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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 JC/OH NAME 16 F

5;‘-}¢L>/ L, /Y)C»;Djun\er,_c/

17 CONTRIBUTION 1 TOTAL UNI
TOTALS PL EDGE
2. TOTAL POLITICAL CONTRIBUTIONS
JTHER {AN PLED F

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION . —_— i BERTRIETEHE AR A e e iE Fae i
BALANCE ‘ = HEbehs ik -
OUTSTANDING 6 TOTAL PRINCIPAL AMOUN
LOAN TOTALS AST DAY OF THE REPOF

18 SIGNATURE

required t e reported by me under

of Candidate

Please complete either option below:

JILLIAN TOWNSEND

(1) Affidavit Notary ID #130579989

My Commission Expires
March 11, 2024

NOTARY STAMP /SEAL

Sworn to and subscribed before me by gﬁm\/ L. Mﬂﬂéomc—j

I swear, or affirm. under penalty of perjury, that the accompanying report is true and cor

(75

FORM JC/OH
COVER SHEET PG 2

OSvO. 02

A

/ 317.66

A

5 731035

q 74

¢3,/14./8

rect and includes all information

(street CIly state

Executed in County. State of on the lay of
(month)

_, tf Qertify whit hwa ss my hand and seal of office
_L( thfku ’/me Nqim’ 5

irpinistering oatr

ode) (country)

year)

r (Declarant)
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SUBTOTALS - JC/OH

19 FILER NAME

TOFILER

FORM JC/OH
COVER SHEET PG 3

20 Filer 1D (Ethics Commission Filers)
SpeeY L. Mogtzome rj
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ / SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ é S00. 00
2 | SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ — O—
3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS Y
4 | SCHEDULE E LOANS 5 e e
5 f SCHEDULE F1. POLITICAL EXPENDITURES MADF FROM POLITICAL CONTRIBUTIONS ) 7 3/D 5
. o o o ) . AR ‘5 _
6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ o .
L i SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S - D —
8 /( SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 5032 7(;9
-
9 | SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .
10 | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
1 | SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 \ SCHEDULE K INTEREST, CREDITS. GAINS REFUNDS AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

: 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. b Dag? 5 GZL-J Lt

2 FILERNAME 3 Fiter ID (Etds Commission Filers)

C /5l /

4 Date 5 Full name of contributor [T out-ot-state PAC 1D# = )| 7 Amount of contribution ($)
;/ Munach MH,QWCJM Y.
(5/2 -5 6 Contributor address; City: State. Zip Code :
500 M. Akard S+ St 3800
Pateps, T 7520l— ST : ]
8 Contributor's principal occupation 9 Contributor's job ‘lme
10 Contributor's employerfaw firm (4 T Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (it any)

TEiE Full name ot contributor [] out-of-state PAC iD# ) Amount of contribution ($)
7 W yam N, Talso Y,
Bfgm |77 e and s et ' /072, s
Contributor address; City. State: Zip Code
so0 M. AKard 5t, Ste 3800
7520/-béeS9 o o
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm J 7 Law firm of contributor's spouse (it any)
/Munsch Moror kogt gbme.  Al4 - g

If contributor is a child, law firm of parent(s) (if any)’

Date Full name of contributor [J out-ol-state PAC ID#- ) Amount of contribution (%)
V7 /e 8 (NmrT /A) j ,
3y, (3l Menna 7 47 [vc0, ¢o
23 Contributor address; City; State:  Zip Code
2323 RBeoa. Awne. IL /900
DOrees, TX 72520 1
Contributor's principal occupation . Contributor's job title
Contributor's employer/law firm ﬂ Law firm of contributor's spouse (if any) B

If contributor is a child, law firm of parent(s) (if any)

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1
.?. 2

3 HilerlD thic \('om'mﬁm Filers

The Instruction Guide explains how to complete this form.

