CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

) ) . A 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Jq

3 CANDIDATE/ MS / MRS /@ FIRST M OFFICE USE ONLY

OFFICEHOLDER | | \ \ ;

o M honas DS m——

NICKNAME LAST SUFFIX
Cheney Je RECEIVED

4 CANDIDATE / ADDRESS / PO BOX; APT /SUTE # | CITY; STATE;  ZIP CODE

OFFICEHOLDER . N a 0

MAILING VAL Qv Daxs O PR 6 2023;1,{

ADDRESS . . ' . _ D42 b

(] change ot aairess | {YISLO TX F9033 City Secretary s Office’

6 gﬁ?l%lg:gleER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

PHONE (24 ) Fg-94320

Receipt # Amount $

6 CAMPAIGN MS /@MR FIRST MI

TREASURER | M, WA .

NICKNAME LAST SUFFIX
Date Imaged
D Y ard

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

TREASURER

ADDRESS 5004 Mackery Br

(Residence or Business) FY'l % w ‘\)L :'r6 0] 5 q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(U4) IG-1,89¢

9 REPORT TYPE

D January 15 Iz/wth day before election

D July 15 D 8th day before election

D Runoff

Exceeded Modified

]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
- D
ol ol /qp13  mRousH 3 /27 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary [:] Runoff I:l S?Si’ripﬁon
Ob /D {(7 //2/0 /b?) General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

M()\\;w
14 NOTICE FROM
POLITICAL

Mayor

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[IspeciFic

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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME .. 16 Filer ID (Ethics Commission Filers)
1 orecs T (honey
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lfo (Og.c] . 8
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2 %8[ (/7] a (_0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ (ﬂ
BALANCE OF REPORTING PERIOD ZO ‘O(Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7? Br’q

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Cod /

/)@!Qnature of Candld(or ceholder

Please complete either option below:

= =
)
(1) Affidavit %«;7* g: Comm. Explres 12-21-2024
§| %58 Notary ID 130940759
i
NOTARY STAMP/SEAL

Swomn to and subscribed before me by _ ___this the _ y of__ .
2( 3ymy hi

Sl officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is _ S ). S .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILERNAME 20 Flier ID (Ethics Commisslon Fllers)
Thomas TefE Claeney
21 SCHEDULE SUBTOTALS I SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @( SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $%S );a ‘
t
2. [N/~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ gi (O 8 8[.}
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ‘
a. IYSCHEDULE E: LOANS $ C]q grl L}
i
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $18L}53-[ A
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ’
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [\}” SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ bg&g ,}\{.
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 8
2 FILER NAME c 3 Filer ID (Ethics Commission Filers)
Tmas Jefs Cheney
4 Date & Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
NP . Cindy HonS.
3‘ L’ ' 23 6 Contributor address; City; State; Zip Code $ ZO OO
H1dS Yellbwshne D Fasto v 75033
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1 3 e denice 3‘?.(\..6.\.@.@%...55..(..\4@@3@ e
5u ' 5 Contributor address; State;  Zip Code $ ( o000 ~
2300 \!\fdw\mﬂom \/n Msto 35033
Principal occupation / Job title (See lnstruotlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
g.23 |- Prashanti..... L padrasatzaz. ... %0
3 ’ Contributor address; City; State; Zip Code $ZD O
2804 SWehclan St Msto Tx TS0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3.9.35 |-l Set....... e $50 %
I5H | €l Pock CangnRd AV X TSU3g

