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11 ELECTION

f] Addrilonal Pag6s

THrS BOt rS FOR TOTTCE OF

COMMITTEE TY PE COMMITTEE NAME

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! cerener-

!seec,r,c COMMIIIEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN'TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhrcs Commissron www.elhrcs.slate.tx us Revised 11/15/2022

t;,,,

I

I



CANDIDATE / OFF!CEHOLDER FORM C/OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

15 C,/OH NAME
16 Filer lD (Elhics Commission Fiters)

.1,?15.o'
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s
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
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F orms provided by Texas Ethics Comrnission www elhics.stale tx us Revrsed 11/15/2022

I

J^?;:X'# ii:H33XI ili-.,"?,i,1.,o"o,*o.oo*. o. o. ',. I

l

1

I

I

OR

_L---



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
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5
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lf the requested information is not apphcable, DO NOT include this page in the report

SCHEOULE 41

The lnstruction Guide explains how to complele this torm 1 Toial pages Schodule Al
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.4 )z
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t- 5'- z) Zp Code 7t
Amoonl o, conlrjbulron ($)

Oo
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
lf contributor is out-of-state PAC, please 60e lnstniction guide for additional reporting requiremants
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this lorm 1 Total pages Schodule ,A1

2 FILER NAME

// D//r.^ 6n.* "^-

3 Filer lD (Elhics Commrssio. F lers)

,r-//'/3
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O o,r-ot.rr"r" eac (to* Amounl or conlribut'on (S)
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n+LV
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ll contributor is out-of-state PAC, please sao lnstruction guido tor addiiional reporting requirements.

Forms provided by Texas Elhrcs Commrssion www elhics.state lx.us Revised 8/1712020

)une/ /a2, /r'

l



MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in lhe reporl.

SCHEDULE A1

The lnstruclion Guide erplains how to complete this form
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7s2 ?)
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Date
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I
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MONETARY POLITICAL CONTRIBUTIONS

ll the requested information is not applicable. OO NOT include this page in the report.

SCHEOULE A1

The lnslruction Guide explains how to complete this torm. 1 Tolal pages Schedule A1

?, t//" ()o,o.,-
2 FILER NAME 3 Filor lO (Elhics Commrsslon Frl€rs)

;k ,i),")'*"

7 Amount of conrribution ($)E our.ot.sr.r. PAc (ro,

6on! e/,ru-/) 5-o

4 Dale 5 Full name ol contribulor

{s"a'0"
6 Contributor addr€ssiyyr ,ilcr<
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'Dr{ A,ab/0"/od
Employor (S6e lns!ruclions) ,.//t, / a.,,. y /; 7l .t

9

Crly: Slal6, Zrp Cod6

/t (7r o(stt1cl
J 11,., ,^c 'h' Z5Z-S-Z

f -/( "lJ
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(

D o!r-oi-srar€ PAc (or

Conlribulor address
a./

Amounr ol contribution ($)

a4
J <.t

I
Full name ol contriburor

"t t J/ty >'zv K.

c/ ,. //C/tr/r '1.;i//z.ci. - 1rr",

Prncipal occspalion / Job trlle (See lnstructrons)

i,'re.u /r.e ),e"/fz
Employer (Sae lnstructions)

D ct- |

Lou &.k/yrrd/
conrribi.Jror address criv. srar6

/2iz .)ct/v Sl',*-+
.'nrtt st, 'fr -zft/9

Full name of contribulor E our.or.sr.r. PAc {to, Amounl o, contribulion ($)

r - 4"/2 zrp Cod6

Dare

.35Z

Principal occupatron / Job trrle Employer (Se€ lnstrucnons)

,4 rL-c t o,{ft 'Cr tt

du
Statel Zrp code

zl zry'
-vz t ?

