CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR OFFICE USE ONLY

A/;,_MQ ...................

Date Received

RECEIVED

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

CITY, ST,

2IP CODE

APR 04 2024

10:13PH, A.C.
City Secretary's Office

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

NaNE TN L s e A Dot Processod

NICKNAME LAST SUFFIX
-~ Date Imagod
4-14/ g B

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; . cny; STATE; 2IP CODE

TREASURER QL

ADDRESS PGIC 72 20cuy /%0
(Residence or Business) MJC@, 7 \1& 7 : 933
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

Q/% L2383 - 3o,

9 REPORT TYPE

15th day afler campaign
reasurer appointment
(Officeholder Only)

D January 16 m-n day before election D Runoff [:]

July 15 Bth day before election Exceeded Modified Final Report (Altach CIOH - FR)
[:] [:] 4 Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED 7 /
¥/ /! 8./ 2 THROUGH / S v 2/7&
11 ELECTION ELECTION DATE ELECTION TYPE 74
Month Day Year D Primary D Runot D 8"“"
escriplion
S / 47[ 43 / %eml D Special
12 OFFICE OFFICE HELD 13  OFFICE SOUGHT  (if known)

A U//? e IV o> drcf éwc,c—p

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

DGENERAL COMMITTEE ADDRESS

[Cseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR S /Q,
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ -~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9/ &,
................... ]
o«
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @
4. TOTAL POLITICAL EXPENDITURES $ C @OO B8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / §7 < -
BALANCE OF REPORTING PERIOD ) Lgl '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S /‘o, oo
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.

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
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration /
My name is M i &y

My address is

. and my date of birth is

(street) cnty) (state)  (zip code) (country)

Executed ln)aé-“-raJ County, State of ; \-IL ,on the /ﬁu 20m2"Y
vean

Slgnature(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 NAM Q / g 20 Filer ID (Ethics Commission Filers)
/ M«é ¢/ Azl

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g/scl-teouusm: MONETARY POLITICAL CONTRIBUTIONS 8171 9 PE an TSN
2. D/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / 968 ’ /(9
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. %EDULE E: LOANS S/0, po©
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $éé.00‘ Te
P
6. [ ~"SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S Jlo® , =
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD &
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s L, ==
10. \:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
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.

< ; i s 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. otal ‘pages scnedule 6
il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’
4 Da 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

oo

| Neows AL
e T R
2/ 808 &-?—72 o; Mensco 7 75033

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Voo WA el S oo,
2/‘/ Contributor address; City; State;

Amount of contribution (S)

Zip Code

3928 (S or Pl ftiay Koenso T 5t g 5

Principal occupation / Job title (See Instructions)

2277 285

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

23] |liioe Sz /29
2-‘7; ..... c onmbumr address ............. ’(;Ity e gt;t;;. 3 le Code ...... 3 OO\
BeL) rpvpeso W oz 7 Sosf

Employer (See Instructions)

Principal occupation I.J::aé?e (See Instructions) Employer (See Instructions)
R Lrits
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. Noprre dlrcmmmt -
Contributor address; City; State; Zip Code / &O
2L
B8L/ Ferolldn ) Fenecs Pz 75 osif

Principal occupation / Job (See Instructions)

K2t

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. T "Tem) pryies. Soneduls

2 FILER NAME A/ 3 Filer ID (Ethics Commission Filers)
W 7 4—:.50;

4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amount of contribution (8)
9 U,k \Lgoas o
27 - | NE2TL MHeasS - Y )
é 6 Contributor address; City,; State; Zip Code
Y AIYA ;4/9: loplnld Sotcsco Tf 2503

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Da Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution (8)
& o>

s |0k Aol syl ) 0.
/ Contributor address; City; State; Zip Code

Z‘% 1202 /eo//._za TM/J /(‘Q/Q‘.LC?_’:;C?:O&{—

Principal occupation / Job title (S structions) Employer (See Instructions)
R ETrld.
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

@Méﬂéwéaﬁﬁcfd/éfﬁ ____________ S5 =
Contributor address; City; State; Zip Code *
2’7& T2y zgc..déu_smv;e &éwz,‘;, 7 S tS

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

e / -
yy Contributor address; City; State; Zip Code /o0,
24f 7?05!@74/:;/ Qe Leueo X2 25 2L.

