbries listed at the op of this schadble) Description
PURPOSE
OF O =4
exeenomure |y os U Procesiing Fep g Wi\ Yrocdssine £l
Check if travel outside of Te:‘résAComphlo Schedule T. Check if Ausltin, TX, officeholder M]g oaxpense

Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefi : -
SHRMRRRE D Lie EdumnvAs (‘AL\'(‘nuﬂ(‘\\

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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)

Advartising Expense Event Expanse Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

Accounting/Banking Faes Office Ovarhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Commitlee Legal Services Salarles/Wages/Contracl Labor Other (enter a category not lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Donodd Lee EAdwoards

1 Total pages Schedule F1:

D.Lee tdward$
& GrAOQLC }{'\

rs)

4 Date

| <28 <04

5 Payee name r
7 Payee address; g

$Lo 55 5400 San Feenando Rd

6 Amount ($) City; State; Zip Code
N7/
g N /A
8 (a) Category (See c-'lagorln listed at the top ollhldchodulo) (b) Description
PURPOSE
OF \ o
EXPENDITURE WSy 2 V(\;’\J‘))mg) Vil \_L;QY)) 0CLS NN !’ ¢ Xl
() Chock if travel outsido of Texas, Complele Schedule T, Chock if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH NN : - Ve i . 1
: D.\00 Edwards [R1V] Lounci
Date Payee name ?
- - - . x L
A BAS| “ ovel
Amount ($) Payee address; City; Stale; Zip Code

Glindale CA  A\lol

Category (See Calegories listed al the lop of this schedule)

PURPOSE
OF

EXPENDITURE thm\("(,\\ ur\ Buswiess card S

Description

( umnq\(«ﬂ Bosivuss Car JS

Check if Imvcl outside of Texas. Complete Schedula T.

Chock M Austin, TX, afficeholder living expense

PURPOSE
OF
EXPENDITURE

C)lecbion WBannec

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \ A .
V.lee Edwurds L\\\/g (OuﬂL\\\
Date Payee name
\- 744 Y owee
Amount ($) Payee addrass; City; Slale; Zip Code
& A \ it / ~ .
35.U8 6606 San Feenando 4 Blondgle (A QlZol
Category (See Catagories lIsted al the top of this schedule) Description

Check if ravel outside of Texas. Complate Schadule T.

Elechion Bannel

Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

V. Lee Edwards

Complete ONLY if direct
expendilure to benefit C/OH

Office sought Office held

(\\\u_ Counei)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitles Legal Services Salares/Wages/Contract Labor Other (anter a category not lisled above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ' el Qg\wd,km
Dona\d e Edward § Camyp o Wa

4 Date 5 Payee name
\-25 -7 Hover
S QV¢
6 Amount (%) 7 Payee address; City; State; Zip Code

< | \ : : _ ,
¥5S.03 SG00 Sen Focnando Rl Glandale.  CA G202

8 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE
OF \ \ 1= s )
EXPENDITURE Qe ol Lar Do Yo q ned s
(c) Chock ifiravel outskle of Texas, Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
i fit C/OH : . ¢
expenditure to benefil C/O! D‘LQQ, E’(‘\UQU((J g C\§\4 QQ'\J'{\C i \
Date Payee name ’
i B 0 ‘ |
1= -2 Ydur Awards
Amount ($) Payee address; City; State; Zip Code
U L‘»i) (‘. |5
- 5 ¢ .
). 1410 S ey . 1 ]7( 18'30
Fshau /SO0 Tdersiade 2§ S.mnlcy £el.
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
OF Vi i i 3
EXPENDITURE (‘ufﬂwunm’\ Su(ﬁrrhl [——'“’”r"“'“/” utons
Check I! lravel outside of Texas. CompluTJSdmd\lnf Check If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : ‘ o "
D.lee Eadwards Civy Couney)
Date Payee name J
- < \‘
| - -1 Yover
Amount ($) Payee address; City; State, Zip Code
PNA-5T ane indo¥d  Blendalt €A 91202
S400 dSan Feenando £¢ aendalt [
Category (See Calagories listed at the lop of this schedule) Description
PURPOSE
OF 1 ~ A )
EAFENRISE /lL"’l I"’al G /ol 5._1 2 [L'f (_(1'/7“«'0&1(} N 5 1aris ¥ S) (Ll;ﬁ .L
Check -luavalou!soded Toxu Complmgmdula T Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Ve Edlards (1) (4 Counci|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POLI

EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Oonations Made By
Candldate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/iMemorials Expense
Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME D .Ue L edwoend]

,0¢

5)
Donald Wi EdwardS Campaiom M
4 Qate 5 Payee name s y
\-30-2M Pau ol
6 Amount (%) 7 Payee addrols: City; State; Zip Code

2211 N 19Ysh, SanJoese (A 4512}

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this schedula) (b) Description

Funids Seeud ets

('(m\g,n AN 3 fonds Speul 0.

() Check if raval outside of Texas, Complete Schedule T, Chaeck if Austin, TX, officeholder living exponse

¥1,0

9 Complete QONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH p LQK [; dw(lr(_,‘ S (\.-\ ‘\ (A (‘ oJ (‘C ’ ‘
Date Payee name J
1-20-24 [Disign Pent H U
Amount ($) Payee address; Clty, State; Zip Code

Q40 S . SequinN Aul b, | CLAVY; \3I'uu.")\{\3 TX I5130

PURPOSE
OF
EXPENDITURE

Category (See Caldonni listed at the lop of (his schedule) Description

mepmqn LD\A%}(’\_L-\ 3 = 3\\\(55

Check if ravel outside of Texas. Complete Schedule T. Check Il Auslin, TX, officeholder living exponse

$450

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 3 X » 2
P. e Edwards CHU; Counci |
Date Payee name >
2-5 -4  [Ruan ODeda + Researth
Amount ($) Pa‘y’me address; City; Slale; Zip Code

22 N sV S) Qan Jase A 9513]|

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule) Description

VoA Dod o

\
L(mf\\? cion EXEeNSe

Checkif travel autside of Texas. Cenmplete Schedule T Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

D.lee Edwaedg Cida Counced

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics,slate.Ix.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeDuUuLE F1

Advertising Expense Event Expense Loan RepaymentV/Relmbursement Solicitation/Fundraising E xpense

Accounting/Banking Foes Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Conltraci Labor Other (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 NAME , D.Ledclvards
Donaid e tduards Campaign

4 Date 5 Payee name
2-15-2M  |NoYer Direcd TaXGS
6 Amount (%) 7 Payee address; City; State; Zip Code

% .53, 93 M | )
i SO N Seauirm Ave. Bravniels X 15130

8 (a) Category (See Cangon‘ol listed al the lop of this schedule) (b) Description
PURPOSE
OF \ = ) N
EXPENDITURE uv'V\s‘?c&\q ng & A0t NS L \Ja3e € Do
(c) Chack if travel outside of Texas, Complate Schedule T, Check if Austin, TX, officeholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH O g \ Vs \ v \
’ V. Let ¥ duoards Gy Councy
Date Payee name ¥
— " \ \ - S 4
=D W-C-3
Amount ($) Payee address; City; State; Zip Code

FA5.05 st 5. walawd Ntwbraoalels  TX 94130

Category (See Calegories listed at the top of this schadule) Description
PURPOSE
OF A /) y ‘ .
BXPENDITURE LA YO U \q‘ﬂp\ U lwive and ¢ed as
Check if ravel outside of Teul.Complate Schnduloi.} Chaclc if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH . \
Eon 4o \ LIPS :
@, et Edua {u\ S ) \U\ Lounc)
Date Payee name J
,)’99"9k\ WU('S{-&Q S f\‘»‘w’\.
Amount ($) Payee address; City; State; Zip Code

L NJe
$ 200 PO Box 210309 Brauniels AW 1§13}

Category (See Categorles listed al the top of this schedule) Description
PURPOSE C’p\ W AOGNGN Po A
OF A '7
WEFENBITES A ATANY" LLLMQ( NG Yo ) Y Vonue
Check iftravel outside of Texas. Complete Schadule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH e \ y
D, Lee Edwoards R (\U\J(\Cl\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committes

