CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(u4) L1732 -d4

1 Filer ID (Ethics Commission Filers) | 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER r. M A ]L OFFICE USE ONLY
NAMES e S R et e e e ncone toine e s JRBn METHT/olols 0 20 suoasasisnassssssnsiaessieasssss sl Do Redalved
NICKNAME LAST SUFFIX
Al
PILAND
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; CITY; STATE;  ZIP CODE RECEIVED
OFFICEHOLDER
MAILING 2‘0’11 mcKWH'EA’T- ﬂp APR 2 7 202
ADDRESS T
D Change of Address m‘sw 15033 Lf: ‘b ﬂH ) C
on City Secretary's Office
5 CANDIDATE/ AREA; GODE PHONE SNUMBER EXTENSION Date Hand-delivered or Dale Posimarked
OFFICEHOLDER
PHONE (4q) 990 -20LO
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
e o Sl S M AN G Oate Procesed
NIGKNAME LAST SUFFIX
aASB\/ WMTS Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; ary; STATE: 2IP CODE
TREASURER
TREASUR 7950 Meswow (HiL-
(Residence or Business) mﬁw w 1%&3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

[:] January 15

D 30th day before election

D Runoff

15th day after campalign
treasurer appolntment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
[:] g— d g Reporting Limit D
10 PERIOD Month Day Year Month Day Year
3 /2072 [ 2%/73
2/ 5 THROUGH 4.
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary D Runolf D g"‘", )
escription
5/l /23 | Hows O wun
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

Frisco

Mayar.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[] cenerAL COMMITTEE ADDRESS

[Jsreciric

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

H 2
CAMPAIGN FINANCE REPORT COVER SHEET PG
15 C/OH NAME 16 Filer ID (Ethlcs Cammission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ w
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS | $ Za ]S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | ’76-0.
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES P8 2_0 '/’6-61.. 00

CONTRIBUTION

[3,]

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 8 qqs 00
.
.

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [ Dl ODO .
18 SIGNATURE | swear, or affirm, under penally of perjury, thai the ac g report is true and correct and includes all information

required to be reported ty me under Title 15, Election€ode.

b
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by ) . this the day of R
20 , to cerlify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer adminislering oath Title of officer administering oath

(2) Unsworn Declaration

My name is M‘ ’7 /Q’ . , and my date of birth is ;

My address 22 Cm P IDICKT Ut SR T A2L)  $3¢o FY 7Ta33 DeveaS

(street) (city) (state)  (zip code) (country)
Executed in A.-!—J.J"fo County, State of ; < 4—" ,on th day of ?4( , 20 Z-r
(month) (year)

of . icenolae clarant)

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 2 20 Filer ID {(Ethics Commission Filers)
Wiaw ke Pilavel
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
-
1 Q/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g 28"’5"0
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l—__] SCHEDULE B: PLEDGED CCONTRIBUTICNS 3
4. @/ SCHEDULE E: LOANS $ ' O)ODO
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 20 ,76‘(
6. D SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 5 -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

A oo

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

. . . - Al
The Instruction Guide expiains hew to complete this form. . pages@medu'e
2 FILER NAME p '/ | 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

nda+ Tad ¥restm
5{?0125 m%bmoraddressmy ............. S tateZ;pCode ....... ZO—D,UD

(3310 Pautield  Frisco TX s03L

8 Principal occupation / Job title (See(l‘slructlons) 9 Employer (See Instructlons)
Date g“" name °fZi""ib“'°r [ out-cl-state PAC (10#: ) Amount of contribution {3)

5/5/ /25 “““ i Gy S Zmce (07 .79
8 Asom Lane. Frised TX

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

Date ‘ Full name of contributor ] out-of-siate PAC {ID¥ 1 Amount of contribution (&)

L’./ ) / Z_% Contrlbutblfza'ééé's; ..... Cf{/&ate le ST 50 0 l O

Principal occupation f Job title {Scc lnslructicns) Employer (See Instructions)

Date ‘ Full name of coitributor (] out-of-state PAC (ID# ) Amount of contribution {§)

BNEILJ'O ........... ‘...(.:.n... ............. s 5‘5003)

L{» [p Contributor address;
/ 23 7338 Chelsea.  Friseo X 15034

P

Principal occupation 7 Jab tile (See Instructions} Employer (Ses 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.ix.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. W Jolar e %edme A

L}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Maxke Pilond
Jolun Phile.