Principal zupat[on / Job title (See Instructions) Empjoyer (See Instructions)
‘

ilor AL

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: Q
2 FILER NAME 3 Filer ID (Ethics Commission‘};ﬁers)
ThoywsS  Jeff Cnehoy
4 Date 6 Full name of contributor O gu/t_of.state PAC (ID#: y | 7 Amount of contribution ($)
' Jwdy. Bdams
3‘. O] )?7 6 Contributor address; City; State; Zip Code 3 2_D o X)(
21 (olemun Bvd friswo T 15034
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
g 23 |G 0K e
3. ‘ b Contributor address; City; State; Zip Code SX 5D \ —)(;(
AHT1 Lo e (F Frasie x 7SV30C
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. N b .
g BN Cw
Z ' /0 Contributor address; City State; Zip Code j ‘ DO 5‘(
12532 Gedfrey Dr me T 75035
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oo Pladesnug Padners UC
5 ‘ } ;3 Contributor address; City; State; Zip Code i N OO
2| 3 TOOOR
200 Prachivee (4 NEAT  Mlankz 6B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thoma s TJes  Chuney
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/, rm
C \Otk} y; )) -~ DO
3‘ ,D 25 6 Contributor address; City; State; Zip Code 3 25 O 23(
(133 Bobo Link Dr Dallas &« 75214
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o ...T?.?.L....X.).ar.\.%hph@..m ................................. o
3 ’ q 0) 6 Contributor address; City; State; Zip Code $Q50 IX
124) Lukenbagh Dr Sk W IS8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: )

Amount of contribution ($)

CANASA A ua.
1003 [ EirA ﬁ..m...\/tﬁmétpm .......................

O
Contributor addres: State; Zip Code i ZOO Y).(
L gL : \ T
H Vidi Tevrace Dr frisw 293
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Shcee Sieqeles
2243 [ Contributor address; 2. ey State; Zip Code £.150 %—(‘

1240 Prmstrong Ln Prosper ¢ 150178

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Thomas Jesf Cheney
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. ..m@hwmm.&é\..ﬁi...M’Qb.&bh.\.mn .............. 00
%' \q 25 6 Contributor address; State; Zip Code 3 ‘UD )96
11253 Deep Langsm TH hsie ™ 75033
8 Principal occupation / Job title (See Instrucﬁongs 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of contribution ($)
o Dad Glatseln o
5 ' }g“ 23 Contributor address; City, State;  Zip Code 3 ‘ DO B
420 Colgate Ave Dullas X 25225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)
0 I N XY W
5‘ a 3— . 23 Contributor address; City; State;  Zip Code $ ZDD O 9‘(%(
S Sththement Wy Mekinneuty 7550
Principal occupation / Job title (See Instructions) EmployerJ)See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

) jcm Proyoancy b
5 o) S"l’S Con ibutor address; City; State; Zip Code ﬁ*} 6000 O)T(j(

Ny beddinghon  Shavany P v 19244

Principal occupation / Job title (See |nstr{|ctions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: E}

2 FILER NAME

Thomas

3 Filer ID (Ethics Commission Filers)

4 Date

322

letf Chenc g/

& Fullname of oontributor O out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

TXT Notre Dame D Tiving W 15343

7 Amount of contribution ($)

iy

$1000 S

8 Principal occupation / Job title (See Instructions)

9 Emgloyer (See Instructions)

Date

39l 23

Full name of contributor [ out-of-state PAC (ID#: )

........................................................................

State; Zip Code

Contributor address;

GoF Park Rudge DY fllen T #5013

Amount of contribution ($)

od

$ZOoo Ry

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3023

Full name of contributor

Janawdian.. R am g .................................

State; Zip Code

[J out-of-state PAC (ID#: )

Contributor address;

204 Cachue 4+ Blen v 3013

Amount of contribution ($)

: 0
35000 B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-37-23

Full name of contributor D out-of-state PAC (ID#: )

.............................................................

State; Zip Code

Contrlbutor address

300 Dogwool Tr Rom\@ﬁ X 15083

Amount of contribution ($)

$50. 00D

g
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
fnomoae IFE Chengg
4 Date & Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Balag ovtnivas. HbbiseHp ... .
%. }/’} ' 95 6 Contributor address; City; State;  Zip Code $|DDO QX
12203 Princess Dr friste X H0%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
t v
Lha Yan Kool
39 7 ,l 6 Contfibutor address; City; State; Zip Code ‘i ' O 00 %{
- 0 . . ‘, ,
550% Stupines  Plano T 35093
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

8 .}f’» 23 Contributor address; City, State;  Zip Code $ Q/O DO 9(9)(
26U Cocuitland  Dr Fristo™ 35039

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Prosadas € N Al

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 Q’J( 23 Contributor address; City; State; Zip Code $ 1000 %3
UL Brander e Tning v 1

Principal occupation / Job title (See Instructiohé) Employlr (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: E g

2 FILER NAME

Thoras JEE Gt

3 Filer ID (Ethics Commission Filers)

4 Date

LA

6 Full name of contributor

6 Contributor address;

....@...Vtﬁh.&m..ﬁ\/\rﬁpm.cm. .............................
B Me Dot D Wik Bomheld e 223

[ out-of-state PAC (ID#: )

State; Zip Code

1Y

7 Amount of contribution ($)

100 S

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructlons)

Date Full name of contributor

Contributor address;

39323

....\/.{ak\.m%r.....éwHa.p&r..t ........................................

