CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
FERE Z OFFICE USE ONLY
NAME a—"

............................................................................ T
NICKNAME LAST SUFFIX
0o artto . -

4 CANDIDATE / ADDRESS / PO BOX, / APT / SUITE #; CITY, STATE: ZIP CODE b= =
OFFICEHOLDER é f o L)

MAILING y /2 \/@ﬁ%rron r0S = “
ADDRESS CHE = v
[ ] change of Address QM/M ﬁ ﬁﬂaf e : {“-"

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e . v
OFFICEHOLDER ™ T
PHONE (g/{) ?//& —-2277 TE * -y

= Receipl® —¢ "= Amount §
CAMPAIGN MS / MRS / MR FIRST F ' Mi —= —_

//7' e/ =
TREASURER 25 -~ ]
NAME .../~ /.5. ........... ”ﬂ‘; ...... ﬂ ............... /e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
D765

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY STATE ZIP CODE
TREASURER
ADDRESS o7/ /4774@ D/‘.

(Residence or Business) %ﬂﬂ 7%)7 ' /‘{ 76&06

8 CAMPAIGN AREA CODE PHONE NUMBER </ ExTension

TREASURER
PHONE

(24 2,7 - 5750

9 REPORT TYPE

D 30th day before election

I:| Runoff

[j Exceeded Modified

D January 15
& July 15

D 8th day before election

15th day after campaign
treasurer appointment

(Officeholder Only)

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED = [

Fird o/ b THROUGH 24 7 3o 23

11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Yoar D Primary D Runoff D Other
¥ Description
I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFF>CE SOUGHT  (if known)
/ 4\’.’/&/4 Bs# ¥

14 NOTICE FROM THIS BOX IS FOR NOTICE OF #OLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

|

|_| Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTFON J 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ’

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY) I

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

B |
2: TOTAL POLITICAL CONTRIBUTIONS | $ ’?I ?25 oo

................... L 4
EXPENDITURE [ \
TOTALS [ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE | $
(
4. TOTAL POLITICAL EXPENDITURES $ ? /3 0 ;é
................... I .
CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

o

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

OF REPORTING PERIOD
o
s /72, 794.°

~all information

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY //
[ ‘ $ / J), ?/-% -
!

18 SIGNATURE

' T

Vd
Signature of Candidate or Officeholder

Please complete either option below:

S5 %  STEPHANIE PEREZ
(1) Affidavit Notary ID # 134213411

v My Commission Expires
02-22-2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 ., 1o certify whch, witness my hand and seal of office. 2
] N V 7__ ‘7 vy
P 7 TR VY -)‘Iéffwcwé Lre2 L2

Signature of ofiﬁ:er administering célh Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
[— T (month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. Q’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ .2{ 923‘ »
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS s

5. \Z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7/ /_30 ;/4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, 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.

. . . . Al
The Instruction Guide explains how to complete this form. 1 o) pages Sanedule

2 FILER NAME -— 3 Filer ID (Ethics Commission Filers)
- /¥ - é /A [ CA- lu n—
T

4 Date | 8 Full name of contributor .-,U| of-state PAC (ID# y | 7 Amount of contribution ($)

-24-23 |

6 Contributor address; City, State;  Zip Code / a o
3¢2 L %/"?u—\' e

! Dol

ra i

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
et evpleye d Lot evuploye
\ X :
Date ! Full name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)

Gos ba f;é

| ©CvStave. . [t QfOSG N <O Y

| / -

2 _ % _ 7.% ‘ Contributor address Clty State; Zip Code o

- — 7

“ & & o/ (/ CA/ /" '7'1_, / 5 / / ) ~
| Patln, % 7520

[

Principal occupahon / Job title (See Instructions)

/“f*uf'//%(;q,f ":‘«2//‘.?::-

Employer (See Instructions)

