CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

i 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed: -

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST Ml
Y
OFFICEHOLDER D)’ Z/ﬁaﬂ OFFICE USE ONL
NANME: oo e s e b i et e e s s B0 S R PR T
NICKNAME /ILAST SUFFIX
- = =
4 CANDIDATE/ ADDRESS / PO BOX: 7 APT 1 SUITE # cITY; STATE;  ZIP CODE ! i r':m
OFFICEHOLDER ) J— v %
MAILING G/ LU- JEEFerson i
ADDRESS ™o g
[ ] change of Address a}f{,tl{;o [ 7[)( 75 20 g gy i’.{“’-'ﬁ"
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Had d-:H E,“.yér}?; = D';"—-t-:; PostndTy |
OFFICEHOLDER T TE "
PHONE ()J}é) gé/@vzz;l_j_ R ug =
Receipt:#f Agraynt $
6 CAMPAIGN MS /MRS / MR f}IRST / Ml “‘
/ = / 74
R - / _ 7 ;
Name e Mes . s /éém e LB s Date Prosasses
NICKNAME LAST SUFFIX
= Date Imaged
C_S@Mﬁ' 3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER - b s
ADDRESS Ry ¢ Aoz vo 4

Ar/m/z, 7%; e Fp00d -

8 CAMPAIGN AREA CODE
TREASURER

PHONE

PHONE NUMBER EXTENSION

(X)) 27 = 57750

9 REPORT TYPE [ ] 30th day before election

gJanuary 15
|:| July 15

D Runoff

[ ] 8th day before election Exceeded Modified

]

|:| Final Report (Attach C/OH - FR)

15th day after campaign
treasurer appointment
(Officeholder Only)

ates County L. Dist- ¥

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )

1 SBs S A3 LS 87 EDED

11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year D Frimary D Runoff D gg‘:;npnm

/ / [ ] ceneral [] specia

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF‘OLITICAL 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l:lGENERAL COMMITTEE ADDRESS

[] Additional Pages

[ JsPeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER BLEETRi
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ;\5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ )
EXPENDITURE
Tl 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s 9 & 2 2 ﬁ/
2,78 3 -
GuNTRIALITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ = 2o
BALANCE OF REPORTING PERIOD /0, 5 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - 7 20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /%;J/ /-7 ;/

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

\/ /zf// //Jmﬁ—({fc__,

Signature of Candidate or Ofrceholder

Please complete either option below:

O My Commission Expires
& 02/18/2025
S Top ¢ IDNe 132031130
OF

) gﬁ'ﬂp&% Krystal Knitique Thomas
'y %

(1) Affidavit

NOTARY STAMP/SEAL

P i S

Sworn to and subscribed before me by. - f LL I ?)(Zi/( j /l bonO this the | LE day of oJ LN

20 ,,}'i , to certify which, witness my I'fand and seal of office. j
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

e

My name is _{,;:-’ E/bj (j Gt v & . and my date of birth is C‘? i / : é’ / _ .
My address is {ﬁ/?//}j )’é’f/t"'/fﬁ»; ./3'/!«’&/ - ! Ddf//(l-( ; 7£)( ; ?S;QQ? D“T//'l’.f
(street) (city) (state)  (zip code) (countfgy)

- " — -
Executed in —DC«L\q Y County, Stateof | €X A3  onthe !o:L

Signature of CandldatelOchehoIder (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)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s LPdg. "

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 7; 753. -1]'/
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] 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. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission
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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 Total pages Schedule Af:
2 FILER NAME » 3 Filer ID (Ethics Commission Filers)
Paf . ELben 64&@( 7
rd
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... Hargael. Tobndon.. D B
7/‘ /” ,?2) 6 Contributor address; City; State; Zip Code . = 0 i
Fo 223 5 4y .
0 Py w5 TX 7570
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
J;);j qe - rl:d//ﬁ// é/&u///‘{z/ j
Date Fuﬂgame of contributor 'ﬂ [] out-of-state PAC (ID#: b Amount of contribution (§)
4 2 . ;
d& Q?/é 4. éf//} j I p7 ez
/f/', 0- 2?’ Contributor address; e City; State; Zip Code / &é’[) -
3223 (lhyd Heres D - _
Dalles TX 7523