Full name ot contributor

/od

Dale

71I I
"(z:::fl

! our.or-slrr. PAc 0or Amount ol contnbut'on ($)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruclion Guide explains how to complele this torm.
'I Totsl pages Schedule Al

2 FILER NAME E", €bo-C; 3 Frler lD (Eth'cs Commrssron Falers)

4 Date

it*zt
a"'"'"7ii"iild gd;e ) 7 Amount of contribution ($)

/aa. td

";;;;^"ff %-, bgx, Zip Code

fuz*
8 Principal occupation / Job title (See lnstrLrctions) mployer (See lnstructions)

,, y' e,t' ,,,/ ,/." ,/ 1.r,' /
Date Full name ol conlfibulor ! our-ot-rtarc cac (to*

Conlributor address City Slale: Zip Code

Amount of conlribulion ($)

Prancipal occupation / Job titie (See lnstructrons) Employ€r (See lnslructions)

Date Firll name ol conlributor I our-ot-craro rec ltor ) Amounl of conlribution ($)

Contribulor addressi Cityi Statei Zip Code

Principal occopation / Job title (See lnstruclions) Employer (See lnstructions)

Dale Full name of conIribulor n our-o,.!lsro PAC (ro* )

Conlnbulor address Cilyi Slalei Zip Code

Amount of contribution ($)

Princrpal occupalion / Job ntle (See lnstruclrons) Employer (See lnslruclions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf cont.ibutor is out.of-state PAC, please s€e lnstruclion guide tor additional reponing requirements

Forms provided by Texas Elhrcs Commission www ethrcs stale.tx.us

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

I

I

I

l

I

Revised 1111512022



POL]TICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advsni6'n9 Exp6ns6

Co.rlibdro.rdDo.EtorE Mad. By
C.ndklabr'Oinc€ho6€r/Poltc6l Conmtt66

Food/866r.!€ Ex!€na€
Gii/AmrdtMe.rEia|. Erpons€

Losh R6payrHrRedtbusern€ot
Ofi 6 O\6rh€ad/Ronbl Exp€ne€

Salare3/Wag€toomra.l l-abo.

sol@laron/FundratslrE ExP^s€
T6nsponatb.r Equpm€nl & R6l.ted Expons€

Trav€l Our Of Oshd
Other {6nl€r a @t6€ory nol lEred above)

Th! ln6truclion Guide crplain6 how to complclc lhi5 forrn

1 Totat pagos Schedule F1 2 FILER NAI]E

)r- E/d- 4o-rrz---,
3 Filer lD (Elhrcs Commission Filsrs)

4 Daie

o/-o/-23
u'-*fr:"/- 

aza +-,/Zr,t,
6 Amounl ($)

/22. 3 s-
7 Payee address; Cilyi State, Zip Code

4a Da r'r'//rz
4rrc-rsZ, Z- a?4y'

PURPOSE
OF

EXPENOITURE

(!) Category 1s"" c","gon". r,*o r,i#,oo oi,n," r.nuo,,")

t ee-s

(b) Desc.rplion

3o*2ry ar/*R
(c) Checr ,l t6v6 outsde ol T6!as. Compt€le Sch6dule T

I Complete QILY rl clarecl
expendiiur€ to benefil C/OH

Candidale / Officeholder name Ofiice sought Offrce held

Date

r'r' 
"2-23

1./ gL /aZa-c.>
Amounl ($)

3y'. rz
Cilyi Stale Zip Code

/- a Daz 4tu /a
S.zterzt.//e .r'* az t tty'

PURPOSE
OF

EXPENDITURE

category (s6€ cilegonos I'stod.rrhe rop or thrs lchodulo)

frno
Description

Za-,ar7 i-F7tz+zre

Ch€cr n rawl o!t$d€ or Teras ComdeG s<,ledure 1 E Check n ausrin. rx. or,cohorde. r,v,ng crp.ns€

compreto glllY if direcr
exp6nditure to benefit C/OH

Candrdate / Offlceholder name Office sought Offrce held

Dale

d/'23'23 /./ aL 7q*--
Amounl ($)

28. f>
Crry Siale Zp Code

/- a Brrf 4t // r'Q--rert-z//c Z 2z/y'y'
PURPOSE

OF
EXPENDITURE

category (seo catego.es r6rod sl the ropol rhrs schadure)

7-d
Descnption

Z*-4"A *Vz'zr<
chs.t rr lraEl @rsde or Toras comprgre sciodor€ T checr rl Alsnn. Tx, oticohordor rrv n9 erp6nse

Complete qNLY rl drecr
expendrlure ro benefrr C/OH

Cand,date / OfUceholde. name Office soughl Ofrlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commrssion www.ethrcs.slale.lx us Revised 1111512022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Advsrriarn9 Exp6n3o

CohdburbnYDoatons Mede Ay
Canddsis./Oft c€lrold€r,Polil,cal Cmminoo

FoodB€v€ra€€ E !€fta
GilvAwa,tts/M€lhorists Exp.ns

Loan Rop€ynl€ R€imbumnl
Olnce Ov€rh€atuRenral Exponse

Sslanes/Wa€Brcsl6cl Labo.