I L 4400 .50
w23l Chawmberlyne Dy Friscd

8 Principal occupation / Job title (See InstructioM 9 Employer (See Instructions)

4 Date [] out-ol-state PAC (ID: y | 7 Amount of contribution  ($)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (3)

3|7 /za """ ey = T e R o 5.0
Tt Vevewica.  Frisco 16033

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

Date Full name of contributor ] out-of-state PAC {ID# } Amount of contribution (S)

rlepaty: Ch—
5Ial/26 %or/gdgﬂ) ....... !W}:}&Q”W'““”s'{a};;wé.};'é;};; ______ /ODDO

24zl branbriv Fnisco %%

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

Date Full name of contributor (7] out-cf-state PAC (ID¥: ) Amount of contribution (8)
t

Lt /ﬂ 13 Gontributor address; ity: State: Zip Code (fo ’UO
10313 Mallovy Dr. Frisco 10z i

Principal occupation / Job title (See Instruclio&é) 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 échedule Al:

2’““%%&z;ﬁﬁuui

3 Filer ID {Ethics Commission Filers)

4 Date

Wtz

5 Full name of contrlbutor D out-ol-state PAC (ID¥: )
6 Contributor address; City: State; Zip Code

570 lfm%rﬁc (+  Hnsco 15033

7 Amount of contribution ($)

500 0D

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

45/

Full name of contributor [7] out-af-state PAC (ID#: )
Contribulor address; City; State, Zip Code

Amount of contribution ($)

75D 00

—

1433y olly Leaf Dr- Fisco 13%

Principal cccupation / Job title (See Inslr%llons)

Employer (See Instructions)

Date

Y opa

Full name of contributor

il Bt o

ontributor address; City; State; Zip Code

[] out-ot-state PAC {ID# )

(271 Holliser D. Frisco 15083

Amount of contribution ($)

7000.00

Principal occupatlion / Job title (See Instructicns)

Employer {See Instructions)

Date

"l/“/za

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

Jumes [Prda. Widman

State; Zip Code

Contributor address;

28b| Ao Way W:sco 15034

Amount of contribution (8)

(0D.PC

Principal occupation / Job title (See Inslrucllons)J

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If cantributor is cut-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.staie.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.

. . . . h 1
The Instruction Guide explains how to complete this form. 1 Total pages@ pdule A
2 FILER NAME p ‘/ | 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuff name of coentributor [7] aut-of-state PAC (iD# ) 7 Amount of contribution ($)

tor address;

4/9/23 9 R ' City; Se: 2o Code /OD ; o
13005 SrirgHl br. Frisco

B8 Principal occupation / Job title (See InstMions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-oi-stata PAC {iD4- )

Amount of contribution ($)

Nowey furker
47“2/2—3 maddress; City; State; Zip Code /D’D ,UO
2940 Old Whel o Sufboll VI 22435

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

Date Full name of contributor ] out-of-state PAC (104 ) Armount of contribution ()

4 I /23 ”':'c':;'n'{é;;;;}';}f&r;'s;”mm Gty stete: zipGoge ZD’O:UO
/ friso T

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

Date Full name of contributor [ out-of-slate PAC (iD&. y Amount of contribution {8§)

for FUC.
412 J&Wﬁ'lsm'ﬂ """"""" Saic: 2 Gode 75b .50

Hrisco TY

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.lx.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@hedule Al:

2 FILER NAME

Wk Bland

3 Filer ID (Ethics Commission Filers)

4 Date

4|13/

5 Full name of contributor [] out-of-state PAC (ID¥: 3
William Y
6 Contributor address; City; Slate; Zip Code

5685 Southern Hills Dr. Frisco 75034

7 Amount of contribution (8)

0 0

8 Principal occupation / Jab litle {(See Instructions)

9 Employer (See Instructions)

Date

"*/ I%/z?v

Full name of contributor [ out-ci-state PAC {ID¥: }

%Mammcmn __________________________________________

Contributor address; City, State; Zip Code

Mg peman [M&@W'/ Lo

Amount of contributien (3)

