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SUBTOTALS - JC/OH

19 FILER NAME

Saeey L. Maéwnug/
21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

—
=

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS
7.

i SCHEDULE F1

POLITICAL EXPENDITURES MADE FROM POLITICAL

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

CHEDULE F3

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

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

FORM JC/OH
COVER SHEET PG 3

| 20 Fn]ér ID (Ethics Com-mlss:on Filers)

SUBTOTAL
AMOUNT
o 28§, 200
* 1500
S ———0 -
Q-
L‘;OI\ITRIBUTIONS _SZé/SE/. O?
S _ o
O

TOFILER

8. SCHEDULE F4° EXPENDITURES MADE BY CREDIT CARD $ 97?/7 §/Z~
9 7 SCHEDULE G° POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_ 0 —_—
10. Z SCHEDULE H. PAYMENT MADE FROM POLITI;.;\IjCONTRIBUTIONS TOA B_US!NESS OF C/OH 3 0 e
L [{ SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 8 =
12. EI'( SCHEDULE K: INTEREST, CREDWS.;;;N:;};;F?N; AND CONT-RIBUT_IONS RETURNED $ Jd —

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

Revised 11/15/2022

s

\\

\\



MONETARY POLITICAL CONTRIBUTIONS
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349G Mithn pve., tnit2 Beams e 75205

8 Contributor's principal occupation 9 Contributor's job title
& 7%.9#/' &t/f -
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)
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Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



MONETARY p

OLITICAL ¢
(JUDIGIAL ONTRIBUTIONS

SCHEDULE A(J)1

not applicable. DO NOT include this Page in the report

If the requested information s

pages ":Cheﬂue A Jd)1

- r?gﬂ

ics C.om"r: 155100 dp s

5WV s W@nj'mz\j o

5 Full name of contributor * o

9//?/17/ e—bmm‘&%n Qg

Lontributor address

..... te;  Zip Code fzsm /0
32-[ 4 Mnn% A’%MJ!I S‘t;DD M—x 75%’4

8 Con!nb._xto s princi pal occupation 9 Conrributor's job title

10 Contributor's employer/law firm ‘5 = e o A T

T Law firm of contr ibutor's spause (if an

—

12 it contributor is a child, law ‘irm of parent(s) (if any) .
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H romnhulor 18 a child. law firm oa)arcmmj it an

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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_ 23025 Scedule A

2 FILERNAME D

nics Ccr“ms sion Filers

5/6*%)/ e m mz\g

5 Full name of contributor
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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If the requested information s not applicable, DO NOT include this pa

ge in the report.

T" 7y —

‘7<‘ﬁf'duwé A

2 FILERNAME o —— fg/ -
Smy L. mr)‘jémﬁf’ 3 | cs Commission Filers

4 Date

5 Full name of contributor

12/9/22- ....4/‘/0} &){"7(5&

o PAC D7 ?  Amoun: of contribution ($)

6 Contrioutor addr ess . S(v - ZI‘p Cac:‘-.-- - #m" m
1280/ M. ('e'-/r—m. i»fawj Ste 3 6o

, (< T5244

8 Con!r:bu!ors pri n\.lpal occupaton 9 Contributor's joo ttie

10 Contributor's employer/iaw firm ’z [ e . - o

T Law firm of contributor's spouse (1

f any)
G rf&z LA F/“ﬂ? IOM
12 it contributor s 's a child, law firm of parent(s) (if any) ]
Date = mounl of conteibilic: ;)
Full name of contributo G PAC 1D= Amount of contribution ($)

Contributor address: By, . Sraw - Zp{,ocn_ ...... ﬁ/m -4 db
T 800N S bemmons .F“"f &Z LS5O
- T DRas T 752 o

Contributor's principal occupation Con rriJer S Job title

Contributor's empioye_rlaw firm 2 - __.,Law f:h_ 7{;. "‘;,’T';D:_l‘)ris-spod;,(: f an - ]
Thomas A. /séa-z/ /”(’

I contnbutor is a émid law firny firm of paren| parent(s) (if any)
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/2/?/53_ m*f".SSH ﬂ’ld:ij/'o

Comn{)utor address e (V;AnAv 77777777777 S;'Hc- - Zip Code I fzmr (JD
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Contributor's principal occupation x..or‘tr::mrur:; job it I

@ 1rn S S
Contributor's employer/law firm Law firm of cont

ontributor's spouse (it any)

- . e — = —
It contributor 1s a child. law firm of parent(s) (if any

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

SCHEDULE A(I)1
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5“ cs (:JF""‘Dsm Fi fp s -
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CuEGEs tﬁm g0
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9 Contributors J0D ntie
o o 5 i z_m"f?ﬁ,_ T o — ==
10 Contributor's employer/law firm

M Law firm of contributor's spouse (if any
£’Q ﬁ B-r‘QQ/ ' q

12 i comr:bulor fs a chi
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Date

1ate PAC D= Amount of contribution  (8)
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|22~

Contributor aderess:  cny b!rarlr* " Zip Code # 3 000 ’ m

Zip Code
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Neud Latall

Contributor's employer/law firm Law firm of contributor's spouse (If an)

any

Contributor's job title

f contributor 1s a child, law firm o_f_;-'_:aréi.'jus_‘_' if any) ) 7 - ) - -

Date Full name of contributor Tisulibrstat

Amount of contribution (8}

Contributor andref.-sll . L,.Jrlv. - Vt-..at.e Z:p Co\,;; o ﬂ% . m
17754 Reston R Sta 200, Daress Asogs.|

P - @ @O0 ]
Contnbutors principal Dcc?:panor Contributor's Job title

/‘/‘)
Contributor's employer/law firm

Law firm of contributor's spouse (if an
Curtr's Z—/‘HJ

it contributor is a ch;ld law firm of parcnl(s) (if anyi

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 ~ww ethics.state tx. us

Revised 11/4/2020



MONETARY p
(JuDICIAL

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form,

Tota bhheduie‘;’
L /fg
5 3 ommssion '--FP 3 -
ﬁ'bc,y L. m‘nﬂ%m er
= ; = M g N G TN oo
Date 5 Full name of contributor [] :

7 Amour: of contrbution ($)

12/30 - Munsch thrdt 1«0,9/ nééwe £ec.