SolldretDn/Fundralsrng Expsnse
T6nsportAioo Equrpmenl & R€lared Erp6hs€

TravolOul Oa Orsrncr
orhe. (onrs. a caregory nol nsr€d abov€ )

The ln6lruclion Guido explains how to complots this rorm

1 Tolal pages Schedule Fl 2 FILEEJAME _/--

)r- €/6o C r"zz-
3 Filer lD (Elhrcs Comm ssron F lers)

4 Dare

/-r/-tz 5 Payee 7, /ul.-;. ,/oD
6 Amount ($)

/lo. 'a ,-{, a*-l
ddlLtz

7 Payee addr€ss; C,ty Srare. Zp Code

.ErP'zY ,r,.Ltaa
7x 75-zo b

E ttro
8

PURPOSE
OF

EXPENDITURE

(a) Category (soe caregorcs isred srrhe loporrhrs sch€dure)

Do^oftro' ilaL. b
oF?t@1"rl*

(b) Description

Aol"a n'"n3
cr r<./e

(c) chod n l6vsl ou5{re or T616. cohpl6re s<hedure T Chock Au3tn, IX. onE.hold.r r,vn9 er!a.s.

9 Comprere QNIY it direcr
expsnditur€ to benetll C/OH

Candidate / Ofllceholder name Office soughl Office held

Date

/- /7'23 ,/*/," 4.2-oria L' G".+
Amount ($)

/, ooo. "a { -O Uaa ,7Zb Cityi Stat€: Zip Code

?^/1* TX 2<zog)

PURPOSE
OF

EXPENOITURE

Category (SeeCal.goheslrsred.rrhelopotrhrssch€durel

btr//,1 &f-*
Descriplion

zeJ t 4rrlr.--rt-
Chocr rl ravsl ouBrd. or ToEs. C@pl€le Schedule T. Ch€ck rl Ausnn, TX, oftrcohords. I vrng orpense

Complele QNLY rt direcl
expenditure io b€nefil C/Oll

Candrdate / Ofliceholder nerne Office sought Otl'ce held

Date

2 -/ozt z/0 7
Amounl ($)

a 7/-,1 ;;;';*'b. 
"c/t/,-.- 

& j)"ry r;' ii,J; ,
PURPOSE

OF
EXPENDITURE

Desc.prron r@a_{e.tlt'Brc*".s{
Ch..l r.v€ltulgdeoiTsras Comdere S.h€du& T Ch€ct 

'r 
Au3r,n. lx. otr,conold.r r,v'n€ .xpeni.

Complete QILY il drecl
expendriure lo benenl C/OH

Candrdate / Of{rceholder name Office soughl
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46vor: 6,r 9 Exp.6sa

Cs'lbureroooaton6 M.€ By
Cenddd6/(m@hold€r/Polrer Comm,ne

SolEt udrFundr.'arng ErF...
TEnlpo.ralon Eqllpmhi a R.hlsd Erp.@

Tra@r Oul Ol Or.hcr
Othd (.mo . cal.gdy rcl lsr.d 6bov.)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ln3kuclion Guido oxplains how to complet. rhis lorm.