2 FILERNAME

S'Ma- y L ma o/»xej]
4”77[}7‘”‘_- 5 Full name :f contri bu*m - 7 A'_w\.uun

Yoy o Akin Gump 5""4%’76_’4“:4 Rid,Lf 4 e

6 Contn butor address e; Zip Code

. 2300 M, r-a/d%.d S«d},/saa
. DM,?}L 75208,

8 Contributor's principal occupation 9 Contnibutor's job Ntle

10 Contributor's employer/law firm

1 Law firm of contributor's spouse (If any)

12 1t contributor is a child, law firm of parent(s) (if any)

| ame h of-state PAC | 9
Date : HJH nar of crmlu utou C D& Amount of contribution ($)

3 E

/5/2,3 ( ()nwir\bljtcl}}.;i.dl(‘m ‘.; ........... tj l\r.v ‘w' e ‘ /|| (()(‘F “““ #/m ’ @
‘ Z/00 Rooa Awne. St 270D
L M, T 75201

Contribulor's principal occupalion Contnbutor's job title

Contributor's employer/law firm Z L Sr = i

aw firm of contributor's spouse (if any)

If contributor i1s a child, law firm of parent(s) (if any)

Full name of contributor out-p*-s1ate PAC T
Date = Amount of contribution ($)
| " Contributor address: ' City T state Zip Code
Contributor's principal occupation Contributer's job title

Contributor's employer/law firm Law firm of contributor's spouse (it any)

It contributor is a child. law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Loan Repayment/Reimbursement

SolicitationVFundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GitvAwards/Memorials Expense Printing Expense Travel Cut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

13'2)3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sacy L. H’I&rﬂ(ﬁofne ey
&

B72/. | #

4 Daie' 5 Payee name ’
6 Amount ($) 7 Payee addresé. City; State; Zip Code

SY /S BanTIN & # Aef
Datlaa, 70 75227

EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

Consalh' jenae
Fon 1, 202 F ~Fme30,2023

9 Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

280 05

Date Payee name
/}, y/ 23 /W W
Amount ($) Payee address; City, State; Zip Code

P0. Bapgo 3l

PURPOSE
OF
EXPENDITURE

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

Description
Check if Iravel outside of Texas. Complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

H 275 00

Date Payee name
Z. Dutlno
2/ / 73 F FVF
Amount ($) Payee address; City, State; Zip Code

Clo Dr. &

nor
S)av Sar bofo %W

Daitlan T 75220

Category (See €a|egaries lisled at the top of this schedule) Description

expenditure to benefit C/OH

PURPOSE / 4 " 5 ﬁ H ‘f&AO/‘rsAﬁ Check il travel outside of Texas. Complele Schedule T.
OF L D Check if Austin, TX_ officeholder living expense
EXPENDITURE +W e 5 - -—ﬂ,}.s——
b ’ .
7 Feb. 27— —. Y 752
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 9/8/2015



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/Remmbursement Sohictavon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Iransporaton Equipment & Related Expense
Consulting Expense Food/Beverage Expenso Polling Expense Travel In District

Contnbutions/Donations Made By Gift Awards/Memonials Expense Prninting E xpensea Tt J Cut Of District

Candwate/Officenolder/Poliical Commitiee Leqgal Services Salanes/ Wages/Contract! L abor Otner (enter a category not isted above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule 1 2 F-ILI:R N‘\Mt ['3 Fier 1D (Ethics Commission Filers)
A3 | Seeey L. [nenvgomer | -
4 Date 5 Payee name