6 Contrioutor address

soe zoien . Bloow. 2
Sop M, AMW .53238‘023
_ —Oreths X 7520/~ 4659

B Con!nbu:ors pri nbnpal m.ruoahor‘ 9 Contributor's 10O utie

10 Contributor's employer/law firm Ea T T P I

M Law firm of contributor's spouse (if any

o o 2 S e . |
12 |f contributor 's a child, law firm of parent(s) (if any)

Date = T R, ,..77- ]
Full name of contributor [ cut-ol-state PAC ID# Amount of contribution (8)
30/2,'} COmnbumr address: S @

State:  Zip Code O
Sioo Ver:/a 53 Fb‘f ! _— . /‘?/0@

Contributor's principal occuoalloﬂ s._.omnn\nor‘s job title

-
— = - cn = - e e e e |
Contributor's employer/law firm Law firm « y :

[Nup sch /%r#/(%frm S g

If contributor is a child. law firm of parent(s)

' an y . - . o - o
Date Full name of contributor [Jouto PAC 1D# Amgunt of contribution ()
-
Contributor address: City State Zip Code

Contributor's principal occupation a o Conlrsoururs job !rl-

Contributor's employer/law firm - - Law firm 5 L;()J‘tflbl;l()fﬁ spouse i an;l
—jfj-.gmnbum:s_a child, law firm of pamm{s_'n:—.‘ any - - N V o

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 ~ww ethics.state tx us

Revised 11/4/2020




2 FlLER.NAME 3 Filer ID (Efts Commission Filers)
Sacey L. MNeidseme. | .

[ . - —
4 TOTAL OF UNITEMIZED IN-KIND F’OLIVJ_ CONTRIBUTIONS | §

5 pate 6 Full name of contributor [J out-of-state PAC (ID¥F __

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

“ 1_ T, ar -
. . ’ ) Total pages Schedule A2
The Instruction Guide explains how to complete this form. Slelibages begacule

S = , YD V4

—— = —

|
3/2 7 Contributor address; Ci State, Zip VC”cuds) - f/ﬂU: W : ‘/
S 2019 Mbernia St St .

| LArews, P 7S208" [

2% |

'8 Amount of ‘9 In-kind contribution

% . Contribution $ | description
/?-/ | 5246 .. 177

10 Principal occupation / Jab title (FOR NON-JUDICIAL) (See mszrucnons; 11 Employer (FOR NON-JUDICIAL)(See Instructions)

SCHEDULE A2

Ly tnT L%, |

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

-

7127 Contributor's pnnmgai nc:upalion-('FCﬂ:IUD!ChﬁT_) ‘ 13 Cu.nl_nbuluz Jjob title (FOR JUDICIH.)(ST&(—: [IISUlI(:tIU_ﬂ:\J ]
14 Conlrubulor s employer/law hrrn (FOR JU@RL) | 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
 ThePmage. L Firm, P/ e B
16 If contributor is a child, firm of parent(s) (if any) (FOR JUDIC!AL)
Date Full name of contributor | | out-of-siate PAC (ID8 . Arriountat | if-kind contrbution
| Contribution $ | description
|
‘ ........................................................................... |
Contnbutor address: City. State; Zip Code |
|

Principal m*-:*upﬂlmn / loh title (FOR NON- JLJDI(‘IA[ )(Spn Inqm:rtmn 3)

Contributor's principal occupation (FOR JUDICIA]_)

Contributor's employer/law firm (FOR JUDICIAL)

It cnnlnbu!or’Ts a child, i;:av firm of parent(s) (if a@; (FOR JUDICIAL)

| Check if travel outsidge of Texas. Complete Schedule T

Employer (FOR NON-JUDICIAL )(See Instructions)

Contributor's job title (FOR JUDICIAL) (See Instructions)

L Law firm of contributor's spouse (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

For

ms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL
FROM POLITICAL CONTRIBUTIONS

LR

EXPENDITURES MADE

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memonais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

| Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Orher (enter a category nolt listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/17
4 Date v

7/5/2022—

(fﬁ:.;y L, /4’{0’/1 ;j'lf’/nt*/”c-)

5 Payee name

6 Amount r($)

/1213. 19

7 Payee address: Chy; State; Zip Code

Fo.BoLSo¥ys
Oncems, 7x 752650448

PURPOSE
OF
EXPENDITURE

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

Lociled CM/W

Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date

8/ /22—

Payee name

Americar Eppecac

Amount ($)

J078. %

Payee address; City; State; Zip Code

F.0. Bey (SO4% g

PURPOSE
OF
EXPENDITURE

@m44,,o-< 22§52 — oS

R > 7
Category (See Ca(é;ones listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

