CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

FORM JC/OH
COVER SHEET PG 1

2823

(Residence or Business)

. . . 1 Filer 1D (Ethics Commission Filers) 2 Total pagks 1
The JC/OH Instruction Guide explains how to complete this form. r /

3 CANDIDATE/ /RS / MR FIRST * 1 . s
OFFICEHOLDER Tﬁ a \D ianng ﬁ OFFICE USE ONLY
Nnamve  LLLL e PO, |- ). NN .. SR i R T

NICKNAME LAST SUFFIX
Joru 2s

4 CANDIDATE/ DRRESS ! P APT / SUITE # STATE ZIP CODE
OFFICEHOLDER @ @D @5' ' qa
MAILING X M{/ U{

ADDRESS ’ rL(QJ - f‘:
D Change of Address 7 S mom

5 CANDIDATE/ A A CORE PHONE NUMBER EXTENSION Date Hand- cle!Néred or Daiﬂ’boslmarléed |
OFFICEHOLDER prpeny
PHONE O = Fe

Receipt # Amount § g

6 CAMPAIGN RS / MR AIRST M 0 g (] ‘&3
TREASURER T / i @ £5
NAME LA MM T Y s s SR Date Prodessed )

=< —)
NICKNAME . SUFFIX
Hf\ h rfli ( )M Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: cITY: Da ZIP CODE
TREASURER ?7 th
ADDRESS

Toedle, Cacek Blod . Liid 53

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER / / £ y
PHONE (Onf/) DLO’?M (0/

EXTENSION

9 REPORT TYPE

January 15 I:I 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runaff |:|

AT

[] ay1s [] 8t day before election Exceeded Modified [[] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Yesr Month Year
COVERED 7 i
KO&(% THROUGH /0( d/ X 0{ 6
N
1 ELECTION ELECTION DATE ELEC TYPE
Month Year D Primary D Runoff Other
< Description
1 1 7 @2 D General I:f Special
12 OFFICE - 13 OFFICE SOUGHT (if known)

14 NOTICE FROM

POLITICAL THE CANDIDATE / OFFICEHOLD!

THIS BOX ISAZOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ ] Additional Pages

[] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAM . 16 Filer ID (Ethics Commission Filers)
y ot
J ﬂ! g OA A
17 CONTRIBUTION ’ 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)
................... f

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES
CONTRIBUITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD y ,
................... y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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. i
/Zé /"//k’f?x/?
Signature of Candidate/Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 . o certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is D}gu/) )—\O /K \S{Di\@@ and my date of birth is L//U}\_) //Qé
My address is )O{,. }b@/l( 4’ / 9\ _UZUf f’t:f“ 7} 222 HQ}; )
, (znp cod ) (country)
(mont ) 5%2 , ~

r\ 7 (sireet}
Executed in i &_/(QLO County, State of /6}5@ ,on the
/I; {/ /}’7 /l’// (/féj

Signature of CandzdatelOfrce?éder (Declarant)

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



SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME . . . 20 Filer ID (Ethics Commission Filers)
dnfe 3~ brie
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. | ] scHebuLeE: Loans
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. [[] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D 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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totvi pqt;};_eﬁ'“sjh?dule F1:|2 FIF' R &f-\f\ﬁuzlQ "}[/ ‘j‘o‘k 3 Fiter |D (Ethics Commission Filers)

4 ng]e / 5 5 Pay% r r—f \/

6 Amount 7 Payee address; City; State; Zip Code

%H(”Z&:?JO Jlel) ]7(17% )Ty 1L DGM@J X 7O80A
(a) Category (See Categories listed at the top oUusscheduze) (b) Description

PURPCSE ~ . v T 1.
s i | beseiag Slat?>
EXPENDITURE ; e !