GivAwards/Memorials Expense

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expenso

Printing Expense

Solicilation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Ofther (enter a category not listed above)

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

2 FILER NAME

Dona\d Let EQ \A)(lfd Y

5 Payee name

Arnia sy

1 Total pages Schedule F1:

DLy o
edover de taaged, [N

<
&9

4 Date

9-9%.94

6 Amount (%) 7 Payee address; City; State; Zip Code
+ 0. 35S ‘ .
Hi6 Terry Ane N, Seadle WA 9€ 109
8 (a) Category (saﬂzalogonunsxou al the top of this schedule) (b) Description
PURPOSE
OF / i ) N
EXPENDITURE O O al (},q ) A 0[)\ A \\ ord Sian SYa¥X S

Check if Iravel outside of Texas, Cnmpialo Sdeule 1 7

(©) Check I Austin, TX, officeholder living expense
9 Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH & By & o Ty t
D.Ly Edovoards L A\\l CoUnes’ \
Date Payee name J
Amount ($) Payee address; City; State; Zip Code
Category (See émgories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

R C,\,\wmq Card 0

Check If Austin, TX officeholder living expense

‘C.ll AN G Qm{uQ/

Check i travel outside of Taul Complele Schedule T,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH & = ! s 1\
D.lee Edwords Gk Coungs
Date Payee name J
/ -
2-2% 24 U over
Amount ($) Payee address; City; Slate, Zip Code
PS5\ 5900 San Fromaseo Pd Clendale A 41202
Category (See Categorles listed al the top of this schedule) Description
Pur:;?se % /
\ % / < B
EXPENDITURE ( C,\f"’\P(A\"}l’\ iLK{)P\V\ \{u"(;\ Y (}yr\ S
Check if traval autside of Texas, Complete SL\cduln T Chaock if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH O L, U
L

Candidate / Officeholder name

edwards

Office sought Office held

vy Counpil

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.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

Advertising Expense
Accounting/Banking
Consulting Expanse

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Faes

Food/Baeverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhoad/Rental Expense
Palling Expense

Printing Expense
Salares/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Oul Of District

Other (enter a calegory nol listad above)

203,973

SHG Landa S, |\

Lo Braunels

1 Tolal pages Schedule F1:[2 FILER NAME Ll eduoadds| 3 Fier 1o & ission Fil
Donavd 120 eduoards CMMOCL\Rﬂ
4 Dalg . 5 Payee name
3 2-29-24 Murald Z_Pﬁuf\t\\\mubmm(
6 Amount ($) 7 Payee address; City; State; Zip Code

TX 15130

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of this schedule)

\ ~
(‘LM'V\ ag M St,\pp \k/\

(b) Description

\
Lompaign Ad

(€) Chaock If travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefil C/OH D QQ, ?11\\/\)&) (ds L\ \ \j\ kUUW C \ ‘

Date Payee name }

3‘[.0" 24 DQg"\(j)f\ Pt U

Amount ($) Payee address; City; State; Zip Code
3S95.5 |qqp S_Siauin AVt B Nwwélaunye\e X 715130

Category (See cmg‘mn listed al the top of this schedule) Description
PURPOSE
OF i - !
EXPENDITURE ( Uu'\/\,\ou\‘\f\ Qu 0{7\\,\ Bods + 7- Svara S

Chack if lravel outside of Texas. Complete Jd\odule T

Check Il Austin, TX, officehalder fiving expense

PS00

U371 4 NSH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A
V. L BEdwaands CYvy Coune '\\

Date Payee name J
/7

- = ¥
54-24 [Cuar '30;\»’\(3 Caderna
Amount ($) Payee address; Cily; Slale; Zip Code

N LWBaL n‘«"e\) TX 915130

PURPOSE
OF
EXPENDITURE

(oM puv A Launch Yoy

Calegory (See Calegories listed at the top of this schedule)