J7250.00

Date Payee name
53/4/22 Fish Fro Democrets, P
Amount ($) Payee address;j_ City; State; Zip Code

0333 £ MNotking by lone, ST 7500

@m'ﬂ-sf Tx 752/

PURPOSE
OF
EXPENDITURE

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

Gvont 7 Lot batrin, tprac

Description

[___] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SolictationvFundraising Expense
Iransporiation Equipment & Related Expense
Travel In District

Contributions/Oonations Made By GifttAwards/Memorials Expense

Poalling Expense
Printing Expense

Travel Out Of District

Candidate/Officenholder/Political Committee

Legal Services Salanes/Wages/Contract Labor Other (enter a calegory not listed above)

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

1 Total pageq Schedule F1 FILER NAME

7 Sawy

‘ 3 Filer ID (Ethics Commission Filers)

L. Modlzomere
4 D.il() | 5 Payee name d

ZQ#?—,};,, l L.Ar'r'p; @J{néﬂﬂ)
6 Amount ($) i? Payee addresé.
k/ky

| 5'7//5 &nﬁ
_j #0-92 | @ﬂwfm 75227

City,

State,

Zip Code

8 | (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE ‘
oF (’ 024 /= X3 2222
EXPENDITURE
\ (c) D Check if travel outside of Texas. Complete Schedule T. F|_—| Check il Austin. TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
<‘;)/6/21. 1 ﬂ?ﬁ&a@ Ferniey Y/INEA
Amoum ('?-) o Payee address; City, - State; Zip Code

p2s2.00 | G090 Preoter. RPE

Description

@m—r/t/ﬂ—sr, Tx 752 05

Category (See Categories listed at the top of this schedule)
[
Centr éwﬁ ;

Check if Austin, TX, officenolder

PURPOSE |
OF |
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
" Date Payee name o
1Y . 7 74"4‘ ’ )
j/O/zz_ Ml 7 Son fEfﬂ[/,w and
Amount ($) Payee gddress. J Cily; State; Zip Code

24
346210 %Z,@Z% P23z

Category (See Categories listed at the top of this schedule Description
PURPOSE
OF
EXPENDITURE

J Check if travel outside of Texas. Complete Schedule T Check (f Austin. TX, officeholder

living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounung/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memonals Expense
Legal Services

Loan Repayment/Reimbu
Office Overhead/Rent:

Polling Expense

Prnnting Expense
Salares/Wages/Contract Labor

Iransporaton Equipment & Related Expense
Travel In D

Travel Cut

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ey /fI/'ZOrTl.Lq'Dmera,

Sa ey

(4 Date %—E |

5 Payee name

9/ /2022

6 Amount ($)

Yisy1. 38

7 Payee address,

PO. Py SO¥E

o Pt ,
4 State. Zip Code

— 0,44?

8

| (@) Category (See Categories listed at the top of this schecule)

(b) Description

PURPOSE
or W /
EXPENDITURE j ==
I
(c) | Checkif travel outside of Texas. Complete Scnedule T Cnech if Austin TX, cHicenaider livng expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payeename
10/ 4/ 2022 Donssecsn %_/
Amount ($) Payee address, v City. State, Zip Code

Hr523.99

RO, PBoxd SO¢#FS
Crttio, 7y 7s26 50

Category (See Categories listed at the top of this schedule| Description

PURPOSE .
OF ! fazt, |
EXPENDITURE
[T Checkd travel outs:de of Texas. Complete Schedule T Check it Austin. TX, officencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / ,’/z J2z W &tfw
Amo-urrﬂn‘S\ Payee address, City; State: Zip Code

#3464/

f’//f’&n- 77
LPRrze s

s /X 22

PURPOSE
OF
EXPENDITURE

Description

MWebiaci’ FgRAo—

Category (See Categories listed at the top of this schedule

Fres’

Check if travel outside of Texas. Complete Schedule T Check ! Austin TX officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

]

SCHEDULE F1

\A.a“:; G Expense
G/ Bankirg

a Expense
Contnbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Fooc/Beverage Expense
GifvAwards Memoriais Expense

Canaicate/Officencicer/Poliucal Committee Legal Services .:ala es/Wages/Conrrac: Lanor Other (e~tera =2
Credt Carg Payment ) . .
The Instruction Guide explains how to complete this form
1 Total pages Scnecue F1° 2 FILER NAME 3 Filer I

R7-ES

/9//8 j22-

6 Amount (%)

35643

§QL.¢¥

5 Payee name

? Payee addresa Z

Bmzoowq

VL’ ;;/C/Z_}de./?\'é/_—‘_(___j

@.mo Ix 75026 —0689

Sthics Commission Filers)

rasing Expensy

SnAaL ‘\,P.,.,J"“L‘r &mr‘z'\ Expense

- = = — S —
8 (a) Category :ef Categories Iisted at the 1op of iris schecuie (b) Des tion
PURPOSE ¢
oF Grhce
EXPENDITURE
(©) Crecx if travei ouisice of Texas. Complete Schecule T CrechafAdsis TX, efce R ——
9 Complete ONLY if direc! Candidate / Officenoider name Office sought Office neld
expenditure 16 benefit C/0H

