
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

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

-

3 CANDIDATE/ MS/ MRS te} FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER .. ~: ............... -.JD~i ...................... q~f.f. ...... NAME Date Received 
NICKNAME LAST SUFFIX 

Ch~ '-1~ RECEIVED 
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUITE#, 

I 
CITY; STATE; ZIP CODE 

OFFICEHOLDER 
'r')tp Y2 ~\ve.r D~ Lh f R 06.2023 I-{ MAILING 

ADDRESS 

fyi S0o 
L. C/-'tL#-. • 

D Change of Address 
T)( ·::r'JD33 City Secretaris Office 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 111 ) 1-rr+ -·13io PHONE 
Receipt # I Amount$ 

6 CAMPAIGN ~S /~MR FIRST Ml 

TREASURER ... ~.t~ .................. W.r(-b .......................................... NAME Date Processed 

NICKNAME LAST SUFFIX 

0 Y cLrd 
Date Imaged 

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

TREASURER 
5004 ·1na_c~-etv\ 1)l ADDRESS 

(Residence or Business) n'tSLo l)l '1'5034 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ·}I~ ) l;1Cj-tt00~ 

9 REPORT TYPE 

□ January 15 52(' 3oth day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ July 15 □ 8th day before election □ Exceeded Modified 
□ Final Report (Attach C/OH - FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ ol / 1,0 &2:> 3 / L7 / UJ'2-3 O\ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff □ Other 

g'General 

Description 

0~ /o {p / iot3 □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

·tJlfl\Jn v f'llfAVD r 
I I 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 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. 

COMM ITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

DsPECIFIC 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 Fliers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTR BUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4 . TOTAL POLITICAL EXPENDITURES 

$ 

$ 

$j4 .ol.o . .. . . . . . . . . . . . . . .. ·t------------------------------+---~ ~--------t 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $30 ((ff &.Olo 
.............. · ·••1------------------------------+------~------t 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 314 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

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

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

,,,,i~•ti,.,., HOLLY MCC ALL 
$ "'-t;,;, •••• o>.,~ 1· S f T H):'~·-;~i Nota ry Pub 1c, t ate o exas 
; ">.··. ~/~~ Comm. Expires 12-21-2024 

~Z:i,~t:i ," Notary ID 130940259 

Sworn to and subscnbed before me by J "?i./'--c~~ 
20 --"=----' to certify which, witness my hand and seal of office. 

this the __Jj{___~ay al Af ( 1 { 

'-1? 7 1A.JJ1 l 

(2) Unswom Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is _____ ~-------------~ ________ , ___ , _________ _ 

(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 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

~ oM4S Je-% CV\CJ\~" 
21 SCHEDULE SUBTOTALS 

I SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 0 SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $~5. t;a. l 
I 

2. ~ SCHEDULEA2: NON-MONETARY(IN-KIND) POLITICALCONTRIBUTIONS $ t;I to 8.B-~ 
I 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. (0cHEDULEE: LOANS 
$ qq~ 314 

. 
5 . ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/g4538,;}. 

□ 
5 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . [W SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &3ta5 ~3f. 
9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER 

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



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 A 1: 8 
2 FILER NAME 

Chun-ecJ 
3 Filer ID (Ethics Commission Filers) 

·inl)mCLS Jeff 
4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3'~·23 ········~·~~.Y. ... ~ .~>- .......................................... ... .... $ 20. oo 6 Contributor address; City ; State; Zip Code 

:} ILJS- fut lo wshncDr m ~0o'ty 15()33 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) 
Amo unt of contribution ($) 

3·1 ·23 .... Y.(Y.{?.~.\.~~·····~-cll~n .. ~)rk0~f9~ ..... EQ 
Contributor address; City; State ; Zip Code $(000 

)2-~00 W\d'thb\ ,-\o\lat,u '1n fusLG 7K 7-To~ 
'--' 

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

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

3 ·8· 23 .... .f (.P.-.sh o.b:fu .......... Ll .pM m.s~ ~ -............ 
$2_oo l) O 

Contributor address; City; State; Zip Code ·xx 
\31304 S~o{cih ~ fu~w ,x rS1J3<{ 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

2·0·J3 
••••••• ½✓.}0/ .. Str.e.ff ... .. ................................. ............ 

$50 DO 
Contributor address; City; State; Zip Code 

~ 
r 5Lf \ M ~CL tw~oY\ red m~w 1)(f<ill5~. 