Y29 edelwedss ‘Tv Frisw W ASL3Y

[ out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$500 &

Principal ococupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

31723

Contributor address;

..............................................

1901 Windres o ANCHID Plaponasugy

] out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$600 o0

Principal occupation / Job title (See Instructions)

OwWiney

Employer (See Instructions)

KeBne Wy ivm, Travel

Date

5 3} 93

Full name of contributor

Medissa Cause

Contributor address;

VAC

2430 Thorihee 1)( 'ﬁ\smmsm

[] out-of-state PAC (ID#: )

.............................................

State; Zip Code

Amount of contribution ($)

$50 Y,

Principal occupation / Job title (See Instructions)

AU

Fristo TSN

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 8

2 FILER NAME

WS Jeff Cnenevy

3 Fller ID (Ethlcs Commission Filers)

4 Date

59123 |

Full name of contributor |:] out-of-state PAC (ID#: )
\Joomm WD
6 Contributor address; Clty; State; Zip Code

O 52_onteray O sty KB

L

7 Amount of contribution ($)

$ 2500 %

8 Principal oocupatlon / Job title (See Instructions)

9 Employer (See Instructions)

Date

393>

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

2400 Dallas Plwy Sk@o Plano e 15093

Amount of contribution ($)

$900 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

@925

Full name of contributor [ out-of-state PAC (ID#; )
AY

Cam/;) ted

Contributor @ddress; City; State; Zip Code

L8901 Guulod Prawy  sw ¥ 1584

Amount of contribution ($)

$ L0005

Principal ocg|

(0]l

Date

[0(1® Tobias ﬁf\su, ™ 15133

patiol %Job title (Sgé Instructions) J Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID¥: )
. , .
Muid s
Contributor address; State; Zip Code

Amount of contrbution ($)

$loo

QW

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

uSal Cigar s

J

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

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

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

3 Filer ID (Ethics Commission Fliers)

2 FILER Nﬁiomag leg UAM

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s (,08. %

5 Date

29025

6 Full name of contributor  [] out-of-state PAC (ID#: )

LW Wed A

7 Contributor address; Clty; State; Zip Code

8 Amount of | 9 In-kind contribution
Contribution $ |  description

|
DCheck if travel outslde of Texas. Complete Schedule T.

10 Princlpal occupation/ Job title (FOR NON-JUDICIAL) (See Instructions)

3599, S uee thlls S Frwo v 9133

1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's princlpal occupation (FOR JUDICIAL)

13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, taw firm of parent(s) (If any) (FOR JUDICIAL)

Date

3,0} 23

Full name of contributor [ out-of-state PAC (ID#: )

............................................................................

Contributor address; City; State; Zlp Code

Bb25 W\, pac, St gu‘i Frige i 15034

Amount of I In-kind contribution
Contribution $ : description
A 8
§o500% |

|
|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR Nék-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a chlid, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisea 1171072022



NON-MONETARY (IN-KIND) POLITICAL :
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: \5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Thomas Jebr Chﬁn&/\)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |(§ mﬂ woo

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) '3 Amount of | 9 In-kind contribution
j - Contribution $ |  description
1 ,..\;...Q&W.\.ﬁpym; ........................................ o |
'3' q ' 3 7 Contributor ad S; A City; State; Zip Code ?DO’ :
,Ol 2— wOOACLL«g\g/ b{ M‘g bww :}50? Dcheek if travel oulsi!!e of Texas. Complete Schedule T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#: Amount of : Inkind contribution
k/\ $M\w N . ] da/ Contribution $ | description
........... AV NV vmeaadade | o
§ ISCO %!
Contributor address; City; State Zip C i |
- . . ; : |
y \ .

