CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

A

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

OFFICE USE ONLY

W s T
%«w Jr

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; STATE; ZIP CODE

APT / SUITE #

Date Received

RECEIVED

JUL 142023

@ Y15 &
CITY SECRETARY'S (A’P‘ICE

6 CANDIDATE/ AREA CODE SHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE

Receipt # Amount $

6 CAMPAIGN mi

TREASURER

NAME v W Date Processed

NICKNAME LAST SUFFIX
OVI L 4 Date Imaged

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

TREASURER
ADDRESS

(Residence or Business)

F Tekent B Aisw

fx 7e033

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

YW (74- 689 ¢

PHONE NUMBER

9 REPORT TYPE

I:l 30th day before election

EI January 15 D Runoff

[zﬂuly 15

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

L___] 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED

0y /24 WL e 0L 30 2023

M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E] Primary I:] Runoff I:l gther_ )
escription

/ / D General [:] Special

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

/qun/ of s w

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX I

OR 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPECIF!C

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15/[7/\0H NAME 'I ’F'F [m 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOT/J UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 50

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 37, D? ( .3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 8{ 72g 93
{ .

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ (4 l ag (. (ag
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5'7
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 13 7
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

ignature of Candidaté or [Officeholder

Please complete either option below:

Wi, KRISTI LEON

‘\& g\l P(/ 2

»= Notary Public, State of Texas
S Comm. Expires 03-29-2027

' ﬂ*w‘* ID 1679525
(1) Affidavit RN Notary

NOTARY STAMP/SEAL

Sworn to and subscribed before me by j&—@-&) Q\(\ ZnN QC/(I this the ( (—l day of jq l(/z

3 5 , to certify which, witness my hand and seal of office.
\qu 3 ;§£L©~\ \l\,ws\t 1@0\»\ %oﬁwu

Signature of officer administering oath Printed name of officer administering oath Title of officer ad:!linistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i i g .
(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

Ahomas J{ff Ol/mm

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

334, (,00

: 20932
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS $ 8\ ’ lg 7. S
5. M/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $'7L{ 77/ 3 Q
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ((7'5'7’ 5‘;
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITI.CAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:(p

2 _FILER NAME

A S ﬁfPCMQWA/

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 86 Full name of contnbu T [1 out-of-state PAC (ID#: )
Ronald Rfomany......
L{ 28 23 ......... t 3
6 Contributor address; State;  Zip Code SbOO TX
1S Bl Svedt il ¢ 5704
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Date Full name of contributor [:I out-of-state PAC (IDi
1 \ Contributor address; City; State;

(00 Pidge Hnﬂow Tel Trving T3 o8

Zip Code

Amount of contribution ($)

$2500 i

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

Date Full name of contributor [J out-of-state PAC (ID#:
L d

City; State;

SUW} m&%ﬂMWwi .............. bharyawoo
2405 Mowmylnd

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

0 N\\lm h’odrb

Zip Code

Amount of contribution ($)

(<)
332005

Sl [ ‘ % ..... G s LA e
1108 [ Salllc I ke E

Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructrons)
Date Sull name of contnbutpr [J out-of-state PAC (ID#: ) Amount of contribution ($)

2500 S

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: (ﬂ

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
thomas bt Lo
4 Date 6 Full name of contriutor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

g e Toins Asoesstion ) Realbacy "y
5 ‘ Z 6 Contributor address; City; State;  Zip Code $ Sb i)o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

Srikandi Kr otapall
é\\\% ..... .C.c;r.‘;r.u]i;r. ;;:\ZL; ................ ; fy“’( ...... e D4 ggc

SBLT AW Dr Prsw Jo I803s™

Principal occupation / Job title (See l‘wstructions) Employer (See Instructions)
Date Full name'of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
- .
d 3 VA’“ .. \ S \dha‘(h)dah .............................. Q0
gl | &’L Contributor address; City; State; Zip Code SD 0 Sa'(
0167 6iEndshne, Munge s 13SPS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

e Al Nelajah, e 820055,

Contributor address; State; Zip Code
e

3500 Kivs 0d 4 9% Lithaicbor)

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 Atb
2 FILER NAME 1 -LC M\w\ 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor [ out-of-state PAC (ID#_ ) | 7 Amount of contribution ($)
. S K&\w\(ML N
.................................................................... -~
5l \ \% 6 Contributor address; State; Z|p Code jw 0 o e
126F Noke Dame, ?Sr Jerq ¥ Ie3
8 Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Fuil name of contnbutor [ out-of-state PAC (ID#: )

Amount of contribution ($)

. 5“[’1’6 Contnbutor address; State;  Zip §ode 5{2000 ‘éc
Al fulet P(mo 158 29

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

Date Full name of contributor [7 out-of-state PAC (ID# )

Srinivase. Kongera.