o 3/3/20_2_.3 L Aonciien %yzm B
6 Amount ($) 7 Payee address City State Zip Code

r0, Boy 03/
‘y"/"?s{?’ Lonst s J#éwv—ws/

8 (a) Category | sategaries | ru: al the tor 5 scheduls (b) Description
|
PURPOSE
OF &thé‘.?‘ ('M‘:/W
EXPENDITURE l
c) Check if travel outside of Texas Complete Schedule T 1 Crack it Aust TX. oficencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/20/2 7 ﬁmwé?m loa
Amourn r¢-\ Payes_ af!dreqs - City State: é:p Lodéi o
#5527 54! Po0. Bow O3/
W%W W&&/ﬁ?—&ﬂf/ _ -
| Category (See Categories lisled al the top of this schedule Description
PURPOSE »
OF Crecde7 a’)/
EXPENDITURE
Check f travel outsicle of Texas Coumplele yedule Check if Aust TX ticenolde ving expense
S S - 1 ——t . . . . . = = = — I
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
75&, o 1 F';IyZ(: name B a ) -
RITTULIU;(S} - Payee address; Cily State, le-ba:le o
b | PO Bew03/!
12 {?/?'/ - f /’
Al AN W—{M%f L0157-4231 -
Category | @ Description
PURPOSE
OF f CLocile7 M/W
EXPENDITURE
L L Check if travel outside of Texas implete Schedule | Check 1f Austin, TX officeholder living expense
Con\x;lfztgé)N:_V V‘ti;j_irec- o L';andui(mz—i Ol!w:e#-';nhlr:! name 7 Office so :ql'n-t WOffir:e rﬁ' -

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state. lx 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

Contnbubions/Donalions Made By
Candidate/Officeholder/Politcal Committee

Creait Card Payment

4 Dmuigj
?[ 23 |

6 Amount (

2?/035’ 88

PURPOSE

1 Total pages Schedule F1 |2 FILtR NAMI:
(5 F’dyee name $

7 Payee address;

P o. Bec o3/
(et STacomrs, SH. eO/F 7403 )

8 | (a) Category

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensea

Prnung Expense
Salanes/Waqges/Contract Labor

The Instruction Guide explams how to complele this form.

éﬁ%_ N

J:WM — L

(See Categories listed at the top of 1his schedule (b) Description

Solictation/Fundraising Expense
Transportaton Equipment & Related Expense
Travel In Distrnict

Travel Out Of District

Other (enler a calegory not listed above )

l 3 Filer ID (Ethics Commission Filers)

State. Zip Code

EXPENDITURE

9 Complete QNLY if direct

OF |

WMW/W

Check If travel outside of Texas Complete Schedule T

Candidate / Officeholder name

Check il Austin

L=

Office sought

TX. officenoider

living expense

Office held

expendilure to beneflit C/OH

Date Payee name
Amount (‘-“) Payee add[psg City State. Zip Code
Cdmaow (See Categories listed at the top of this schedule Description
PURPOSE
OF ‘
EXPENDITURE |
| Checkdravel outside of Texas. Cimplete Schedule T "] Check it Austin. TX. oMicehslder | ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date [ F’.]yef\ name
Amount ($) ' Payee address City Slate Zip Code
T Calegory (See Categones listed al the top of this schedule Descriplion
PURPOSE
OF
EXPENDITURE |
Bl Check if travel outside of Texas Complete Schedule T [ ] « eck If Austin TX Hice cer hving expense

Complete QNLY wf direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sc)ugiht

ATTACH ADDITIONAL COPIES OF TH|S SCHEDULE AS NEEDED

Offi-(.:e held -

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Solicitatiorn/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:

[12/0

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

2 Ty &, /fzp%%mm‘,
4 TOTAL(.({F UNITEMIZED EXFéNDITURES CH GED TogﬁEDIT CARD

7 Amount ($)

#svv. 0o

6 Payee name

Zip Code

e e Sy g

9

TYPE OF - »
EXPENDITURE D Political E/Non-PoImcaI
10 (a) Category (See Calegories listed al the lop of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T
OF ‘ .
EXPENDITURE Cl’h{y—v Mﬁ_} DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12(25 /2022, RTYT Uvtrae
Amount ($) Payee address; City; State; Zip Code
57 P.0.Pop 30/
TYPE OF B
EXPENDITURE [ ] Poiical IE/Non-Polmcal
Category (See Calegories listed at the top of this schedule) Description
PURPOSE C] Check if ravel outside of Texas Complete Schedule T
OF H ’ |:]Check il Austin, TX, officeholder livin nse
EXPENDITURE 2 ;

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Remmbursement Solicitation/Fundraising Expense

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

GiftAwards/Memorials Expense Printing Expense Travel Cut Of District

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

The Instruction Guide explains how to complete this form.

