CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS | MRS / FIRST M
@ ?P&\ﬂh V.

NICKNAME LAST SUFFIX
0-9\4 V‘\vk‘b\" 5
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

U3 Eig Jows Do Alhwe T S
"

Date Received

hECEu\/ED

) i

ly Secretary’s Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
P (a5 ) 22% 139 7
Receipt # Amount $
6 CAMPAIGN Ms / ME87 MR FIRST M1
NAME o e, .“.Y%,._.A B
NICKNAME SUFFIX
Date Imaged
V\. ooV ”(‘}
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER /\.\
ADDRESS U -~ -1
(Residence or Business) ‘7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

224.

Lsee
=5

(45%)

9 REPORT TYPE

|:| 30th day before election

D January 15 D Runoff

[

15th day after campaign
treasurer appointment
(Cfficeholder Only)

[] duyts [] 8th day before election Exmrz‘-‘dymf"ﬁe'j [] Final Report (Attach C/OH- FR)
eporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/C)/ /C)/ L} THROUGH (..:/30 /23
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary D Famot I:I gg‘s?:rriptiun
(( / —7 /2 5 %eral I:‘ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Céhmiﬁ_ﬂﬁ% P(,z,

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1.
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ Q9 66 .63

EXPENDITURE
AL 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (9 20 1.2 N
4. TOTAL POLITICAL EXPENDITURES $ (o g 682N
SONTRIBOTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ _
BALANCE OF REPORTING PERIOD 204 %.3%
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE 36
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] { 50

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true a

required to be reported by me under Title 15, Election Cofg.

rrect and includes all information

Signature

Please complete either option below:

ALEXANDRA RANGEL
CAA  Notary 1D #131736380
"7&(' My Commission Expires
(1) Affidavit September 25, 2026
NOTARY STAMP/SEAL

Sworn to and subscribed before me by ’P&lm MOYDU\(CS

3 which, witness my hand and seal of office.

officer admi@g oath

(2) Unsworn Declaration

Signatu Printed name of officer administe!

My name is , and my date of birth is

Mdate or Officeholder

this the '50
| Assig

day of DD*DW ,

LY

ath

Title of officer administerin

My address is

] L] 3

(street)
County, State of

(city) (state)

Executed in day of

, on the

(zip code)
. 20

(country)

(month)

(yean

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



LOANS SCHEDULE E

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

‘ . 1 Total pages Schedule E:
The Instruction Guide explains how to compiete this form. !

A7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P_zc)\ﬂo V Povd 2

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)

Zp[q.?,‘t._ H'QL\ s D!ﬁl’f'cf' 35-00 .

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate

a financial %
Institution? (’ . 7

e N 1385 11 Maturity date
O~ oo L Felguse P & ’ Feblf 3, 2oty

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest vt
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . B i -
D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] 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



FULIIVAL EAFPENUIIURED MAUE
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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Comct Cend The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FIER NAME \ 3 Filer ID (Ethics Commission Filers)
4 Date 3 5 Payee name
- 1
| &- - 9o il
6 Amount () 7 Payee address; City; State; Zip Code
Dol ol |40 Veces o Mve Me e Tr 153

PURPOSE
OF
EXPENDITURE

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

Cu e}t E}cp-cn.i ¢

{b) Description

(© D Check if travel qutside of Texas. Complete Schedule T.

I:I 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

o - ’ C- - 7,) 5 -
| A¢ b
Amount ($) Payee address; City; State; Zip Code
q4.\¢ a
' \\\()O 'S--,_(.\tﬁm A-vt MQQ»“G-. —T‘c qg‘) 03
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

tV"""k t“cf(\-‘\‘;(

|:| Check iftravel outside of Texas. Complste Schedule T.

I::I 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

\b'\"' L, Cq(fﬁ.\c\,a l/‘\(d{h.q—
Amount ($) Payee address; City; State; Zip Code

o) =2
2071 2108 AL 4 (per
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Jrd vectisn Eroas,

I—_—l Check if travel cutside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




FULII VAL EAFENUI I URKED NMAULE
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
Contributicns/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
bearowl™y The Instruction Guide explains how to complete this form.
4 Total pages Schedule Fi:|2 FILER E 3 Filer ID (Ethics Commission Filers)
Valn korde
4 Date 1) 5 Payee name
e !
LO ’l - C—L- [ \" S
6 Amount (8) 7 Payee address; City; State; Zip Code
> &
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
2 (/ J{' ¢ (
EXPENDITURE e~V rac oy, p
{c) D Check if trave] outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10'7_,7'1> Tp{/‘ 6 / ’L
) f e~y [T e
Amount ($) Payee address; / City; State; Zip Code
e =
Vo Al Ty 7R5/L
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE COr Frees L ebes
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FULITIVAL EAFPENUIIURED MAUE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censulting Expense Foad/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Dedpe Ihore\ss