Q'Je’sl‘{

Description

OLA LY N /}’oo(l

Cheok'if travel outside of Texas. ComploleJ chedula T

Check if Austin, T{ officehclder living expense

Complela QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

. Le8 Ed\)\)urd S

Office sought Office held

! A Counct)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymenVReimburserment
Accounting/Banking Faes Office Overhead/Rontal Expanse
Consulling Expense Food/Beverage Exponse Polling Expense
Contributions/Donations Made By GifvAwards/iMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor

Credit Card Pa t
S, The lnslruc!ion Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NA

V. L Eduoad

] )
4 Donald Lee Edisards Cumpazer TN _
Date 5 Payee name
5.2 \Walynary
6 Amount (%) 7 Payee address; City: State, Zip Code
J. L o ” oy ;
10,47 2094 T-35 Ve Baonlels X 15130

8 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE ' )
OF ot (,L/\V'V\()(\\C)v/\ \ :
EXPENDITURE 34 C\,n 20Ap ol ( oab\e Tie

(€)

Check If travel outside of Texas. Complete Schedule T,

Checlc If Austin, TX, officeholder living expense

$37.99

1050 T35 N Fantay €l

Vs \'ﬁmuh\\ﬂ\h \ A

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’O A0 - ALDG Y ds C\_'S \ \_l‘ (\ OUC | \
Date Payee name v
- L
5-15- 4 622414 DepOt
Amount ($) Payee address, City: State; Zip Code

15130

Category (See Categories listed al the top of (his sc‘t(odulap Description

PURPOSE
OF
EXPENDITURE

\ornve Red Q )

QU Y\ lﬁ)t—k \ C}{\ bL’l 2 ;’)\ \

hedule T.

Check i travol oulside of Texas, Complela S

Check if Austin, TX, ”‘ ¥

Ider living expense

Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N’ .
D. ey ©Sduards Codon Counci)
Date Payee name J
-\1G -\ C _ "
%-14 3‘ Mor Nuward$
Amount ($) Payee address; City; Stale, Zip Code
‘*‘ S/\ . qw 4 o N\ d u,uw ‘ \ r = A
IS00 Inliesiate 3 Sumn - Braontels X 74130
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF C : )
exenoiture (1 )y Mymah Sy PrU ompaign Butons
Chack lflf!vd oulsldoofToxas Compldte Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

V. \¢e Cawarrds C‘\‘"\.

Office held

(QUnL\ \

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 e
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)

Advartising Expensie Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholdar/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crudit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME U Le L edind ; )
Donoeld Lee Edward S (omp aic
4 Date ; 5 Payee name
A-1-24  [Noder et Taxe
p 0ALY DVrec RAGS
6 Amount ($) 7 Payee address; City: State; Zip Code
i ~ &
$4. 109.ul ol .
- ¢ . . 20N
) 150 N StaunN A, MowBravntels TX 75130
8 (a) Category (See CaanorIos listed al the lop of this schedule) (b) Description
PURPOSE Z
EXPENDITURE ({L\I’ N\ O UGN AR \Norer VDas O~
(c) Check il travel outside of Texas, Complete Schedula T, Check if Austin, TX, afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office s\oughl Office held
[t C/ Y t N 3 .
expenditure to benefit C/OH D’ Lee E\\W(lrdﬁ (\{\\\ LU&)/\\ \ \
»
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas. Complela Schadule T. Cheack if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Slale, Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check il Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME D.Lel Edwoards Eilars)
Ponald \ se € dwards 00 \L} YR M—_

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ N7 e ¢
%2.503.5%
5 Date 6 Payee name '
2\« Vnnp Q B8 nigind
3-19-34  |Clear Sorings Codecing and Detoratia
7 Amount (%) 8 Payee address; ) ) City; “/ State; Zip Code
. rl \ /‘ e b’
1) o L) LO ’ L.> = \ = — - -
; U3 FH 1SR Niw Beauntels A %130
9 ’
RSB TR [\—/Pomlcal [ Non-Political
10 (a) Category (See Categories lisled al the lop of this schedule) (b) Description
PURPOSE )
OF X \ .
EXPENDITURE LL&\ COwN O Food (aderino
(e Check il ravel outside of Toxas. Complete Schedule T. Check if Austin, TX, officeh Tl living exp
1 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OHA