L@n R6oayrmnvRanblsffit
Otti@ OvertEEd/,R66ilt Ex0o6s

S6r.ari6.^r'vage6/Corract Lsbd

F6d./B.E aO. tup.re
G'lVAwrltsA,!.llMots ErD6n$

I lotat pages schedule FT 2 FILER NAME 3 Filer lD (Eihrcs Commissron F,l6rs)

c- r r Ct-v,

"dl
+1 cl-r--

o T)€r' qf// lh' 5'e trlmet'L-///€ l-/a dz/ t/y'

6 Amolrnt (S)

Kq
7 Payee address Ciiy

o
I

sratei zip code

P.rrr,//r,' erP'J-<

(!) Category (s.e c.r.gon.s r,sred.t lhe top oltl ssrh.dul€)

l'-e€ S

Ch.cr A!!t'n. TX on'c6hord.r t,vrn! oip.ns€

I

E{c) I chd, ir 6d etlld. ot r.rs c@ptor6 s.rsdlbT

PURPOSE
OF

EXPENOITURE

I Comprere QllY r{ drecl
erpondrlure ro be.etrt C/OH

Candrdate / Oftrcehotder name

1.- /0-:.3
Da1.

/

,//"u o2//y'
c(v ztp code

,/y' // 7'.L
.'>

/ (., /I qr'
'/1/t

calegory ( s.. cgr.gor.s rr3r.. .r rh. rop o, tn . 3ch.6ur. )

ch€ck rr Iraver oulld€ ol T6xa cofiolel. sch?dul€ I

C.- )-

Ch€cl r, Au3nn TX ofricoholdor I'vr^O erp.n!€

PURPOSE
OF

EXPENOITURE
,?

i<JA )7

Cand,dale / Offrceholder nameComprele QII! rl drrecr
€xDendrlu.€ lo benefrl C/OH

I'tozs
Crty zta Code

/4?e -.-/'u2/rt

-r
,/-<)

Slare

lL.r, /Ls
x 4+ /1lL

Fe*/Z>i lTtzrrtz
Calegory lse.car.go.es rir.d..th. rop o,th'3 schedut.)

Chocr 
'l 

Aurtm TX. ottrc€hotdo( lvrng srponsetr ch.cr,r r.avd @rsdo orr.r.E cohprere schodure r

PURPOSE
OF

EXPENOITURE fe.e s

Candrdaie / Oflrcehorde. namcComFlerG Q!!Y ,l dtr€cr
erpendilure lo benetir C/OH
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Adv6^rsrn9 Exp6nss

Co.iiibotonrDqulo.s Mad6 By
C€nddil.r'OmcsholJ€r/Polrcat Co.nmn@

Solidlrlion/Fu^dralslng Expsnso
T.an3ponrrcn Equlpm€nr E Retated Exp€ne

Travsl Our Ol Orsrnci
Oit's (sntsr r c€iegory nol llsld above )

EXPENOITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide oxplains how !o compteto this form

FoodB6wEs€ Exrrnn€
Gilvawads,/M€rno.ier. ExpGne€

Loai RepayrrEolRemblrse.nont
Omc6 Qva.h€acuRe.r6l Exp€nse

Ssranetwages/csr.acl Labor

1 Total pages Schedute Fl ' ''"* *tb.- 
€lbn 3 Filer lD (Elhics Commission Filers)

4 Date

2-tQ - 13 o
6 Amounl ($)

l ooO .2o P.o bay ( Zl 3 )a./- 7T /c'za?
Cily: Slate Zip Code7 Payee add

(a) Category (S6ecaregoncs trsr6d.t th. roporrh,s schod!te)

&,toil"1 eV:* 7*J srt /orrarou.a -

(b) Descriptron

PURPOSE
OF

EXPENDITURE

a

Ch.cI n l6wr @rsde ol Tsxas C@pl6le Sdl€dul€ T Che* n Au3tn. IX, oticehordo. trvhg 6xp6n3e(c)

9 Compl6t6 OIILY il direct
expendilure lo benetit C/OH

Candidate / Offlcehotder name Of{lce souqht Offrce held

,,(o /, o (*-ro.*-l*t /"43 '/4- zj
Date

Amounl ($)

,/7 ooo . a ?.o 7a/ /2 73 Ao/"q V Zo-sd
Crty; Zrp CodoSiale

Category (See C.rogorcs rislod ,l the lop olhrs schodut.)