Total pages Schedule F4:

2 FILER NAME

|
; 3 Filer 1D (Ethics Commission Filers)
7—/7 L /1;/ . ﬂ?ﬂﬂz‘wmgzﬂa j
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACF!E'BJJ/CARD ‘ s
|
5 Date 6 Payee name
12(25/22  RT4 7 LYtrac
7 Amount ($) 8 Payee address: City, State; Zip Code
AT YT
/S7.5 P.o. Box Soi¥
(7/ Chalf %u;km_‘-&f LOI47-S07Y
2  TvPE OF N "
EXPENDITURE D Palitical %Poimcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF .
EXPENDITURE MML_) jCheck it Austin, TX. officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
Yin/z HTYT Jlbitr,
Amount (§) Payee address; City: Stdte; Zip Code
P, 0O, Bey L¥7¢
7 -
#137./¢ (el Strcam ot bO/97-CY) L
TYPE OF ‘
EXPENDITURE D Political E/Non-Pohtlcal
T
Category (See Categories listed at the top of (his schedule) Description
PURPOSE . J Dcheck if travel outs:de of Texas. Complete Schedcule T.
oF Zm M?d i DCheck if Austin, TX, officenolder living expense
EXPENDITURE J . .
@MD @WW v 0‘%’)\-

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 9/8/2015



EXPENDITURES

MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 1 0O(a)

Event Expense Loan Repayment/Reimbursement Sollc:!.auonFundransmg Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form,

Total pages Schedule F4:

2) /o

2 FILER NAME

/vy

’ 3 Filer ID (Ethics Commission Filers)

TOTAL éF UNITEMIZED EXPENDITURES CHARGED TOACHE‘B-L]/CARD

L. Mo ,@I;omgm
P

—

Date 6 Payee name i
12(3//z2 | DW LA FoundeZion
Amount ($) B8 Payee address: City; State; Zip Code
ﬁ /g 13 __k_:zsz‘r‘.rcf' Mansier
(030_ 20 1 Koog phnd
Drtips Ty 75207
TYPE OF

EXPENDITURE

[ ] Poitical [ | Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the 1op of his schedule)

é’/‘n%‘téfw

(b) Description
Checx if travel outside of Texas. Complete Schedule T

I
‘ |Check if Austn, TX. officenolder living expense

|

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date

[ 2(15/22

Amount ($)

Hzd0.07

Payee name

| Ttraacee Bitoo

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

D Political [E/Non-Polihcal

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, ofticehclder living expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Ofttice sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME J 3 Filer 1D (Ethics Commission Filers)

HE /0 /5/ L. MonZsomenre, |

4 TOTAL%F UNITEMIZED EXPENDITURES CHARGED TOACRE‘BJJ/CARD ’ $

5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; State; Zip Code

/Y2 80 /Narak lare
#zg0.70 | 7 v~ T 750/

9
TYPE OF -
EXPENDITURE Political E/Non-Polmcai
10 (a) Category (See Categones listed at the 1op of this schedule) ‘ (b) Description
PURPOSE : Checx if travel outside of Texas. Complete Schedule T

OF i
EXPENDITURE DCheck it Austin, TX. officehalder living expense

- saj,gxms—e/

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

Date Payee name

i 24/ Z3 AT 47 Uptroe

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

0. Rox sl

TYPE OF .
EXPENDITURE [ ] Poitical [ Non-poitica
T

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

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

OF f 4 % ECheck it Austin, TX, officeholder living expense
EXPENDITURE G721 70 CZ 70 —
| (,/ﬂ/@(//zéj/ rd // eIl
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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage E xpense Polling Expense
GifvAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solncrlaiwon-Funﬂrarsmg Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Total pages Schedule F4:

