CANDIDATE / OFFICEHOLDER

5 CANDIDATE/

AREA CODE

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form, 1 FRSF 1D {Elos Comviiion ] | 2 Tofl g e
3 CANDIDATE/ MS / MRS / MR " FIRST Mi
OFFICEHOLDER m AN HFEEEURE SHLY
NAME B NICKNAM .................... LAST ................................... SUFFIX ...... DatePaceival —F-_E_;
e
B row 82 £ ™
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE ﬁ; ; gm;&
OFFICEHOLDER el
MAILING 7, Y/ A'B &i?& 95— é‘is— 53'% - ¥t
ADDRESS { mI5z X
™ e o)
[] change of Address 75.[ gls g AL w

£.5
RHOME (NUMRER EXTENSION Date Hafd-delivered or i@”g Postmarked
OFFICEHOLDER /
PHONE ('2.[ ) Sg %’
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR ? IRST Ml
TREASURER dﬁﬂ
NAME  |eveernninnnn. M .......................................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER J’/ ,0 7 -
ADDRESS 0 0 m é j
(Residence or Business) $ % -7% ED/
8 CAMPAIGN AREA CODE PHoﬁE NUMBER EXTENSION
TREASURER
FeICRE: Y 7990
9 REPORT TYPE [ﬁ January 15 [] soth day before election I:I Runoff I:l 15th day after campaign

treasurer appointment
(Cfficeholder Only)

OFFICE HELD ({if any) "

D July 15 D 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O7 16/ 2B wow  of Sy57 24L
11 ELECTION ELECTION DATE ELECTION TYPE
ary Runoff Oth

Month Day Year w D l:' Desecr‘iption

ﬁ/p_f/ : Z 9 t D General D Special
12 OFFICE

Stee

13 OFFICE SOUGHT (if known)

/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

[] eenERAL

COMMITTEE ADDRESS

[IseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

e, 5%2 o

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

%

* 54 p©, 0D

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ @
7
4. TOTAL POLITICAL EXPENDITURES $ /

___________________ 13 271/ 80

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 3 } gﬁ. 2P,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

I swear, or affirm, under penalty of perjury, that the accon panying report is true and correct and includes all information
required to be reported by me under Title 15, Election Co

18 SIGNATURE

Signature of Candidate or Officeholder

Please complete either option below:

DIANA LUGO
Nowy Public, State of Texas

Comm. Expires 02-07-2027

(1) Affidavit Notary 1D 125925953

NOTARY STAMP/SEAL

d subscribed before me by WW 1 A $e2 /]

this the __//p day o fW/‘—;f—_

Sworn to

20(??

certify which, witne

PR

7
Signature ofkmcer administeri(@afﬁ

(2) Unsworn Declaration

My name is

my hand and seal of office
L
ﬂj /_>/ D /"’7 &
d

Printed name of officer administering oath

, and my date of birth is

Tltie of officer administering oath

My address is

Executed in

{street)

(city)
day of

(state)

County, State of , on the

(zip code) (country)

, 20

(month)

(vear) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

4R 410 B Lok

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOUNT
: o
1. E/ /)‘BCHEDULEA‘I. MONETARY POLITICAL CONTRIBUTIONS $ 5 z O (PD .D
2 m/ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 3 Dm, oD
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 3} 07 /, DD
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: _I]_I\CI)T,I:EIIEEgI'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Total pages Sehedule At:

2 FILE ME % 3 Filer ID (Ethics C.ommisslon Filers)
/I/Qm A DRE V\h\)

4 Date 5 Full name of contributor [ out-of-state PAC (ID&
.

') rel
4/ 6 Contributor address; City; State; Zip Code

5500 Amesbury Da [las 7.7

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

C R d w Amount of contribution ($)
Vo /Lo =mma. [coaqees #)pp P
\ %3 Contributor address: ity; State;  Zip Code /9&’

| 500 Woodbued) Dgtle=

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

/A o

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

g Contributor address; City; State; Zip Code %/ 0@

22| 2700 Tiaqp Litas e

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

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

W/ , L. Zewry Cheishar......... .

g Contributor address: City; State;  Zip Code / 00 o
A B/ 00 Foye Cpeck DA«//ef r

Principal occupatlon / Joé title (See Instructions) mpjoyer (See Instructions)

rl<acocl.

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

MM/M%@V

3 Filer ID (Ethics Commission Filers)

5 Full name of contributgr

) 7 Amount of contribution (%)

oui-ufz{ate PAC (ID#:
6 Contrﬂ?/ City; /‘/

address;

T20 ffrwrttoene.