Date Payee name i
" rrazisn |
Y/2022 par a2 TG o S
Amount (S) Payee address Cnty State Zip Code i
2 V70, Bope S0 VVJ’
/G 8 T 7f2é f’- o
Category (See Categor lcs 1sted at ine top of tnus schecule Description
PURPOSE
or - La MW
EXPENDITURE .
T Crecx ravel outside of Texas. Complete Screc.ie T Sheck it Ausin TX. aficr VING @Xpense .
— = 1
Complete QNLY if direct Candidate / Officehoider name Office sough! Office neld |
expenciture to benefit C/OH
Date Payee name :
/ yg/z,oz.z MW WJ&/ ) o
Amount (S) Payee address r City Siae Zip Coce
41061 37 fod. Byyd SO 8
06/ & s k75268 oy
Category SeeC ae,;:ﬂ: IsieC atine 1020 pla
PURPOSE .
OF Cte s W
EXPENDITURE o - -
Cnecx i iravel outside of Texas. Complete Scneauie T ; ecx * Ausin TX g exgerse
Complete QNLY if direct Candidate / Officehoider name - Office soug:‘.:ﬂ Cffice he.(;
expenditure to denefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided oy Texas Ethics Commission www.ethics.state. {x.us Revisec 11/4/2020




| POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

‘\E_‘\,E‘HS.?'&Q Expense Evert Expense Loar RepaymenyRes
Accounting/Bankirg Fees Office Cverneac/Renta =
Consuiting Expense ~noc/Beverage Expense P Expense

uoﬁlﬂbullal 1s/Oonations Made By GftAwards/Memoriais Expense Printing Expense
Canaicate/Officencicer/Politcal Cormittee Legai Services Saiares/Wages/Conrac: Lapo:

Credi Carz Paymen: . . . i
The Instruction Guide explains how to complete this form,

Total pages Schecue F1: 2 FILER NAME 3 Filer N

- ﬁj Sacy L. f'chchxngru,,
4 Date ‘ J i

5 Payee name

[2/ 22022 MW%F - NP ]
6 Amount (S) 7 Payee address City State Zip Code I

m
3
(9]
o
O
o
3
3
w
.
o
2
m
®
w

IR7S5205~9048 S
8 (@) Category See Cat egonas hsled al the 1op of tris schecule (b) Des_ P)lon
PURPOSE
OF
EXPENDITURE
© : Crecxif ravei outsice of Texas. Compiete Schedue ™ :7 Sneck it Ausie TX, o cernicer winig expense
1

9 Complete ONLY |f airect Candidate / Officencider name Office sought Office heic I
expenditure to benefit C/OH ‘

Date Payee name
12[26(2022-  Fppid Ferdeeas o ym%
Amount ($) Payee address; T Sae Zip Code

7 8008 WorTragen. A
/5000 Preens Tx 75 270

Category {See Categories [isted at ine top of 1ns scnecule, Description
PURPOSE ; _
ol W/
EXPENDITURE S o
Checx f ravel outs:de of Texas. Complete Schecule 7 ; Chech it Ausin TX. oFice~c i wving expense
Complete QNLY if direct Candicate / Officenolder name Office sougnt Office held

expenditure to penefit C/'OH

Payee name

/Z/Z(q/zozz. Gattea 7y, /&Do%

Amount (S) Payee acdress. \ Slae. Zip Coce

2161 RPooo e |
pz70.62 O e ps 77520/ D

Calegory (SeeCateg .-..s isieC &l ihe 100 o

PUF::l:SSE £ &W Mto P ;09.7]:/.:)49—-..,
EXPENDITURE €ce’ M‘ﬂ/ %M_ e

Crecx #iravel outside of Texas. Complete Scnecuie T TX oMz 4+ g experse

Complete ONLY if direct Candidate / Officeholder name Oﬁ:ce so_gm Office held
expenditure to cenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced by Texas Ethics Commission www.ethics.state.ix.us Revisec 11/4/2020



POLITICAL EXPENDITURES MADE FROM |
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

= rser “ara:sing Expensi
Fees -xpe * cquipment & Relatec Expense |
“ooc/Beverage Expense
Conaticns Made By GivAwards/Memoriais Expense r
Cancicate/Officenclcer/Political Committee Legal Services Salares/Wages/Contrac: Labor notlistec asove

Crecit Caro Paymen:
The Instruction Guide explains how to compiete this form.

1 Total pages Scnediie F''' 2 FILER NAME 3 Filer 1D -E:- cs Car—*r“s—;ar Filers
é ;;? ? §a u.,y Ry ”LC/ﬂﬁC/?\Er._/ _____ o e e i
4 Date 5 Payeename
(X 2yf2022 [tpps (Lritbe P M B
6 Amount (S) 7 Payee address Stae. Zip Coge

1270 shen Rrnitorie M.fm?
’{fm'@ M /x 7870/

8 (a) Category (SeeCat e,.: 1es listed at the 16p of Iris schecuie (b) Description
PURPOSE ; : L 5 !
OF Cn#s becrs e MWW 7o
EXPENDITURE
(c) | Crecxif ravei cuisice of Texas Compiete Screc.ie ” _ Cnech if Ausin TX, clicertiger iving expense
9 Ccomplete QNLY | airect Candidate / Officehoider name Office sought Office neia

~

expenditure ic benefit C/OH

Amoun Eix acddress % L4
Y —

f/ﬂ.ﬂ

PURPOSE
OF
EXPENDITURE
[ Cnecx f travel outs:de of Texas. Complete Schecile ™ _ caech f Aus TX, atce~cc ViING @XDEeNse
Cemplete QNLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name |
|
Z i |
12/27/2022  [orscdtirn Fttrndesione f ‘@% |
e B SRR