3 Filer ID (Ethics Commission Filers)

4 Date

Lb'?— q_n?j

5 Payee name

(los & /[.—a(r-.—}j

6 Amount () 7 Payee address: City; State; Zip Code
160 AV S = 35IL
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPEI?DFITURE (¢f‘ ‘IL" <t [shoa
{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

expenditure to benefit C/OH

Date Payee name
P " -~ ?_-S s
[U l\ p&{cﬂ_ tv‘-"'*j
Amount ($) Payee address; City: State; Zip Code
G o
< r
(oL 2\ meim Ghoeet M ae T "\3s/(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (AT ETpens
D Check if travel outside of Texas. Complete Schedule 7. E_] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ 23. 2% FG B} el
-\ Doler
Amount ($) Payee address; City: State; Zip Code
(5° 2 |4
‘\ 4 8‘—‘5{'\:‘7‘, \AS'?B A’ /(?( 7l5rf_(
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF C E
EXPENDITURE v~ FpPesse
[: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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



FULITIVAL EAPENUIIURED MAULE
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 RepaymentReimbursement SolicitatiornvFundraising Expense

Accounting/Banking Fees Office Qverhead/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/Palitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

‘A"\— I/LUV"'\ 4

3 Filer ID (Ethics Commission Filers)

4 Date

|& 1Ly -2y

5 Payee name

L.'t, & Desrs

6 Amount ($)

7 Payee address;

City:

Mo

State; Zip Code

DASYIN

<r

228.°°
8

PURPOSE
OF
EXPENDITURE

{2) Category (See Categeries listed at the top of this schedule)

Coha'fvd’ L/,') ¢ I~

(b) Description

PURPOSE
OF
EXPENDITURE

Chfr bve (W Lc_ﬁagf‘—'

(@  [[] Checxifiravel outside of Texas. Complete Schedule T. [] cneck 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

P
[0 i () s 7’,_,//,;/ A
Amount ($) Payee address; City: State; Zip Code
e R 1X57(
5
Category {See Categories listed at the top of this schedule) Description

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(R J}’ )
t_ } ' , = Q‘z € ¢ o
Amount ($) Payee address; City; State; Zip Code
52 LA
—_—
122 Mo ko 1856
Category (See Categories listed at the top of this schedute) Description
PURPOSE -_—
OF A wehs 1-7 (2 /
EXPENDITURE ‘) 4 ek

D Check if trave! cutside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/15/2022




FULIIVAL EAPENUI I UKED MAULE
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 RepaymentReimbursement 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 Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (entera category notlisted above)
i Payment
Comm O e The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
>4 J‘ g [/\— o ] \f
4 Date Payee name
Jorh VIS
Cxew
6 Amount (3) 7 Payee address; City; State; Zip Code
o | — =
g (<4
QZ. ( 5 YL Crscn Clewon f”\ Se- X s &€
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF /l,V' G s ‘\( /\“U"b\ E{ﬂlﬁ‘\'
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. [:I 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
0-25-23 | a4 cleb  ga
Amount ($) Payee address; City: State; Zip Code
5l.29 . \
[4eo & Feelcso Fgefl £ T¢s03
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ’r{_&_
EXPENDITURE [ fe l“‘-‘hl b\fiq,.,s,
[] cnecuifravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
[C)-'Zﬁ-os txv&-’\
Amount ($) Payee address; City; State; Zip Code
90601 T —
Lo :
6 N (lcg‘_‘ CL&u.fL éq\ lgn\ \f ’7\8 589
Category (See Categories listed at the top of this schedule)} Description
PURPOSE
OF -
EXPENDITURE I re-) pa -~} [j%@ oy
T
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin. TX, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

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



PULIIICGAL EAFPENUIIURED MAULE
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 EventExpense

Loan Repay WReimbt 1t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Labor Cther (entera category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
LY

VS v‘- )

3 Filer ID (Ethics Commission Filers)

4 Date

[¢-2L. 23

5 Payee name

“1le le.,..\

6 Amount ($)

(_[c;.u"

7 Payee address;

L\L“’] E Ffas-.\c-ff

City;

AH o~

State;

“\F

Zip Code

wlvaes

PURPOSE
OF
EXPENDITURE

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

/rro"sﬂf"h,lu t-ﬁﬂd-"f
{ 7

{b) Description

(c) [ ] creckiftravel outside of Texas. Complete Schedule T.