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

..14{(,&06244 ..... Re—&d ____________________________ j 757 oo

|

5"5 Z-j ! Contributor dres City; State; Zip Code
Qo N Jw Lue #302
|

75'2,02

Principal occupation / Job title (See Inslruchons) I Employer (See Instructions)
| V 4
Pontropd |
Date [ %ame of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
/ 5 /
/ { ) A g 5
| Ll i ;{ﬁ e - ‘j_ﬁ S
: - /4 - 2 5 ‘ Contributor address; ity; State Zip Code
246 C,cu/[f' . /i F s |
.J 7, |
Principal occupation I;Job title (See Instructions) Employer (See Instructions)

leccher /’Z‘?é?c_q'%ov Lrvi 14 LY

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 8/17/2020




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. ¥ Towl pages Seheduism:

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

L)y é//’ g K rg e~ '
{ ‘ €1 /’,’ qrLe
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution (%)

el st |

T L3 | oo s 1 Stale: ZipCode | /€0 -
1YrS Cedas /f// Vel ‘)c/.%: V8 .7575%

8 Principal occupation / Job title (See Instructions) 9 Employer ?ee Instructions)
& kel %&0— C Sy &2 ?}JW -
T T
Date Q Full name of contributor ﬁ)]:] out-of-state PAC (ID# ) i Amount of contribution ($)
|
5 /'\.'F’i?”,r—«,.f.f ...... 7/[“517 (r.f..f"."./{ ................. N P
- // ,':’ Contrlbutor address p /Clly . State; Zip Code ~ U
| Ge 5/ !f/-a//xé’:) 9#4 D!
/s - D
FUlploc TKXK  Zyrzl |
Principal o /pallon / Job title (See Instructlons) Employer (Sge Instructions)
s f/a?] (a5 Warrd Sels e ple oo/
| T e
Date Full name of contributor ] out-ot-state PAC (ID# ) | Amount of contribution ($)

| Df«’wf‘/ .«j://ww ‘ i

r ) 2 | PO g SR B R S
‘ Z':) Contnbutor address City; State le Code ’ /4 C
/(——é. f %”(“% /. w‘é - P
o7, X 754
Principal occupation / Job title (See Instructions) Employer (See lnstructnons) 4
Alerined K& L bars
Date ‘ Fullye of contrabulor [J out-of-state PAC (ID# ) Amount of contribution ($)
7
. My Cadae3 50
: /‘ ;{5 l Conmbulor address City; State; Zip Code /Z/ ’
a7 PE ¢c0f0 (.((1749:¢,7 '
| o es U

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

EAcpebive Diveridas | R A

ATTACHADDITIONAL 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 8/17/2020




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

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T Tota) pages Schisdule At:
2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
h 7 £ e, Oaizea
4 Date I 5 Full name of comnb/utor [ out-of-siate PAC (ID# ) 7 Amount of contribution ($)
|
- ‘«(’ q e’ q o 0(' i " P
"/4“2) ...... a' ol £ R AL S A / "(C/ .
g ‘ 6 Contributor address; V. State; Zip Code
Taso A(de//a Df

:{/_/L? ~ b, Z._s 2(—

8 Principal occupation / Job title (See lnsﬁmtions) ‘ 9 Employe75ee Inslructnons}
Alesney
s
[
Date Full name of contributor [ out-of-state PAC (ID# ) ‘ Amount of contribution ($)
‘ /{Jﬁ/ / // | .
. / / K.U../.J'-/ Ve /(" ............. ! Y, £
j -/‘ 2‘3 ’ Contributor address City; State; Zip Code ‘ #E -
. |
| ¢ Lz zfca/f 5/ ﬂ/ D >3 |
| Dallts, X 752:
Principal occupation / Job title (See Instructions) | Employer (See Instructions)
/ / 7 . /3l
Uef emple ved TaWA A
x — -
Date ; Full name of contributor ) [ out-of-state PAC (ID# ) i Amount of contribution ($)
W’"Vt ((?L&L ................................... J "';—O «© "
/‘ 43 Contributor address; City: State; Zip Code | \;“ B
/s ( ﬁé/-fr' ALet! p ez 7
. Y g R < i )
| Paile . r geze
Principal occupation / Job title (See Instructions) Employer (See Instructions)

éé//‘: é-‘ﬁ/"ﬁ'/éy'(?/- | ~ 3 "‘?‘GJIZ‘Z/""Q“'/ /f/ﬁf,ﬂd%f7ﬂ‘ﬂ7-

{

| ‘ -
[ { =Y
| Contrlbutor address Clty State; Zip Code | - .