Amount ($) Payee address

MM%”SV”
/st prhauss Vit firnse, Gh IHE006 7

Catlegory (See Categcries lislec atine oD

PURPOSE "
OF M’ 4’%\)
EXPENDITURE
Cneck i travel outsice of Texas. Complete Scneaule T Checr “Ausin "X o¥ie g experse

Complete DNLY if cirect Candidate / Officehoider name Office sought Office heid
expenditure to nenefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B AtaE L 12 P
Forms proviced by Texas Ethics Commission www.ethics.state.tx.us Revisec 2020



T

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)

s/Donations Made By

Evert Expense

Fees

“ooc/Beverage Expense
GfvAwards’Memoriais Expense

Loar RepaymentReimburseme
ffice O .ﬂerne,c m— al Expense
=) ,\

Printin, EK.&E"

Candicate/Officencicer/Poiitical Committee

Legai Services

Saiares Wages/ C;c-- tract Labor

Credit Carz Payment

The instruction Guide explains how to complete this form.

- |
] GH:"‘ tec Expense
|

pages Schecue F1' 2 FILER NAME 3

4 J—;te 5 5 Pa)g;in:-:.y = HLC’T/ZL/’\G/“’J -
/o/zz’/z} Tevrns /e 1@., “/7‘4 (‘ZW

6 Amourd (S) 7 Payee address

S e 1210 SAn Antonod &rub-‘f o0

Arsting, T —£76 (

(a) a‘egory See Categor

{b) Descrption

s lIs1ed al the top of 1nis scheCule

Zip Cocde

PURPOSE L f = o
ar I - W P?.a.fn
EXPENDITURE
(c) Crecxif travel cutsice of Texas. Compiete ScrecJte i cneck if Ausin TX. chcetscer vng expense
9 Complete ONLY if direc Candidate / Officeholder name Office sought Office hela
expenditure to benefit C/OH l
= = e i e s ]
Date Fayee name .
[
1231122 P4 y PAL. S
Amount (5) Payee dress City State p Code
2211 Nogtte First St
54729 « San Tose , (4 G513 B
\,a egory (See Calegeries | se.,a ihe top of this scnec Description
PURPOSE
OF
EXPENDITURE [k C_LS_ - -
] Cnecx d ravel outs:de of Texas. Complete Screcule 7 ; SHech it Aust TX. sfice~cce oving expense
cmplete QN.,V if direct Candidate / Officehoider name Office sought Office held
expenditure tc oenefit C/'OkH 1
. R . i —
Date Payee name
T
Amount (S) Payee address & Slate Zip Coce
Category (See Categories 'islec a1 ihe 10D O N8 BCTETule Description
PURPOSE
OF
EXPENDITURE
Bl Cneck f travel outside of Texas. Complete Scneduie T 0 Shieck it Austi TIX oMiLe Ying experse

Complete ONLY if cirec: Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviced oy Texas Ethics Commission www.ethics.state.ix.us




EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising E)rpe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ‘ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/i) /S '

4 TO'@\L OF UNITEMIZED EXPENDITURES CHAR

D TOAC&DIT CARD |s

5 Date 6 Payee name
¢ Conter i TreFoe i
H/Zz [ Ly S d&y’
7 Amount (%) 8 Payee address: City; State; Zip Code

I?&ﬁﬂ'ﬁ /2 10 San /J’Vb‘!pruo Mf@

Rucgtir. , 74 TE70 7

9  TvPE OF R
EXPENDITURE Political Non-Political
|
10 (!) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ?‘Z ,u E" W E Check if Austin, TX officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
it
S/2y /22 AT 7 HJvteec
Amount (8§) Payee address: City; State; Zip Code

C.O.Boyw 50/¢
j/(,/é‘/'a:g /’Mt—f.%.zm M&é’/ﬁ? SVI&

TYPE OF ] ,
EXPENDITURE [ ] Poiical B/Non-Polmcal
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
- omlans
\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Otffice 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
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: \ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Za /f 5)%% L' Faw =»)

7 - s
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CHE&(CARD

$
5 Date 6 Payee name
bfl /2022 Ettra Spomce. StTn g
7 Amount (8) 8 Payee address! City; State. Zip Cod%)
47 24z MNawok brnt
257. L b dllibn , [x 75 00k
Lk 75200
9
TYPE OF
EXPENDITURE [Z/Pomical [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) \ (b) Description
PURPOSE | ‘ j Check it travel outside of Texas. Complete Schedule T
OF
EXPENDITURE W DCheck if Austin, TX. officeholder living expense

e SToage

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

Date Payee name
v/ 9 2022 | ATET fliwbelzts
Amount (8) Payee address: City: State: Zip Code

, 2o, Bo¥s37/0¢
Bug./s Rt anta , [z 3035 3-7,0¢ |

TYPE OF » -
EXPENDITURE D Political E/f\lon-i'-’olmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) D Check if travel outside of Texas. Complete Schedule T.
OF / Dcneck it Austin, TX, officeholder living expense
EXPENDITURE /
yyehen s | ctalia
= vl 1
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expensc Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

34 /5 | Seltis L eoiTitsvizes

|
\
4 TOTALOF UNITEMIZED EXPE(DITURES CHAR@ED TOA &DIT CARD \ $

5 Date Payee name

firs's (!/*AJ[?( /:}‘4/7410.4 ﬂ/;é%d@/w/

S/zs/2z

T
| 8 Payee address: City; State. Zip Code

7 Amount ($)
! sz, W, LWM
#igo. 57 (et ps, Te75207

s f
TYPE OF
EXPENDITURE ! D Political E{on’PohUcai

1

10 | (&) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE \ |_|Chem { travel outside of Texas. Complete Schedule T
EXPEP?I:':ITUHE L 0@ Wﬁ%j M L ‘Chec-c it Austin, TX. officenolder living expense
I
|
T Complete ONLY if direct Candidate / Officeholder name Ottice sought Office held

expenditure to benefit C/OH

Date Payee name
L2222 | ATIT Uitsee
Amount ($) Payee address. City; State; Zip Code