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

5 ( ( \ /Lb Contributor address; City; State; | Zip Code i SD e Q'QOX
%20 Thorp Springs [y Bluno e #5125

Principal occupation /7 Job title (See Instruch n Employer (See Instructions)

Amount of contribution ($)

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

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

Contributor address; State; Zip Code D ’09
W2 | e Sw/f’me% ’D(P[Mm X 7993 31000

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Q

2 FILER NAME

mas //hmm

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of co [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
2 | WSS ................................................... 00
q Z’ ia 6 Contributor address; State; Zip Code $ QO g

34 Ldybpne ﬂ/\oa)w« 35069

8 Principal occupation / Job title (Seellnstruchons)

Employer (See Instructions)

Date

slof2s

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

10306 Sone Hurdpue VW Ining K 5062

Amount of contribution ($)

$1000 3

Principal occupation / Job title (See Instructions)

E ployer (See Instructions)

Date

g[3l1%

3 Full name of contnbutor [J out-of-state PAC (ID#: )
Contnbut&&ddress State; Zip Code

YvL Knsken Civ Fﬂsbo Y 2039

Amount of contribution ($)

2100 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Splm

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

P9 Brice /MWMDK&WMHBS

Amount of contribution ($)

£ (005,

Principal occupation / Job title (See/{nstructlons)

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
4/E\LER NAME j 3 Filer ID (Ethics Commission Filers)
165 C WW
4 Date ull name of contribu [ out-of-state PAC (ID#: ) 7 Amount of contribution %)
e —
6\%\ 6 Contributor address; State; Zip Code $—LDO %)a
22 Samnah 0ak 04 o X 293
8 Principal occupation / Job title (See Instructions) A/ 9 SErnmployer (S???\Sh’uctions)

Amount of contribution ($)

EI IDIZB b st e L 00
1550 Dep Omin e st 9 02 $200 S5

Principal occupation / Job title (See Instru&n{ns) Employer (See Instructions)

Date Full name of contrlbutg [J out-of-state PAC (ID#: )

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

Amount of contribution ($)

U )
g[{mg o oradd,ess ..... ‘”Smtez,pcode ...... ﬁ]DOb %0<
W4 Brisr Gidae In P X 35024

Principal occupation / Job title (See Instruc@‘) Employer (See Instructions)
Date Full name of contnbutor k [ out-of-state PAC (ID#: ) Amount of contribution ($)

S ( q( ,}5 A DML Lt —_— %(
( 1T Notr [)w/\(\c Dr M\uq('\)é N3 A2

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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (a

2 EFEVR\NAME

¢ U O,

3 Filer ID (Ethics Commission Filers)

4 Date

s19p3

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

0] Eysglord Plravy S0 Frisia be 703

7 Amount of contribution ($)

$ Lbooo %<

8 Principal occupation / Job t!tle (See Instructlons)

9 Employer (See Instructions)

Date

<] 7503

out-of-state PAC (ID#: )

Full name of contributor

Contributor address; City; State; Zip Code

SBlL (W] Pavto Plawy Playw Y 7943

Amount of contribution ($)

$1000 B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ]

ER NAME

mas T hency

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED TKI KIND POLITICAL CONTRIBUTIONS

$

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

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

9).3% | wdcz:@zrcfk
139,

I___]Check if travel 0u151de of Texas. Complete Schedule T.

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

T 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) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Contribution $ ' description
|
............................................................................ |
Contributor address; City; State;  Zip Code |
|
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tite (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 employerflaw 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)

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.

1 Total 4 :
The Instruction Guide explains how to complete this form. otal pages Schedule E l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| /i
4 TOTAL OF UNITEMIZED LOA)JS i gll B, SW?