Prindpal ~\~ (b title (See lnstrnctions) ll\~[~fns) 

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: 

~ -
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JhtrryJ_S Jt_H (hct)q/ 
/ 

4 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3'- °l · c?, ... Vy'.\~Y ... ~ .................................................. 5 2-D t~ 
6 Contributor address; City; State; Zip Code 

£/6 )D ())\WVvh B\v-~ fvlst.AJ tx 15034 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

3. q.;1 3 .... ~ ~Y.Y. .... W.1.J~ox ........ ......................................... 
~ Su\ 

0 0 
Contributor address; City; State ; Zip Code )(>( 

J41-l L-Qj\ trAYUVl Lt fusLo ix ·:, ~--03(.,o 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

J ·/0·2?) ... }s.~ m .. . ·Dj .-,. n-\S ...... ............................................... 
j \bO ~ Contributor address; City; State; Zip Code 

\21, 32, l)Di& \/ ·py- niSLD l}: 1· SO 3~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

3·°J .;)_3 ..... ~.\4c)~~~~ ... P.@V?. ... ~~ ............ ............ . 
Contributor address; City; State ; Zip Code s DO 

3~D P&ci1tre-c U N6fl_t fi\1/,tnh 6A 303rf: 
to OO--JR 

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: B 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

ihome\,,S Je_ff GhU'J~ 
, 

4 Date 6 Ful l name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

3\10· 23 
.... CANj .... Ro .b.y. ... ....................... .. ... ..... ............. ... . $250 DO 
6 Contributor address; City; State; Zip C o de xx 
&1-33 Llht ~tl~<3 

L . 

b obO Dr ·1t rf 2l(f 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of c o ntributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

3·0· J:> 
i ltl )( ) 0-,h ~ h 1) h j S\A, 

$;150 
OcJ 

Contributor address; City; State; Zip Code ~x 
\) 1Lf) LwKrn ~ t>r fv\ s m\'l 1Sli3S-

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

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

3, )0·J3 
.... ~.rJ.t1..J~+j4.m .. .V t.<:m~pu ............. .. .... .... 

Contributor add res · · City; State; Zip Code 

j" 200 '* LJ Lf. J_ L/ V1fbc t.Pvrl')r.P,, 'Dr fusw ·1t1S)3l 
- -Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

3·1'2·J3 
.. .. $Thee~ .f ... . '$) tj. d Cl. ...... .................................... 

Contributor address; City; State ; Zip Code $J-50; 
\34 o ltrms·tr-o no, Ln P(D51X,V lY TC:)Ot8 

Principal occupation / Job title (See lnstructionst 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 



MO NETARY 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: B 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

l\~C)\r'f\(l ~ Je__+f' c~ 
I 

4 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

·~· \l\ · 2:> ... f.D.9 .f\OJ.Y\m.o.-.cl ... B. .... ffi.~ b .Qsh\. Yl b ........ .. ... . 
SIDD~ 6 Contributor address; City; State; Zip C o de 

f\ 2,Sl- \XGt? C,J%\y6'¥l 1"\r l fusw 1V rS?) 33 
8 Principal occupation / Job title (See lnstructionaj 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount o f c o ntribution ($) 

.. t~\Y).0. ... G.\0.t~ -~ -~-........................................ 3 1 )S-· 23 $Joo~ Contributor address; City; State; Zip Code 

L}olO ~,(~~ P(V{.- 1)t{;LlCl ~ 7X 1rr2s· 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

.... D&\Vi.4. ... bt .... ~3 .... .. ............................ ... ..... 
~ -20D0 ~ 3~ JS- ·23 Contributor address; City; State; Zip Code 

S~\~ 0-L~V\J{Alj ~ k'-i nm v(\Y 1 \O: 0 
Principal occupation / Job title (See Instructions) Employer.J:,ee Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#: ) Amount of contribution ($) 

3 ·J~•1-3 
.. .. k,.() JO.Y\ ... . f.mj.0-Kl .cy u.\M. ...... .. ... ... ... ... .. .. ...... 