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

O T Qees7

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMWM /0//4000

3 Filer ID (Ethics Commission Filers)

=
it

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

State; Zip Code

6 Contributor address;

SR Sapldece O7 Fesrto 7L 23a34f

7 Amount of contribution (8)

- =

el -

8 Principal occupation / Job tjtle (See Instructions)
Az,.r/d

9 Employer (See Instructions)

Date

T

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

Contributor address; City; State; Zip Code

24f

Amount of contribution (3)

IS T

7F,<f ZMJGM Z:;u.a?;z,?fag/

Principal occupation / Job titl

e PP

e Instructions)

Employer (See Instructions)

Date

e
24

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

Snliinand edrnil.

Contributor address; City; State; Zip Code

Cotr Beselor as Coppee 7 752§

Amount of contribution (8)

ol o0

:/?

Principal occu

L2 xte 7L

pation / Job title (See Instructions)

Employer (See Instructions)

L ) X772

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

Contributor address;

Principal occupation / Job title (See Instructions)

i

Amount of contribution ($)

W 5 ¢ - T

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:

2 FILER NAMM ,Q/MQQ

3 Filer ID (Ethics Commission Filers)

4 Date

2/

24f

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

6 Contributor address; State;

2345 Lo et @4@.

Zip Code

- 25233

7 Amount of contribution ($)

/,6 o°°

o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

&
AN

24/

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

Contributor address; State Zip Code

.7_67.54-//\4;&9@(@/2 o 7?0.1.4-,#

Amount of contribution (8)

A

=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3,

(P

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

GLS) Ceans £ae s ﬁ?f;;as:

Amount of contribution ($)

e ) D,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

sl o
YA %WQ( T X3S

Amount of contribution ($)

_7i -1

Principa‘l occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1, “Total paee Scheduleiil;

2 FILER NAME ( / 3 Filer ID (Ethics Commission Filers)
/(M ¥ ‘C/ /ﬁ-x.f

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

oy | Lprel Plriacs T
/ 6 Contributor address; City; State; le Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
S 7 é")‘%“""" ......................................................................... Y -
Contributor address; City; State; Zip Code
’-‘
: e s “—o). 2L
/244 o < L 73O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
CQ/«/u&‘?"Té /‘4 T Tk
o [ o e 0 P o TS YOS 5~ SO W / i
Contributor address; City; State; Zip Code
/L__..:.J‘_tc';c'
T s W@;KM T 2 Saltt
Principal occupation fJo:ﬁ(See Instructions) Employer (See Instructions)
gz X
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

29 Mwié/me%‘f-/ .............................. B
/ Contributor address; City; State; Zip Code / Cxp &

27 Ber) Ferollay = 2 a5t
Principal occupation / J(See Instructions) Employer (See Instructions)
L 2ot s S

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.

" ; . < 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
W /é 7 M
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

\ ORI /-% [gc__xi//dl oo
-2/ ................................... A ey J‘@ _
/ 6 Contributor address; City; State; Zip Code
/{—M
24 \Dyet Adgiagco A_/A/ T > <ezf
8 Principal occupalwee Instructions) 9 Employer (See Instructions)
A=

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

Amount of contribution ($)

3/ Tlammd S7epctos oo
l’/ """ S o e,z oo | 2 D

—
L ]
24 seme
S36 C’:A/Jﬂé C&z&.qé 7':,;7_3:::3,@:
Principal occupation / Job title (See Instructions) Employer (See Instructions)
s
ECn2ZS 2t AlpT BDr7
Date Full name of contributo [J out-of-state PAC (ID#: ) Amount of contribution ($)