Stajer  Zip Code
5;%21::/:;/

4;25'0@

8 Principal occupation / Job title (See Instructions)

LCachCre

9 Employer (Sglnstrucﬁons)

Date Full name of contributor

[0 out-of-state PAC (ID#:

...... Lusst (/N /5077

Contributor address; City; State;

-

7

[900 tatckze Dwilas

Amount of contribution (%)

7500,

Zip Code

Principal occupation / Job title (See Instructions) )

Employer (See Instructions)

se/

AZIoR N €

Full name of contributor [ out-of-state @AC (ID#:

Contributor address;

/2000 Sun

Wh e

State;

@ﬁp@ _Dfs

Amount of contribution ($)

700,

Zip Code

Principal occupation / Job title (See Instructions)

2

Employer (See Instructions)

75 %)

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

Amount of contribution ($)

......... (4

Contributor address;

City; State;

17/3/23

¢3000xKlawn) Tn Jlzs

Zip Code

000,

Principal occupation / Job title (See Instructions)
L okre y
&

Employer (See Instructions)

ra

Se/(

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME%; m A/ 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
f: 6 Contributor address: City; State; Zip Code *—?“/ 0&
8 Principal occupation / Job title See Instructions) 9 Employer (See Instructions)
A e

r 4

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

Amount of contribution ($)

o | Zh b
(95 | sonsisr saens G v e Ppo, %
?Z/j 5074%/&35///857/ 2

Employer (Sﬁjions)

[ 4

Principal occupation / Job title (See Imstructions)
-

Toulre (1S

Date Fuinyﬂf contrlbutor [ out-of- state PAC (ID#: ) Amount of contribution (%)

/, | fnie Bush

5 Contributor address: City; State;  Zip Code fﬁ. ﬁ, o2
& (0¥20 Beockbpak Prlls

Principal occupation / Job title (See Instructions) Employer (See ln-S’t-I;LEI'O_iS)
) h |
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
% |.Conne Betara-
g N COI:ItI'Ib.utOI' :addréses ..... Cats; .... S{ate' Zig C:;de ‘ #’/ ﬁ 0 @
Y00 [/eS/fstao éw :

Principal occupation / Job tjtle (See lnstructlons) Employer (See Instructions)
——
ﬂ?ﬁé vocxle / R ma > Ve S

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME A) 3 Filer ID (Ethics Comrmission Filers)
M AHA ow

4 Date

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

Pk /9 ....... Peidre. Yownst

6 Contributor address; State; Zip Code

oo st ?4/00' ==
2200 2eclwe o )ftn

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; State; Zip Code

——" b .
/36 [ Meﬂ RO ,Cﬂ/g
Principal occupation / Job title (Seguucﬁons) . Employer (See %

Date Full Pe of contributor ﬁ out-of-state PAC (ID#: ) Amount of contribution ($)
/ LNCear Forcrrc

I% / Lo shatlereor, BosE % 0/@ ®

Contributor address; City; State; Zip Code %/ 0& T
3 ' .
360° UelbE O )]as
Principal ocecupation / Job t'fle (See lr‘struc:tions) Employer (Se?nst ions)

Date Full na\m‘g of contribut y Amount of contribution (%)
10/,,,2{ ...... Bed) 1aylsp

Contgbutor address; City:; State; Zip Code /ﬁﬂ @
26004 Ct I .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7 TedB. LofBn vAs50¢.,
U d

ATTACH ADDITIONAL COPIES OF T

HIS SCHEDULE AS NEEDED
If contributor is out-of-

state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILEmME N /JB A{ 3 Filer ID (Ethics Commission Filers)
fiAz 40 oRo
4 Date 5 Full name of contributor [1 out-of-state PAC (|D#- N 7 Amount of contribution (%)

° B oty s'; oo i
/%9 (200 Sterp wia// éﬁqezafgﬁ 7100

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
r A
[
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0/, | Shawn v2abb _
/gZ ‘é&@ddﬁ/@ﬁ}w State;  Zip Code %52, e

Principal occupation / Job title (See Instructions) Employer (See Instruction )
—URN (1] KDFE 1)
Date Full name of contrlbutc‘ﬁ_,,— [ out-of- stWID# ) Amount of contribution ($)

l %é 3|3 B } Mﬂ """ ‘7‘2 520 i

(o

Principal occypation / Job title (See Instructions, Employer (See Instructions)
1S L /@ac:aﬁzﬂé.,

Date

[ out-of-state PAC (ID#: ) Amount of contribution (%)

Oq 2. NS 27— S o
’%3 /-ﬁ%%y% B, Dprngs ®oo.

Principal occupation / Job title (See Instructions) Emplo;er (See Inétructions)
/

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1

2 FIL NAME

AkAn, e/
4 Date

i ¥
3 Filer ID (Ethics Commission Filers)

6 Contributor address; City; State; Zip Code

5 Full name of contributor out-of-state PAC (ID#:
z3

..... %5&&@,‘9@

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

UDrIESS O L r)C o

9@ Employer (See Instructions)

Sel

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution (8)
"
Bo/ | ftieaDpvis
Z} Contributor address; City; State; Zip Code g/ m 0 o
-
[(2de ExeDfpper. Pencanite

Principal occupation / Job title (See Instchtlons)

buscness prerrie 2 Em""’yef‘g—egns/tr;&vns)

Date Full name of contributor [0 out-of-state PAC (ID#:

%y | v/ B wr

A3 700 F'??}CZ)&B@ o //45

Amount of contribution ($)

A5p 2

Principal oceupation / Job title (See Instructions)

XM/

4

( Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#:

) Amount of contribution (%)

| 5. DTS
43 MLK Bl Pﬂ—/éﬁ'

. 7‘"‘5"9, i

Employer (See Instructi

HSINeA—

Principal occupation / Job title (See Instructions) )

56/'12i

If contributor is out-

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages sthme Al:

2 FILER NAME

WAL Dhown!

