JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2021 1au
T ‘H

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

| 1 Filer ID (Ethies Commssion Filars)

3 CANDIDATE/
OFFICEHOLDER
NAME

ME 7 MRS / MR

NICKNAME

Mo

FIRST

Orm-Eriy

2 Tota

/38

OFFICE USE ONLY

4 CANDIDATE/
GFFICEHOLDER
MAILING
ADDRESS

Lj Change of Address

ADDRESS ! PO BOX;

apreeine .

1390/ /%ZM%«
Dt T 75242

= 2

STATE

FA S 102 Buy3/s

ZiP CODE

5 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION =

Date Recetved

Date Hand-gelivered or Date Postmarked

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER
PHONE ( 472-) ZY¥7 - 735
e e e 712}-‘ Amount §
6 CAMPAIGN MS | MRS | MR FIRST M
UR yis -
NamE e ... m. ... Do Processes
NICKNAME LAST SUFFIX
£ - 1 Date Imaged
*“M Iritsey'ch

7 CAMPAIGN STREET ADDREAS (MO PO BOX PLEASE)  APT  SUIE # CITY STATE, ZIP CODE

Lo0o Colteon baca’ Atiericce. Alp.280/
Hore, 73 7502y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(g72.) 249 ~ gz

EXTENSION

9 REPORT TYPE

[—%luaw 15

LJ July 15

}M_i 30th day before electon

IL _J 8th day before electon

10 PERIOD
COVERED

Month Day

o7 0s zo23

Year

THROUG

T ELECTION

ELECTION DATE |

Month Dy

I O8 Zypzz|

Year

12 OFFICE

OFFICE HELD (if any)

(mn‘l[‘l/éw

H

Runoff

[]

Exceeded Modfied { i
Reporting Limst

15th day after campaign
reasurer appointment
(Officeholdar Only}

Final Report (Atiach C/OH - FR)

Maonth Dary

1Z 73/

Year

2023

E | Primary
= ™
Seneral L

Rungf|

Special

13

OFFICE SOUGHT

ELECTION TYPE

i xnown)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FUR(IO?’ICE OF POLITICAL CONTRIBUTI
THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CA

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY |

ONS ACCEPTED OR POLITICAL EXPENDITURES

MADE BY POLITICAL COMMITTEES TO SUPPORT
NDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] GENERAL

COMMITTEE ADDRESS

[] seecirie

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www ethics.state tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Shee Y L mﬂf{j? Qe ry

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

OF SUCH EXPENDITURES.

1
FOR NOTICE OF‘F/OLJTICAL CONTH!BUIIJNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] cEnERAL

COMMITTEE ADDRESS
[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Addiional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED = 0,___
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) =D -
$é$EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $# ) et
UNLESS ITEMIZED 225,07
4. TOTAL POLITICAL EXPENDITURES $ .
10, &35 -4
ggEgSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .
OF REPORTING PERIOD 50/5/4; Y
OQUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ = e

18 AFFIDAVIT

= e e e Y

Dianna Cannonier
My Commission Expires
2/8/20286

under Title 15, Election Code,

Notary ID
133576860

|

I 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

Cgi%/ \E/‘/; 72/55?’774{. T

Rl G e S o o e

AFFIX NOTARY STAMP / SEALABOVE

Sally L. Wuarcodn/

» o certify which, withess my hand and seal of office.

Sworn to and subscribed before me, by the said
— » i
day of YA\ o 20 LYy

;ﬂ“’

Signature of Candidate/or Officehol £

this the

LY

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Revised 9/8/2015



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

19 FILER NAME

%//Lﬂ L. ”7&/77{%%/%7\5:9—(1:
" W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULESUIBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. l__? SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ - i

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS . O i

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ _ O —

4, SCHEDULE E: LOANS $ 0 .

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

=
o
O
S

[]
[]
[
[]
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § o
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 2 £ i
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $ 53,5@ 2 z
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 —f) —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0 —
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =g
12 ] E‘E?Eggiég ¥o 'LI\IJJEEF?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R N

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EX

POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT

PENDITURES MADE FROM
SCHEDULE F1

include this page in the report.