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/(/.971 é’/,w%/é-’:/xé“c/' /V/% Q&A,@Zzﬁyé’a/ :
7 rs
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
.......... Dancel Aeesta oo
/0 -/9-23 Contributor address;  City; State;  Zip Code /’J i 9

i il Dats, T 75204

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AL cmpLo Jec) - Lot ouuh b tled -
Date Full_rﬁ:me of contributor ’ , [] out-of-state PAC (ID#: )y ,:\mount of contribution ($)
...... \/éf/’;bff/éw e
) ; Contributor address; City; State; Zip_Code - &
101723 pssz [Codd] C/:)u;; k) Do D - ASD
L Yinney X 75 %

Principal occupation / Jpb title (See Instructions) i Employér ‘See Instructions)
/Z;% ,Zac/ 7 %@zz/é/f% J/é/z Eon plicte A
4 4 7

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.

SsCcHEDULE A1

The Instruction Guide explains how to compiete this form.

1

Total pages Schedule A1:

2 FILER NAM-® é/ b u: é _—

3

Filer ID (Ethics Commission Filers)

4 Date

(9-15-23

6 Contributor ad
-

3 2

?{(//

City;

5 Full name of contrlbutor y [J out-of-state PAC (ID#: y| 7
\ ] L4
/\[éwﬁw éoc v il

et
weids o, {7( ‘75”@3’ o

State; Zip Code

Amount of contribution ($)

S BLBD

8 Principal occupation / Job title (See Instructions)

w, }r/ /67/”

9 Employye Instructions)

Date

o8-8

Full name of contributor

Contributor address;

L13 Thoriso

/\I

7z /Afﬁ

[] out-of-state PAC (ID#: )

_________________ UL LDominades. .

¢

od. /VQ(/
Dzvivzre ,7x 75 pS 2

City;

State; Zip Code

Amount of contribution ($)

J 00

Principal occcupation / Job title yéee lnstruglgns}

Del F/oih [fexus flle £

Employer (See Instructions)

% 5@/"/:

Date

Full name of contributor

[] aut-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 [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor 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.
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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

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
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER N E
2é/féﬂﬁ%t

4 Date

T(1-23

/{ Al G
5 Payee name /

6 Amount ($)

3 9.50

7 Payee address; State;

PoBox ¢4 46
Seaneriie,

City; Zip Code

< C'«"Z’,./le/

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - /. =
OF {e 24 Edf'f}f/&’{//]j‘ /’6’6’5
EXPENDITURE &
© [ ] checkiftravel outside of Texas. Gomplete ScheduleT. |:| 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
Yerg-23 /4&% /i/oté l exqa
Amount ($) Payee address; City; State; Zip Code
) - % [’ /5(),7( Q(/ //V/é 5._ o - ‘Z/;, )
v JO O3 Er brry € . ;
7. % Z 0214
Category (See Categories listed at the top of this schedule) Description
. Iy
PURPOSE o i f >
OF + e g;c{nf Koz e €es
EXPENDITURE € é S /
I:l Checkif 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
Foybr 29 / // {; 7 7%,) o
4 G A0 o PIBpop Ky &yt 42837 D
Amount ($) Payee address; City; L State: Zip Code
S U ﬂ > AR ' // S
/000 o B’ 9773 S, X Tszaf
Category (See Categories listed at the top of this schedule) Description
PURPOSE , / : i v W 5
o Do ffrir e C froate | HBL S b A Fontern e
EXPENDITURE 27 . /
l:l Check if travel outside of Texas. Complete Schedule T. I:] 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 Ethi

cs Commission www.ethics.state.tx.us
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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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER TPIA%]E/ = o ~ 3 Filer ID (Ethics Commission Filers)
/e - C?/é{ (;ﬂ.’f{’ég :

4 Date 5 Payee name .
fuek il £ st oz 4 S yeuc! S yre

6 Amount {$) 7 Payee addpéss,

Bp0.%v I F2S /%’/‘W el ’44 @&M(/ fo 17

State; Zip Code

K 5052 .