$ '5DDO 
DU Con ibutor address; City; State; Zip Code xx 

1,1 Lf t;Je_dtl i n_q f-ofl 8htAV~:1 P'Jtt' 1Y 1731 LJ q 
Principal occupation / Job title (See lnstKictions) Employer (See lnstructi;ns) 

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: 13 
2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

·1\1orw s Jeff ( ,K)-ck,G·l/ 
I 

4 Date 6 Ful l name of contributor D out-of-state PAC (ID#: \ 7 Amount of co ntribution ($) ( d. . . . FV.LlY.1 .. . Kelk( ... ( m ( ......... .. .. .. .. ..... ................... 
$)ODD DO 

3·;t~ ·23 6 Contributor address; City; State; Zip Co de JO< 

'i-c)(t t /VOi-r6 1)~G Dv' .1Jrv[Yl°' 1Y 7 Sb (t,3 
8 Principal occupation / Job title (See Instructions) 9 Em~loyer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ 
Amo unt of contribution ($) 

.... r ~~.)? .... tr. .4.h .m .b..ha.tt .. ............. .. ...... ... ... 
3·J& .23 Contributor address; City; State; Z ip Code $2000 od 

q5-:t 'Pt0Jr~ Pu'clj{; J)y Jc)1 /-th 7\L ·t-~Js 
fy 

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

Date Full name of co ntributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

3-;l-~ · 23 
.. J.@.0,1':. d. ha.11 .... .RW. y .................... ...... ....... 

5'000 t Contributor address; City; State; Zip Code :j 
'3oq LtLGfuc__ C;t ·ftl~W 7 (1) 13 

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

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

... V\.(~.~tl ..... ~v.~.~:\lt. .......... ...... ......... ............ 
$5o. OD 3·Jl ·23 Contributor address; City; State; Zip C ode 

3D fo t>o~wooff Tr Po~\tt+ TY ·t50'3~ 
Principal occupation / Job title (S'e(e 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 POLIT ICAL 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 : B 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

·iV)DN\Cl~ jtff ~~un11 .1 
4 Date 6 Full name of contributor I D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Bet\ · . S . · ~ bb · ~ 
3· J1 ·J3 

........ ~J .l ...... X~.D.L V.ftS ....... l ..\St .......................... 
$1000~ 6 Contributor address; City; S te; Zip Code 

11-riv3 PY1nccs) DY frislJ) ·1>c r-SD~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

.H~.l~m ... k.od.0iE ..... .... .. ..... ................................. 
JJ1 -l6 d> (X) Contributor address; City; State ; Zip Code 

IOOD ~'/. 
550~ Si~infS r \ctlr'\O ~ ~500.~ 

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

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

.. ?r. P\~ Aiw. ... . ~-.. N. A)~µr\ .............. .. ................ 
$1,0DO 

oo 
g)1-23 Contributor address; City; State; Zip Code t-x 

dd-84 Cocu+LtUld ·Dr hi)wl){ 1Sb3c) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

3·)1-i3 
... _j _~s Pr. e . .( t1~1 .... . kctu_r .... ...................... ............ 

$ lbDO ~D Contributor address; City; State; Zip Code 
'-<Y-

13~{ B{) ecnqe,;( Q( J.YVI n U\ 1V f]i; 1 
Principal occupation / Job title (See lnstructioh-d) Emplo~ r (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: ~ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

6 D out-of-state PAC (ID#: _______ _, 7 Amount of contribution ($) 

I\ 
3 

.... fa~. W,fu ~ -.. s~r. P.vp .OL 11.~ ............................ . 3 'd 1 'f 6 Contributor address; City ; State; Zip Code 

!Jb1S Mt Dtv 1++ ·tx 
8 Principal occupation / Job title (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

.. V ili .ha-+ ... .B.rnHi. ~ .'i. ......... ...... ... , ...... ... ..... ..... . 
Contributor address; City; State; Zip Code $500~ 

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

Date Full name of contributor O out-of- state PAC (ID#: _______ _, Amount of contribution ($) 

...... C.(~.v ... l<rwv. .. .... .............................................. . 
Contribufur address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

OWY\v\" 
Employer (See Instructions) 

k 
Date Full name of contributor D out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

?,. • '1 '\, I "3 • • • mtM.s~Cv.. • • • .&ust.ll\ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' • • • • • • • • • • ' • • ' • 
J er T d Contributor address; J City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

-tti LJV\{K 
Employer (See Instructions) 

f'Y\0LO IS 

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 reporL 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. _______ _, 7 Amount of contribution ($) 

