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

Date Received

RECEIVED

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 26 2024
@3 Zé

City Sec Office

5 CANDIDATE/ AREA CODE PHONE _NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER 7 C.#—J_é‘\—'[
NAME b T Date Processed
NICKNAME LAST SUFFIX
Date Imaged
o 7S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 7P IO )7Lty YN QL
ADDRESS

(Residence or Business)

fridce, T ¥ 725033

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

o 73 - ZCOY

9 REPORT TYPE

15th day after campaign
reasurer appointment
(Officeholder Only)

D 30th day before election

8th day before election

I:] January 15 D Runoff
[] suyis [[] Exceeded Modified

]

[ ] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED p
9[ ‘2l THROUGH y 2 Q P

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary [:] Runoff D Other

Description
S Z f BG/eneral D Special

12 OFFICE 13 OFFICE SOUGHT  (if known) MC{,/

OFFICE HELD (if any)
//ﬁ A3co & ) <

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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS |,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER ShEET P& 2

15 C/OH NAME p/ 16 Filer ID (Ethics Commission Filers)
;/-.L.{ P Jé

17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ c>2 5 é: O.
EXPENDITURE
TOTALS < TOTAL UNITEMIZED POLITICAL EXPENDITURE. S ¢
4.  TOTAL POLITICAL EXPENDITURES $ 33’;‘&_, 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s / 9 2
BALANCE OF REPORTING PERIOD = 5

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o ©

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J2, ©
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
(street)

My name is and my date of birth is

My address is

7/ St sf

(city) tate)  (zip code) (country)
County, State of __7 74 Lonthe =2 G= day of ‘“‘)t , 202~

Executed in

y 4 5 —
v C

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 p / ‘Q 20 Filer ID (Ethics Commission Filers)
7’
W ¢ ( fid>

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ A" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS SR IO
s
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS LR L 1,
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. E>/SCHEDULE E: LOANS 5)0,000
5 . [
. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 €72
-
8. E’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S 1Gwo
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5‘

2 FILER NAME M,ﬂ-@( A/W&p

3 Filer ID (Ethics Commission Filers)

4 Date Fuyll name of contributor [J out-of-state PAC (ID#:

4./_2.'7‘ .......... BLCCH LymhiremoaS

6 Contributor address; City; State;

2y (o SUASR Q2L I77C

Zip Code

Co T77S ELpo Tf 7?5 eio

7 Amount of contribution ($)

-l

g I

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
K7 reons L‘f S
ya
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Py
’7}_3’22.% MM . QEJM ...........

Contributor address; State;

IS & 647_%74“007_
Iommco 73 7SO

Zip Code

Oo

/OO‘

Principal occupation / Job title<{See Instructions)
L7z L-L@Q

Employer (See Instructions)

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

State;

¢-L ‘z'"%‘ Contributor address; City;
22t Lailsoary r AL
rudeO T 2 SoX é:

Zip Code

Amount of contribution (8$)

Do

/OO |

Prmmpal occupation / Job ml?See Instructions)

Employer (See Instructions)

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

/ E Lo i

‘zj’* Gl e
P i M deed e
Axco e 7 So345fL

State;

Zip Code

Www

Amount of contribution ($)

e

/) oe o,

Principal occupation / Job title (See Instructions)

EEtRNA el

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 FILERNAMEM /Q/#ﬁag

3 Filer ID (Ethics Commission Filers)

4 Date

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

o, g o2l oo iosd]

6 Contributor address; City; State:

Aol iSconprroes il

Zip Code

[ eiace - T 75333

7 Amount of contribution (8$)

=0

2 T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘/—1’¥5 ZJ'f' Contributor address; City; State; Zip Code

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

Y syl COpapeser/

FSBE Crsloces AL
Fredre T 7SO,

Amount of contribution ($)

RS,

<0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) oa, OB

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

Contributor address; City; State;  Zip Code

D FIrt STl AL

’Ksdto 7~f— 2 5°8

Amount of contribution ($)

SO.

Ow

Principal occupation / Job title (See Instruct{ons)

S TteeD2us o

Employer (See Instructions)

Date

/7&,5-_,;;1 ........................... / ............. / ......