£ 0, Bay S0/
B/94.89 é‘a/w{&)&m{, S 0!G -5

TYPE OF N
EXPENDITURE D Political wn-Polmcal

T
Category (See Categories isted at the top of Ihis schedule) | Description
PURPOSE | |:] Check if travel outside of Texas. Complele Schecule T,
EXPE '?E:=|TURE /f Wﬂ/ 1 :C”e“ if Austin, TX. officehalder living expense
1 ‘ W
| I
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overnead/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
Candidate/Officeholder/Politcal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pgges Schedule F4: ‘
t}j/D /s Se/lle & VU Glrrildte)—
4 TOTA?OF UNITEMIZED EXPETJDITURES CHAHGE@TOACREQT CARD

2 FILER NAME l‘ 3 Filer ID (Ethics Commission Filers)
[

$
5 Date | & Payee name
4{7/ 30//2&72, 2 S teocicn I 4”7‘

1717 M. #M?‘Ot/ff
j/f/fﬂ Dave s, X 75207

9  tvPE OF . N _
EXPENDITURE i [Z] Political Non-Political
T

(a) Category (See Categories listed at the top of this schedule)

10 (b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.

OF ¢ . —
EXPENDITURE ‘ (f’z}é-/ M I /W&’ﬂé% LJCF’\ecK if Austin. TX. officencider living expense
YL nd €cczoa

T1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ‘ Payee name

7/ w22 ATVT Lo brl?y
Am{)unt %) Payee address. City; State; Zip Code

] PO T3H 5237 /)0
T 20467 Bt7entn , Ce. 303S53-7/0¢

TYPE OF ,
EXPENDITURE D Political E/NDH-PDhllcal
I

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

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF N i f Check i Austin, TX. officehalder living expense
EXPENDITURE Wua JNtLhea S U ; ' f )

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

7 Amount ($) 8 Payee address; City; State; Zg/Code
\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Candidate/Officeholder/Political Committee

lfees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memarials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F4: ‘

S /5 |

2 FILER NAME

[y

L Wﬁ—m/m

r
4 TOTA@OFUNITEMIZEDEXPENéFTURESCHARGg' OACHE.D(TCARD is

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

5 Date 6 Payee name
ey i ﬁp—f/&&ﬁ'ﬁ P Nos //’Lé Q
Lg T
7 Amount ($) 8 Payee addfess: L,ny Slave, e uu..‘.
]?/%9'78 BRetAs T 7520/
7
9  TvPE OF ,
EXPENDITURE J Poltical | Non-Political
10 i (@) Category (See Categories listed at the top of this schedule) ’ (b) Description
PURPOSE :I Check il travel outside of Texas. Complete Schedule T.
OF |
EXPENDITURE | 0 W DCheck it Austin, TX, officeholder living expense
i | fm Ve
M Complete ONLY if direct Candidate / Ofticeholder name Oftfice sought Office held

Date Payee name
S N ]
$/9/22— AT A7 [hobutiity
Amount ($) Payee address. City; State; Zip Code
‘527?54 P.O0.Bow 537 /0
: Rt/ artn G 303S3—7/0¢
TYPE OF ;
EXPENDITURE [ ] Poical B/Non-Polmcal
[
Category (See Categones listed al the top of this schedule) Description
PURPOSE \ D Check if travel outside of Texas, Complete Schedule T.
EXPE??[JFITUHE W W&/ ‘ DCWC“ if Austin, TX. officenolder living expense
| Latlader Semm ity TP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting 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 Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot?ages Schedule F4: ‘ 2 FILER NAME /W | 3 Filer 1D (Ethics Commission Filers)
LD IS | Sall, L e try |

-4 TOTA%F UNITEMIZED EXPEI(DITUF{ES CHARGED TOACRJDIT CARD ‘ $
[

L

5 Date 6 Payee name
Yzs/ze | ATET Udirac
7 Amount (%) 8 Payee address: City; State, Zip Code

PO (384 S07v¥
42977 Lo2sl Stzaomis ST &0 57501y

9
TYPE OF y .
EXPENDITURE D Political E{on-'?olmcal

\
10 1 (a) Category (See Categories listed at the lop ol this schedule) (b) Description
PURPOSE ‘ [:]c;hemnuuel outside of Texas. Complete Schedule T
OF \
EXPENDITURE ‘

|
/ Check i Austin, TX, officeholder living expense

11 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
g//Q/Z?/ Chris Cra Coo Pé?rv /;/:2“’7"4 ey
Amount (8) Payee address; City: State; Zip Code \)

$2// . Lonees Carne
#505.53 Crearvs , 7TX 75209

TYPE OF )
EXPENDITURE [ ] Potical B/Non-Polmcm

Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schecule T.
OF DChack if Austn, TX. officenolder living expense
EXPENDITURE W ﬁé
5 J/Wj
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

7.2 /S

1 Total pages Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

\ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| jﬂ«/ s .