, -:l ;2 .. J~-c:s ... W:W..b. ........................................... . 
O' (r · t · ~ 6 Contributor address; City; State; Zip Code 

> 1Y fh·sc 
8 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ ~ 

-1- a 
1 

':l_ .. ~ .L{~.0. ... 8.mddacJ.0. ......................... . 
:.,; ' / · O- _.) Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _, 

.... ·~o~~~. I ........... ;,~: ........... ~.~; .. ·~;~~;,;;~ ..... . 
Amount of contribution ($) 

Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: _______ _, Amount of contribution ($) 

-i -i1- .1'3 .... ~vtJ .. frA.\L!? ................................................ . 
'Ci rr Contributor address; City; State; Zip Code 

lo&IB1ob(as Ln fv\seo n( 33 
Prlnclpal 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 



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 Gulde explains how to complete this form. 
1 Total pages Schedule A2: 3 

2 
FILER N..fho rYV,(S 

3 Filer ID (Ethics Commission Fliers) 

f tff th<A1vt11 
j 

$ ~O~.f 4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribution 

... J}~\~.\ .. Wo.iA~ ........................................... 
Contribution $ I description 

loi ~ 
I 

3· \\ -i~ I 
7 Contributor address; City; State; Zip Code I 

35 tj li\ ~MUCL ihl h S\- rY\~ ·x ~3 I 
Dcheck If travel outside of Texas. Complete Schedule T. 

- I 
10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See Instructions) 11 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 flrm {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 D out-of-state PAC (ID#: l Amount of I 
In-kind contribution Date 

I 

.... 9?.?.~ ..... m .~~···················· ····················· 

Contribution $ description 
I 

3.0J.J3 s 50t) ~ I 
Contributor address; City; State; Zip Code I 

git9S \"-\v -~~-+!~t:t ·~r'i~ru -~ l(03{( 
I 

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

Prlnclpal occupation / Job title {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 firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

If contributor Is a child, 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 addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www. ethics. state. tx.u s 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 Gulde explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 

·lY)oma~ c!f ~ ChtnciU\ 
3 Flier ID (Ethics Commission Fliers} 

J 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ______ ~l 8 Amount of lg In-kind contribution 

... Cf.~9. -~-. r\'\~ ....................................... . 
7 Contributor ad~Js; City; State; Zip Code 

Contribution $ I description 

I 

S1JD.9:2 I 
I 

)ol 2 woodcl[ * i)y Mf-tJ)\iY)A ()( ::,-50:,.1 □check If travel outsl~e ofTexas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See ln~tructlons~ 11 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 D out-of-state PAC (ID#: l Amount of I In-kind contribution 

\(; - {{J N \ '(Y\,f'Y\.. d Contribution $ : description 

........... \\ ~h/0.-............ °C0 0lty0 

................ sta. ~ t0e0 1 ,

0 CJJZ.lp0 CW:!.c~·...... ·1 CT""'\ 0 ~ 11 

Contributor address; ;~;~J ul.J ~ 

~D 4 ~--ru;\1/\,U)\ ¥lei. lJ\ tY\r 1-,i \'\f'lvl □check If travel outsl~e of Texas. Complete Schedule T. 

Principal occupation/ Job title (FOR NON-JUDICIAL) (See Instructions} ~mployer (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 child, 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.tx.us Revised 11/15/2022 



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 Gulde explains how to complete this form. 
1 Total pages Schedule A2: 3 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZ ED IN-KIND POLITICAL CONTRIBUTIONS $ J sov 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of l g In-kind contribution 

Seo\+~ Contribution $ I description 

..................... ....... S. ............. .. ........ .. ......... ..... .... tJ- oo 
I 

3-~- J~ I 
7 Contributor address; City; State; Zip Code ~()0~ I 

if?,LJ' K-e$i1fY1Jt" fu()l-01/ 1~03~ I D Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 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 D out-of-state PAC (ID#: l Amount of I 

In -kind contribution 
Contribution $ I description 

I ....... ...... ......... ....... ................. .......... ...... ......... ..... I 
? Contributor address; City; State; Zip Code I 

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

Principal occupation / Job title (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 firm (FOR JUDICIAL) Law fi rm of contributor's spouse (If any) (FOR JUDICIAL) 

If contributor Is a child, 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 addltional 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) 

furnu \ Jttt ~, 
.J 

4 TOTAL OF UNITEMIZED LOANS $ 

6 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

... . ~~~~ ... ~@ ................................................. qq 7:>1L{ . oo 
6 Is lender 8 Lender address; City; State ; Zip Code 