5.60 L} SWLH’\\/O\ \/\d N mc/k( WY . i [ ] check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) ‘Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law flrm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Is a chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

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.bc.us Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P 95w

6 Full name of contrlbutor [ out-of-state PAC (1D#:

5 Date

3.5

7 Contributor address; State;

Up 4| K&‘M{/DT fﬂ%ub(

...... S s

Zip Code

ISH3

8 Amount of
Contribution $

FA5005

|
DCheck If travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

MM Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

Full name of contributor

State;

.............................................................

[ out-of-state PAC (ID#: )

...............

Zip Code

Amount of
Contribution $

In-kind contribution
description

!
I:]Check If travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor Iis a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Tromes JUE Clmmj\

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan 7 Name oflender

6 |s lender
a financial
Institution?

8 Lender add ress;

................................

] out-of-state PAC (ID#: )

State; Zip Code

3172 Silver U(Ué% uf\ ists X 9923

9 LoanAmount($)

99314 00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

16

Check if personal funds were deposited into political
account (See Instructions)

I:] none D

16 GUARANTOR
INFORMATION

17 Name of guarantor

searsssesesenn

18 Guarantor address;

[CJ not applicable

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Srresesrsesererrressastas ey

[] out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 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

[C1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
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/Political Committee Legal Services Salaries/AWages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
" Thoas Teké Chehy
4 Date & Payee name Y
1119 1% Ly of s
6 Amount ($) 7 Payee address, City; State; Zip Code
o0 e S Y C o, : Y
$10 L) Asw oquare Bivd s B 195039
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
OF Rj/g Fl \ N Fﬂl’/
EXPENDITURE
(c) |:] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
23383 | Snad Bejovie Proh ampm
Amount ($) Payee address; City; State; Zip Code
3500<x LD 12 Pisa n Fnsw DS 5% %)
Category (See Categories listed at the top of this schedule) Description
PURPOSE ane
o Pmio s
EXPENDITURE VAN J(
D Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate s Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ ! ]
%423 e Appare
Amount ($) Payee address; City; State; Zip Code
B0 L Rose, Lang Sk 10 ‘ 15
A e Lane \ 510 Y 35030
Category (See Categories listed at the top of this schedule) »scription
PURPOSE .
OF -, - -~ e
EXPENDITURE /\G\‘\/{(h3((\£ﬁ T g\’\\ H %’
(=4
|:| Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME 3 Filer |D (Ethics Commission Filers)
Thomas JEF Chehey
4 Date 6 Payee name
32:23 [ Teaher By Day Services
6 Amount ($) 7 Payee address City; State; Zip Code
(o] @)
tA2S v 2104 U/\UQW Sprinas D& fiswe T B3y,
8 (a) Category (See Categories listed at the top of this schea'/e) (b) Description
PURPOSE 6\1 f -
OF ) {jC PQJ \ 60\ k"f/W 2
EXPENDITURE W m U
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A00.33 | Shin VY Andtriemend-
Amount (§) Payee address; City; State; Zip Code
00 2 BRS Nekoyy ST Feco I  1So02d
1D XX ﬁ |
222
Category (See Categories listed at the top of this schedule) Description
PURPOSE D* ‘6)
z | b by T o 7
EXPENDITURE U WLM . { Y
'
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Cnsive Prodichions
Amount ($) Payee address; City; State; Zip Code
93 %
‘ %
Category (See Categories listed at the top of this schedute) Description
PURPOSE .
OF /\‘\/ ‘6(1 p(/ \/ \d\ﬁ
EXPENDITURE e\fM MW D
I:] Check if travel outside of Texas. Complete Schedule T. r—] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name ummce sougnt Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE cl
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor

Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
romas € Cene y
4 Date q ) & Payee name
5015 | Nedina Ushe
6 Amount ($) 7 Payee address; State; Zip Code
S %, |91 2 Mnon B SO G " 03y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ ‘ : - ‘ . [ h
OF %W&(\/V\\(\D) @\W (\,0 NS n@
EXPENDITURE
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3 20- 23 frisw P(\V\hi’\é aV]A_, ém}uohws O(Mf’

Amount ($) Payee address; City; State; Zip Code
sl | 8585 John Westey De A 200 fus o 1 3503

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘) N \,\ t)& . C Vd
EXPEBCI)I;:ITURE \(\ \‘\ Y)é) ‘ P/m/\%(} ﬂ’ S
[] checkiftraveloutside of Texas. Complete 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 Payee name