6 Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

»

10 Interestrate

6 Islender

a financial
Institution?
11 Maturity date
Y N
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 account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code TEUSESSY s
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[] none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contfract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pagesq;chedule F1:

FILER NAME

CALIN

3 Filer ID (Ethics Commission Filers)

4 Daie

[22,

'éeyee name

Tt (it
J

6 Amount ($)

glo <

7 Payee address;

City;

State; Zip Code

PURPOSE

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

EXPE:J)E::ITURE A%thﬁ% W

(b) Description

o Ms

(%) l:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

200 %< A

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE

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

coirre | FAVUAS G frpunse

Description

Tacclook JAs

I:] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

20%. U

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

Date Payee name

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

PURPOSE

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

EXPE:J)['):ITU RE MVLV(’I.S( V\lrg W

Description

Pethool AAs

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages qhedule F1:

FILER NAME

Thomer  Ti#F Ww

3 Filer ID (Ethics Commission Filers)

o

6 Payee name

Taccole

6 Atount ($)

W o=

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Petisivg Geprse

(b) Description

Trethook Hs

(c) |:| Checkif travel outside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
% 900 o
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e h ek Ms
EXPENDITURE \Zd74187] /LQ SC

I__—] Checkiftravel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5( / 23 lemiar Blithecl Commun C&J'Wké
Amount’ ($) Payee address; State; Zip Code
(3% 42 i80S Woodview Avmie HV\S‘hr\ X gL
Category (See Categories listed at the top of this schedule) Description
EXI:::?EjUERE (’6 Nsu A\' dhe % (D-"\) sCA ({

l:[ Checkif travel outside of Texas, Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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 Sghedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
" thomas  THF CW/W

STijs | Piicr Mliticed | fr
8 Amount ($) 7 Payee aggrerss - MML—L gbj State; Zip Code

92 5% | 9805 Wodview Arme  Fusta W 7Bise
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE v
EXPENDITURE CD\SU\ l'« '\% ,RO{O 2 ¢l (
(©  [] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
¢
v
41085359 | (oL Mghlend Circke LM U I 95063
Category (See C\:Iategories listed at the top of this schedule) Description
PURPOSE /
OF ' (2 A !_. M \ ML&\ a
EXPENDITURE AW Lﬁ ‘ \'h
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

s13(23 | Fedey Ofﬁcc fint 4 %up (‘W

Amount ($) Payee address State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬁ
EXPENDITURE MVW‘{’%t kﬁ &MS{{ \{C/j
D Checkﬁtraveloutsvde 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
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

3(23

CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages %edule F1: TL R NAME M'F %_(/M 3 Filer ID (Ethics Commission Filers)
4 Dat N 6 Payee name

Vnm‘zm 7‘ é')VMhAc;

8 Amount ($T

ARSY

7 Payee address;

8585 J?)hn M:M Iy mw

City; State; Zip Code

X 7503¢

PURPOSE
OF
EXPENDITURE

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

mting dptnse

(b) Description

(s

(c) D Check iftravel 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

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

0 ob
Le?4
Category (See Categories listed at the top of this schedule) Description
PURPOSE »\ - ud ' S
N fvorisi face Ledk
oeenmmure | TTWUASTNG  Oeplse

I:l Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount Z$) Payee address City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE J h ¢ m
OF n K
EXPENDITURE MVW b\ {LGS '&P(

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE . SEHEDULE B
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!innganking 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 pagt?;chedule F1: Vm_ER NAME 3 Filer ID (Ethics Commission Filers)
Lomal qy: F ity
4 Date 6 Payee name |
56 23 Taselnol
6 Amount ($) 7 Payee address; City; State; Zip Code
gQOO ojqé
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘)
o MveAi | K
EXPENDITURE v ’(-9\ Y ¢
(c) I:] Checkif travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
o O
4 20025
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’h‘ a{
oF Ay book AAS
EXPENDITURE U4 1 m 4
4
[:] Checkiftravel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
. L4 & . a
sl822 | Pumber Rlidical Communi catinas
Amount ($) Payee address; City; State; Zip Code
El2.75 | 4905 Wodview Avemue, /fus{m X #3735,
Category (See Categories listed at the top of this schedule) Description
PURPOSE & '10 ‘o
EXPENDITURE NSa (ﬁ I~ ( 6 C‘\((
I:I Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 cencouLe F1
FROM POLITICAL CONTRIBUTIONS CHE