© D Check if travel oulside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

7li0 oy kFedh Wates.
Arhount ($) Payee addressU e Sie e
24.13 119 | WT{C C%KPCL alleo® Bk

Category (See Categories listed al the top of this schedule) Descrlptlon

e | fod | Deieiage oy~ uats

EXPENDITURE

!:' 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 L( Payee name
Amount ($) Payee address; City; State; Zip Code
%HDD 00 A Al ' =
s / 7
0580 MU Mlacqitive Bl ,]@m, X (2003
Category (See Categcnes listed at the top of this schedule) Descnptmn ‘
PURPOSE .
OF \%U D (4%
EXPENDITURE
I:I Check if travel outside of Texas, Complete Schedule T. ‘___J 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccun'_ang!Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Poiling Expense Travel In District

Contributions/Conations Made By
Candidate/Officeholder/Political Committes
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Togréi rﬁule F1:| 2 FiLE\i}IAME M _k jmﬁ(

A ST Toawex Lma Hesotuation

6 Arhc.{unt (%) 7 Payee address; ( City; State; Zip Code
17500 Ol KosSTlue Y Ln ﬁ@) Je /540
38 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE : » d C -
oF Fer Ve S Memioeasino Ao
EXPENDITURE E‘ = d/n
(<) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oLy TL Fany
Amount (%) Payee address; City; State; Zip Code
P08.00 | |{p0] | CK{ [\ Hu@ Da\ o, %75 008
. (f/\ c;
Category (See Categories listed at the top of this sched le DESCﬂptlon
PURPOSE 1
i . 7 s
i ~{ood | buarag a4 oS
EXPENDITURE O 1 ‘/U\O \)
J:] Check if travel outside of Texas. Complete Schedule T. ,:i 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
Amount ($) address ’\ ’{\ ﬁy Zip E,Bde
; v
| ¥4
43,03, \ourdar }L&fﬁ iy, Dulli, 1753
l gory (Se Categonesilsted at the top of this schedule) Descrsptuon
PURPOSE uﬁ‘ﬂ O ¢ . %‘EC
OF 4 — A S
EXPENDITURE JL ﬁ? e \JU/‘ Uv/’l/ L\) A
D Check if travel outside of Texas. Complete Schedule T, l:] 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
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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
tLegal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 T[gpi%f?w'a F1:
/

3 Filer ID (Ethics Commission Filers)

M 4 Tues

413%7\

"R Dstuck Mansion

6 Amdunt (3)

3.05

7 Payee address; City; State; Zip Code

2001 Hss Hleng 4/@97 /Jﬁo

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

(b) Description

PURPOSE . "
o Food | Bevetag
EXPENDITURE

( ortinued Mq@ %Cf ulackon

(©) |___i Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
? /‘f %Lﬁ\/] st ﬂmf V\bo
Amount ($) Payee address; City; State; Zip Code
| &
3045 4 Feld O, Delleo, 7593
304095 0 e n, K

Category (See Categories listed at the top of this schedule)
PURPOSE
o “Handl oud 8Padue
EXPENDITURE

Description

ek | Plane Fokd— Hovslon

|:| Check if travel oulside of Texas. Complete Schedule T,

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / 33!99 E J ﬁ }
Amount ($} Payee address; State; Zip Code
T i . /
$500.00 CQ/ O/ 0SS AL@}LM ' / @ 7 /% ;
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE w
OF
EXPENDITURE <0
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 2 g
= The Instruction Guide explains how to complete this form.