10 Interest rate 

a financial 

~\ \ ve,,,r owis Lr\ f\r\)LA Institution? &1 12 tx 16b~:; ?J 
11 Maturity date 

y 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 16 

□ 
Check if personal funds were deposited into political 

D none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

............ ...................................................................... 
18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

······· ··································· ··········· ·················· ··········· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral 
Check if personal funds were deposited into political 

□ D none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

......... ..... ...... ............... ............................................... 
Guarantor address; City; State; Zip Code 

D 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 
F1 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 S olicitation/Fundraising Expense 
Accountin~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 O ut Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F1: 2 FILER NAME 

·, t ff C1f)int~ 
13 Filer ID (Ethics Commission Filers) 

1Y\ons 
4 Date 6 PaY-e~ name J 

\ I \°} • t~ l;ihA O·+- ms,n 
6 Amount ($) 7 Payee address; City; State; Zip Code 

ob 
~JOOJ'/- lt \ 0 \ ~SlO 8~Wlft; ~\\b\ f0sv0 \)l ,003tf 

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

PURPOSE ~s ri I Ing FID OF 
EXPENDITURE 

(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 

Date Payee name 

J-J~ ·8'3 sV\~O\ \),t' \ l) V\ CJ ?h)tb u\(OLf?hv 
Amount ($) Payee address; 

...., 

J I .J City; State; Z ip Code 

jsoo~ l!D \2 P\S8- Ln fv\sw 7X 75) '?:J-f 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

[y(_i\\ phtrr0s OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeho lder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

3·J· l3 R-rv\~ -ApfJYlA 
Amount ($) _ Payee address; C ity; State; Zip Code 

~ '0{i, 'Vl ,v\l\ ) \ ltJ Ros0 LoUr10 ~ \0\ frtsw nc 1-so~l.t, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

Aolvfv( n St t/\ 7( 1 ~ <g\r,\ r+~ EXPENDITURE 
V 

0 Check if travel outside ofTexas. Complete Schedu le T. D Check if Austin, TX, officeholder living expense 

Complete 001:Y if direct Candidate / Officeholder name Office sought Office held 

expend iture 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITU RE 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 not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

Jlff 6 hct1Lll 
13 Filer ID (Ethics Commission Filers) 

ihnVYlfl ,\ 
4 Date 6 Pay~e name / 

3.;;_ .J-3 lP 11rhrr bu Dvtv ~JV\ Cf-~ 
6 Amount {$) 7 Paye;~ddress; J I City; State; Zip Code 

Oo 
6 )D·f S'pY\ V\~S t J-;t S-x>C C)nw,~ ~ fublo tx 1503YJ 

8 (a) Category (See Categories listed at the top of this sch~e) (b) Description 

PURPOSE 

bJLV\\-- tx~nsu B&l r,-funk,vs OF 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

2> · IO· d- ':> 8~1 V) '\)J t\A-\c~ vttn-lvl-l-
Amount {$) Payee address; City; State; Zip Code 

~ \ttt 
0 I.) lfNr~ Std>-~ ·\\,c.~ b--\- ~\}to -r~ , 50-Y-f :</ -v V v•w ~ 7 __ 1.-,2)1 

I 

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

PURPOSE 

lvm+ bPch}G ~ ~ ¥ ?x+J OF 
EXPENDITURE 

V ' D Check if travel outside 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 

'?J• I q • 13 'x tl\tlS i Ve,; P roevlAt~ ~ 1\ s 
Amount ($) Payee address; City; State; Zip Code 

\f01- ~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

&Wtt ~plklW v·\~to OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder name 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 
F1 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME G f{ 
~v 

13 Filer ID (Ethics Commission Filers) 

·iho'<Y\CLS ~ 
4 Date 6 Payee name I 

~-~. I-? )J\p~ f h(1 \)~ 
6 Amount ($) 7 Pay~e address; City; State ; Zip Code 

SDoa Ql,J 5=t c9Ji l t rxlh-On f_o\ S-}c \Lflf fy\2) ~o tx qtS034 ~'f 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PU R POSE G\JYL~ ttt~ tt~ ~ ~\)~t -h n 5 OF 
EXPENDITURE 

