CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

! 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
M
3 gﬁ?g@ﬁg%m MS / MRS / MR FIRST \u— J—
e L ]
NAME — |....oboh % ............... l . YOCON e rrr——
NICKNAME LAST SUFFIX
ulley = =

4 CANDIDATE/ ADDRESS /PO BOX; APT 1 SUTTE # CITY; STATE;  ZIP CODE ' i

OFFICEHOLDER 5 B i e e

MAILING 203 Sohn wood ! 2= a

ADDRESS = n;:

[] Change of Address %a\\a\b . . IEe ] o 4
& gANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-geliVered or D%&Postma&eg g
FFICEHOLDER =l e ™
PHONE ( 214) 08~ 1OE3 A 2 - O
Receipt# =~ Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml - -C-J-
EASUR (9 =
e L L4 S T N =T
NICKNAME LAST SUFFIX
Date Imaged
%ec\(w it 3.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

TREASURER ‘ Bb. nxon

ADDRESS sy 3 nor

(Residence or Business) % 0\»\\0\3 ) i"( . 1% 2—2"‘

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(98] T~ 1538l

9 REPORT TYPE

E{Jaﬂuary 15

[] duyts

[ ] 30th day before election

I:I 8th day before election

|:| Runoff

Exceeded Modified
Reporting Limit

]

15th day after campaign
treasurer appointment
{Officehalder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month Day Year

T 71 72023

THROUGH

Month Day

12, 21,2023

Year

11 ELECTION

ELECTION DATE
lﬁmary l:l Runoff

D General |:I Special

Month Day Year

S A

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

C onstable

al

P,

13 OFFICE SOUGHT (|fkn0wn)

as

cgs’r&b\f&_ Ce D&\ce_. PC:\'\

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 OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

|:| GENERAL COMMITTEE ADDRESS

Dspgcmc 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 SHEET PG 2
15 C/CH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION te TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "e'_‘
EXPENDITURE - O
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5 l@ O
q0
4. TOTAL POLITICAL EXPENDITURES $ {7 3 5 =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.
(4/?@@0\) >7ﬂ 7@&2&“
Slgl’lat e of C ndldate or Ofﬁceholder
Please complete either option below:

| «"“Y'“ %, SHUNTAVIA SIMS
(1) Affidavit Notary ID # 133654179

% /Z My Commission Expires

EEFe April 28, 2026

NOTARY STAMP /SEAL

th
Sworn to and subscribed before me by —Y'—(QC&J‘ L G’J\\QA)] e e 16— day of _J‘o\ﬂ N

20 ZL‘ , to certify which, witness my hand and seal gf office. ‘ ’
2} - 5%9&/}’ %"\\)J\‘\' CANY G S 5 N\A'L\Y |

Signature of officer administering oath Printed name of officer administering oath Title of cfrﬁer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; i 2
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
{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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

PP (D6 Do |9

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

~
=>4
S5

=

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

VIR

12

EhREieElinlinhnlinliniinlinlin

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

W_TCLC,@}/ " Gul\e;/

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

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#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

G~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Amount of contribution ($)

=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAG {ID#: )
Contributor address; City; State; Zip Code

Amount of contribution (3)

o

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.

i 5 3 . I Schedule A2:
The Instruction Guide explains how to complete this form. T M feEe S

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ty acey L. Gu\\e,?/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

...................................... Bt

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
|
I

7 Contributor address; City: State; Zip Code |

I
D Check if travel outside 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 Contributer'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 PAC (ID#: ) Amount of l In-kind contribution
/ Contribution $ l description
N /A '
............................................................................ ,9 |
Contributor address; City; State; Zip Code |
I
[ check 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)

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



PLEDGED CONTRIBUTIONS ScCHEDULE B

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

% ” . " 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Rag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| L. G
Yy Ac=y : ull /
f
4 TOTAL OF UNITEMIZED PLEDGES / $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 Inkind contribution
/ of Pledge $ | description
N /A I
.......................................................................... |
7 Pledgor address; City; State; Zip Code ‘9— |
|
I
El Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Lite Full name of pledgor ] out-of-state PAC (ID# ) Amount l In-kind contribution
of Pledge $ I description
........... B b A R e |
Pledgor address; City; State; Zip Code “—— |
I
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of pledgor [ out-of-state PAC (ID#: Amount of l In-kind contribution
N /{\ Pledge $ : description
.................................... |
Pledgor address; City; State; Zip Cod
gor ity £ ip Code .9_ |
I
[
[:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
............. BB sy s s asiacs l
! - ; : I
Pledgor address; City; State; Zip Code @..._ |
|
|
EICheck if travel outside of Texas. Complete Schedule T.
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 Commissicn www.ethics.state.tx.us Revised 11/15/2022



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {(Ethics Commission Filers)

-‘_‘;‘a.Q.Q«\/ L 5 GU\\&,\/

4 TOTAL OF UNITEMIZED LOANS

$

=

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9  LoanAmount($)
6 Is Iende_r 8 Lender address; City; State; Zip Code 10:mierestirate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 - , . -
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N A
18 Guarantor address City; State; Zip Code —9‘
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
.............. o B 4
Is lender Lender address; City; State; Zip Code (nterestrate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
L2 D Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION N I A
Guarantor address; City; State Zip Code "6_
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name I f
n A

6 Amount ($) 7 Payee address; l City; State; Zip Code

-

8 (@) Category (See Categories listed at the top of this schedule) {b) 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 to benefit C/OH