L] L]
3 Filer ID (Ethics Commission Filers)

4 Date

\z//

5 Fullname of contributor [ out-of-state PAC (ID#: )

....... Unigue, MNadyser

6 Contributor address; City; State; Zip Code
302 Brvakhoffond e So7D

7 Amount of contribution ()

Pro

8 Principal occupation / Job title (See Instructions)

412 /ys7 (s

9 Employer (See Instruc jons)

ff/f%

Full nam/e of contributor out-of- stats PAC (ID#; )
Contributor address; City; State; Zip Code

(000 [Jinp M{DMW///@

Amount of contribution ($)

700,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fulee of contributor * [ out-of-state PAC (ID#: )

Contributor address; City; State;  Zip Code

HNHOO Fearl Lullos

Amount of contribution ($)

71000, "

Principal occupation 7 Job title (See Instructions) j Employer (See Instructions)
Date Full name of co;g:utor D out-of-state PAC (iD#: ) Ameount of contribution ($)
/ 23 Contributor address:; City. State; Zip Code W’

Principal occupation / Job titie (See Instructlons)

Employer (See Instructions)

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

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

Revised 11/15/2022



Forms provided by Texas Ethics Commission

MONETARY POLITICAL CONTRIBUTIO

NS

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 Sc\hequle A1:

 Mrenn) Broeons

3 Filer ID (Ethics Commission Filers)

5 Full name of contribut [ out-cf-state PAC (iD#:

4 Date
6 Contributor address; i

1© /
( " City; State;
20| 2030 Mnkin

Zip Code

Ds

7 Amount of contribution (%)

75p0, 72

8 Principal occupation / Job title (See Instructions)

VA

9 Employer (See Instructions)

SelE

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

Contributor address; City; State;

&

Zip Code

Boy €5/¢35 Mesquts

Amount of contribution ()

75/0/ pee, e

Principal occupation / Job title (See Instru tions)
(O urre leat

Employer (See lnstrﬁt'c{?

Date [ out-of-state PAC (ID#:

ye of contributor

4 | doha
613 500K, ‘d?c}‘r[f&

City; State;

e Bt R

Zip Code

Dn- 1l s

)

Amount of contribution (%)

oo, ®

Principal occupation / Job title (See rnstrt}E’ti’ons)

Employer (See Instructions)

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

Contributor adgfess; City;

LOO Carlps

State;

Zip Code

bpeland

Amount of contribution (%)

f@,@

Principal occupation / Job title (See Instructions)

, i Employer (See Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Srhid”'e Al
2 FIWAME 3 Filer ID (Ethics Commission Filers)
R14W PRoxon/
Ld LR &w
4 Date

5 Full name of contributor [ out-of-state pAC (iD#: ) 7 Amount of contribution ()

| % ..... > L...fe.%/fé ............................................

6 Contributor addres City: State;  Zip Code Vo
B2 | booRutgees Junrcospr. 7o

8 Principal occupation / Job title (See Irﬁﬁ-uctions} 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution (%)

w é) D hmes Dpes dees oo

Contributor address; City; State;  Zip Code %300/ el
A300 Dk [roc K Rt

Principal occupation / Job title (See lnstructioﬁs) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ()

N it omi 7/ 500,
23 {gw 17428 }4145}”1 %

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

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

\% /93 ..... C/fftifmmgﬁs ........ A Lt 7fg o, 5
Der S04 forney Jx ’

'Employer (See Instructio sk,

Principal occupation / Job title (See Instructions)
J/u,éme 2SS Hleohe £ e [

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Screruse A1:

_MiestdFeonns

3 Filer ID (Ethics Commission Filers)

4 Date

“ Tz

5§ Full name of contributor

[ out-of-state PAC (ID#:

00 /éldqeﬂ-W

7 Amount of contribution 3
Zip Code

(C e 5, ??ﬂa %

8 Principal occupation / Job title (See lnstrdst(ons)

9 Employer (See Instructions)

me of contributor

Contributor address; City;

Der 85(,35 Hle

Wﬁ-state PAC (ID#:

Amount of contribution 3
State; Zip Code

o0
222
| Tag

Principal occupation / Job title (See Instructions)

{ MQ/{‘&/’

’Employer (See Instructions)

Date Full name of contributor

Sunes

‘ L/ Contributor address:;