Advertising Expense

Accounting/Banking

Consuliing Expensc

Contributionis/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Pavinent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loar Repayment/Raimburserment
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salanes/Wages/Contract L abor

Sohcitation/ 'Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OFf District

Committes Other (enler a category not listed above)

1 Total pages Schedule F1-

2951

The Instruction Guide explams how to complete this form.
2 FILER NAME
g)/f, HM

3 Filer ID (Ethics Commission Filers)

5/, /23

& Amourt ($)

797 04

5 Payegname

ﬁ?» ng,_c;_.zz_«ﬂ) /XMM-/ O

7 Payee address,

RO. 7354 L 03
lanit f%zg,tw M COIFr 03/

Cntyi; State, Zip Code

H90g.99

8 (8) Category (Sec Catedories isted at th eifm of this schedule) ‘ (b} Description
PURPOSE y hj
oF Credes cad fyme
EXPENDITURE /‘?’c"‘é
(c) D Checkif travel outside of Texas Complete Schedude T D Check if Austin, TX eficeholder living expense

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

expenditure lo benefit C/OH

Date Payee name

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

S¢/s Bm
Cdeldna, 7"#,6 7 7

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schadule) ]

,:l Check iftravel outside of Taxas. C smplete Schedule T

| Chach if Austin, TX, officoholder living ex,nensﬂ‘.

#/230. €7

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
787 /23 Wrnernccar %JW
Amount ($) Payee address; City; Slate; Zip Code

F0. Bay ¢03/
%/jz’ﬁ/ﬂuj %ﬂ//(;&"// 76073/

PURPOSE
OF
EXPENDITURE

Category (See Calegones histed at the top of thhs schedule

‘ Description

Check flravel outside of Texas Complute Schadule T D Check if Austin. TX, officensider lwving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate !Eﬁcehmlder name Office sought Office held

ATTACH ADDITIONAL COPIES O?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
Consulling Expense

Credit Card Payrment

Contributions/Donations Made By
Candidate/Officeholder/Political Comimiliee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentVReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalanesfWages/Contract Labor

Salicitation/] Fundraising Expense
Itansportation Equipment & Related Expense
Teavel In District

Travel Out Of District

Other {entera category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

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

i

a‘g g
4 Date
?’/2_7\/477

é;i/;& 1

5 Payesenam

/ /)/1 Mu"v/\w‘?l/\//? 2o
: ad
ﬁ} NALL 4

6 adount’ ()

#1691 55

//%,@mg 1o

7 Payee address;

L0 By oz,
/ﬂﬂMﬁJ/waéﬂ/é 7~ @03/

City; State: Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category see Categories listed at the’tep of this schedule) (b} Description

Crr il Lz 4 WM

{169/ OL)

(e D Check iftravel aulside of Texas Complets Schedule T ’_M Check if Auslin, TX. officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QOH
Date Payee name
q/,Z-?. / Z3 f r‘s 7“ / zﬁmuﬂ/ ,{,yfgt& %J&Qo/’ /&Ww
Amount ($) Payee address; City: State; Zip Code

20 p TRlrrrndlale KA

INeIinhees, 7usrs7 SO/

PURPOSE
OF
EXPENDITURE

=
Catagory {See Categoniestrdled at the top of this schadule)

ﬁ“agm W% ot

[:‘ Check if travel cutside of Texas Compleie Schemé/‘-

Description

D Check if Austin, Tx officeholder living expense

Jaas’®

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0
10222 7Nag /u/y[m, oo [f Comed”
Amount ($) Payee adcﬁrebs cﬁ State Zip Code

CL0foriun Shie ai Covrinsibms Colrmom Slomgn. B
21 Trein, Seccy S8 w500 e

Eh iz iy T ZaA =

PURPOSE
OF
EXPENDITURE

Category {Sse (‘{egnrms llqmﬁ at me top af this schedule) ? Description

Ohen - Poctn 2023-202Y fWW bl

Check if travel autside of Texas Complete Schedule T

r'] Check if Austin, TX. officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 11/15/2022
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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 &(a)