Z-"o,//r7 ApuPURPOSE
OF

EXPEND]TURE

cned rl Ausnn Tx, or,1@hord6r rrvrng erp.ns€cho.l rr rEwrouErde ol Toxes complote schedue I

Candidate / Offlceholder name Office sought Oflrce heldcomplere oNlY il direct
expendilure to benefit C/OH

/-zo-ts
Date

t/," Zr-.o"-r*r4.-5

.4)

Amounr (S)

oOO. *z Z ?s-zaP/ o
State Zip Codo

bel /z"Z
Cateo^ry rsl.-..ra.onos nstgd, i.noi thrs scho.,utr)

e. /n
";2 tt ZL;trfua'<<-PURPOSE

OF
EXPENDITURE

E Checl 'l 
Austrn -rX oll'cenol6?, I'vrng erp6n!€CrEd( Li l6vel @i5d€ o,

Candrdale / Offrceholder name Ofllce soughl Offrce heldcomprere ONLY rr direcr
expendrlure to bonert C/OH
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POLITICAL EXPENDITURES MADE
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is page in the report.lf the requested information is not a pplicable, DO NOT inctude th

Adv..r,6ir q Etpcn.6

Conhburoni,r)o.6tEn. Med. By
ca6dtd.r€,,of a@lpb../F,orr(al commrn&

Solcj[.nqVFundBerE Exp6ns€
TdEpdtarM EqlF.rEn A R.Er6d E)Aoi-
TrEv6rOut OrOrdncr
o1tE. 1@t6i e caloeory rct ist.d sbow)

EXPENDITURE CATEGORTES FOR BOX 8(a)

The lnstruclion cuid..rpt.ini how to compt.r. rha, torm

Food/B€v6rag. E4.n*
G rAwardvM.@n.h Erpan$

L6n Rep€yrEnvRqmburnstI
Ofi .a O6.rE6dR6tar Etp.n3€

Salarbs,wag6/C@r,.cr Lrbd

3 Filer lO (Ettrcs Commrss'on Fit6ls)
I Tolal pages Schedote Fl 2 FILER NAME

4 oate

aL4)1 5Pa

C
6 Amounr (S) 7 Payee address

?aZ"z C,ly: State Z'p Code*r'///6
l,

wA (/

Bun &"./ c-(/-zz,:i e -

(b) Descrpton

T Ch..r '.r.stodld.otTaras CdnDt tG S.idruLT

I

(c)
f] cn.* ,r r,.u. rx ononord., r,v,n! .rp.ns.

(a) Caregory (5.6 C.r.Cor4 Lil.d.t the topo,rh,6 sch.dut.J

PURPOSE
OF

EXPENDITURE
'7e.'t

Candidate / Offacohotder name Oftrce sought Ofrrc€ hetd
9 Complere Q{Ly rf drecl

expenditur€ lo benefii C/OH

Dare

f'lr-Zs /+j B/*,
Anrount {5) Crly Srare Z,p Codep. o Ro{rota

2 2/r'/So
qq tt 4b

.71 kl
I Category (s6. c6r.sones t,ir.d. holop orln

! Cr'""r ir au"r,n. rx oniconoEd t,v n! .rpon.e! cl.a ,r o"*ro.uo" or-r.{. c.6pt r. sdEdut r

PURPOSE

EXPENOITURE fr-at
candrdare / officehold€r nameComprere Q!!! r, dr€cl

expondiru.e to b€nefrl C/OH

Dalc

lL c-/,.+

I ch.d.,r lnwloeBd. orI€r.. csdore s.n dd.r ! o,."r,rer.rin Tx or,.eno6.r lv,^o.rp.n..

Crry sraie Zrp Code

iv

t\_

(.," ,4 "/ I/ oelcnprion

C i ---!

Calegory lse.c.t6!o.esrr3t.d.rlr.bpo,thrs3ch.nuE)

PURPOSE
OF

EXPENDITURE
:trohl

1.. C' ,\

Cr L

Candrdale / Offrceholder nameCompLere QNLY il dfect
€xPe.orlrre lo benel C'OH
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SCHEDULE F1

page in the report.

Advo.risrng Exp€ns6

ConrlbutonrDooarions Made 8y
Canddats/Oin6hoklsr/Polt@l Comtuto€

Solicitelion/Fundrsrsing Erp€.se
Transpo.labn EqlDm€nt & Relsred Exponse

Trav€l Our Or Dlst.ct
Olh€r (enl6r E elsgory not lErod above)

EXPENOITURE CATEGORTES FOR BOX 8(a)

Th. lnstruction Guid. !xphins how to comptete this form

Food/B€w€g€ bae.'s€
GivAwardrMomrials Exp€ne

Losn RopsynEouReEbu.lenonr
Olne QverrE6dRe.tar Expe6*

sarenss,irr'ag6rcsracl Labo.