A [9100 Seaqp

[ out-oi-state PAG (iD#:

V//@,M DA—//45

Amount of contribution (%)

State;  Zip Code

oo,

Principal occupation / Job title (See Instrugtiods)

2 w>She 2

Employer (See Instructions)

e [f

Date

0\
(/

Full name of contributor

....... FRan

[ out-of-state

K Ashm

Vil

PAC (ID#:

Amount of contribution ($)

A o0,P

Zip Code

Drtlas

pation / Job title (See Instructions)

USine 55 Lol A

Principal cza

Employer (See Instructions)

Set-

If contributor is out-of-state PAC, please see Instru

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Siher”'e Al

2 FILER NAME% -Aﬂ/g 3 Filer ID (Ethics C‘ommissian Filers)
5 Fm of contributor . D out-of-state PAC (| i y | 7 Amount of contribution ($)
Olig/ |71 aﬂfz ....... 2T

3 6 Contributor addre

State;  Zip Code #— 5 0 D®
welch @ bé/mj ne4- i

8 Principal occupation IJob%lti?ee‘Ttructlons) 9 Employer (See Instruct;\ns)/

~/

Date Ful of conmbutor % ) Amount of contribution ($)

Contributor address; City; State;  Zip Code # CQ 5 oD
rhondaqreend esbeqbn!

Principal cecupation / Job title (See Instcu&tlons) Employgr (See Insiructions)

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of centributor

[7 out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State;

Zip Code

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

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

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



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

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

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

2 FiILER WTE ~ ‘%}D 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

5 Date 6 F!'Il Name of contributor [ out-of-state PAC (ID#; )1 8 Amount of 9 In-kind contribution

|
Contribution § | description
\ s Bl =\ A S !
\ .ol SC&@&R iy | e al

Dq 7 Contributor address; City; State;  Zip Code ZOOO,

A3 W 1-2p |
32—? _\——’ G]\—'D_,\,CLV& DCheck if travel outside of Texas. Complete Schedule T

10 Principal jccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M1 Employer (FO ON-JUDICIAL)(See Instructions)

12 Contributor's princigél Occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor [0 out-of-state Pfc e ] Amount of

) Contribution $
% K Carlisle
2 Contributtfr address; City; State;  Zip Code l 00 Opm ]I W“h‘
/ 500 &r%ba 2—’ Dﬁ"/[@ DCheck if travel outsi!lie of Texas. Complete Schedule T,

In-kind contribution
description

Principal Occupation / Job title (FOR NON-JUDJCIAL) (See Instructions) Employer (FOR NON-JUDJCIAL)(See Instructions)
Contributor's principal occupatio OR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



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

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

. " : : S le A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate & Full name of contributor [J out-of-state PAC (ID#:

8 Amount of l'9 In-kind contribution
Contribution $ description

[

!

............................................................................ |
|

7 Contributor address; City: State;  Zip Code

|
DCheck if trave! outside of Texas. Complete Schedule T,
10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG (ID#: ) ARt o : In-kind contribution
Contribution $ description
|
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



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

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

Z " g > I A2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of |l 9 Inkind contribution
Contribution § | description
I
.......................................................................... [
7 Contributor address: City; State; Zip Code |
[
DChe:k if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor LT eut-ot-state Pac (b#, ) Amount of I In-kind contribution
Contribution $ | description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Compiete Schedule T.
Principal occupation / Job title (FOR NON—JUD!CIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's Spouse (if any) (FOR JUDICIAL)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Sched

ule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full name of contributer [ out-of-state PAC (ID#: )| 8 Amount of
Contribution $
7 Contributor address; City; State; Zip Code
DCheck if travel outsi

l'9 Inkind contribution
| description

|

|

|

|
de of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 18 Law firm of contributor's Spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Wi | tiiking. contibutss
Contribution $ l description
I
............................................................................ I
Contributor address; City State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Jab titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 11/15/2022



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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodlBevemge Expense
Gift/Awards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District

Travel Out Of District
Committee

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1:

" Vo it Fown,

3 Filer ID (Ethics Commission Filers)

4 Date

/ /5/423

5 Payee name

G’Qeﬁf\-l—GQQQf\

6 Amount ( 7 Payee address; City; State; Zip Code
H 5077 W00 Spru (e;/ Iowtfas
8 (@) Category (see Categories listedatthe top of thixaBédile) | (b) Description
PURPOSE
OF H
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» -
-
O115-23 | Nag@raF<ui=
Amount ($) Payee address: City; State; Zip Code
$150q.0D \)de,p > Dpllass
Category (See Categones |isted atthe top of this schedule) Description
PURPOSE F § ;
OF E_Q
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
o7—/5-23 A Wl ﬁbérla adez
Amount ($) Payee address; : State; Zip Code