Advertising Expense Evenl Expense Loan Repayment/Rembursement Salicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Ifansporiaton Equipment & Related Expense

Consulting Expense Food/Baverage Fxpense Polling Expense Travel in District

Contnbutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out OF District
Candidate/Cificeholder/Political Commitice Legal Services Salanes/Wages/Contract Labor Other (entera categery not listed above)

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

T Total pages Schedule F1:|2 FILER NAME

35 g Su /Za L. VVL&WWM—»

3 Filer ID (Ethics Commission Filers)

4 Date 5 F‘ayee name
/0/2?/2'% gﬂ?%% ‘7&29%% )46/&&4% m
6 Amount (S) ’ e address; State: Zip Code

, . 78, Pde 20 é’é:S/ 7
F 35603 Flarso, T3 75026 .
8 {a) Category ISee Categories listed at the lop of this senecule) (b) Description

PUROPI?SE 7(;06. ' ; = * ,‘aﬁf/g&‘, J.Z ,aéfzfz'/vcx;_,
EXPENDITURE : 2028 -z02 ¢

(©) [] creckiftraveloutside of Texas Complete Scheriuie T F Check f Austin, TX. officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
m——g cg
/0/-23/'2—5 &tﬁw\/ (ffz’&.&.{: /9?’7
| Amount ($) Payee address; (_,!ty, State, Zip Code

LO. Bk 2LD6 89
77540 (20, T 7522 4

Category (See Categories listed at the lop o7 this schedule) Description
PURPOSE %-
OF RLECH, 2247
s
EXPENDITURE
[~ & 4
Chuck if ravel oulside of Texas Complate Schedule T [:! Check if Austin, Tx. officeholder living expense

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

Date Payes name
- 7
! Y2¢/23 /’//ﬁwﬁf//w W
Amount (S) Payee address: City; State. Zip Code

P. 8. 7380 403/

B2 2.9 (12 SFovirm iy bt G2 197~ & O3/

Category (See Categones listed at the top of this schedula; Description
PURPOSE . /
EXPENDITURE Lec "é/ caz /%?7)
[j Check if travel autside of Texas Complets Schetiule T D Checl if Austin, TX. officeholder fiving oxpense
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
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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 &(a)

Advertising Expenise

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cficeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayrnent/Rembursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above}

2 FILER NAME

1 Total pa es Sc hedule Fi: 4

3 Filer ID (Ethics Commission Filers)

Hr25 2/01 aso ,é‘—»a/‘
2 Dedlia , 7y 75202

4 Date 5 Payee namnf
/0 /; L / b ﬂ@wm%zz >~ éomzm \Q/Mdféc./ pé
6 Amount ($) 7 Payee address: d State; Zip Code i

8 (@) Category (See Cateqories listed at the top of this achedule) {b) Description

PURPOSE
OF
EXPENDITURE

Loitn'dupFiignd | G st TFuaebic

vl / ::_-/
e/ o Sizs
#35% Saaé/%@ @,,Uﬁ_,

/)( ‘"7€_ T =

<) [] Check if travel outside of Texas Completa Schedule T ﬁ Check if Austin, TX. officeholder Iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i = A/
/%, 7/ 23 Frvs dvono Froin oo s a7 /@@% /{/25,5_._
Amount ($) Payee address City: State; Zip Code

C'aiegory {See Calegone.-. lun,teu at the Eop of this 5(%€iule)

%zﬁ’fﬁw’?uméﬁo

Description

N, IS 2023

PURPOSE
QF
EXPENDITURE

§ gt LJ 0

D Chachof travel outside of Texas Comp cio Scheduie T,

L] Check 1 Austing T)dﬂ icehelder hving expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/ -
Amount ($) Payee address; Cily; State. Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE e _
oF ferides C’M’//?Wq/
EXPENDITURE
D Check if travel sulside 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 neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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\\