78] .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

“Hhitlz2

Full name of contributor [] out-of-siate PAC {IDi )
Mike SCo ef+
Contributor address; City State; Zip Cade

4280 Country bd. Fisto  150%3

Amount of contribution ($)

JoD-P°

Principal occupation / Job title {See Inslr%ons)

Employer {(See Instructions)

Date

itz

Full name of contributor [] out-af-state PAC (ID#: J
Juke, Walsh
Contributor address: City; State; Zip Code

(30 Monarth Frisco 75023

Amount of contribution (3)

/6000

Principal oceupation / Job litle (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.

. . hedule A1
The Instruction Guide explains how to complete this form. 1 Total pagesg pae
2 FILER NAME

Mav b Vilpnd

4 Date 5 Full name of contributor (7] out-ol-state PAC {ID¥ } 7 Amount of contribution ($}

3 Filer ID (Ethics Commission Filers}

‘f/,g/% i = - Jop 90
v ballentine @ idoud com

B Principal occupation / Job title {See Instructions) 9

Employer (See Instructions)

Dale Full name of contributor 7] oul-of-state PAC (ID# }

Amount of contribution ()

thelos waﬁcmg«/ .................................................. 20> 70

Contributor address, City: State; Zip Code
1
10270 est  Hisco TX
4
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [] out-ol-siate PAC {ID# )

Amount of contribution ($)

y ..Ta.@.u:,éemz:_&mﬁ ............................ i
n Z/b Contributor address; City; State, Zip Code ;
1 Ei'chardsen T¢

Employer (See Instructions)

Principal occupalion / Job tille (See Instructions)

Date Full name of contributor

[ out-ci-siate PAC (D4 ) Amount of contribution (§)

41128 | o wiivns Gl S Fnoan | 00 DO
15581 Csron Cove Ln. Frisco neves

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

1

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.slate.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.

. " " s I b

The Instruction Guide explains how to complete this form. 1 b pageﬁcr‘ed”e 4l
2 FILER NAME m p |/ ] 3 Filer ID (Ethics Commission Filars)
4 Date 5 Full name of contributor [J out-of-state PAC (IDi: ) | 7 Amount of contribution ($)

MWeyisda, (ontreras
‘f/’%/za 6 Contributor address; City: State;  Zip Code 6@ DD

914, Cmmmwea/fh Frisco 15033

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor (] out-of-stale PAC (ID#: )
Lusn Obkey o
L‘f/’ Q/26 Contributor adaress; City; State; Zip Code /D’O ,DD
1010 FlapkersRow Pr- Fnsco

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

Amount of contribution (§)

Date Full name of contributor (] out-of-state PAC (ID%: )

Amount of contribution (3)

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

lf 2.0 R G City: ey <lp g ZEO L0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID¥; ) Amount of contribution ($)

Hraela. Waits ...

lf/zo 2 Contributor address:; City: State; Zip Code b
- 0
23 7950 Meadsw )l Frisco 75032 JER

Principal occupation / Job title (See Instructions)

Emplayer (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.

h A1
The Instruction Guide explains how to complete this form. 1 Total pages@ pdule A1
2 FILER NAME Py 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC {I0¥: y |7 Amount of contribution ()
ud Mberts

V’ﬁo /23 6 Contributor address; City: State:  Zip Code O OOD.‘)O
0474 Lome Grove . Fisco 7503 o

8 Principal accupation / Jeb title {See Instructions)

g Employer (See Instructions)

Date Full name of contributor [C] out-of-state PAC (1D#: ) Amount of contribution ($)

‘7‘/23/23 i e i e 257D b0
373b Greenbriar  Frisco 7503

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Conubutor adoress:  Ciy; St ZipCode

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

Dale Full name of contributor [7] out-af-state PAC (De; ) Amcunt of contribution (3}
""" Contributor address;  Cry:  Swate; ZipCode