L__i Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
™~ s (< A7)
Amount ($) Payee address; City: State; Zip Code

4. 9

[Yoe ¢ Secks..

f‘ic}/L\ '_‘\]C —759)1

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Tf “ro e \ﬂ-‘ru g?:{,,_,

Description

I:I Check it travel outside of Texas. Complete Schedule T.

[] checx it Austin, T, officeholder fiving expense

Candidate / Officeheclder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
(6'2q' 2) ,?/.?\em
Amount ($) Payee address; City; State; Zip Code
.G R ( 7ssl¢
3954y WY E Py An T
Category (See Categories fisted at the top of ?.hé sc?mdure) Description

PURPOSE
OF
EXPENDITURE

—
\_f&? PSSV N t“'ff\m

[:] Checkif 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




PULIIIGAL EAFENUDIIURED MAUL
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 Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1i:

2 Flﬁﬂ(h&\ﬂf} V-\oro\!’

3 Filer ID (Ethics Commission Filers)

4 Date

(o117

5 Payee name

Clhuv)les

6 Amount (8)

7 Payee address; City; State; Zip Code
ol ] ~
14,03 lowY € B fd Mo e ORS(e
8 ) {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ﬁ)o,ﬁ IAYES, fev Codedt {. L
EXPENDITURE

© D Check if travel cutside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
(o P '2.-1 # L} Tq c - 1
L Gre Trk txgees
Amount ($) Payee address; L City: State; Zip Code
/-
—
6-({'l'> 230 - P“"tc /}\,c WL—er/ \/C /7&3 7)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF VX v (" Qr 1 V\‘-—.
EXPENDITURE J s t\f f== )

\:] Checkif trave] outside of Texas, Complete Schedule T.

D Check if A!lsfm. TX. officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ q - ‘L‘B €, \

o\ Pauiless moh hodlek

Amount ($) Payee address; City; State; Zip Code
&Y T 5,..
| 14, Y 5 Nelresles Sh Tamy T\& T8
Category (See Categories fisted at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[:—UaJ EFP‘“S(

b (Lob

D Checkif travel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officenhoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




FOLIICAL EAFENU I UKED MAUES
FROM POLITICAL CONTRIBUTIONS

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

sedEpuLE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consutting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legai Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 38(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalariesWVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:|2 FILER E
ﬁ&&/ l]\uv °\ < )

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
[¢ -4 7

40‘—1; [C-"} ﬂ/ o (2

8 Amount ($) 7 Payee address;

lLL_\-\°’ 6’00 e bere—s

City:

VA e

State; Zip Code

X sk

g Food btpese

EXPENDITURE

8 (2) Category (See Categories fisted at the top of this scheduls) {b) Description

{c) D Check if travel cutside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

o

Ne

l4e= £ M‘_"““

thedilh

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'
{‘O lY’ 4?) /K V\Ohtx&,h
Amount ($) Payee address; City: State, Zip Code

%C..f_]\,_\

“\X W5 ey

PURPOSE

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

EXPEI?I;:I'I'URE d‘k(}uv\{j b\t ( At

[] cneckifiravel outside of Texas. Gomplste Schedule .

D Check if Austin, TX, officehalder living expense

56,6 (25 A, pinn  4F-

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

Date Payee name

[o-21-23 P\ Ao fleg et

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

Alen

< ‘s

runposs foud btm

EXPENDITURE

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

LIL (e-Yvet l&‘n

El Checkif iravel autside of Texas. Completa Schedule T.

D Check if Austin. TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder 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



FULIIIVAL EAFENUIIURED MAULE
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

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
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FlLEdi ?ﬁE’, Pl € 9

3 Filer ID (Ethics Commission Filers)

4 Date

lo 29 -23

5 Payee name

L x xes

6 Amount ($)

/]o_'?_'?

7 Payee address;

8T L us w3

City;

J A e

State; Zip Code

Nk 73535

PURPOSE
OF
EXPENDITURE

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

“re~s ot {:\‘c? -

{b) Description

(©) D Check if travel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

ﬁ”'a &\‘nﬁ ¢

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
[0-27- 2 Qs
Amount (S) Payee address; City: State; Zip Code
55.L> (2 L € F,n..17 Al Te Tesld
Category (See Categories listed at the top of this schedule) Description

Fd Fon (oot Lo,

[] cnecxittravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
QOF
EXPENDITURE

/)""-( ,pv»]-w}\ t‘\!_@(‘_5

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Or 1
Z 9. 20 1- =l -
Amount ($) Payee address; City: State; Zip Code
1. 24 K47 g 5 YA
% * A t E’v- )", AL / An_ \¥ N &)/
Category (See Categories listed at the top of{his schedule} Description