\\



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense

Contnbutions/Donations Made By GifttAwards/Memonals Expense

Candidate/OfficeholderPolitical Commitiee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

Event Expense

Loan RepaymentReimbursement
Fees

Office Overhead/Rental Expense
Polling Expense

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District
Printing Expense Travel Out Of District

Other {entera cateqgory not Isted above)

1 Total pages Schedule F1:|2 FILER NAME

50 4 Sedly L /%wa?é’/mw%

3 Filer ID (Ethics Commission Filers)

4 pate ﬂ 5 Payae nands
} 2/2 5/23 Tuns 4 q/ﬁa@ MJM =
& Amount (3) 7 Payee address: City; State; Zip Code
ﬁ 552 : [ dd;{.t ‘&a._n r— P
2 {(a) Category (See Cmeqqnes listed it 4 aiop os‘ Ehrs schedule) (b} Description
PURPOSE

or Lrovhet bachi it Dompraptee. fHbv0citE

y 7 20! [Cooa A
pazo s Calluo, 7 75207

EXPENDITURE i 2/ 7/2s P
{c) l:j Check if travel outside of Texas Complete Schedule T E Check if Austin, TX. officeholder living expense

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

expenditure io benefit C/OH

Date Payee name

~
! ; O 1 R s

12{2¢ $/x% @Z{Zfﬁgf &-’7/

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

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

PURPOSE

o 202
EX!-"-’EI?EII:ETURE Fm

J___J Check if travel outside of Toxas. Complate Sehedule T

Check If Austin, Tk, officeholder living expense

L0 Pow I3/

#1184 b8 Lpott Forim ), S etps7- w3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' )
}2%%5113 Aﬁwaﬁzzfz/cﬁgﬂ%ZOAm/
Amount {$) Payee address; City; Slate, Zip Code

Category (Ses Gategories listed at the top of this schedule) Description

PURPOSE -~ - , ;
OF é%éﬁgfﬁﬂhfjﬁl%ﬁmﬁﬁ7/
EXPENDITURE ’

‘ D Checkif travel outside of Texas. Complete Schedule T

Check if Austin, TX officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefil C/OH

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022

\‘h
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EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Poalling Expense Travel In District

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 FfLEB NAME 3 Filer ID (Ethics Commission Filers)

/ ﬁ'(/ /D SAeey L. /"fof-z'f;{azhﬂf e
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT 6XRD $

5 Date 6 Payee name y
7/ §iz4 doga s [Tl
7 Amount ($) 8 Payet address; City; State; Zip Code

4, 1325 Cotham Tean PYvA
J2s50.58 uttue, 7 7525

9
TYPE OF
EXPENDITURE [ ] eoitial Wan-Pciitical

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

PURPOSE [:[ Check if travel outside of Texas. Complete Schedule T.

EXP EI?I';TU RE %{M 5}(@’&7\4&/ DCheck if Austin, TX, officehalder living expense
S7nest & iVTern) Lierncd

T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to henefit C/OH

Date Payee name -~
Gla3/23 ARTHT Umstare
Amount ($) Payee address; City; State; Zip Code

Ao, Py sory
ﬂ/i’?.éao (’fPW e oLl LOPIFT - SO

TYPE OF = i
EXPENDITURE D Palitical Non-Political
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
OF = e [_Ichaex it Austin, Tx, officeholder iivin
k3 5 o FX g expense
EXPENDITURE ﬂ%m&ngfﬁ—?ww

A =7 ’W/?’é/@;o/eam

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
Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

E—

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eevee:t Expense lgfa.n Rgfaymenuﬂerrrixérsement Suhc:tanon/:undraIS!ng Expense

ice Overhead/Rental Expense Transportation Equipment & Related Expense
Ft_:\od/Beverage Exp_ense Polling Expense Travel In District e
Gdt/AwarngMemonals Expense Printing Expense Travel Qut Of District
Legal Services Salaries/MWages/Contract Laber

Other (entera category not listed above)
The Instruction Guide explains how to complete this form.