Principal occupation / Job litle (See Instruclions) 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



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:

2 FILER NAME

Mork

Y/l

3 Fier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dale of ican

2[21[22

© 15 lender
a financial
Institetion?

v ©

7 Name oflender

Moyt P lands

8 Lender address:

UeTz. Putkiwheat

(7] vut-of-state PAC (1D# }

State; Zip Code

tisco TV 16033

9  LoanAmount($)

~ [p,b00

10 Interest rate

11 Maturity date

12 principal occupation / Job lille (Sce Instructions)

13 Employer (See Inslructions)

14 Description of Collateral

15
]

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

] none
16 GUARANTOR 17 Name of guarantar 19 Amount Guaranteed (S)
INFORMATION
18 Guarantlor address; City, State; Zip Code
(] rot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC {105 ) Loan Amount ($)
........... - P
Is lender Lender address: City State; Zip Code nieres
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job litle {(See Instructions) Employer (See Instructions)
D f .
escription of Collateral Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City, State; Zip Code
[J not applicable

Principal Occupatt

on (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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)

expenditure o benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bavorage Expense Poiling Expense Travel in District
Coninbutions/Donations Made By GiftYAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidata/Officeholder/Political Cornmiltee Legal Services Salaries/'Wages/Contract Labor Olher {(enter a category net listed above)
Credit Card Payment : :
The Instruction Guide explains how to complete this form.
1 Total pagechhedule Fi:|2 W%E P c[ ' 3 Filer ID (Ethics Commission Filers)
4 Date Iz 5 Payee name, )
6 Amount (Ss o Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE fl@ D .
(©) D cileckuma(a.u(tsmoor‘rexas Complele Schedule T, L—_l Check if Austin. TX. officeheldar living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
wilrs, k
'}
Amount ($) Payee address; City: State: Zip Code
O \
237.5° | Y425 0ld hewman Rd #20L Frisep 160%3
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE 5 ’ .
D! st Zip] Pk
EXPENDITURE M VCH‘{B’(‘M 5/%/’ -ﬂ) - P €5 / S
! l Check iftravel ouéo of Texas. Completa Schedule T. Check If Austin, TX, officehcldor living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Payee name

A2z | Dutakouik

PURPOSE

280 Pdverfising S’lj%

Am;)unl !$) Payee address; City; State: Zip Code
0d p oy
Yg0-%° 4z Old Newnn Ed. P20t B 19%3
Category (See Categories listed al the top of this schedule) Description

expenditure to benefit C/OH

D Check if travel nulsidao‘!'éas. Complete Schedule 7. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.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 Repavment/Reimbursament Soficitation/Fundraising Expensa

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

Consuiling Expensa ¥ oodiBaverage Expense Polling Expense Trave) in District

Contributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officebolder/Political Coramiltee Legal Services SalaresWages/Conliract Labor Other {enter a category not listed above)

Gradi Card Payment < !
The Instruction Guide explains how to complete this form.

1 Total paga{Schedule Fi:|2 FlLER NAME p/ /a]] O/
4 Date e name
] %, Fﬁ ’sco Hinting

6 Amount (é) 7 Payeo address; J City: Siate;
793 80 | 8585 John WEKy #L00 Frisco 75834

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

3 Filer ID (Ethics Commission Filers)

Zip Code

{b) Description

Hish Cawds

D Check if Austin, TX, officeholder living expenso

PURPOSE

EXPEP?I;TURE mal/kd‘”’(q/

(€) D Check if zavel outsldn of Texas. Complete Schedula T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bepefit C/OH
Date Payee name
!
321)2% | tyisco an‘f
Amount ($) Payee address; City; State; Zip Code

sp 00 | 85 John Wec/«,;«1 Boob frisco T50%

=
Calegory (Sece Categories listed at the top of this schedule)

Description

Collaera

I:] Check if Austin, TX, officenoldor living exponse

ielEris Wl&u’k@hm\ Crpense..

l Check if lravel outsidg of Texas, Complete Schedule T.