3 pages/§ch7 e F1:12 FILER NAr5 3 Filer ID (Ethics Commission Filers)
’ 0 AN T LONES
‘“"3"58)/6? ﬁ(gbjt )/) ansion]
6 Amou (%) T Payee address; City; 7 Zip Code
.i
50 | QIO Hss Hue A Ll Lo, K1 J40)
(a) Category (See Calegories listed at the top of this schedule) (b} Description
——t I
PURPOSE 1_ m , /
i [ I .
EXPENDITURE
(c) D Check if ravel ouiside of Texas. Complete Schedule T. !:J 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 4
% ol Muist
Amount 5 Paye address City; State; Zip Code
¥, bl & MdLQ/L ot Blud ﬂu/f’p X 79063
Category {See Categories listegiat the top of this schedule) Descrlptlon
PURPOSE ;i . ] i
OF |V V j & a s
EXPENDITURE
l:l Check mravel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

820 SQU@M Hs (onnect

Amount %) Payee acidress City; State; Zip Code

15000

Category (See Categories listed at the top of this schedule) Description
PURPOSE | —— ’ . )_Q ‘{ FF
&(\m,wd (o oo | +octle Z/ [ (ot
[::' Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/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 GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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.

4 : %p%;{gf &[e 1. : :,LE: r:AM'E D a //} I/L(\f_ﬁ/ JO {U g 5 3 Filer ID (Ethics Commission Filers)
9/ ety LG

6 Amount ($) 7 Payee address; | City; State; Zip Code
49 1o %O M S4160; Spamigulle , Hah B3
(8) Calegory (See Calegories listed at the top of this schedule) | () Descriptivd !

EXPENDITURE

rurose Adu@ﬁusm Cypeice Vang jé(f/

=
(©) [ ] checkiftravel outside of Texas. Complete Schecule 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
Da Payee name
e z It
- DPAAFRU X 0
Amount (%) Payee a dress H State; Zip Code
435,49 (5% Lomba ML L 0 TX ’7ﬂ§)()
Category (See Categories listed at the top of this sc&édule) Descrlptlon
PURPOSE ™ \ \1)
o Aocd | Debatag Sl e
EXPENDITURE C{\)C Qgg\, { ~p
I:i Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officehoider liw‘hé expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

Goody, ﬁom@m\%

ﬁ’]é 95| 5 (ﬂ Kby D/L Houabu 7)?

Category (Spe Categories listed auhUup of this schedule} Description
{ } £
PURPOSE i ey ),)J '—jl7 _pd
oF JOON | DPUAAQ R naue) Qo o7 (S
EXPENDITURE ’ i
I:J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EX

POLITICAL CONTRIBUTIONS

If the requested inform

PENDITURES MADE FROM
SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tozz})agésf‘:‘h Ee Fi:

3 Filer ID (Ethics Commission Filers)

DA JONES

matq/ /

"Rady Tilegh W&m

6 Amount ($)

Zip Code

T Nyl Wy ez 753,

ﬁa‘a 04

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

—_—
PURPOSE ‘
OF CE J
EXPENDITURE /é L.Qi Q/ﬂ#l U['LL//{’
1
(c) I:l Check if travel outside of Texas. Complete Schedule T. l:l Che(‘:.lgif Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount 5) Payee address; StatéJ Zip Code
A0 § 72571
0 /6}/0 sz wd C vt K 1670/
Category e Ca one listed at the top onh«s schedule) Description \
PURPOSE ! /1 )70 d _% ‘ C])g _ { )
OF }l /@ O ) : %
EXPENDITURE ] MO (jt Q“\_){ ﬂ {O’ r) i
D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da F’ayee name
& oty Gep Hooson
Amol!int ($) Payee address; [ | ' ({ £ City; , State; Zip Code
[08] 1a 0 las Ameieany St 5
Aveida l las Ag o4 Aol
13794, 100 QULIAS Avledltag J,n[hﬂl/ o
Category (See Categories listed at the top of this schedule) Description
™ \
? 1 s =
PURPOSE i . 7’[ ﬁﬁ (’
OF —m B@U\Qf 0.« ﬁb(lbkd (C ST &
EXPENDITURE g = ) 2 -
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

T

M OANNE K e

3 Filer ID {Ethics Commission Filers)

e

}bm LS HUSon

¥

6 Amount (

el
i b0

7 Payee address;

State; Zip Code

17977 wnlbr St f/waéé”“ﬁ?