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

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule F1: FILER NAME T }F Oh 3 Filer ID (Ethics Commission Filers)
4 Date / / Va yee na:?e a _ﬁ
6 Amount ($') 7 Payee address; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M V -h- L
OF W ‘A‘-YU'\ -bg /MM ‘W
EXPENDITURE
A %
(© D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; State; Zip Code
13475 | IR o, M mers andt Y oy
Category (See Categories listed at'thetop of this sch.edule) Description
PURPOSE .
OF
vesmone | PR g beowse | Moy
l:l Checkiftravel ou eofTexas Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount $) . Payee address; )ity; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ; %
OF ‘o
EXPENDITURE vu/’l\ &MX {’CV
A+ g ) ,
D CheckiftraveloutsigAxfTexas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

pﬁf//mmu

1 Total pages(7chedule F1:

4%770/ 23

e Ahourdt (3)

2 54) B

7 Payee address

State;

4243 fobn k4 Fumgrs @mmh 1>< ¥S20Y

Zip Code

V%ML Dire tt /(/(Mtcﬁr\;j: U<

8

PURPOSE
OF
EXPENDITURE

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

7”71 Vhsi Y WVIJC

(b) Description

NMdler

02485

(c) D Checkiftravel ouIsldeofTexas Complete ScheduleT. 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
Sloles | Vikatine Dt of _Mastefing L1
Amount f$) Payee address; J City; State; Zip Code

Jh42 fudn Rl tammers Bdinc & 774

PURPOSE
OF
EXPENDITURE

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

Moile

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

A

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

Date Payee name

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

211 Mallony Dy ﬁ'r\tfsm

PURPOSE
OF
EXPENDITURE

X 93y

Ap forova

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

Saloics [ ogs engpst

I:] Checklftmveloutsnde of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\\Wages/Contract Labor

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

Travel Out Of District

CreditCard Payment |
The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pagz§ Schedule F1: 3 Fi

RS Juff Chtney

ler ID (Ethics Commission Filers)

4 Date

<13l42

GP ee napne

Ce lmdl

8 Amount (3) 7 Payee address; City;

State; Zip Code

$SHS .43

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

A%VWﬁsWs fx/xm

(b) Description

PURPOSE
OF
EXPENDITURE

Wébolz 7(7(3

(c) [:‘ Checkiftravel outsldeofTexas Complete ScheduleT.

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

6113 | Tom Plunie | |
Amount ($) Payee address; City; State; Zip Code
Foov e | 4 lol# GF Mise X 7933

Category (See Categories listed at the top of this schedule) Description
s | Condracr Labon Door Knockingy

D Checkiiftravel 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
Amount %) - Payee a,ddress. (5\ W State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE (/V (Lj _&
OF pﬂ) Ceshing Ui &JfﬂL &
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austm, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total paggSchedule F1: ‘M_ER NAM{ jLﬁ a/w 3 Filer ID (Ethics Commission Filers)
4 Date ( [ ’\TP "(3?? C(/W
6 Amouﬂt l($) 7 Payee add(!aress O (CS [/r\ City; State; Zip Code
(a) Category (See Categories listed at the top oft is schedule) (b) Description
PURPOSE ec ip WW :él‘
N own Kepe W}?w/nkw Yl (s
EXPENDITURE Q(MA“ W M -
(c) D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

SA> | fdihn TUE Ohaneyf

Amount ($)

<t.5)

4 51
Category (See Categories liste 37hstup of this schedule) Description ‘(>

purposE Loon RWW KA lowr s for

OF
Riimbirstmend s o Pl AR
M)
E:] Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date jayee name
Amount ($) Payee address; City; State; Zip Code

10

Category (See Categories listed a} the/top of this schedule) Descrlpt]on

PURPOSE Ly W‘VW“? / wn— fyprdgpent
OF

EXPENDITURE

I___| 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

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
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 _FILER NAME

omas

4 Date

%lk|13

{homas Jeff Unoied

6 Al;’noungtl-\(ss)c,q

°
eimbursement from
political contributions

1hy, Glonw

7 Payee address;

LSS Wimmﬁ Dy St loo

) City;
s

Reimbursement from
political contributions
intended

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE OA/ o A k é
OF fa %m 1,66 OY\D(}/NM ‘é/ 1\_;{"
EXPENDITURE Ve M(’O
(c) D Check if travel olitside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($). Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘Description

l:l Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH '
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Check iftravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022