(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 

Date Payee name 

3, ~O · J3 fy-\) \ID f vi rti1Y\~ anl ~YlJt la h ( V ,\ Cutk-r 
Amount ($) Payee address; u t City ; State; Zip Code 

Jos , tt \ 60 to s- John \fltsley \)( lAh\~ ?))D r\'\ ~ lA) t( 1 Sb 3LJ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

}Y\ ~\-\~ tKyMI\~ Ca.nts OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1;·0· ~) ·tf!tst PbYNJrC\ V Olld-
Amount ($) Payee address; C ity; State; Zip Code 

00 3~io StAon_{l ln P\0vvYO TX ~ \ \15 ~ 16025 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE hltA1t~ Ofrfrnsv Vt'A:1-t + Strriev OF 
EX PENDITURE 

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

Complete ~ 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 
F1 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

3<.W 
13 Filer ID (Ethics Commission Filers) 

-1\'\oft'\CL,S C~J 
4 Date 6 p~o n[n ttd 

/ 

3·Jd J3 t:)YD\JvV) 
6 Amount ($) 7 Payee address; 

. 
City; State; Zip Code 

1 \lr d-~~ lo lo Hi1 h I tihu1 Gir-6'0 ~l-HIG t1h"'\ 1X 1-s-0&0 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

f\o\'1 tv~\i' ~~ tx-p{)(li V\ d'(o OF 
EXPENDITURE 

(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 

Date Payee name 

?><ft )~ fy{ (;\ llAS~ 
Amount ($) Payee address; City; State; Zip Code 

d-1°1 ~ ~q ')_ rv\;)ltD~ °\)( fusw tx -=/5D3S--
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

SCti\ OcA;\ es ) w~ \ tmtm~ ~jY\ \?1a{_~rnent-OF 
t_a._OY EXPENDITURE 

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

Complete QNl.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

3·JJtJ ·cJ-3 0J ~ m ~n l tv\ l\'npttci-
Amount ($) Payee address; 

'-J 
City; State; Zip Code 

G\SDO ~ 3000 b YJt\m YaJ \ey 13 ivd. ~ Dx3 12.oun:l Coct- IX' q~1,, &~ xy_ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A()I VU-1\ s \ ~ ~()Uf\~U ~A OF 
EXPENDITURE 

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

Complete QN!.Y if direct Candidate I 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 
F1 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 Sollcltatlon/Ft11dralslng Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contrl)utions/Donatlons Made By Glrt/Awalds/Memonals Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: ~-n~n NAME Jeff'~ 
13 Flier ID (Ethics Commission Fliers) 

► I~ 

4 Date 5 Payee name I 

·3. J-').. ),_~ furl vGlSt-
6 Amount ($) 7 Payee address; City; State; Zip Code 

-15)+ ~ 9~ ,-2 ~Ll Oft!\ '1)( fu~w ·v "l-5 ~ )61_ 

8 (a) Category (See Categories llsted at the top of this schedule) (b) Description 

PURPOSE 
~ \CLvi, 5 ,~, Contvz',Lc+ ~6r'-' .Pv;l_c_,o ·fl i OF 

~y EXPENDITURE 

(c) D Check If travel outside of Texas. Complete Schedl..de T. D Check If AusUn, TX, officeholder llvlng expense 

9 Complete QN!..Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check If travel outside ofTeJCBs. Complete Schedule T. D Check If AusUn, TX, officeholder llvlng expense 

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Check If travel outside ofTeJCBs. Complete Schedule T. D Check If Austin, TX, officeholder llvlng expense 

Complete QtfLY: If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
F1 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 Sollcltation/Fuidralslng Expense 
Accounting/Banking Fees Office OVemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Offlceholder/Polltlcal Convnlttee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 
2~ Tclf Glf)C,ll')Ol;\ 

13 Flier ID (Ethics Commission Fliers) 

' -~ 

4 Date 5 Payeename l 

3 )~\ \ 2-~ Sit1V\c:£4W\~ fu;:)m 
6 Amount 

1
($) 7 Payee.}ddress; City; State; Zip Code 

$2-<t>CJ,~ 0JL{ ((J ,~o_s f llUJY Uf,(~ I io h1s~ ~ 1su33 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

friVl-h I\~ b/-(){)1'oG ~ V\d-?S OF 
EXPENDITURE 

.J V 
(c) □ Check If travel outside ofTexas. Complete Schedlie T. □ Check If AusUn, TX, officeholder llvlng expense 