{a) Category (See Categories listed at the top of this scheduie)

(b) Descnptnon

15000

PURPOSE 04) O ;(L -_J _
5 j% e ial Wr 3t
EXPENDITURE ?Jd,u@ O j]L /< H il A 1
© D Check if travel outside of Texas. Complate 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
" ; y
/ i Soct et Hitlings
Payee address; {ty; State Zip Code

8708 Love Feld [,

PURPOSE
OF
EXPENDITURE

Tk Ot st

allio, It 15435
U”}U\K\Q@

Category {See Categories listed al the lap ofthis schedule)

[:I Check il travel outside of Texas. Complete Schedule T. E:l Check |f Austin, TX, officeholder living expense

é.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
o
H & Ti0 STZ
| Sd aass L) Oi/\
Amoun'_t (%) Payee address ' City; State; le Code
| : ' 4o i
#1/5950 |00 w/uda& / /QS U]
Category (Seg Categories listed at the top of this schedule) Descrlptron
{
PURPOSE l —
°F 0 Tl O [
EXPENDITURE fi/t / {j\ﬁ\ ’ 1¢ LLQ (/( / (L
l:' Check if travel outside of Texas. CcmpieleScheduleT. I:E Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

Solicitation/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 Tuta%igages i chedlu

ST " mnne £ oues

3 Filer ID (Ethics Commission Filers)

i

5 Pdyee name

1S 2

6 Amount )

7 Payee address;

Zip Code

(g b 10009

City; ~ State;

55(0(3 10 Soven Lig Sudp 40, [

ﬁ%@%

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this sche ule) (b) Descnptfon

Drueag | Mg

[] cheexir ALE\)in. TX, officehalder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ayee name D
ke 10 (ourrﬁ/)\ WDM I for U
mount {$ Payee address; i Sta_ : Zip Code

fi03870

L

14 K. Weshingon Aw

PURPOSE
OF
EXPENDITURE

by, TS84

Category (Sce Categories listed at the top of this scheduLJ)

Toand Wponse.

\Jm o) & CD& \Wl 7,1 mnc

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

g

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M
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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/Denations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 Qut Of District

The Instruction Guide exp!ams how to complete this form.

Other (enter a category not listed above)
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)]

Wm FalL

6 Amoimt (5)

#5474 0

 Topley Ploce,

i Hood, Beston |

State; Zip Code

M Calle

&) Cat(:\;ory (See Caiegunes hsted at the mp of this schedule)

{b) Descnptaon

PURPOSE
s BFTT 0 Ul U
EXPENDITURE
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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

Consuiting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL CONTRIBUTIONS scHEDuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymeni/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 GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment . " .
: The Instruction Guide explains how to complete this form.
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(c) D Check if travel outside of Texas. Complete ScheduleT 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
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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.

scHeEbuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/ContractL.abor

The Instruction Guide explains how o complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Fecd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment
! Y The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Ofiice Qverhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polliing Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other {(enter a category notlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.
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Date Payee name
o, el Wﬂjx E)DM U
Amouht %) Payee address; f Clty State; Zip Code
: q A
AV ] Mb @!La @0
. /
Category {See Calegones listed at the top of this schedule) Description
PURPOSE —_—
OF \C (« \_\ " L
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all 20010 \UO i\u I

Amount ($) Payee addre Zip Code

.8 weﬁ W Corteal Sy S 25, 0 @;&/5}575

ory (See Gategories listed at the top of this schedule)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Adverﬁsi_ng Exps;nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense
SalariesM\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Travel Out OF District
Other (enter a category not listed above)
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expenditure to benefit C/OH
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-7 TV
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee\name
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memonials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Poliical Commitiee 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.
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9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Calegoriesiisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check if travel outside of Texas. Complete Schedule T. [:! Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
o
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:l Check iftravel autside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Cendidate / 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