5 /O

2 FILER NAME

TOT/’Q OF UNITEMIZED EXPENDITURES CHARGED TO A CREBJSJCARD $

//ﬁ/ L. MonZsomenr,

Date 6 Payee name
Diof2n | ATHT flwbiter,
Amount ($) 8 Payee address: City;\Ataie; Zip Code
P.O. o 16
A1z 76 (rdd St , Ol . 60197 -4/ 14
TYPE OF
EXPENDITURE I:I Political B{On-POMiCEI
10 (a) Category (See Categones listed at the top of this schedule) ‘ (b) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T
OF ’ = g
EXPENDITURE é‘m }”M@W’ i :] Check ! Austin. TX. officencider living expense
Cellvetiy o

11 Gomplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

2l10/23 AreT m%
Amount (§) Payee address; City; Statgy/ Zip Code
2. R b/l
ﬁ/%- 76 gw{@;mn/ L HOr I T7- /L

EXPENDITURE

D Political @/Non—F'olrtlcaI
T

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T,

/ 777 2zz»z-z-¢4'¢oﬁ,§w

‘ Dcneck if Austin, TX, otficeholder living expense

W2 4 2.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 GitvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee 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 FILER NAME

3 Filer ID (Ethics Commission Filers)

LD /D //7 L. mm_@}mm
4 TOTALOF UNITEMIZED EXPENDITURES CHAHGEDTOACRE‘B&J/CARD

;
|

expenditure to benefit C/OH

| $
5 Date 6 Payee name
2/23/23 | AT 4T Ustrac
7 Amount ($) 8 Payee address: City, State; Zip Code
ATYT
ﬁ/S 9 3/ P,0. BOX. SO1¥ 601 97-507%
['W %{ "‘W -
9
TYPE OF
EXPENDITURE ] Poliical [ ] Non-Political
10 (a) Category (See Categories listed at the 10p of this schadula) { (b) Description
PURPOSE . - l :Check 1travel outside of Texas. Complete Schedule T
OF 7
EXPENDITURE /c") BT LCET 24 6‘4'7/45’7‘ ’ DCheck it Auslin, TX. officenolder living expense
‘ -
| iy ,: //‘v}%
M Complete ONLY if direct Candidate / Ofticeholder name Oftice sought Office held

Date Payee name

24/ 23 Lhttar 7722200 ne Mpevis

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

/95 Ctrarrne Steze”
#4077 Brzers, 7x7522j;

TYPE OF '
EXPENDITURE D Political Wn-Polmcai

EXPENDITURE

|

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T,
PURPOSE
OF Dcheck if Austin, TX. officeholder living expense

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

Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

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

|
1

Totsl pages Sehatale:Fa \ 2 FILER NAME
70 lo | Spey L. /WW _
EDTOA

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentResmbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBevarage Expensa Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memonals E xpense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complele this form.

’ 3 Filer 1D (Ethics Commission Filers)

scHEDULE F4

4 TOTALOF UNITEMIZED EXPENDITURES CHAR EDIT CARD | $
5 Date 7 6 Payee name
Y23 TAT Uepree -
7 Amount ($) 8 Payen address City: State; Zip Code
7.0 | "%T So /Y
/1S 7- \ P 0. BoX
# 5 Cungd Stcam ./// ©0147-501%
g TYPE OF — y
EXPENDITURE ‘_J Political ‘L".' Non-Palitical
’_10_- - (a) (“att,garv See Catag R_I-ﬂ o at 1t _1 T_ib) me‘.r;h-nn o - o )
PURPOSE 276 - \ lm-(?t- f/ e
OF [f;am—rWl ‘ ,ug/ y/w
EXPENDITURE | 1 - ]
J (c) li ] Check if travel uutside of Texas Complete Schecule T | | Check i Austin. TX, officehcldar living expense
n Candidate / Officeholder name Office sought Office held
Complete QNLY if direct

e

xpenciture to benefit C/OH

/25723 | M

Date Payee name

Amount ($) Payee address City; State: Zip Code
77 ?5_‘:/ /rn«z,nu&q _)?Z

TYPE OF s /

EXPENDITURE Political Non-Political
Category (See Calegonies listed al the top of 1his scheduls Description
PURPOSE ’ -
OF
EXPENDITURE - - - - - | - o o
l L ‘ Check if travel outside of Texas Complele Schedule T ' Check o Austin TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