2925 | Y Pvward alel-

Amount ($) Payee address; City; State; Zip Code
. 00 Q - | : .
YWAS TR | BH0 Stdona bn Plaro ™ 9508

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ °
o Hunt Grperse Vit + Strvice
EXPENDITURE
L__I Check it travel autside of Texas. Complete Schedule T. l-___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtising E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglhng Expense_ Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0o Jeft Chrenty
4 Date yee name
33223 " 0o ol Growp
Al
6 Amount ($) 7 Payee address; City; State; Zip Code
11, 24 S hlard cid m L
8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE P\’d\ {1 * .
oF VU e txpu $/ \/\ de
EXPENDITURE ‘ H O
(© D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
23992 A9 (0. (Y\aL(DY\/S Dr s  TX %038
Category (See Categories listed at the top of this schedule) Description
et | Sidounes | Wegs| Condeg Gan Placcment
EXPENDITURE _ LapeY :
D Check iftravel 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
3:3k-a3 Cotmun tjﬂ/\ Impact
Amount ($) Payee address; City; State; Zip Code
8\%0 XY 8 00 L Pﬁ)\m \(a\\éy RBivd BDXB Rowrd Cock e 48(/&
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y \/U{/\\% \ \f\JB (j)g N, ‘,\A
EXPEhcl)gITURE ﬁd\ {}( 6
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living «..ense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE ScHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel in Disfrict
Contributions/Donations Made By GHftAwards/Memorials Expense Printing Expenss Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credt Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: ZﬁLER NAME 3 Filer ID (Ethics Commission Filers)
omas. Jedt” Cheneg
4 Date 5 Payee name I
. -~ on .
3-22-25 A WS
6 Amount ($) 7 Payee address; City; State; Zip Code
551 G2 oy D Msie X F3bA
‘ ¢ 19 Moy Yy Ste \
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE R . - Y740 v v VRN
or slartes fadosgs| Comact)  <gs Aaccinant
EXPENDITURE L abDy <
(o) l:] Check Iftravel outside of Texas. Complete Schedule T. I___] Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittraveloutside of Texas. Complete Schedule . [] check it Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Descrlption
PURPOSE
OF
EXPENDITURE
I:] 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 beneflt 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



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertlsing Expense
Accounting/Banking

Consuiting
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GHYAwards/Memorials Expense
Legal Services

The Instruction Gulde explains

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

Sollcitation/Fundralsing Expense

Tran:
Travel In

Equipment & Related Expense
District

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

1 Total pages Schedule F1:

romas Ted Cherey

3 Filer

ID (Ethics Commission Fliers)

4 Date

32|23

5 Payee name

AN AN,

Fisw

6 Amount '($)

7 Payee gddress;

o puldas frwy Unit ko Msto ¢

City;

State; Zip Code

1033

4299, %

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

(b) Description

PURPOSE g
coeomme | [ 10K A bepthst Moy ners”
@ [ Ched(lftraveloutslde of Texas. Complete Schedule T. O Checi; Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Offlceholder name Offlce sought Office held
expenditure to benefit C/OH
Payee name
“Hs\ 23 Msw ?mmm %1 Gap hics (endtd
Amount $) Payee address; City; State; Zip Code
1005 | 858S Tohn Weskey I So 00 T Asuy
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . .
wetmne | VR0 EXPON S Flyers

] checkittravel outside of Texas. Compiete Schedule ™.

EI Check if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
223123 Spl
Amount ($) Payee address; City; State; Zip Code
LO0Y. %7 | oo Townsend O San fonass X G0
Category (See Categorles listed at the top of this schedule) Description
PURPOSE . (3%179 (/f’z é’)u ¥ {0z /f
o P&es o C fe
EXPENDITURE
EI Check Iftravel outside of Texas. Complete Schedule T. I:] 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 Ethi

cs Commission

www.ethics.state.tc.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/Reimbursement Solicitation/Fundraising Expense
Acoounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

FILER NAME

“IW) mas WH Chherneay

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEEFOACREDIT CARD $

6 Date

3933

6 Payee name

HEeR Bnswo

7 Amount ($)

|21,

8 Payee address;

HB00 Moun Streer

Zip Code

15633

City;