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

i l3l 2-3 fv\Sllu \'Y\Y\:\i\'lc, ~ 6mp hl cs &rtkr 
Amount ($) Payee address; J City; State; Zip Code 

/0~ .~ BS-lz3~ JoY\;n Wt~\'Cl-1 br Sb 200 ~ '1'SD 3L/ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE PA n-11 v1q ·txp~ )L- ~lr:b OF 
EXPENDITURE 

.., J D Check If travel outside of Texas. Complete Schedule T. □ Check If AusUn, TX, officeholder living expense 

Complete ON.LY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

~ -J-1· ?-7:> S~ r0 
Amount ($) Payee address; City; State; Zip Code 

\'Dl)t '~ S\ D \~ WV\b1J\a (J( ~ Wf\VL~U> ~ qt_//Q-? 
Category (See Categories listed at the top of this schedule) Description 

Cru1i+- Wif PURPOSE ~e,,s ?ro e~~~ OF fCL/ EXPENDITURE 

0 Check If travel owlde ofTexas. Complete Schedule T. D Check If AusUn, TX, officeholder living expense 

Complete ON.LY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.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 Lega I Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

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

IVuHv1n1 ~ \1~ ff (kYY.A1 
4 TOTAL OF UNITEMIZED EXPENDl;URES CHARGED 1ro A CREDIT CARD $ 

6 Date 6 Payee name 

3·'1 ·c:13 tteP> fv\ \ l n 
7 Amount ($) 8 Payee address; City; State; Zip Code 

\k l ,~ Lt£>oo rv\ru Y\ s tred- fv\~Lo lY ·=r5o33 
9 TYPE OF 0 Political □ EXPENDITURE Non-Political 

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

PURPOSE -of~ btpena Dnhts ~ fuoof OF 
EXPENDITURE 

(c) □ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Q.tf!,.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

3 , f? ·23 Cn~-h n LDh <t_/ t: ..fu·~ ' l.1 
Amount ($) Payee address; City; State; Zip Code 

d 6 D+. 
l:_<:J 
~ \ \ J)_o lft1JCl S P~lu lf fvtsw -& rS03<.J 

TYPE OF ref Political □ EXPENDITURE Non-Politica I 

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

PURPOSE blivtt f>/Oln"6C ~1'\J\lC<; ~ hJoJ OF 
EXP EN DITU RE 

D Check if travel outside ofTexas. 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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10{a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
GifVAwards/Memorials Expense 
Legal Services 

Printing Expense 
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: 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

7 Amount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 
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OF 

EXPENDITURE 

Complete ~ if direct 
expenditure to benefit C/OH 

Date 

3· \. d-3 
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' /J l!l i ,_, ~o ---1-Y-
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EXP EN DITU RE 
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OF 

EXPENDITURE 

Complete QtiLX if direct 
expenditure to benefit C/OH 

6 Payee name 
ti\ 

8 Payee address; City; State; Zip Code 

7)C 1-0.)40 

D Non-Political 

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

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

f\ (~t 
Payee address; City; State; Zip Code 

D Non-Political 

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

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

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
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Printing Expense 
SalariesM/ages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 
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~1-01. 
·1~ 
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EXPENDITURE 

10 

PURPOSE 
OF 

EXPENDITURE 

11 
Complete QNJ,,Y if direct 
expenditure to benefit C/OH 

Amount ($) 
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EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direct 
expenditure to benefit C/OH 

6 Payee name 

8 State; Zip Code 

~ Political D Non-Political 

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

?fV 
(c) 0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

ry 
City; State; Zip Code 

St-
D Non-Political 

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

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

Printing Expense 
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: 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

6 Date 

7 Amount ($) 
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10 

11 

TYPE OF 
EXPENDITURE 
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OF 

EXPENDITURE 

Complete QN!.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

35. It 
TYPE OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

6 Payee name 

8 Payee address; City; State; Zip Code 

tx 
D Non-Political 

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

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee name 

Payee address; City; State; Zip Code 

tK 
D Non-Political 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
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Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



EXP EN DITU RES MADE BY CREDIT CARD SCHEDULE F4 

If the requested information is not applicable, DO NOT include th is 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/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 
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(c) D Check if travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 
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□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 
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expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

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 
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(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 
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EXPENDITURE 
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expenditure to benefit C/OH 
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