Compilete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benelil C/OH
Date Payee name
4 i

Yy |frisco MO
Artount ($J Payee address; City; State; Zip Code
554 50 | 8585 ohn W&S/a,) 200 Frisco 75034

Category (See Categories listed at the top\ﬁthis schedule} Description
PURPOSE
OF
ax ket ne_ Etpenst, Fus s [Colloteral
i‘_] Check if !rde[)ulsude of Texas. Complete Schedule T Check if Auslin, TX, cfﬁceho!der living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Coneaulling Exponse

Contibutions/Donalions Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Poling Expense Travel In District
GiftYAwards/Memonials Expensa Printing Expense Travel Out Of District
Committeo Legal Services SalanesWages/Contract Labor Other {enter a catogory not lisled above)

The Instruction Guide explains how to complete this form.

1 Total p?s Schedule F1:

3 Filer ID (Ethics Commission Filers)

“"Yhup

WU

6 Amount gl

550.0°

7 Payee address.

“Aisco Frinthm
o

B JNN Wesley 200 Frisco 75024

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

4
(a) Category (See Categories lisied at the top of this schedule)

arieting .

(b) Description

I?I'l'ﬂ‘f Watkeria

(© D Cheekif lranl»&nsndc of Texas Complete Schedule T.

l Check if Austin, TX, officehalder living expense

550 .°

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to beneht C/OH
Date Payee name
. 1 1
Hopz | Frisco ¥ tm‘vm
Amount ($) Payee address; City; State; Zip Code

3585 Joln I/ch/aj%so Fiesco 15034

PURPOSE
OF
EXPENDITURE

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

Wla}/k@‘ym Erp-

Description

Print Ma-

| Chack if lravel o(Jue of Toxas Complete Schedule T.

¢ | Check if Austin, TX, officebalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
5130 759" John maf/@, fop Pxo  TE0%
Category (See Categories listed al the toMms schedule) Description
PURPOSE p Im
{ 7L ¢
OF
eeenmore | (YA FOY. Exp rint Mat. /ma//m
v 1
D Check if travel outsido of Texas. Conplete Schedule T. D Chack i Austin, TX, officehglder living expense

Complete DNLY if direcl
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credt Card Payment

Candidate/Officeholder/Palilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Loan RepaymenuReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {cnter a category not listed above}

1 Total paqs Schedule F1:

" narl Pland

3 Filer ID (Ethics Commission Filers)

8%

5 Payee name

tend

6 Amount ($)

7 Payee address;

Dqu% old Ntwman

ﬁ City,
e Bristco X

State; Zip Code

790%2

PURPOSE
OF
EXPENDITURE

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

Mavketirg”

(b) Description

s

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

D Check If Austin, TX, officehalder livng expense

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

expenditure to benefit C/OH

Date Payee name

3 (2 Datp teruk-

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

o0 :
450 - Y25 0l Newman B4 #2072, Gnsco TV 15033
Category (See Categories listed at the top of this schedule) Description
PURPOSE 3 S \
oF Mow kdh
EXPENDITURE a"/ n%/ /%
l:] Checkif travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office heid
expenditure tc benefit C/OH
Date Payee name
3/ Dofatow k-
Amount () Payee address; o City; State; Zip Code
2 ¥
- 6 #7207 Breeo T 77
U602~ | 41k ewmay 0 L
¥ Category (See Categories listed at tho top of this schedule) Description
PURPOSE t
OF bl,
EXPENDITURE I/Le/
v
I:] Check if trave! oulside of Texas. Camplele Schedute T, D Check if Austin, TX. cficeholder living expense

Complete ONLY if direclt
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.(x.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Conlributions/Donations Made By
Candidate/Officeholder/Polibcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fecs

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

Loan RepaymentReimcursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesWages/Conlrac! Labor

Travel In District
Travel Out Of District

Solicitation/F undraising Expense
Transportation Equipment & Related Expense

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paﬁs Schedule F1:

2 FILER NAMEI& pl [ l{

3 Filer ID (Ethics Commissicn Filers)

4 Date l

3|3b/29

5 Payee ;&%

6 Amount (é)

| BL4.00

7 Payee address;

Sysy Maw  Friseo TE 15033

State; Zip Cede

PURPOSE
OF
EXPENDITURE

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

Bod [Pevtioge

(b) Description

Cotind

(<) [:] Checkif {ravel outside of Texas. Complete Schedule T,

D Check I Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (55 Payee address; City; State: Zip Code
’i 5 . g ”Z'
Category (See Categosies listed at the tep of this schedule) Description

V)’Ia/kwng./

Hds

\:I Check if travel oulsxde of Texas, Complele Schedule T.