‘S/-% Meé*”’pwm """ Jo.”
IS
24,2 370 434//44_/ ol 747 So3tf

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Corye WAQ Qeac/
'I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3% | S NMefFootel S, ™
Contributor address; Clty State; Zip Code
u_,é ? Kb AR
4
Principal occupation .' b title (See !nstrucnons{ Employer (See Instructions)

=7

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1. Total pagns Schedule:At:

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
W ﬂj 9 zﬁ@é

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—%g/ Mtz Ldps L So. ™
/ 6 Contributor address; City; S!a’is; Zip Code =
M STl e 7 ..P
R
ST 32 Tarpes Lottt al 75036
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂaﬂf Oetstres 2l - \lézyf&-ﬁl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3, bl&k(/é[ bl 7S Sh)
2 I e P s A e Ry e / o
Contributor address; City; State; Zip Code
A/ / i’
ZLF I
)22 Adpricnl L. e C?( T 753
L3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
M‘E_’T’ el Ll gde [
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
- -
3Jo) M g Qeeceer D oo
Contributor address; City; o State; Zip Code
(=] >Z
F /338 Brer 7220 Cvoeis 722l 73‘@35
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
"f*/ Teees Bpilesasty . so -
/ Contributor address; City; State; Zip Code =
L e TG
I Deve Pntncil vt/ o7 78735
Principal occupation / Jo(See Instructions) Employer (See Instructions)
A&f/ A

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:

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC (ID#: )
I
; G

State; Zip Code

D92 ) ptsrass 7/ ol /7(?-33‘2{7%

6 Contributor address; City;

7 Amount of contribution (%)

AT

S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruction
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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: ;

2 FILERNAMM /Q/Moé

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

3/

Do rtool

7 Contributor address; City; State; Zip Code
# /D P X
70/ W é‘J 7o 7 S‘R.V?/ DCheck if travel outs»de of Texas. Complete Schedule T,

In-kind contribution
descnpnon

&/Gu_t

8 Amount of
Contribution $

EPL = :

D8 €S LUlries L IAE4L 782

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

AM:& l

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

)
L3 Lo Say ]
s é,l\{-/&dc’-;—fa[ B g < o

Employer (FOR NON-JUDICIAL)(See Instructions)

2/

In-kind contribution
description

CL 2P 1ol

Amount of I
- Contribution $ I

Check if travel outside of Texas. Complete Schedule T.

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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

—

SCHEDULE A2

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A2:

2FILERN.AMEM ,é?/ (]

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor

7 Contributor address;

3
24F 5
D) # 8L Texst Les

[ out-of-state PAC (1D#: )

8 Amountof ]9 In-kind contribution
Contribution $ | description
|
.............. é/ Lo =Y ey
| e

State;  Zip Code
Mokrrw 7L
Z S35

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NONdUDlCIAL) (See Instructions)

| e A Doy

11 Employer (FOR NON-JUDICIAL){Sea !nstructions)

12 Contributorsprincipal oceupation (FOR JUDICIAL)

13 Contributors 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)

18 If contributor is g child, law fim of Parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state pac (1D#;

53
z.lf

R A T

Amount of ; In-kind contribution
Contribution $ description
|

e 7 e :‘71%4‘ AT

|
Check If trave] outside of Texas, Complete Schedule T,

Princlpal occupation / Job title (FOR NON-JUD!CIAL) (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/iaw 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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.

41 Total pages Schedule A2:

st LY el

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ cut-of-state PAC (1D#:

C’—ma% Y

2 e ] e e l B0
/ 7 Contributor address; City; State:

/Q‘J-\‘ﬂ
W Phar = /4 m&éd 742 ST23F| [ check if travel outside of Texas. Complete Schedule T.