1

2/

4 TOTALOF UNITEMIZED EXPENDITURES CHA

Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
L s

EDTO A‘L[REDIT CARD

s

5 Date 6 Payee name
o
lof23 AT 4T Vhobede#s,
7 Amount (%) 8 Payee address; City: aie: Zip Code
4‘/3& 24 0. Bay ¢
’ linip Sz g S D) §7— 6 ¢
9
TYPE OF
EXPENDITURE [ ] Poliical [ Non-Political
10 (@) Category (see Categories listed at the top of this schedule) i (b) Description
PURPOSE :] Check if travel outside of Texas. Complete Schedule T
OF ¢ F - |
EXPENDITURE Z%ﬁ?f??éf/?/dé?éf‘)v\ ’ ICweck If Austin, TX, officeholder living expense
J Lot g2, CEmmmnei iz 4‘/5742,@“
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
1-23-23 ATIT Uttror
Amount ($) Payee address: City: State; Zip Code
; Lo22l oo, ol 0019 7-5D 05
TYPE OF o
EXPENDITURE [ ] Poitical +/] Non-Political
T
Category (See Categories listed at the top of this schedule) i Description
PURPOSE | D Check if ravel outside of Texas. Complete Schedule T.
OF Cy/?”/f?&fﬂzﬁfﬁo’:?‘* |J DC!-EL:k If Austin, TX. officeholder living expense
EXPENDITURE 1
| éﬂtﬁ/&?w}/ / 7’6’/@/)/5 One.
|

Complete ONLY if direct
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
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Complete ONLY if direct
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EXPENDITURES MADE BY CREDIT CARD
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Consulting Expense FoodBeverage b apens T in et
Contriibutons Donations Made By GifvAwardsMenionals Experige I i 1 District
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tenl ot Q7 District
tiihereniera category not listed above)

The Instruction Guide exnlairs how to complets this form.

'S Schedule F&4- 2 -—I ER NA”P
/o L Mot
[X_,R

4 TOTALOF UNITE!\,"IZED EXPEN S CHARGE® TO ACRE

w |

cthics Commission Filers)

I'CARD §

5 Da!= Paves ng
7 Amount (%) 8 Payees addres Bl ol

2/0/ ,@,,/Ow./
#’ZQ'W Dnttse ;775202

~ 5
TYPE OF —
Political "/ Political

EXPENDITURE = 4

10 (@) Categn 1 (B) Dex ption
OF
EXPENDITURE | f 2¢- 9/2.(- /2-'3 - -
{c) L e Back 1 Ast li=r lwing axpanse

T Candidate / Officenhalder name Office sough Dffice held
Compiete QNLY if direet
expanaitu-e o enem CiOH

Dalte

7/29/ 2.3 Byl » Al g L

Amount (8) Payee ¥ddress City Stare Z;p Code

/sol Gigéu(/r‘“é
# ’/ﬂzfs_ L@,W 7% 76057 o il

TYPE OF 3
Poltica ‘/ -Poltica

EXPENDITURE 1P

LAegOry (B Descripuon

PURPOSE Mﬁi‘”"" WBW

EXPENDITURE

L} 18 der living expense

Candidate ' Officeheider i Mices soug it Jifice held

NLY if direct
benefit C/CH

Compieie |
expenditure i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviged by Texas Ethics Commissiar HWW ce state x us Revised 11/15/2022



Adverlising Expense
Accounting Banking
C()nc._llhnq Expense
Contnbutions/ Donations Made By

1 Tma\ pages Schedule Fa-
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EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

If the requested information is ol appiicable DO NOT include this page in the report
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EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The instruction Guide explains how to complete this form.
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Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense FoodBeverage Expense Polling Expense Travel In District
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PURPOSE . a
OF ldmrrni, 2L T2 J Cellee tyo )
EXPENDRITURE
{c} D Check if travel outside of Texas Complete Schadule T D Check If Augtin, TX, officeholder living expense
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.
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EXPENDITURES MADE BY CREDIT CARD
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SCHEDULE F4
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