5 Date

7 Amount ($)

4 /072. 70

J DR LAs, T 75 204

6 Payee name

8 Payee address; City: State. Zip Code y

/9’/‘/ A wwsiiz, e

9  TvPE OF

‘ B/Political D Non-Political

EXPENDITURE

EXPENDITURE
10 { (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE : Check if travel outside of Texas. Complete Schedule T
OF

. .
‘ /m#‘l éﬂ)é’?’\: Check if Austin, TX. officeholder living expense
|

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOttice sought Office held

Date

ayge name

Amount ($)

Y/22/22

p28p. 40

Payeg/address; City; State; Zip Code

L1100 Let Line Ll
AL, Sow, TX TS500/

TYPE OF _ N
EXPENDITURE D Political Non-Political
Category (See Categories listed at the top of this schedule) 1 Description
PURPOSE D Check if travel outs:de of Texas. Complete Schecule T.
ExpENo[:TunE } DCheck if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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 listed above)

1 Total?es Schedule F4: 1 2 FILER NAME

4‘7/5 Z Frreley

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHAHG‘\JD TOACF/EDIT CARD

$
5 Date 6 Payee name
L}
[}
9/ 32022 D4 IS
7 Amount ($) 8 Payee addreSs; City; State. Zip Code
/1S &0 Brzeas, Tx7 5225
7
9
TYPE OF
EXPENDITURE D Political E’/Non-Poliﬂcaﬂ
10 (a) Category (See Categores listed at the top of this schedule) (b) Description
PURPOSE | : Check if travel outside of Texas. Complete Schedule T
OF -
EXPENDITURE — W’ E]Check if Austin, TX, officehalder living expense

11 Complete ONLY if direct Candidate / Ofticeholder name Oftice sought
expenditure to benefit C/OH

Office held

Date Payee name .
T))s /2 2 Lonttas E3te Rooste utiom
77

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

2.) ©/t RPooa e —

TYPE OF ‘
EXPENDITURE D Political E/Non-Pohncal

T
|
Category (See Categones listed at the top of this schedule) |

Bav (7

Description
D Check if rave! outside of Texas. Complete Schedule T.

PURPOSE
EXPEI?DFITUHE W&ﬂ/w a— M Dchack il Ausun, TX. officenolder living expense

7
Complete ONLY if direct Candidate / Officeholder name Oftfice sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In Distnict

GifvAwards/Memarials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

7/ /5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e/l

L WM

4 TOTKOFUNITEMIZEDEXPEN ITURES CHARG

D TOAC@DW CARD ‘ $

5 Date

6 Payee name

/e &M/m o, ol

7/ 20 /22

7 Amount ($)

5420, 53

8 Payee address; Zip Code

200 NL C//Q N-

9  TvPE OF

_NORShoe Bhy, TX 78657
! [] Poltical [ L Non-Political

EXPENDITURE
10 | (a) Category (See Categories listed at the top of this schedule) : (b) Description
PURPOSE : Chech if travel outside of Texas. Complete Schedule T
OF -

EXPENDITURE

| Lperac o DOA Fmedy By

Check if Austin, TX. officeholder living expense

B e

1 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date Payee name
[/]G/22 | RTE7T /Pt Yy
Amount ($) Payee address: City; State; Jp Code
f//gé{/ P.0. Boe 537/0Y
‘ Rt/pntn, (rar 30353 <7004
TYPE OF
EXPENDITURE [ ] Potical 5" Non-Politcal
T
Category (See Categories lisied at the lop of this schedule) Description
PURPOSE L D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

|Check 1t Austin, TX. officeholder living expense

| Cltlnten

%WM

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Otffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement 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 GityAwards/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)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/4717 7/ Sally L NoaZowreceg

+ TOTA€OF UNITEMIZED EXF’EI\(DITUHES CHARéD TOA CF@DIT CARD $

5 Date ‘ 6 Payee name
DAY L ;M 4 o
7 Amount ($) 8 Payee dress; City; State; Zip Code
#25% S,
7S Dmreps, e 75207
9
TYPE OF
EXPENDITURE D Political wn-ﬁf’olmcal
10 (a) Category (See Categories lisied at the lop of this schedule) (b) Description
PURPOSE ‘ [ check it ravel outsice of Texas. Complete Schedule T.
EXPENDITURE | :lChecn it Austin, TX. officehoider living expense
|
I
!

T1 Complete ONLY if direct Candidate / Officenolder name Oftice sought Office held
expenditure to benefit C/OH

Date Payee name
Jo/eyzz | RTIT Hbtee
Amount ($) | Payee address: City; State: Zip Code

PO oKX so/¥
i/f? sy Caipt szmr M&a &/ 97~ S0l¥

TYPE OF B
EXPENDITURE Political «+Non-Political
Category (See Categones listed at the lop of 1his schedule) Description
PURPOSE D Check if travel outs:de of Texas. Compiete Schecule T.
OF E % , DCheck it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: ’

/] /s |
v

2 FILER NAME

| 3 Filer 1D (Ethics Commission Filers)

_ﬂ///,/ L. Mﬂﬂzﬁm;ﬂ/‘a I
/ /

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRE'B-D/CARD

l $

5 Date

/////o,/z,?/

6 Payee name

RTET 1N0b /Ay,

7 Amount ($)

£r18 Ly

8 Payee address; City; Stalé: Zip Code

Po 2o S>37/70y

Rl #nts , 4 2035~

208"

EXPENDITURE

9
TYPE OF
EXPENDITURE [__—I Political 1 Non-Political
10 (a) Category (See Categories kisted at the top of this schedule) (b) Description
PURPOSE E Check il travel outside of Texas. Complete Schedule T,
OF