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

D Check if Austin, TX, officehcider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 11/15/2022




FPULIIIVAL EAFENUIIURED MAUE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 38(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Qverhead/Rental Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Fiiers)

2 FILIE#: RI:MELL‘. 4\' X

4
Date (() ~2| ‘_2}

5 Payee name

7~ e \evon Tl

6 Amount ($)

N\&. %3

State;

\r

Zip Code

— 351/,

City;

P\oagy,

7 Payee address;

L\u&'—l E Fres Yoo,

8 {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE /1’
OF 7 e t
EXPENDITURE =5 fa-"" el A fp eS¢
{© [ Checkiftravel outside of Texas. Complete Schedule T [ ] check if 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
[O'q"s’ 1’3 /Ie ?1..‘ ’:A..ll
Amount ($) Payee address; City; State; Zip Code
T —_—
22.v 3o U g f =1y
2 > 1 E Fro-ts, M \ x 15
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

—T/ cnjf\flt I~ EY'ﬂ1

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2525 | ), EL
(4 ~l Nt
Amount ($) Payee address; City: State; Zip Code
0. O —
. -
YU - £ Lo A x &S Le
Category (See Categories listed at the top of thfs schedule) Description
PURPOSE

OF
EXPENDITURE

=T,
r""‘TJ 'ﬂr.- o"‘u L/"{'ﬁa\-

|:] 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



FPULIHIGAL EAFPENUIIUKED NMAUE
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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

pto\ﬂv rel €

3 Filer ID (Ethics Commissicn Filers)

4 Date

lo- 13 -23

5 Pa'yee name

6(]1(A¢ l/‘—fc)fh-&

6 Amount (8)

oY

7 Payee address;

Lt w neth-

City; State; Zip Code
e H Tr s 04

PURPOSE
OF
EXPENDITURE

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

Iaf‘)\)‘/\'_’s 5 {-qf‘ Da—gs

(b) Description

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

[] chesk if Austin, TX, officsholder living expense

PURPOSE
OF
EXPENDITURE

Advrz‘q k\f}"/"‘f

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

expenditure to benefit C/OH

Date Payee name

P R
‘9[0 2 6‘.’\!/\% ]A,J/w—,
Amount ($) Payee address; - ’ City. State; Zip Code
= —
79 - Ll O Nl f~oe e e Desey
Category (See Categories listed at the top of this schedule) Description

[] cnecxifiravel outsideof Texas. Complete Schedule T

D Check if Austin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(¢ 2123
6('-»:. ﬁ\eJ/v-o

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

e L n A X ¢

L e o | A e H e K e 5 e ¥
Category (See Categories fisted at the top of this schedule) Description

VX‘)‘MV\“\ E(l-—!

]:] Check if travel outside of Texas. Gomplete Schedule T,

D Check if Austin, TX, officehcider 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




FULITIVAL EAFENUIIURED MAUE
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 imbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributicns/Donations Made By GiftAwards/Memeorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other {enter a category notlisted above)

: Ed[ i aj: am -
Card The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FIpE{le\IAI\iE I/'_hb‘[,

3 Filer ID (Ethics Commission Filers)

4 Date

[O0- -1y

5 Payee name

Teliv (el

6 Amount (3)

2439

7 Payee address;

State;

T 3s/k

Zip Code

M~

PURPOSE
OF
EXPENDITURE

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

pvestess £tpns,

{b) Description

(a.T Pft'v-\-j

{©) ]___I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficehalder living expense

PURPOSE
OF
EXPENDITURE

Pr{}d'?/*'s\.-’)) k\ff)")

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o— 127 4 |
l | ) 7. = ol p\ ) ¥ o~
Amount (3) Payee address; City: State; Zip Code
= e Te &
2N e Ly o Aelw ¢ o bee € ‘L@g
Category (See Categories listed at the top of this schedule) Description

[[] cneckit ravel cussice of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L. L } \
L() ( g < |1 Ag va J e
Amount ($) Payee address; City: State; Zip Code
b L
| %0 < 7
L\L W [/\c—-(/’h( é'-cJJr e iSoy
Category {See Categories listed at the top of this schedule) Description

vt S Ty

[ ] checkiftravel cutsicie of Texas. Complete Schedule T.