Msto

9

EXPENDITURE

TYPE OF
EXPENDITURE [Z(Pomical [ ] Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e\/ o i
OF L 4 &[ 9@ . ' y 7|
EXPENDITURE ! 4/)%{ DV/\ Nnv S &, ﬁ)O(
() I:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2, O .92 ‘{’/ " %
5623 | (st Whe e su
Amount ($) Payee address; City; State; Zip Code
] }U 7 A ‘ VR >,
4 207 220 pallas Plwy M st e FS03Y
TYPE OF

[E/Political

I:] Non-|

Political

PURPOSE
OF
EXPENDITURE

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

Nent bypunst

Description

brnks ¢ Food

D Check iftravel outside of Texas. Complete Schedule T.

[ 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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftYAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

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

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F4:

2  FILER NAME

3 Filer ID (Ethics Commission Filers)

Aomas b C)m:ncuT

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

8 Date

337 23

6 Payee name

sk yaphie Sernces

7 Amount ($)

3490 %

8 Payee address;

229 Qouvoin St

City, State; Zip Code

bar ehd D 2040

9  tvPE OF
EXPENDITURE

lz( Political

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

%lﬁw}'

Pank g A PUsC

{c) |:| Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct
expenditure to benefit C/OH

Date KF’ayee name ‘ .

321.33 | A Qapinie. ynices

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

4N & A9 Garwn SE Cur lande ¢ Fse
TYPE OF

EXPENDITURE

E]/Pomical

[ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

Prinding bepng

Description

¥z

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

[] 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 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 inciude this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

FILER NAME

homas Je¢ (htney

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

8 Date

AP 25

6 Payee name

7 Amount ($)

5%

o

briest %“LB&Mﬂ&kmwX

8 Payee address;
122

100 X -

State; Zip Code

s v TR3Y

9  1vPE OF N "
EXPENDITURE Political [] Non-Poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE <. . i
OF @/OLM’ Cyw(\g(/ @)Mi for bt
EXPENDITURE
(C) |:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
;5 . ;TXB Payee name
ﬂﬁﬁ‘ﬂmxm,%rmdﬁ
Amount ($) Payee address City; State; Zip Code
7. 7). L. — \
| A0, 2 Balvon S Dwland 1 5040
TYPE OF

EXPENDITURE

E/Political [] Non-Political

PURPOSE
OF
EXPENDITURE

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

Prnding tanse

Description

%if) WY

D CheckiﬂéveloutsideofTexas. Complete Schedule T. |:] 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




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/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 GiftAwards/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:

FILER NAME 3 Filer ID (Ethics Commission Filers)

momax T Cheney

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

& Date

37. 33

6 Payee name

SS tends ond Centads Lece

7 Amount ($)

£39%. 18

8 Payee address; City; State; Zip Code

Ar9 Pecun g [eline T 75009

? EXPENDITORE @/Pomical [ ] Non-Poiitical
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE @ A Lo
EXPEP?I;TURE M’/& ZLXPM%C }/dé){/u ntnd
©) |:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

Date
3223 S s and fntals LLC
Amount ($) Payee address; City; State; Zip Code
35.17 39 fecan ¢t ne. X
‘ I (4 (Nl 7509
L4
TYPE OF
EXPENDITURE mﬁtical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . w . .
OF , , ’g/ Z \
EXPENDITURE é/ém‘t m/l% ﬂ /(’m/flé
l:] Check iftravel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

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




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: Z/Tg{ER NAME 3 Filer ID (Ethics Commission Filers)
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10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE P,q nh ;’L‘L 6({)6”% NMY‘L&ULS

EXPENDITURE

(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name 2
. : . X - - % -
210. 93 fnawy Pn dfiney %y Cvapnes
Amount ($) Payee address; City; State; Zip Code

, 29 , | |
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EXPENDITURE E/Political [] Non-Poltcal

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

v, | Mg e | U

EXPENDITURE

[] cneckittraveloutside of Texas. Complete Schedule . [ check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/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 Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: ﬁ\FILER NAME 3 Filer ID (Ethics Commission Filers)
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EXPENDITURE Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C i
oF VNt tepunse Fioy
EXPENDITURE (/V\ D\IUU%
© |:| Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenolder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
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[:] Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022