'| Totat pages Schedute F1 2 FILER

Z/<-
3 Filer lD (Elhics Commission Fiters)

4 Dare

.23 5 Payee name

/2?c{
6 Amount ($)

/ Q7.50 73lr eh.,r"/n, Cr )d//,ra 7x
City Zip Code

7e'7r7
Slate

(a) Calegory (SGeCarogon.s rrsred.t rhe toD o(hrs schodute)

6rf+/ ,t/oZ/"*
(b) Descriotron

furnast
PURPOSE

OF
EXPENDITURE

8

Che.t rrl6voroltside olT.ras. Complere Scnedue I ! orecr ir eusrtn Tx or.6hotd6. nv,ng erp€ns€
(c)

candidare / orficehotd6r name Office soughl Oftrce held9 Complete QILY if direcl
expendrlur€ lo benslit C/OH

,/o/, Oaa rzt tZZtc< n/rr+r 6"4
Dale

i' to -23 D
Arhount ($)

/ooo, db ?o V4 /273 )nb V zrzoss
City Zrp CodeSrate

calegory (see carego@s lrsled at rhe toporthrs sched!tel

/"rts"r/oJ aTl.ote 2./ crt 26r,Lzez <c.'

Descriptron

PURPOSE
OF

EXPENDITURE

E chock Ausnn. rx ofi,cohotd.r riv,nq erpenseCheck r, tavet oursrd6 ol TeMs. Complele Scnedule I

Candidate / Officeholder name Office sought Of{rce heldcomprero qNlY if direct
expendilure to benefrl C/OH

o'1,-23
Dale

Aoof/*r/. 
.Z_, 

/_,,.t_c. &,*.2
Amounl ($)

/rt -
Crlyi Siale Zip Code

?/ rt f-ztt' S,o"b zae
C.l€9on.s lrsr6d 6t the top or this 3chodutel

Zz,t/s /EpVcnse-
Calegory (s6;

?---l"J
Descflgtion

/#-sPURPOSE
OF

EXPENDITURE

Ch6d ,r ravel @lsrde or Texas Comorore S.hedlte T Checl rl Austrn. TX otrceholdor trvhg expense

Candrdate / Ofllceholder name Orrice soughl Offrce heldComplete QNLY rf direcl
expendiiure lo benefrl C/OB
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Adv.rri6rng Erpen!6

contribdom/Doaton. Mad6 By
c€.di&br'ofic6trold6./PoItc€t c6.nmn6€

Sciiol6lon/FundraiBinO Expens€
TranEpo.tatr Equ'p.i6nt A Rebred Exp€i*

Trav€l Oul Ol DBrricl
olh€r (enrer a @regory 1lol lslod abov6 )

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide erplains how to comptete this form.

Food/BsveogE Erp€nse
GifirAwardnrMemonars Etp'€n$

Loan Ropayrn€hL,R€mbirBmenr
Ofic€ Cr6rh€ad/R€.t t Exp.ns€

Sahnes,4a/a!€rcmt ad Labo.

I Tolal pages Schedute F1 2 FrLER{r r.rEl)r- E/ba- 4rcza-
3 Filer lD (Elhics Commission Fiters)

4 Dare

b-t(- 23 €zo o
6 Amounl ($)

1,or8.^
. Ctty. State, Zrp Code7//er Jl >r/- fu Zrzz{

7 Pay6e address:

3 bo6 5
(r) category (seecalegones trslod al the lop onhrs sch6dul€)

&nrosirzT
(bl Oescrlotron

Ek-/rrn - ,/.V-PURPOSE
OF

EXPENOITURE

8

(c) E chod{ ,,l6wl oulsds or Texas comprore Schodlr€ T.