% Ixehses

| Check if Austin, TX_ officeholder living expense

Clttze i

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought

Office held

EXPENDITURE

Date Payee name .
Amount ($) Payee address; City; Sfa"e"’%ip Codgr
/7SS Crrrrmpsce S7
SO F7 @ﬁ%ﬂr/j‘75”2p/
TYPE OF

D Political |_J: Non-Political

PURPOSE
OF
EXPENDITURE

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

2

Description
D Check if travel outside of Texas. Complete Schedule T,

DCh:x it Aystin, TX, officeholder living expense

Ldieeerby,

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agdvertising Expense Event Expense Loan Repayment/Reimbursement 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 GiftvAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |

/24715 |

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXF’ENDITURES CHARGED TOACREB-IJ/CARD $

,Se/c/ L. MonZgomer,
/

5 Date

(l/4/z22

Payee name

7 Amount ($)

oy, g4

8 Payee address; Cny State; Zip Code

S2/1 W, vrytra Lane

hHrss ﬁt&‘ &w'?é?h/ /—’4’?_?%@

9  TvePE OF
EXPENDITURE

Qreps T 75205
[ ] Poitical %Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the lop of this schedule) ‘ (b) Description

—

Check if travel outside of Texas. Complete Schedule T

W } Check it Austin, TX. officeholder fiving expense

ezpendllure to benefit C/OH

v
Candidate / Officeholder name Office sought Office held

Date Payee name
/l//3/22 M 7
Amount ($) Pa ee address ity State; Code
B 20779 i D.,Lf ma;cc& ot
; r7 A .30
/ﬁ/u;’r%fi-‘f 7252257
TYPE OF

EXPENDITURE

D Political [Efﬂon-Pclitical

PURPOSE
OF

EXPENDITURE

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

| Check if travel outside of Texas. Complete Scheaule T

’ [ Jcheck if Austin, TX, officaholder living expense

|

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Ofticeholder name Oftfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement 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 GiftAwards/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)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

L3457 45 Yy L. /}79/174;0»13/‘4{
7 7 7

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACHEBD/CARD $

5 Date 6 Payee name
10/23/22 | RTO T Uivioe
7 Amount ($) 8 Payee address; City; State; Zip Code

Fo (>0 S0/

A1575% Clrod o aon_ S COLFT-SOLY

9
TYPE OF
EXPENDITURE D Political @NDH-PUIiliCaI

10 [ (a) Category (See Categories listed at he 10p of this schedule) ‘ (b) Description

| T e

—_
PURPOSE Check if travel outside of Texas. Complete Schedule T,

OF ¥
EXPENDITURE /7% / [ Dcheck it Austin, TX officenolder living expense

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

Office held

Date Payee name

/2410/22 THT Vonds 20 %,
Amount ($) Payee address; City; Statd; Zip Code
A, 527,04

1738 88 {7 Tnssn , b4 30353 7/05

TYPE OF 3
EXPENDITURE D Political E/Non-Pohhcal

T
| " .
Category (See Categories listed at the top ol this schedule) Description
PURPOSE

I:I Check if travel outside of Texas. Complete Schedule T.

OF -~ Dcﬂock if Austn, TX. afficenolder living expense
EXPENDITURE Q% cr Mﬁg/ ‘
{ Coltectir CORWIL) £ TN

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memonals Expense Printing Expense
Candigate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4 J FILER NAME

/Y9 R /s 5/1/./4 L. MonZsomer,

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITUHES CHARGED TOACF{EBIJ/CAHD ‘
!

Alpisov, TL 7500/

S
5 Date 6 Payee name
We2z/zz ATy7 D7D
7 Amount ($) B Payee address; City; State; Zip Code

4 /097 g7 | S700 SLeltLl. nc RO- S, /022

expenditure to benefit C/OH

9 7
TYPE OF )
EXPENDITURE Political "‘”'ﬁon-POImcal
10 (a) Category (See Categories listed al the 10p of this schedule) [ (b) Description
PURPOSE ‘ :Check ftravel outside of Texas. Complete Schedule T
OF Z :
EXPENDITURE ﬂmm‘y/?/wm e ’ D Check if Austin. TX. officeholder living expense
Flew éW |
1 Complete ONLY if direct Candidate / Uﬂlcehoger name Office sought Office held

Date Payee name
14/23/22 | RTHT Hparoc
Amount ($) Payee address; City; State; Zip Code

15759 | 02 Btec50%

opl Hocarmn UL 2775018

PURPOSE

AT <t
TYPE OF - -
EXPENDITURE [ ] Poltical 2 Non-Political
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schecule T.

/
OF L
EXPENDITURE % 5 g / chm r
| |t Znid

Austin, TX, officenalder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015






EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement 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
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

L8 27 45

2 FILER NAME i 3 Filer 1D (Ethics Commission Filers)

4 TOTA?OF UNITEM

//5/ L. ﬂ?ﬂnzmmef’rq |
IZED EXPENDITURES CHARGED TOACRE‘BIJJCARD l $

5 Date

Neg/zz

6 Payee name

B7a97" D72

7 Amount ($)

1/3.¢¢

8 Payee address: City; State: Zip Cod

5)00 (et Live RO Fe# D32

AL Sopr TX 7500 (

EXPENDITURE

®  71vPE OF ‘ e
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF

—

| Check if Austin, TX officehoider living expense

|

M Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

TYPE OF - ‘
EXPENDITURE D Palitical D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX. officehcider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