‘750.@ \DD:D(,U’\Q:UL\\ \—Q‘%EMCQH\)( W

Category (See Categories listed at the top of this scheduls) Descnptlon )
PURPOSE = :
if OR(_ CA_KQGQ_S
EXPENDITURE ‘ V\o\
D Check if travel outside ofTexMe Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benafit 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

11/15/2022




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)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fi undraising 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/Offi iceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages %chedule F1:|2 FﬁER NAME B@@ M

3 Filer ID (Ethics Commission Filers)

&1/ M/z o " bl Ak

6 Amoli nt ( 7 Payee adélress, City; State; Zip Code

P2, BYS | 083 S 15 505 s/- qum

(a) Category (see Categories listed at the top of this schedule) (b) Descrlptldn/

PURPOSE

oot | T g

(c) D Check if travel outside of Texas. Gomplste Schedule T

[] check if Austin, TX, officaholder living expense

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

expenditure fo benefit C/OH

Date Payee name

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

02| 5550 T2\ (e
(000, O DY) (Peet b wnney
Category (See Categories listed at the top of this scheduls) Description
PURPQSE
= C ovouci
EXPENDITURE V\QP
D Check if travel outside of Texas};mgsmedulet Ij Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date / Payee name
Amount ( Payee address: City; State; Zip Code
| b, S oo owd=ast Ki\es‘ﬁ,& -9
Category (See Categones listed at the top of this schedule) Description
PURPOSE
o LLj@d—’
EXPENDITURE
I____l Check if travel outside of Texas. Ccmplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE ;
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

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

Advertising Expense

Accounting/Banki ng

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/M/ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pagrs Schedule F1:

:!AF ER NAME .&D ’ 3 Filer ID (Ethics Commission Filers)
é 2 L}

4 Date ayee na
05-15-33 AEd C.TO
6 Amount () 7 Payee address: City; State; Zip Code

OO Whshenatrn Dals

Plgs, o

(@) Category (see Categories listed at the top of this s‘ei(edu!e} (b) Description

expenditure to benefit C/OH

PURPOSE
OF ﬂ_
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / A ‘
03/15/33| "I T ustice  Lemocost=s
Amounit (%) < Payee address; City; State; Zip Code
0’)\52 y 27‘7/- o0
e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘W
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($)( Payee address: City; State; Zip Code
52,00 | Bers023 Cerof Steeanm T7. .
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
i ‘F‘ﬁ cCe
EXPENDITURE D
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SGHESULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i 2 Event Expense Loan Repayment/Reimburserment 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

Gift'/Awards/Memorials Expense Printing Expense Travel Qut 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 F1:12 F 3 Filer ID (Ethics Commission Filers)
q s AR aof

4 Date 5 Payeg nam
03/29 /Q 3 é& mmmc/_@ @SCL
6 Amodint (%) 7 Payee address; City; State; Zip Code

‘?5790,‘7’0 200 b@é‘aﬁ T

(a) Category (see Categories listed at the top of this schedule) (b) Description

PURPOSE 6 VZJ’]/ t—
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date / Payee name ?
Amount ($) Payee address: City; State; Zip Code

775.9%| /4op mﬁémﬁv/(/ (D;«;L//@S %

Category (See Categories listed at t etopo this schedule) Description
PURPOSE
OF %
EXPENDITURE EOCP &@WL ; (CNLC
F 4
D Check if travel oulside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/QH

Office sought Office held

Date Payee name

09533 Tames Vel o

Amdunt ($)/ Payee address; City; State; Zip Code
100, L:%NC@(&Q 2 ¥
Category (See Categories listed at the top of this schedule) Description

PURPOSE

OF
EXPENDITURE D”’E_.

l:l Check if fravel outside of Texas. Complete Schedule T,

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

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




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

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

CandidatelOfﬁcehoIder.fPolitic‘ai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift’Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 F]LEW

527&&/;23

5 Payée name

RAN) Toroon
AT

6 Anfount (5)/

7 Payée'address;

7—f ity:
B oK 5073 o] Steran T

State; Zip Code

f/ .00

PURPOSE
OF
EXPENDITURE

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

Sffece

PURPOSE
OF
EXPENDITURE

(c) D Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date / Payee name
mount ($) / Payee address: City; State; Zip Code
7 /5,
Category (See Categories listed at the top of this schedule) Description

Folkna

D Check if travel cutsidhﬁ&ﬁ's. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amoulﬁ ($) 4 Payee add'ress; City; State; Zip Code
‘?J?ﬁéz 20000 DrakzA W
Categ#y (See Categories listed at the top of this schedule) Description
rd
PURPOSE
e | A
EXPENDITURE CCco {
~_
I:' Check if travel outside of Texas. Complete Schedule T, l:l 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 11/15/2022



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
Account:ng!Banlung Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committea Legal Services

Salaries/Mages/Contract Labor
Credit Card Payment

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 pagfs Schedule F1:| 2 W M ﬁ M 3 Filer ID (Ethics Commission Filers)
4 Dat/ / 5 5 Payee name K lC 2a m
6 Amdbunt ($)/ 7 Payée address City; State; Zip Code

f/ 6. 2° | /500 Zgusuf Tt

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE W f::
OF 7
EXPENDITURE 4
{c) I:l Check if travel outside ofTexas Complete Schedule T. i:] Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

Date Payee name

Amolint ()7 Payee address; City;

#54, 0 0 /BT FrRy /%eﬁ%«ﬁ ’73{ R

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

S .