D Chack if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. 9 N

‘4/’1/ 19 GOy Do
Amount (8) Payegaddress; City; Stale; Zip Code

50 sc0
91960 .5° | Ao Dallas Pppy Frisco 150%3

Category (See Categories listed at Ine wo;i’m-s schedulp) Description
PURPOSE
OF 1 .
EXPENDITURE /na/ kC?Ll ne /%
| v
[:] Check if trayel oyfiside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder 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 previded 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)

Advert ivs ing E.xpan se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoungmg!Bankmg Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travet In District

Contriputions/Donations Made By
Candigate/Officehelder/Political Commitiee
Credil Card Payment

GiltAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/MWages/Contract Labor

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

The Instruction Guide explains how to complete this form.
2 FILER NAI\E p ,/ ]
5 PB{@ name

T g Payeeuaddress.

410 DaMlas Phyy 15035

8 (a) Category (See Categories listed at the lop or this schedule)

1 Total paas Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date

H1/22

6 Am&mt é)‘oo

City; State; Zip Code

(b) Description

PURPOSE \
EXPENOI"):ITURE ma/uj'j M 8/%

v
(c) D Cnecklnrave&d(s»oe of Texas, Complele Schedule T. [:] Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount 15) Payee address; City; State; Zip Code

2676 Maun St W,sw N503%

Category (See Calegories listad at he top of this scheduie) Description

PURPOSE o &U’HPW QI/I m 7‘5/

5b .D’O

OF
EXPENDITURE

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

[:] Chack «f Austin, TX, officeholder living cxpcnsc

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
43| risco Piner
Amdunl (%) Payee address; City; State; Zip Code
8.0 P : 5D
% 0 aMas Pawy  Wrisco 15
Category (See Calegaries listed at the lop o'hf(s schedule) Description
PURPOSE
m
EXPENDITURE Mﬂ
l:] Check 1f travel outside of Texas. Complete Schedule T, D Check if Austin, -x oﬂ:oeholdm 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contnbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memcnals Expensc

Loan RepaymenyReimbursement
Office Cverhead/Rental Expense
Palling Expenso

Printing Expense

Solicitation/Fundraising Expense
Transportaton Equipment & Reiated Expense
Travel In District

Travel Cut Of District

Candidate/Officeholder/Politicat Commitiee
Credit Card Payment

Legal Services SatanesMVages/Conlracl Labor Olher (enter a category nol listed above)

The Instruction Guide explains how to complete this form,

1 Total pageﬁchedule F1:| 2 FILWAME p.[
& A e Vilond

3 Filer ID (Ethics Commissian Filers)

4 Date 5 Pa tiname :
6 Amount (9) 7 Payee Wddress; GCity: State: Zip Code
00 N
To4. U0 Dallas Pkwy #risco 15033
8 {a) Category (See Categories listed at the top ouh(s schedule) {b) Descripticn
PURPOSE 8 .
OF )
EXPENDITURE W uh ’ﬁ}’ls
(c) j Check if tr tside of Texas. Cempiete Schedule T D Check it Austin, TX, officenalder livwng cxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure te benefit C/OH
Date Payee name
Amount ($) Payee address; City; State. Zip Code

v

Category (See Calegorics listec al Ihe top of this schedule) Description

e

D Check if Aushin, TX, officeholder iving expense

PURPOSE

OF
EXPENDITURE mw/ k@ﬁ‘ nA

D Check :Hrav{lgyénde of Texas, Complete Schedule T

Complete ONLY if direct Candidate / Officeholder name Office soughl Office held
expenditure to berefit C/OH