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR&I;?SE 6;’ }/]ﬁ{é;f“ﬂ;ﬂd /Z&‘??tfi .7‘//4-’)//’ %’7/(/&’ i )ﬂg’ﬁ rat n
EXPENDITURE Ma e j&/ /,/jw&” /f?&/a/ér “*’7’"
(©) :I Check |ftravelout5|deofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payee name .
== 2 i / Vi /'1//; )é‘.w

T-19-25 Vo iy

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

A olE w1 LB o S30/82 5‘);?/;&2/ /%Z/Wﬁ

s s o P

Category (See Categories listed at the top of this schedule) Description "
a8 | 4.2 i
PURPOSE (e lers ] K ers |
OF ve s -
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officehalder living expense

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

Date Payee name

i~ if-25 %:; /Aw ﬁiﬁ’?/)ﬁ LAlria f/.a’a:%’! 6/“?‘ 2

Amount ($) Payee address;

City;
690, po Ba ¢773 Duiky o Iy

State; Zip Code

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

P ﬁ%.}zx /¢ e ’d 5}/@ 2E Z/Z/é/ 5’//4

EXPENDITURE

LS/ é/fdz’ g

D Check if fravel outside of Texas. Complete Schedule T. El 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.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE o
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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: FILER NA 3 Filer ID (Ethics Commission Filers)
sz é//m: (j st o
4 Date 5 Payee name
y-7-23 [eyas A/ﬂ-c /1O
6 Amount ($) 7 Payee address; City State; Zip Code

1O /6% M. Was W¢;/m 5 200 Dalles [ H 7520/

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

P Evenst experie Ticked — V4 acld in g

EXPENDITURE

(c) [ ] Gheckiftravel outside of Texas. Complete Schedule T, [ ] Gheck 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
F-2l=23 Mﬂ{z&f/f
Amount ($) Payee address; City; State; Zip Code

3l h $j0 Terry b W S&,JT@— Lb’(:ezz/f,/z?;h, ‘3",? (o,

Category {Ses Categories listed at the top of this schedule) Description
) U e
e Eveut oA pense [/e ;[em nwe loncheon ]JF%
EXPENDITURE @/ Ff— o p_e nws e
l:l Check \ftraveioutsxdeofTexas.Complele Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,7 ' i % b ‘ 5 7
A < ol _ v é
2 st; Lo COi}!#?’iu A lcettr g | 7@%@
LIS
Amount ($) Payee address; City; State; Zip Code
. . - ' - o // 7“ - .
//{)JQ _@ . @ o 5&/ ¢77_J Lt ¢, A 75 Zo
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) . r) A ,é 7/
oF éﬁ - /?4 g P iy Ll So Ly o1 Ve w2 L=u
EXPENDITURE 7S ”‘// Wﬁ'ﬁ@
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

i

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Event Expense

Fees

Food/Beverage Expense

Giff Awards/Mamonais Expanse

Commitiee Legat Services

Loan RepaymenyRemmbursement
Office Qverhead/Rental Expense

Poliing Expanse

Prnting Expense
Salanies/Wages/Centract Labor

Solicitaton/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FELER NAME

. £l ZSa Tlo

, 3 Filer ID (Ethics Gommission Filers)