[] creckittravel outmde of Texas. Complete Schedule T |___| Check if Austin, TX, officeholder living expense

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

Office held

expenditure to benefit C/OH

Date / Payee name

unt (%) ! Payee address; City; : State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF il (/
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 11/15/2022



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)

Advertising Expense Event Expense Loan Repayment/Reimburserment Soiicitatioanundraising 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 GifttAwards/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 Paymant

The Instruction Guide explains how to complete this form.

—
1 Total pagsischhedule F1:|2 F NAME ){%‘% / 3 Filer ID (Ethics Commission Filers)
W7 6?9/' A3 5(52@673 ) ﬁélﬁp
6 Amolﬁt () / 7 I;Eyee address:; i i City; State; Zip Code
Z/500,°°| 340] Mancheste . lets
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF %
EXPENDITURE
(c) l___l Check if trave] outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Vo3| EleNewrs
f/ 500, Lancastee ol Dy flp=

Category (See Categories fisted at the tep of this schedule) Description
PURPOSE
OF 5
EXPENDITURE
r__, Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

OYas KeetBilbeey
P 0,7 (ard BT

Category (See Categories listed at the top of this schedule) Description
PURPOSE
= laboTe
EXPENDITURE
I:I Cheek iftravel outside of Texas. Complete Schedule T, [__—I Check if 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 11/15/2022




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)

Adve rti‘ sing E_xpe nse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

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 FIL R

ﬁ@gaﬁrf/

3 Filer ID (Ethics Commission Filers)

4Date//0/g3 5paﬁfmev/7/ cﬂ//

7 Payee address; City;

6 Ampunt (8f
1305073 C 4p,

State;
—

Zip Code

(b) Description

Py (&0
8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

©  [] checkiftravel outside of Texas. Complete Schedule T,

[ ] Check if Austin, TX, officeholder living expense

2710 Ko 4 6@%%

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

[ o/aﬁf/élj Be v A)CQ‘F@@M
Amount () Payee Jddres State; Zip Code

D/@w yv? Checdson

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

475,
PURPOSE
OF

EXPENDITURE

L__l Check iftravel outside of Texas, Complete Schedule T

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

Dill#5 Cocent yLen o mm%zety

Payee address: State;

0/1b/23
/4o Méﬁuzdﬁw )ﬁ//ﬁ

/ Zip Code

%t (S)/
Category (See Categories listed at the lopcf is s edulej Description

PURPOSE
OF
EXPENDITURE é é/{/

> J Duinee.

D Check if traveI outside of Texas. Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

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

1 Total pages Schedule F1:]|2 FWW} 5 4/ / 3 Filer ID (Ethics Commission Filers)
4 Date / ame
o /@/543 2(laS JAACS
6 Amodnt (: ($) 7 Payee address City; State; Zip Code
; 50&0, [ 0 S@RJJQ WI%M%
8 (@) Category (See Categories lisled atthe@p’of:hns schedule) ) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {c benefit C/OH
Date/ Payee name
Amf)unt ($)/ Payee address; City; State; Zip Code
Category (See Categunes listed at the top of this schedule) Description
PURPOSE
OF o /
EXPENDITURE g ‘(
I____] 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

Date Payee name
ount ($‘5 Payee address City; State; Zip Code
/Zg z (580 7 o) Lzt /Me%@_ij
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE \ —
[:I Check if travel outside ofTexahfbmp)ele Schedule T, [:i Check if 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement So!acﬂahoanund:asang Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift'Awards/Memcrials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fd:

3 Filer ID (Ethics Commission Filers)

R ) F5R0u n/

“7/&//413

YA S oca ./

6 Amount ($)’

[/D’mf
Cjty State;

7 Payee adJress
?b/@f”/% /

Zip Code

f/smm

2710 Boitf btk

(a) Category (see Categories listad at the top of this scheduls)

PURPOSE
i r
EXPENDITURE
(e) I:] Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
ount ($) / Payee address; State; Zip Code
/@95’ |435 L/-Hv\-m oSt ELCJW@P_CT?’?
Category (See Categories listed at the top of this schélu!e) Description
PURPOSE
oF ab Vs A
EXPENDITURE

r__] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

210, 6D

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

Date Payee name

Ambunt ((s) Payee addre City; State Zip Code

(760 Lot LA lles, Jx

PURPOSE
OF
EXPENDITURE

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

PRty

Description

[] chee mraveroutsfdeos:re s. Complete Schedule T, [] cheex i ustin, Tx, officsholder 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 11/15/2022



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)

The instruction Guide explains how to complete this form.