)18 Amount of 9 Inkind contribution
Contribution $ description

Zip Code |
: NIV Ay

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

Lol Smrrasov LQurial

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

12 Contributer'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)

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

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

Date

Contributor address: City; State;

Amount of
Contribution $

In-kind contribution
description

Zip Code

[
|:|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)

Contributer'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



LOANS scHEDULE E

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

" < - . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. /

2 FILER NAME ﬁ / 3 Filer ID (Ethics Commission Filers)
Al /2 lanscl

4 TOTAL OF UNITEMIZED LOANS $ /O/ oo

5 Dpate of logn 7 Name of lender [] out-of-state PAC??»: ) 9 LoanAmount ($)

6 s lender 8 Lender address: City: State:  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
v @&
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) , ) N
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
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) Loan Amount (S)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . .
R D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



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
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages ichedule F1:|2 FILER NAW p/ ( /
/"‘ZC /7

4 Date 5 Payee name

S e)of i tag Pcass

6 Amount ($) 7 Payee address; City; State;

1368.4’;( S vl (/;—L'f’aﬂ/"ﬁéfta’v’ 7—)4
i e b |

(b) Description

D Check if Austin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

Zip Code

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

roreose | x) 2 el

EXPENDITURE

(c) |:] Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

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

-:144’ﬁ<?/{ébﬁjé ) & 2{_15;53 /£:}<:/Loﬁ7?gt€;;
Amount (S) Payee address; City; State; Zip Code

ESBS Morws L leslay L

T P
R A T ALY
Category (See Categoﬂesﬂsted at the top of this schedule)

PURPOSE
OF /&2 (Va2 iy 70 W PEIN é

EXPENDITURE

Description

Ntrs Lonclos

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
2224 | Cogole ccc
Amount ($) Payee address City; State; Zip Code

) o> Argphiriarsp TS

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

PURPOSE
OF /A?

EXPENDITURE

ZoN

Description

é@éi¢éﬁ¥504“22_

l:l Checkif 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 e
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 Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM /O/ 3 Filer ID (Ethics Commission Filers)
W 7 A—MGQ
4 Date 5 Payee name
225 /ouk | Peswer Naes
7

6 Amount ($) 7 Payee address; City; State; Zip Code
—
3723 37 |(1/30 Rus M ERT, Lebvigrz [ T L
5 7 (9;5’
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Jasor riso L Apans daqcaé*
EXPENDITURE
(c) |:I Check if travel outside of Texas, Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/22 forf] Cosors e
Amount ($) Payee address; City; State; Zip Code
B, 70 758 |/ ﬂHM/MeA e A/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF /d@uﬂém a ( ; 4/94[ d—;A‘d'éé
EXPENDITURE
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

Amount ($) Payee address; City; State; Zip Code
1 L0 28 Pty tllinel a4
. ST e | FKerco T 7{;_15

Category (See Categon'es listed at the top of this schedule) Description
PURPOSE
OF [V~ i & P pa /ﬁ__ (-7d "
EXPENDITURE
EI Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWWages/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 NAMM A / 3 Filer ID (Ethics Commission Filers)
% sl 7 (o2 ch

IS T s ocars

6 Amount ($) 7 Payee address

'71"(.;;), it | SN (=i V/-WW MW&/. 7L 7< 02D

State; Zip Code

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

| Ml | ueod Locesd

EXPENDITURE
(c) [] Checkittraval outside of Texas, Complete Schedule T, [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

—1/4 24/ pIZ:é, ity

Amount ($) Payee address; City,

e 125 &£ VeTo
&eo M:/M,,zi éf’ B 54,

State; Zip Code

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

PURPOSE W@ s & si—p— M Tl ted

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

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

Office held

\3%72_’? /a/ Payee name nﬂ

Amount ($) Payee address; City;

Sow e e tced7 Baras Lesst p 7085/

State; Zip Code

Category (See Categories listed at the top of this schedule) Description W
PURPOSE
OoF p [ T ﬁ M

EXPENDITURE
[ ] cneckiftravel 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

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
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
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

Py
1 Total pages Schedule F1:|2 FILER NAMM A/
e 7 Mio(é

3 Filer ID (Ethics Commission Filers)

Bhoo)od ™R e Coiniri] Socs

6 Amount (3$)

283 34

7 Payee address;
PRI Al
2> oones Tl ?\Xo&"-;é

~ City;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
/‘\
PURPOSE d
OF é L e =
EXPENDITURE

Al yor & nbnail

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

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

O,

246X
7

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

3/ 33’/ 24| L pecreen
Amount ($) Payee address; City: State; Zip Code

PURPOSE

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

OoF }4}4
EXPENDITURE

Description

Aoy Aridos

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

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

2s =7

- o
"N At Rt e KON D [ P

—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-37 7 r L. Con?
Amount ($) Payee address; . City; State; Zip Code

f734asg:/¢,‘;L4gA3:vs.