ZK0 [\_,' BY’('LCL”\ &4 .
! FySing, IX 7z 750 L=

Date ! Full name of comrlbuior D out-of-slate PAC (ID# ) ‘ Amount of contribution ($)

T

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

Lod e loged | L

ATTACHADDITIONAL 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
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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 Totsl pages Schedob

3 Filer ID (Ethics Commission Filers)

2 FILER NAME . ~ N
:Df’- Elba ()a.zzm

4 Date | 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution ($)
_ i — g{/’lfiu éafe“/ s N
e | b (2=
o~ /4 2) ‘ 6 Contributor address; City. State, Zip Code 5 O
| K¢Y //&"grdﬂﬁ/ sz s i
| 4 '//5-"’ sz J
8 Prnincipal occupation / Job title (See Instructions) 9 Employer (See Instructions) |
I ) A1) J . B _ / p _/
Kot émleﬁ [ /€ o/ et Emrp oy d
T T
Date ‘ Full name of contributor [ out-of-state PAC (1ID# ) 1 Amount of contribution ()
_ ‘ ,,,,,, EA/“L ........ (’//e’a. ........ //A/[{///f’g ______ l s ot
j '/( a (_’jl Contributor address; Cny State; Zip Code | LD =
L Y28 Kagnts (rogsmig
I Cround Faute, 73Cs” Z‘
Principal occupation / Job title (See Instruchons) ) ‘T Employer (See Instructions)
Expeufye Duedisr | D ceT
Date [ Full name of contrlbutor [ out-of-state PAC (ID# ) | Amount of contribution ($)
\ 'f |
| Kow Zuckhadf | o
- /i - ZZ | Contributor address, City, State; Zip Code SFO . :

;22 \Jo/’y Stect

i
| & 421 5, i ',75-_1/9 |

Principal occupation / Job title (See Instructions) ~ [ Employer (See Instructions)
StafppF AF4 -1 O | FFL-CIC
‘ [
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

e ]j‘ ...... ed/ € &14 B ' Joo. ®

\ Contributor ad es City; State; le Code

i Y 2413 /—)"M /7%//
f zz/:czllg 7:‘2//’

Principal occupanon / Job title (See Instructions) ' Employer (See Instructions)

/'[ L//?’?//f” 1/10 C/ i /,' a C"l}‘/""{ /e ;”/
7

ATTACHADDITIONAL 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 8/17/2020



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 FILER NAME @ / «
. Etbe Dereca.
I'd
4 Date 5 Full ngame of contributor f-starel:(.;z ) 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

225223 | SO0
‘7 - ,2 -« 6 Contributor address; City: State; Zip Code
r-
2327 Socllprn L
et 29 ¢ ’sva3
8 Principal occupation / Job title (See Instructions) mployer (See Instructions)
/ / ;
L a . - il :
Ao/ Etffee/Ec” L Eir /’/4»/{
r s .
> — =
Date Full name of contributor [7] out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
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)

ATTACHADDITIONAL 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 Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/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 Tolal pages Schedule F1

2 FILER :5;' ‘é/fa /@[z//j.

3 Filer ID (Ethics Commission Filers)

4 Date

07-0/-2 3

5 Payee name

Aot Bt Torus

Ao Bk 4I5S

el A

Sz

6 Amount ($)

)22.3s”

City;

o2/¢/

State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE T
OF %_
EXPENDITURE eesl

(c) I:] Check if travel outside of Texas. Complete Schedule T.