D Check if Austin, TX, officeheider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.bx.us

Revised 11/15/2022




FULIIIVAL CAFENUIIURED MAUE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GifvAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credit CardP: .
et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
s
L ‘ Ko b\’” il S
4 Date 5 Payee name
T L4
/0‘?") 23 %V"ﬂ"\ Cr;m'\_vx:‘

6 Amount (S) State;

59

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

Aooer oy fpe)

City:

Plen -

(b) Description

7 Payee address; Zip Code

Tx Msle

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officehoider living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G-l G| ne)
l € |~ é €/ Foen,
Amount ($) Payee address; City: State; Zip Code
T O e e
5 ‘T O Nel|a, We 2lle, Y T1b%oqy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF (
EXPENDITURE 2 b—u \ l-\ Kl s
/ .
}:[ Check f travel outside of Texas. Complete Schedule T. [] check # austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
(U 27 2‘> td/‘a &\ov}ﬂ-e‘\.
Amount ($) Payee address; City: State; Zip Code
e
78 Pl A X s
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE (05'*""‘:-‘-} kc.‘)o r—

|'___] Checkif travel sutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder fiving 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




FULIIICAL CAFENUIIURED MADLC
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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Nemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\WWages/Contract Labor Other (enter a category not fisted above)

redit Card P it
Cret aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME ( 3 Filer 1D (Ethics Commission Filers)
eOr  lrgvel*7
4 Date 5 Payee name
25
[6-”- 25 [reey  GQorist
& Amount ($) 7 Payee addrdss; City: State; Zip Code
[ = ,-7
38 {a) Category (See Categories listed at the top of this schedule] {b) Description
PURPOSE
OF ¥ »"’ C
C-mTra b
EXPENDITURE C Q o
&) [ ] Crecxiftravel outside of Texas. Complete Schedule T [[] check if Austin, TX, officaholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
[ ©-21-2% ﬂ
C = e e c) P £ =2~
Amount (3) Payee address; City; State; Zip Code
<=
/5. Al T\x o 7es(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF CO & }- e t-"' L
EXPENDITURE c. o
L__l Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder [iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|- 2 >
or. (P’ 2 e P,
Amount ($) Payee address; City; State; Zip Code
e
14 M B i
. /”"'L \X 1R ~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF C o
=} e ('
EXPENDITURE Fre b & b r—
I:I Checkif travel outside of Texas. Complete Schedule T. [:] Chetk if Austin, TX, officehalder 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




FULITICAL EAFPENUIIURED NMAUE
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)

OF
EXPENDITURE

Co&.f,’"fauf (_DAH"‘”

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiitee Legal Services Salaries\Wages/Contract Labor Other (enter a category not fisted above)
Card et The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
£ A o b" #-ol®)
4 Date 5 Pa'yee name
L2 f
l o b - 6 “s < T - j‘
6 Amount (3) 7 Payee address; City; State; Zip Code
e O R ~
/rla XS
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE

{c) D Checik if travel outside of Texas. Complete Schedule T. El 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
21 l
Amount ($) Payee address; City: State; Zip Code
“we
—
o —
e (x N5/
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘)
OF C L
rTev %
EXPENDITURE crive t &
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L O s 2,7 - L)
;0.\,‘—( (’1 gd\‘!rﬁ‘l.fj
Amount ($) Payee address; City: State; Zip Code
’7 4 [P0 —_—
' A W 245/C
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /o*. I e ‘} CGSQV"‘

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 11/15/2022



FPULIIVAL EAFENUIIURED MAUE
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 & Reiated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifyAwards/MViemorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Political Committee tegal Services SalariesVages/Contract Labor Other (enter a category not listed above)
Credit Payment
S =n The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
< IA‘QP' ol -j'
4 Date 2 3 5 Payee name
Py RN %
lb h j A’"" 5 C/k w b
8 Amount (8) 7 Payee address; City: State; Zip Code
o » —
8 (2) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF t o
EXPENDITURE 0~ E€x Pes§ e

{© [:I Check if travel autside of Texas. Complete Schedule T.

[:I Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
rs
R Frost Bbao
Amount ($) Payee address; City; State; Zip Code
'
40 510 ¢ 0/ 1
k{S ' l t led e INC Al \K 7] 793
Category (See Categories listed at the top of this schedule) Description
PURPOSE P L
OF £ .A--—u1 ~ rol
EXPENDITURE * {’
[] cneckittravel outside of Texas. Compiete Schedule . [] checx if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! o Ue L5 ’kb
I g Do ( ‘y‘(
Amount ($) Payee address City: State; Zip Code
W brpoae 33 Ls\lme Tk 18877
Category {See Categories listed at the top of this sche\iule) Description
PURPOSE
OF \ \ -
EXPENDITURE & h"j h p~§ -
7 L
D Check if travel outside of Texas, Complete Schedule T. 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