) Dé? s ; f"“%

5 Payee name

éfpdﬁi b Jowish G)MVL@M

6 Amount (EE)

7 Payee address;

State:; Zip Code

; @ BoX wan, g ‘
8 {a) Category (See Calegories lisled at the top of this schedule) (b} Description
PURPOSE — ) «.{ (E}(_ VISe_ \'HC,\LQAL / Q;)CA(J-&/ Pa ?{ QG%*’
OF Vg E fe
EXPENDITURE
(<) D Gheck if travel outside of Texas. Complete Schedule T, D Gheck if Austin, TX, officaholder Iiving expense
9 Complete CNLY If direct Candidate / Officenholder name Office sought Office heid
expenditure o benefil C/OH
Date Payee name
) 4 L (A
(7"/&7“’ 2 3 ILO{?L[VLQ Q/WW'JQH{COULKMS 63 }9
Amount (§) Payee address; City: S?ate: Zip Code
w© Po Box YY73 Dyt e A 720
[DO0-
Category (See Categorms lisled at the lop of this scheduie) Description
PURPOSE 7| = /7%/ Z ,%/;7 /4/425;( e
gt Lo seiltng Thheme| 48 < = -
EXPENDITURE o / / /g
[:} Check if travei outside of Texas, Complete Schedule T [:] Chatk If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officehoider name Office sought Office held
expengiture to benefit C/OH
Date Payee name
=22 L3 ,AQW,,&L Zz O
Amount ($) Payee address; City; State; Zip Code

&9

O]

d 10 Tevry Bee 1)

@aﬁ@, [/D&.‘Jébbt‘?]_ﬂ% ?&/06‘

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the top of this schedule;

;L@M’/ X et

Description

/;,45 art—[(; /{ZQI/UZ@?P /QM#&
Pecovd s Cvenl

—-i Check if traval ouiside of Texas. Camplete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held




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)

Advertising Expense Event Expensa Loan RepaymentvReimbursament Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expanse Polling Expense Travel in District

Caontributions/Donations Made By GifYAwards/Memenials Expanse Printing Expense Travel Out Of District
Candidate/Officehoider/Political Commitlee Legal Services Salanes/WagesiConlract Labor Oither (enter a category nol kisted above)

Creait Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER _ % 3 Filer 1D (Ethics Commission Filers)
:ﬁu - Elba CSG{VC-( e

& DaIE/2 7/Z 3

5 Payee name

wla z orl

6 Amount (%) {

A4 - ¥

7 Payee address City; State, Zip Code
g/p Tecrq Ao U Catfle  Whthuddo 9€/09

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories histed at the top of this schadule) {b) Description % é ‘//
[ZveaT Cxpense flysppanice  Ger R

EQCD‘/CJS- BJ‘[? (_\/@/tf ;

{c) D Gheck if travel ouiside of Texas. Complete Sehedule T, [j Check if Austin, TX, officencider iving expense

g9 Complete ONLY if direct
expendilure io benefit G/OH

Candidate / Officehoidar name Office sought Office held

Date

p-I-22

Payee name

5@’55/7 e %‘FQQJ /(%IW&IC/E/Z-

Armount ($)

s00-"

Payee address; City: State; Zip Code

/ 19 4?37 jé(;wé—wz/‘&'d C«”/C/() D&[//ﬁj 7% erd

Category (See Categornies hsted at the top of this schedule) Description
PURPOSE o i ; . O [A c/élO‘ ¢ o/
OF Eveut Eﬁ/aé M@ - S ‘,[7
EXPENDITURE U & G i Z! e
Ei Chneck if travel oulsice of Texas Complete Schedule T, D Chack f Auslin, TX, officaholder iving expense
Complete QNLY if direct Candidate / Officehelder name Office sougnt Office held

expenditure to benefit C/OH

Date

i —4) =E€3

Payea name

BL)J)./;/@ /&écaéé @ﬂ@LJL{I{fS\

Amount (%) Payee address; City; State: Zip Code
_ o ME 195 Leud Pane ¥ 75050~
2. $0- /O et O
Category {See Categories listed at the top of this schedule) Dascription
s, Baricnile
PR Erend Lxpecise Loche Aatena ffmm 2z
EXPENDITURE /;4‘5' Lz ar € / £7 /%977%_ ;
D Check «f trave outside of Texas. Complels Schedule T. D (.hecn i Aushin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Exponse

Accounting/Barking

Consuiting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Poltical

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverags Expense
GiftAwards/Memorials Expense
Lagat Services

Loan RepaymentyReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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