D. Lee Fdwerd§ C»Cﬁ{} (‘ovenc il

Date Payee name
2-19 -2M Spass Hods endal
Amount (%) P:ayee address; City; State, Zip Code

1,4% k.00 1o o Box 210309 Now Braunlels T 718131

TYPE OF _

EXPENDITURE [ Politcal [ Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF \ ) l
exeenorure | \onue @endal Vonue Yenda
Chackif travel outside of Texas, Complele Schedule T, Check If Austin, TX, officenolder living expense

Complete ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D, Lee Edwards Cdy Counci|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME Filer 1D (Ethics Commission Filers)

; va Ko Ad A Yoo X
Dlh’\;\\\' \ 0 L’(l\,\)rli \J\ D.Loo \t\\J-.,Hr‘ “\ ( um%nnd}u
‘4\. Date 5 Name of person from whom Investment is purchased :

4
\L
\\\ ...............................................................................................................................
\\_ 6 Address of person from whom investment is purchased; City, State; Zip Code
N
N
X

7 Desc:jgﬂon of Investment

Y N A

8 Amount of investment

N

Date Name of person from whom investment is p\%&sed
Address of person from whom Investment is purcha\sex City,; State; Zip Code

Description of investment \

Amount of investment ($) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD L
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Food/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not |isted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME Ciam 7 & l) /|3 FILER ID (Ethics Commission Filers)
SCHEDULE Fa: ; ok ‘Y S 2 = - \ J_>
Ronald Lee Edwards 1.l ee b dwag
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD
"5_CREDIT CARD Name of financial institution
iwa
6 PAYMEN‘[ (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
\‘\ $
N\
7 PAYEE ‘\\ (a) Payee name (b) Payee address; City, State, Zip Code
8 PURPOSE OF \h) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE \\ /
M Political . . ] ! AN
7 Non-Political (c) Check If travel outside of ﬁ(&ls. Cov)lple‘/Scl#ﬂﬂ*f. Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / OffMolder name ‘ = "office Sought Office Held
expenditure to benefit C/OH N\
PAYMENT {a) Amount Charged ) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name \ (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule (b) Description
EXPENDITURE
[T Political -
I Non-Political (c) Check If travel outside of Texas. Complete Schedule T, \ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s]Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b] Description
EXPENDITURE
7 Political
I Non-Political (c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, olﬁce'}d{r living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office He!
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

F S ided by T Ethics C ics. Revised 1/1/2024
ST PRSI S B R Reset Form 1 Reset Page |




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eventl Expense Loan Repayment/Relmbursement
Accounting/8anking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listad above)

1 Total pages Schedule G: | 2 FILER NAME DLt Edva vds ors)
\ o A i
\)U(\u\d Lee Edwards Cumpai a M
Date 5 Payee name J
\\
6 Amount. ($) 7 Payee address; City; State; Zip Code
N
Relmburs ntfrom
political con tions
intended
X (a) Category (See Categories listed at the tep of this schedule) (b) Description
PURPOSE \
OF \
EXPENDITURE
(c) \.‘ Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH Q '
Date Payee name \\ ! /
\\
Amount ($) Payee address; 3 \\ Ccity; State; Zip Code
Reimbursement from \
political contributions e
Intended \ 3
Category (See Calagories lisled at the top of this schedule) Description
PURPOSE
OF N\
EXPENDITURE
Chack if travel cutside of Texas. Complete deduih\ Check if Austin, TX, officeholder living expense
< Candidate / Officeholder name \Ofﬂce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH \\
Date Payee name \\
.
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description \\
PURPOSE N
OF \
EXPENDITURE \

Check f iravel cutside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder llv}l&axpenu

Idat hol
oot if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Q\fﬂce held
\

\
\

N\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 Repayment/Reimbursemant Solicltation/Fundraising Expense

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

Consulting Expense Food/Bevearage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME D. & Edward$ s)
Dinald Loe EAwNN l\ Campaig ™\
% 5 Business name J
6 Amount ($) 7 Business address; City,; State; Zip Code
8 \ (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) Nhecklllmvel oulside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidatd./ Officeholder name © Office sought Office held
expenditure to benefit C/OH \ J