Date Payee name

N A

L3

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

-

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l__—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
expenditure to benefit C/OH

Date Payee name

NIA

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

A

Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
D 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

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

_\_Y’QC@;[ L GU\\Q\,’

3 Filer ID {Ethics Commission Filers)

/
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ S o5

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

s

City; State; Zip Code

expenditure to benefit C/OH

9 TYPE OF L .

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Code

TYPE OF I "
EXPENDITURE I:l Political I:I Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] Gheck 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



PURCHASE OF INVESTMENTS MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
]
racey L. Gulley
i 7
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of persen from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement

Fees

Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

3

Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

T\rC\_C.Q_A,t L Gu)“ey
7 7

-o—

5 Date

6 Payee name

e

7 Amount ($)

)

8 Payee address; City;

State; Zip Code

9 TYPE OF
EXPENDITURE

[] Poitical

I:] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T [::] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name /
1
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [ ] Poliical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Compleie Schedule T. I: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 &
PERSONAL FUNDS 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
Coensulting Expense Food/Beverage Expense Palling 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 . y i -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/W':Cl (.sz l. 3 GU\ \ Ry
4 Date 5 Payee name J !
U 12 : '
/ /2. 3 E.Vams EY’\O\YO.\JW\C\ %'\' A 19117 L
6 Amount (§) 28 =0 | 7 Payee address; } Cit?;) State; Zip Code

IE/ 008 S. Tyler 3%
SR | Rales, T, 16203

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPEh?];TURE _MQ)YV\Q{: G'J\ E WCDQ-Y'\BQ
(c) |:| Check if travel outside ofTexas.Co;nplete Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure te benefit C/OH

Date Payee name
/5/23 E:qug l’:. hC\Y&\JJY]G\ %¥am9‘m

Amount ($) =2 Payee address; d City; State; Zip Code

el Bau% Tx. 76520%
]

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . =
EXPENDITURE amoriel \: Xpense
|:| Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date /2 5 /2 . Payee\;ir/n:\ s {'

Amount ($) [ [L']B_ Payee address; # Bl\lo‘- . City; State; Zip Code

200 Shor
et | Dailes, % 18232

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPEI‘?I;:ITURE FOOd EJ*W)QWSQ \Me’mo i a—/\ S
I:' Check ifl’ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Daie

‘l/}l{}ll

5 Gulley
5 Paye_e name ’

eViNelin 7—\_\,\0‘,\,\ “s

\ra@\}

6 Amount {$) Qmo:

Reimbursement from
i ‘ political contributions

7 Payee address;

271931_] EUD‘)?—YIQ_
%w\\«»s}"\}. N52\5

City; State; Zip Code

Rembursement from
W political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE | E— E - g
e | Foop Ruu el Clygchmes Cven
EXPENDITURE ©ShH Navone ‘prﬂb\, A STes Veny
(c) I:‘ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- 5 ¢ i & n
‘?'/1-‘1/23 Sams  Chuh
Amount ($) z_hgl‘ﬂ Payee address; City; State; Zip Code

»Qp0 W. W\’\e_m%\mar\ R

Quhes, Tx. 15237

intended
‘ Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF ‘ E .. E o
EXPENDITURE i Nzt b=XPense
|
|

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

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

Remmbursement from
1‘ political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendiiure to benefit C/OH
Date ‘ Payee name
Amaount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Compleie 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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

Coensulting Expense Food/Beverage Expense Polling Expense Travel In Disirict

Centributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

T\race}; Ll QWI\%',
N A

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

4 Date 5 Business name

6 Amount ($) 7 Business address; { City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Checkiif travel outside of Texas. Complete Schedule T. I: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

Date Business name

N | A

Amount (%) Business address; City; Slate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (%) Business address; l City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
]: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

expenditure o 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

T\rac,e,\!; l_ C:u.\l \e.}/

6 Amount ($)

n

7 Payee address;

City State Zip Code

(a) Category (See insiructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; \ City State Zip Code
Category (See instructions far examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
N } A
Amount ($) Payee address; ( City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Description {See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
|
Amount (§} Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

’Tvqw;/ L. G\u\\e\/;

4 pate 5 Name of person from whom amount is received Amount ($)
6 Address of person from Qﬁ.} ;Inljr'.{ is received;  Ciy; State; Zip Cods
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person frem whom amount is received Amount ($)
S ——— ;,I:;r;?;,;;;;; srecened; Oty site; ZpCode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Address of person from ;;:f};, ::;;qr;{ isreceived:  City; State;  Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received: State; Zip Code

Purpose for which amount is received

[:] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

2 . 1 . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
irQ(Q\[ L (Ju\\@\;
4 Name of Contributor / CTrporation or Labo’ Organization / Pledgor / P’ayee
5 Contribution / Expenditure reported on:
[] schedule A2 [] schedule B [] schedule By [ ] Schedule c2 [ ] schedule D [] schedule F1
D Schedule F2 [ ] schedule F4 D Schedule G [] schedule H [] Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Coyporation or Labor Organization / Pledgor / Payee

N A

Contribution / Expenditure reported on:

[] schedule A2 [] scheduls B [ ] schedule By [ ] Schedute c2 [ ] schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [ ] schedule H [ schedule COH-UC [] schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contribugor / Corporation or Labor Organization / Pledgor / Payee

N A

Contribution / Exp}enditure reported on:

|:| Schedule A2 [[] schedute B D Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
[ ] schedule F2 [] schedule F4 [ Schedule G [] schedule H [] Schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transpartation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