AdVBI‘tIISI ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cransgltsqg Expense Food/Beverage Expense Palling Expense Travel In District

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

Cradit Card Payment

1 Total pageschhedule Fi:]12 FIWM E 7{/ 3 Filer ID (Ethics Commission Filers)
1/5 /23 Phon Fil
[ gﬁount & 7" Payee address; City: State; Zip Code
[50,
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
4
PURPOSE M
OF [ é
EXPENDITURE “
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

\/9/33| A= To7

Amount (5) Payee address; City;

759,50 | Bey So73 Cenl Stom, L.

Zip Code

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

7
PURPOSE

oF AL 0
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date/ / Payee name 7//
Amount (i) Payee address; — Ci State; Zip Code >

7

Category (See Categories listed at the top gfthis schedule) Description

PURPOSE -
o -P
EXPENI:ITURE mé’bué# 0

/20002 g ?WM@M@%@@M&@/‘ :

I:I Check if travel outside of Texas, Complete s::hW D Check if 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.bx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infor

SCHEDULE F1

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

Advertising Expense
Aooountmngankmg

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagTéchedule F1:

Wi 180 Tl o/

3 Filer ID (Ethics Commission Filers)

4Date/;//cgo)

5 Payee name

rate e ;@4,@,2(7

2D

6 Amdlnt (3 /

??9\5@50

7 Payee address.

oD Mﬁmﬁﬁn o /JHsS

Zip

PURPOSE
OF
EXPENDITURE

(@) Category (see Categories listed at the top of thi§ sched e)

(b) D’escn ption

Jeo

(c) D Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount (gf Payee address; [V City; Zip Code
5000°C | S (o LS A’fl’ (gs T
Category (See Caiegorias listed at the top of this schedule) Description
PURPOSE
OF [ 459
EXPENDITURE
D Check iffravel ou!ss e of Texas, Complete Schedule T, |:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 / Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categories usted atthe top of this schedule) Description
PURPQOSE
OF

EXPENDITURE

Constllinz

D Gheck iftravel outside of Texeww Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

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



POLITICAL EXPENDITURES MADE <
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti_sing E_xpense Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R 5 5
The Instruction Guide explains how to complete this form.
1 Total pagjschhedule F1:|2 F&@ NAME M ?9 j/« 3 Filer ID (Ethics Commission Fllers)
4 Dat f 5 Payee name
) AL 025 L T RemAVEC L/
;Amount 7 7 Payee address; City; State; Zip Code
/ . J ! A &L
Bog3,0| ‘Sev 1T _DAa)ias /x
8 ! (@) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE ’
OF 5
EXPENDITURE A" d Ver=>r7>¢ ﬁ—éf
(c) ]___' Check if travel outside of Texas. COmleulet D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

”/ 90,@3 U Sf Qﬁtﬁy/

Amount ($) Payee address; City; State; Zip Code
' oD - o e
AT, » N\eg’ > TS

Category (See Categories listed at the top of tis schedule) D*cription
PURPOSE ¢ .
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name =

goﬂnt (%) Payee address; City; State; Zip Code

1000, FH0| Winchesle e leH T/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, I___I Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

€xpenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

! . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Ancounpnngankmg 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 Qut Of District
Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment } . N
The Instruction Guide explains how to complete this form.

1 Total pa7eéSchedule Fi:|2 FI7 %¥E W “}Lf[ 3 Filer ID (Ethics Commission Filers)
4 Date 5 ee name 4 /
/ J— 7—1023 CJ‘C?_C.:{ fori 5

6 ‘Amount (S) 7 Payee address; City: / State; Zip Code

%‘ o0 0 ‘ ‘i
/00D, 500 o=y

8 (a) Category (see Categories listed at the top of this schedtxla,\_/ (b) Description U

PURPOSE
OF
EXPENDITURE

(c) r___[ Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
mount ($) ¥ Payee address; City; State; Zip Code
[0 | /5D %&%’M@gq/mﬁ
Category (See Categories listed at the top of this schedule) Description 3
'd
PURPOSE
OF
EXPENDITURE —
e
EI Check iftravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount (3] Payee address; City; State; Zip Code
7 )
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
oF Po(
EXPENDITURE 9
D Check if travel ouhﬁ'éf{exas. Complete Schedule T, D Check if Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder narme 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEbuLE F1

Advertising Expense
Accountinnganking

Consulting Expense
Contributions/Donations Made By

Candidate/Officaholder/Pol itical Cornmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement So]iciaaﬁoanundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Vages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 F| AME A) 23 ; / 3 Filer ID (Ethics Gommission Filers)
4 Date S 5 P yee name . i

Y01/23 ' Iocety hplec £40 Se
6 Arfount (%) 7 Payee address; City; State; Zip Code

5,500, (435 ZM’*«F‘%S? @Wdiaﬂ
8 (a) Category (ses Categories listed at the top of this schedule) (b) Description