9 Complet€ QNLY if dnect
erpendilure to ben€nt C/OH

Candidale / Ofllcohotder name Office soughl Offrce held

{u., u Ca,7v7272fu--
Dale

4-tr-Zt / /rt aF
Amouni ($)

7,tr '"' P-aBaY zzy'/7" V*/a W Zr-zzz
Criy Stalel Ztp Code

Category (See CEI€9on6s rist€d.t th€ ropor thrs sch.dulc)at* I ,/ )uae teenTT, nn "t(.
Description

PURPOSE
OF

EXPENDITURE

f] o'""r ,r e,"un rx. or,c6hord.r r,v,ng .ip6ns6Ched /rEvelolsrde orTexas ComDlele S.h€dute I

Candrdate / Ofliceholder name Omce sought Offrce heldComprete Q\LY rr drrscr
expendiiure lo b6netil C/OH

/, '7r-23
Oate

7)rrr/ Tb fi**. 4orLr/.,.
Amounl ($)

Ato.o ,^0/- AU j")./n
Slat6

Zsl /2 3o/ ,r' //,
ztp

Cateqory (see c.rogoros rrsr.d.l the topo,lhrs schodute)

D""r/- Ey aTve Zru"/ rb /aq/e_rd
Descaption

PURPOSE
OF

EXPENDITURE

Cnod rr IEvsl olter,€ ol Ioxas Comdde S<n€dule T Ched n Ausxn, TX off'cehotoq trvng erpenso

Cand.date / Officehold6r name Otfice soughr Offlce heldComplele qNlY rl drrect
expendrlure to benetrt C/OH
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SCHEDULE F1

Adv6 /r 
' 
s r ! Expcn6c

Crrnbotsroo.EooB M.d. By
Cendderg/OlncatDld€r/Pott el Commdt6

Sol@taliorvFunda3n, E4o^s
TEn po.tal6 Equp.lMl A R6br.d Erp6e
'rr.al Oul Or DEr.cl
othcr (drcr . crr69dy rcr r6r6d .bov. )

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. lnsl.uclion Gurd! !rplains ho* to complolo thir lorm

F@d/Elcv.rE9o Expans
Gri/AwardrM6Mh Elp.nE

L6n R.O6ymnt/R6mbuls6mnl
Ofi@ OErtEa<YRsBl EiD€,rs

S6tam6/Wa!€rc6uad L.bd

I -oral paces Scn€oure F' 2 FrLER NAME

D r. Z/l "- 6r.u. .,^,
3 Frler lD (Elhrcs Commrssro. F,lsrs)

(r- to-tr3' 4.{ Bl-' Te-.va+t
4 Dale

6 Amount {S) 7 Payo€ address Cily. Stalei ZD Code

(V ltVt
ozt,40

l"o Vors{

Vo^L,nj €tp.ro
Cn.ck Ausn.. iX ol, c.nold. lv,ng .rpe.se(c)

(a) category ls6. car.oor.s hsred.r rhelopor'rrs s.hadulel

! c*.r I r'"'"r-sa" orl6rB cdprar6 s.i€.d.I

PURPOSE
OF

EXPENOITURE fur t
Cand,dare / Oflicehorder name9 Complere QlLy rr ctrocl

expendiru.e ro benefrr C/OH

'21", 
C-o,oor4l- A"'/aOal€

2)-L /j

7a /zVs 77 TrsoP
Crly Zrp Code

/ p.e
/ooa.

fur:o/4a2 fi4zzre

caregory 1se. c.legor.s rrsr.d.rrh. toporrh ! sch.dure)

4.o,
Chei rrav. ouBd.olTera8 Cmd€r. Scneduro T I cn."r r nu"rn. rx ofi.ehorder rv,ns.rpons6

.z/r-/ t zPURPOSE
OF

EXPENOITURE

Cand,dale / Oil,cehorder nameComprer€ qllY ,i d(scl
exDendit!re to benelil C/OH

Crly zrp CodeState

Cat€gory 1se. c.reg...s hsr.d sr rhe ropo,lhE sch.dur.)

Ch6ck 'lr&.rouis 
de or-reras CoEdere Scnodur.I Ch..l ll Aulrh fx otl'c€hord€r I'v hg orpense

PURPOSE
OF

EXP€NOITURE

Candrdale / Otliceholder nameCompler€ QNIY il drect
expend r!re Io benetl cloH
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