344%17 &, T

D Check if Austin, TX, officeholder living expense

Lo Bor EH15

Z
39. % meraqle %

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/-"'
W 0223 4(// %ﬁ- loyae
Amount ($) Payee address; City; State; Zip Code

o2 )¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE /"
OF
EXPENDITURE J—ZS

20’/” z&dj ;Wéf -

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

D Check if Austin, TX, officenolder living expense

52

w9 Lo 57&( S e

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

YL

Description

PURPOSE
OF
EXPENDITURE

N

7 eef

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o/-28 -23 At Bl Jeiire.
Amount (§) Payee address; City; State Zip Code

Zg/ﬂ/éﬁ Erpescie -

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

expenditure tc benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

Credtt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL NAME

y. Elba 6@:’664/

3 Filer ID (Ethics Commission Filers)

4

Date Payee name 7
~lp-23 The Lbishanic 100

6 Amount ($) 7 Payee address; / ty:

g /50 L. Cenbal Eifpwy

/06 7 Polleo Tx 75205

State; Zip Code

/oo

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description

PURPOSE DoM{‘tW Dl.a.o[(, .b

RPC idclgf Mu;" @l‘“"*\j @] 0’(,[9_ .

EXPENDITURE OFFice
(c) [ ] checkiftravel outside of Texas. Complete Schedue T. Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

J~17-23 ,@,ﬁna %Mﬁoﬂl}qé@@r (V‘duab

Amount ($) Payee address; City,;

//000- Y-

State; Zip Code

.6 Box #% 73 Dlleo Tx  ps208

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

VS fonsuthng Lxpense 2ol sel Harnraraecc

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

2-/62.3 THOF

180/ UB@/%/”'“”@'/ \,Q/&ﬂg 7 70256/

2oy-27

Category (See Categories listed at the top of this schedule) Description /ea_ de rfé, P ‘
—
FEPONE Tood K PEVIK Break¥ast
o 00 /Bzd Q\aée Ex /ZMEQ
EXPENDITURE
[:] Check if travel outside of Texas. Compiete 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusirg Expense Event Expense Loan RepaymentReimbursement Sohcitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnibutions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of Distnict
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 =2 FILER NAME { 3 Filer 1D (Ethics Commission Filers)

7

; DV- é:/C(C« 6CLI’C¢’ |
4 Da 5 Payee name . ]
af 28 - f’g'r /;}a{- B«(M,e {exas

6 Amount ($) ?7 Payee address; City; State; Zip Code
e £9 P.o Bor ¥/ 9¢  /

= @,:4/1qe;'b///€ Ve e 5[4/

l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ ' 72 L/i ) é“‘ By A
| o g — s~ .
i | 4_‘.’/ 6’/ S [ T i) ({ A
EXPENDITURE . € J
!
[ == )
| (c) Checx if ravel outside of Texas Complete Schedule T | | Check if Austin, TX, officehoider living expense
| = L
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc benefit C/OH

Date Payee name
i —
7 /A 2 /ﬂ j O/ /
= - i A ) / V-
2-00-23 | At Bl eus
Amount ($) | Payee address:; * City: State; Zip Code

g5 | / c PoX g N Se

‘/ Do 2207784 .//'/é / V& & 24 ¥ 5/

|
‘ Category (See Categories listed at the top of this schedule ‘ Description
Yo
PURPOSE ‘ - - 5 i
| —— | . £ p .
/ = g
OF J l‘/ﬁe j /:.lb'{ }7 L/‘, 4{4{.

EXPENDITURE | 4 P

| Check if travel outside of Texas Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete QNLY If girect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Date

Sz

Amount ($)

il

Payee address; City; State; Zip Code
/7.‘,',1 /12.,’)( 472 74 ?(é

\S'zf,wmerr///é &/%z o2/ ¥

|
|
! Category (See Categories listed a! the top of this schedule) | Description
PURPOSE [ = — é - % M
EXPEP?I;TURE J fﬁég . /L:’:)'&Z”f/ M? . /Z/Z
i 3 Check if travel outside of Texas. Complete Scheduie 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state. tx.us Revised 8/17/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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