PURPOSE

EXPENDITURE

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

o Kaos

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

CreditCard Payment

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 p:es Schedule F1:

2 FILER NAW% /é), / (\/

3 Filer ID (Ethics Commission Filers)

457&/ 244

5 Payeg,name

c55/2 O

6 Amount (S‘)

\'S:?./7

7 Payee address;

/o= SApAR
At T o

City;

T L TES ,Ag..,.%,/

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/¢<1u='¢-7'c' QLTS s

(b) Description

4_/9«..(._1,44.:_2.

/2. 87

V(22 S levpner Linf
W seatn/s TH 780

(c) |:| 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
—
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

/Z.{lveé?';q:ﬁ&_ﬂ’?’“

Description

Y/ VRY S

D Checkif travel outside of Texas. Complete Schedule T.

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

N

¢ STE Vierot f QL
SAVRIO B, CA =y

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
OF
EXPENDITURE

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

420&:( Tt Y

Description

~

A Hforanod

[:] Check if travel outside of Texas. Complete ScheduleT.

[ ] check if Austin, Tx, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE "
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By 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 NAMW ﬂ/ 3 Filer ID (Ethics Commission Filers)
. 2. - 7 Méé
4 Date 5 Payeg name
& 2 1.# C I a/-7/7c.¢/:‘cfp 2 ;\.,o,ﬂﬁéf
6 Amount ($) 7 Payee address; City: State; Zip Code
Lt 89| /2o DrpreT edaf
f <
¢ FeLosesced/ll . 7Tof— 7 B2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7 1S 5_4
EXPENDITURE
(c) [:] 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
e — St
z/e/2+ V susnze> iR
Al 32,
Amount (8) Payee address; City; State; Zip Code
23 90 | DT ATTors ST
/\/e_.u-f y \/ /o°/ *}é
Category (See Calegursers listed at the top of this st:heGuIe) Description
-
PURPOSE i Trots CaldacTiaf
OF //¢Cé'oc<_sv‘:~e Csans T L7
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:l 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 (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



UNPAID INCU

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

RRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule F2:

2 FILERNAME/%M ﬂ’-/wap

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

S 2l -

5 Date

220 J24f

6 Payee name /éa-o— 2 d

7 Amount ($)

/é_oo -

8 Payee address;

/) o Soe

s Lty s 2l
Kreisoo, 7 P 5033

State; Zip Code

9

TYPE OF
EXPENDITURE E’miﬁc&l D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /’%QM}L-QJ—Q&— 7 e M%MWT

EXPENDITURE

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

EXPENDITURE

[ ] Ppoltical

[ ] Non-poitical

PURPOSE
OF
EXPENDITURE

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

Description

|:] Check if 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 FROM e
PERSONAL FUNDS 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 GifttAwards/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 : 2 -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME p / 3 Filer ID (Ethics Commission Filers)
/ n<é” 7 (A2l
4 Date 5 Payee name /'-/
6 Amount () 7 Payee address; City: State; Zip Code
e A ty, ' P
/e, BT o) Koty LL
imbursement from
political contributions §"
Pkl Sere ol Qu/pt 79L 250
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF; S L3 fad V<V <
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH MM A/¢ i a,#ui‘_y‘_‘,/ ﬂ/dtz / /—/ﬂua_

Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
[:] political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City: State: Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name i ffice h
Complete ONLY if direct Officer: souglit ifiine hid

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