Date Business name U / , )

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

Category (See Categories listed at the top of this scmdqh\ Description

PURPOSE
OF
EXPENDITURE
Check If travel outside of Texas. Complete Schedule T, \cneck If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde of Texas, Complete Schedule T, Check If Austin, TX, officeholder living axpanu\
Complete ONLY if direct Candidate / Officeholder name Office sought Office he
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME 2L

DC))’\Q[ d e U\U\JU/(\ AY

tAduoard s

3 Filer ID (Ethics Commission Fllers)

E\Pale

5 Payee name

L AYA VD G\ (j.f‘\

\
\
6 Amount (%) 7 Payee address; City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegorles.) requirad.)
OF
EXPENDITURE
Sy
Date Payee\name
Amount ($) Payee addre City State Zip Code
Category (See Instructions fohexamples of a ceplablo Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceplable Desuription (See instructions regarding type of information
PURPOSE categories.) requireds
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See Instr for ples of plabl Dascription (See instructions regarding type of Inlchion
PURPOSE categorles.) required.) \
OF
EXPENDITURE :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024



CONTR

INTEREST, CREDITS, GAINS, REFUNDS, AND

IBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schadule K:

2 FILER NAME

Donald Lot Edwards

DA Bards
LL\M{) C&\ (‘J\ n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is receivéd 8 Amount ($)
,\\
\\
\\
"\_ 6 Address of person from whom amount is received, City, State; Zip Code
N
N\
7 Purpose for which amount is received Check if political contribution returned to filer
\\
Date Name of perso\\{rom whom amount is received Amount ($)
\\ | AS
Address of person from quom amount is récelved; { ity; State; Zip Code
W
.
Purpose for which amount is recelved\ Check if political contribution returned to filer
Date Name of person from whom amount is recelvad\ Amount ($)
L
Address of person from whom amount is received; ;;b\ Slate; Zip Code
N\
\\
<
Purpose for which amount is recelved Check\&poll(lcm contribution returned to filer
\
>
\\
\\
N
Date Name of person from whom amount is recelved \\ Amount (3)
\\
A N\
............................................................................................. N
Address of parson from whom amount Is received; City,; State; Zip Code

S,

Purpose for which amount is received

Check if political contribution returned to .hler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.ix.us

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

1 Total Schedule T:
The Instruction Guide explains how to complete this form. ORRLEADER SRARICS
Doald L Noiines M
Donald Lee edwards Cumpar oM

4*me of Contributor / Corporation or Labor Organizatlon / PIngor / Payee

ution / Expenditure reported on:

[ ‘Schedulenz | | ScheduleB | | schedule B) | | ScheduleG2 [ | Schedule D [] schedute F1
r Schedlule F2 r Schedule F4 |——[ Schedule G | Schedule H r—. Schedule COH-UC '— Schedule B-SS

6 Dates of travel \ 7 Name of person(s) traveling
N\

wmure city or name of departure location
9 Dasw city or name of destination location

10 Means of transportation 1%055 of travel (Includlng name of conference, seminar, or other event)

A

X

Name of Contributor / Corporation or Labor O\eﬁmon / PW/ Piy .\

Contribution / Expenditure reported on:

[1 scheduleaz | | Schedule® [ | Schedule B(J) [—1 Schedule G2 | | Schedule D [ schedule F1
I_-] Schedule F2 I_- Schedule F4 | Schedule m Schedule H [—— Schedule COH-UC [_—1 Schedule B-SS
Dates of travel Name of person(s) traveling \

Departure city or name of departure Iocatlon\
Destination city or name of destination location \

Means of transportation Purpose of travel (including name of confare»e\semlnar. or other event)

A

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

Contribution / Expenditure reported on:

[] scheduleaz | | Schedule B | | schedule BW) [ | Schedulecz | | Schediilg D [ schedule F1

|_-j Schedule F2 [_ Schedule F4 I_ Schedule G |_ Schedule H I_-l Schedule GOH-UC h Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, seminar, or other event) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024