For

ms 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Rembursement Solictation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutons/Donations Made By Giftt Awards/Memaonals Expense Prnnting Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-nnnpaqes Schedule F4- | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
/O _Lﬁm /—_-_ﬂ?wgg\e?m e;g) o _

4 TOTAY'OF UNITEMIZED EXPENDITURES CHAR DTOAC IT CARD $
5 Dale 6 Payee name
7/24 /23 o _ | N
7 Amount ($) ‘ City State; Zip Code
9 1vPE OF — ‘/
\ .
EXPENDITURE | | Poliical &7 Non-Palitical
T S ] —— —— —— ; —— SR
10 (@) Category (See Catagories listad at the tap of this schedule:) (b) Description
PURPOSE ‘ . ﬁ
OF ‘ W 72
EXPENDITURE - | N
(c) .4 Check f travel outside of Texas Complete Schecule T | i Check 1! Austin TX, oficeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
————————————————— — — — — s ——— Ser—
Dale deee name
Amount ($) | Payee address City State Zip Code

PP, Bagod/ e
ﬂ/B&: 9‘& | lund Sbetasn., Ll LOIF 7L

TYPE OF — ‘

EXPENDITURE \ Political &7 Non-Political
Category (See Categories listed at the top of this schedule) Description
i s | lprece Cllloettns’
OF
EXPENDITURE .
D Check if t-avel outside of Texas Complele Schedule T | Gheck it Austn TX. oficeholder living expense
Candidate Oﬁacphol(h,r name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

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.

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan RepaymentRemmburserment Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transponaton Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)

9D /o | Skeei L. [lw .atﬁ o S

4 TO OF UNITEMIZED EXPENDITURES CHAR TOA T CARD | $

1 Total pages Schedule Fd

5 Date

6 Payee name
 %zs)23 M lho Ltppttriayee Foecerm. |
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b2 50,09 )41 N WA engtons fuc
; Dr
G ps , Tr7520Y
— . F _ﬁ_g : S B .
9  tvPe OF / —
EXPENDITURE D Political { | Non-Political
10 (a) Category (See Categones listed at the tap of this scheduls (b) Description
PURPOSE [( ) / :
OF - -
EXPENDITURE - S ) | ) . -
(c) :7? Check if travel putside of Texas Complete Schedule T [ . Check 1f Austin TX, officehclder living expense
mn Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenciture o benefit C/OH
Date Payee name
3/29/23 | The UF5 oo - - o
Amount ($) : Payee address: ; City State; Zip Code
f300a00 | 1330 Sredsng R
T 02—
- . s, X TS24 - .
TYPE OF — 1
EXPENDITURE Political k/Non-Polmcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF | ees
EXPENDITURE : - - 1 ) B -
J [ Checx if travel outside of Texas Complete Schedule T [ ] Check it Austin TX,. afficeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applicaole DO NOT include this page in the report

EXPENDITURE CATEGORIES FORBOX 10(a)

i & Related Expense

»ns/Donations Made By Gt A
chidate/Officeholder/Poliical Convniliee

!t Dhsirict
er g category not listed above)

The Instruction Guide explains how to complete this ferm

1 tal pages Schedule Fe FILER NAME “3 =thics Commission Filers
7 b " Spwey L. /)70,77;
4 TOTALOF UNITEMIZED EXPENDITURES CHARQG¥L i? RD [
5 Dale i
Y/5/23 e
7 Amount (S Zip Code
# ?3 0%
- . — ]
TYPE OF
EXPENDITURE Poltica ./ R
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TYPE OF
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PURPOSE ) ) ?
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- : fidale Officehoider nan CE S tfice held
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnussicr NV ] X Revised 11/15/2022