Da7 / Payee name

Amount () Payce address; City:; State: Zip Code

250

Category [Sece Calegories lisled al the tep of this schedule) Description

s

D Check i Austin, TX, officeholder v ng expense

PURPOSE

OF ;
EXPENDITURE kéh ng]

,:] Check if travel m)m{e ol Texas. Cemplete Schedule T,

Cemplete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics stale.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)

Adver!ising E.xpcnsc Event Expense Loan RepaymenvReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fecs Cffice OverheadiRental Expense Transporation Equipment & Related Expensa
Consuling Expense Food/Boverage Expense Polling Expensc Travel in Disinct
Conlrihutions/Donatiens Made By GifvAwargs/Memanals Expense Pnnling Expense Travel Oul Of District
Candidate/Officeholder/Political Gommuittee Legal Sorvices SalariesWages/Contract Labor Other (onter a category not Listed abova)
Creda Card Payment
The Instruction Guide explains how to complete this form.
1 Total pagﬁ Schedule F1:| 2 FILER NAME p / d 3 Filer ID (Ethics Commission Filers)
4 Dale/ h 5 Pa)zjname
411123 i Tuwbe Helvertisne
(] Amoan ($) e 7 Pa eg address; J City; State; Zip Code
(000 00
8 (a) Category (Sce Categories histed al ihe lop of this schedule) {b) Description
PURPGSE
OF
EXPENDITURE ﬂ’d Vwﬁs , [4°N ﬂ’df
(c) EI Check xnravelou&d{oﬂ'enas Compteie Schedule T I Check if Austin, TX, officeholder Jiving expense
9 Complete QNLY if direct Candidate / Qfficeholder name Office sought Qffice held

expenditure to benefit C/OH

4/20/2% %?“ Tube Advers/rs
Amdunt ($ e address; City, State; Zip Code

[600.60

Category (Sce Calagories listed at the top of this schodula) Description
PURPGOSE
OF 1
\
EXPENDITURE Ad VCV-}75 [ 1hQ /4‘#5
|:] Chockinravelowjau'rems.Cmpleloswodulct I:] Check if Austin, TX, officeholdor livlng expense
Complete QNLY it direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City, State; Zip Code
Category (Sec Categorics lisied at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[::] Check if ravel outside of Texas. Cemplele Schedule T. D Check if Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure 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 b e R
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 RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpenation Equipment & Related Expense
Consulting Expense Food/! Expense Polling Expense Travet in District
Contributions/Donations Made By GifYAwards/Memonals Expense Printing Expense Travel Out Of District

Cardidate/Officeholder/Political Commiittea Legal Services SalariesWages/Conlract Labor Other {(enter a categary not listed above)
Credit Card Payment

The Instruction Guide explains how to complote this form.

1 Total Ws Schedule F1:| 2 F!aER NAI\E p/-/ / 3 Filer ID {Ethics Commission Filers)
A Dat 5 Payee name
Qs | Datatomik

6 Amount (i} 7 Payee address; City; State; Zip Code
0O ' ,
2%k 425" Old Newman Kd #2072 Frisco 18023
8 (a) Category {See Categories listed al ihe lop of this schedula) {b) Description

PURPOSE

oeiimne | [Nt ety Don. Supplies

{©) [ cresxir lraml outside of Texas. Complate Schedute T,

l Check if Austin, TX, officehelder living expense

9 Complete QNLY if direct Candidate / Ofﬁceholder name Office sought Office held
expendilure to benefit C/OH
Payee name
Anlount (5) Payee addres: City: State; Zip Code
27100 | 39| Presfzm RAd P 70%
Category (See Gategories lisled al the top of this schedule) Description
PURPOSE g
- Z Food /Drink
EXPENDITURE MICVH' K pehFl / mn '3 é
f /
[ creckitiravel autside of Texas. Completo Schedule T. [ oheck it Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dale Payee name
Amount ($) Payee address; City; State; Zip Code
Category iSee Categories lisled al 1he top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkiriravetoutside of Texas. Compicte Schedule T. [) Gneck i Austin. TX. officehclder living expense

Complete ONLY if direct Candidate / OHiceholder name Office sought Office held
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022