PURPOSE
o m
EXPENDITURE
(c) D Check if travel outside of Texas, Complete Schedule T, ]:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

DZ/ / Payee name 7/

Amdunt (3] Payee address; City; State; Zip Code

Category r(Sea Categories listed at the top of this schedule) Description
&
PURPOSE
OF ZJ—)CQ ce./
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name - - ==
gount %) Payee address; City: State; Zip Code
L0, /D W s DPAlleS
Category (See Categories listed at the top of ihwm) Description

PURPOSE
OF
EXPENDITURE

CAHley 7o

I:] Check iftravel 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 11/15/2022



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 Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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 District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pa es Schedule F1:|2 WNiME /L) % ; /t// 3 Filer ID (Ethics Commission Filers)
4 Date / / 5 ﬁ'a name
/ 5 A 3 ; Wc,,z_dr
6 Amébunt ($)/ 7 F’ayee address ’ City; State; Zip Code

#/p 70

(200 Bt Py fles 7 x

8

PURPOSE
OF
EXPENDITURE

(@) Category (see Categories listed at the top of this scheduls)

(b) Description ~

+RA~0 |

(c) D Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dj7 Payee name
Amount (EI{} Payee address; State; Zip Code
#5@0, /2740 %ﬁ//c@m
Category (See Categories Jisted atthe top of this schedule) Description
PURPOSE
b MM
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, I:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
;/Dgé / Payee name
Améunt ($) Payee address; ty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPQOSE
OF
EXPENDITURE ? O [ W

I:l Check if Austin, TX, officeholder living expense

I___I Checkif travi

tside ofT as. Complete Schedule T,

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 11/15/2022



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
Consuiting Expense

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

) //za/se # m

w

(c)

El Chack if travel outside of Texas, Complete Schedule T,

6 Amo{mt ($)/ 7 Payee address; City; State; Zip Code
%/@, o0 { 550" Jozen % /V[esw,(l@
(@) Category (3ee Categories listed at the top of this schedule) (b) Description
PURPOSE %
OF
EXPENDITURE
~—

I:I Cheek if Austin, TX, officeholder living expense

@D@,‘?D Yoo 5/9&47

I/d(@o/ Dilles 75

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () / Payee address; State; Zip Code

Category (See Categories listed awfthrs schedule)

PURPOSE
OF
EXPENDITURE

Description

D Check if travel outside of Texas, Complete Schedule T

‘:l Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Dat / Payee name
Amount ($f Payee ddr City; State; Zip Code
¥ I35 (@D Zp@ /U (TQMWWM@S
Category (See Categorles listed at the top of this schedule) Descrlptlon
PURPOSE &
OF
EXPENDITURE '?D O

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure tc benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 11/15/2022




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)

Legal Services Salaries\MWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Ad veriis ing Expe nse Event Expense Loan Repayment/Reimbursament 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee

Other (entera category not listed above)

3 File

1 Total pageséchedule F1:|2 FWN?MZ/ ; 7 5 2 /C,/

r ID (Ethics Commission Filers)

N = A

6 Amo{mt (%) 4 7 Payee address;

%) 500,7% /4@5@% T

State; Zip Code

(@) Category (See Categories listed at the top of this schedule) 6} Description

PURPOSE
oF FPE
EXPENDITURE

ra

(c) I:I Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ Payee name
%\mount ($) Payee address; City; State; Zip Code

/4, 0007 L35 Dedah, 7K

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

PURPOSE /
OF
EXPENDITURE
o

D Check if travel oUtside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2 4 -
& / S f
mount ($5 Payee addressL/ City; State; Zip Code

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

PURPOSE r :
OF
EXPENDITURE ‘?’

754" /7@WM/IDQJ(D%’//>¥—5/,7>Z

expenditure to benefit C/OH

D Check if travel outsﬁdﬁe{as‘ Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 11/15/2022



POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan 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/Palitical Com mittee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . . X
The Instruction Guide explains how to complete this form.
1 Total pagles Schedule F1: FI/WIA@E ; fﬂ) 'f 2 @ ﬂ/ 3 Filer ID (Ethics Commission Filers)
) 7k "'j/ —7
6 Amount ($)/ VAR Pafeec address; City; State; Z]p Code
?‘ﬁgz? o0 5073 Caro/Sthoam T /..
{
8 (@) Category (See Categories hsted at the top of this schedule) (b) Description
PURPQOSE
o i
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:[ Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehclder 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; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if 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 11/15/2022




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

7 Payee address;

City;

State; Zip Code

PURPOSE
CF
EXPENDITURE

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

(b) Description

(c) |:| Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T, I___, Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI 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 11/16/2022




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 Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif'Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SoiicitationIFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address:

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (see Categories listed at the top of this schedule)

(b) Description

(c) D Check if travel outside of Texas. Compléte Schedule T I:i Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address:; City; State; Zip Code
Category (see Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, ]:' Check if Austin, TX, officeholder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::I Check if travel autside 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 11/15/2022