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

Contributor address; City; State; Zip Code

S ST e OSLod Tl

evaoo 7L P SoILf

Amount of contribution ($)

25 Mien

Principal occupation / Job title (See Instructions)

Lwsradiod LN L

0 oW

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 NAME MM p}/ Q ]

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#:

LA
Lz fp Hph DTS2l

6 Contributor address; City;

At dew TN PSS aSAF

) 7 Amount of contribution (8)

State;

8 Sl C Lt (g DL

I2S§. ~

Zip Code

8 Principal occu

T
pation / Job title (See Instructions}ew 9

NBeSrwesy O uasel Sicend

Employer (See Instructions)

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

Contributor address; City;

(2 33D 12w 72
Losce 7 2023

g 2uf]

State;

s

Amount of contribution (8)

S,

(==

Zip Code

Principal occupation / Job title (See Instructions)

K 2ttt 70X

Employer (See Instructions)

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

e

Contributor address; City,

B4 S lﬁww
JStrses T P §O33

State,

i

) Amount of contribution ($)

o

N 1 7 05

Zip Code

Principal occupation / Job tj

7

(See Instructions)

Employer (See Instructions)

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

) Amount of contribution (%)

7/'-/8-&516' Contributor address;
&z7e s —
fmco T~ 2 So3

o5 -

LI
Principal occupation / Job title (See Instructions)

V. Enlgprrerd_

Employer (,S;z;?tructions)

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 NAMEH A/ ( /

3 Filer ID (Ethics Commission Filers)

4 Date

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

o pugp St e AU

6 Contributor address; City; State;
3B/ Ao
Kt Pope 280 I4f

Zip Code

7 Amount of contribution ($)

=
/ el

8 Principal occupation / Job Eye (See Instructions)

Yz

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )
W Qz,caC'_J
. j 7 P R R e P e
- l Contributor address; City, State; Zip Code

22 TEUIL7HLL
sewto Tof 7S ol

Amount of contribution ($)

=

=g

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Seoipat

Full name of contributor

o /sz%uzéué

Contributor address; City; State; Zip Code

S 7

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

R BLYS T TR

Amount of contribution (8)

So. "

Principal occupation /

Tl

title (See' Instructio.ns)

Employer (See Instructions)

Date

:: Z ; 8C:gributc:r address; City; State; Zip Code

Full name of contributor

e ritant

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

/7 el T
CevtdLosrchds, TN 22277

Amount of contribution (3$)

ON -

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Totalipages Schadulefl:

—
2 FILER NAME M / ( ) 3 Filer ID (Ethics Commission Filers)
M‘Z /'{ 1~ A

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

Lt rsland Ot e p ML Do p—
_ZQ &‘f 6 Contributor address; ; State;: Zip Code -

N Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (S)
""" Contributor address; | City,  Stte, ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrlbutor address; | City,  Swte; ZipGads
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
""" Contributor address;  City;  State; ZipCode
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



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:

2 FILERNAME/% /Q/Mj

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

/Z::..a_ﬁkf De /400.[

g e 2 S T T LT

7 Contributor address; City; State;

Hoos Pawrome (o L

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

|
............... e __,L/}Acr
s | 72S 717 s

~c I
e DCheck if travel outside of Texas. Complete Schedule T.

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

Rl opS DL rseey IHSLTesrel

" EwR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 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#:

Date

Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

[l Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

Law 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.

. x T < 1 Total Schedule E:
The Instruction Guide explains how to complete this form. cielpagesmenacle /
2 FILER NAME / Oﬁ 3 Filer ID (Ethics Commission Filers)
- P
4 TOTAL OF UNITEMIZED LOANS 3 / O ov ©
/7
5 Date of loan 7 Name oflender [ out-of-state BAC (ID#: ) 9 LoanAmount($)
2-27.28 | pAplis B Lol
6 s lender 8 Lender address; City; State;  Zip Code T Intearestonts
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (S Instructions)
14 Description of Collateral 15 . ) ) "
Check if personal funds were deposited into political
D account (See Instructions)
none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)

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 ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collatera
g Gallateral 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
[C] not applicable
Principal Occupation (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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages edule F1:[ 2 FILER NAME p ‘f
Aﬁ W Ve v

3 Filer ID (Ethics Commission Filers)

4 Date 4 5 Payee name
A p)- 2Hf | Laspred P23
6 Amount ($) 7 Payee address; City; State; Zip Code

L PET | Ses CorzA V)37 IRz #TR T

ZS o3

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Descyiption
PURPOSE AN S 2 ,L/(,j
OoF D s e T1Ss7 28T F
EXPENDITURE
(c) l:l 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
O] y n!
g A7 | f0SPS St = e
/‘ {
fTsoce, T 7S033
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF CQA[Q.C-J O v dt Q
EXPENDITURE
|__—| Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L IO W Lt pvil
Amount ($) Payee address; = City; - State; Zip Code
B S o2 TecA/SL A2 Fetucas
Category (See Categories listed at the top of this schedule) Description
PURPOSE - =
OF - * VW AV v
EXPENDITURE
D Check if travel outside of Texas. Complete ScheduleT. I:] 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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMEM p/ c:/
PRA 7 B L

4 Date

’f?/aﬁﬁ[é¥#¢

6 Amount ($)

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

PUR;’;JSE é—\:} > . s é’; AS b 2

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

5 Payee name |

PAVD Y]

7 Payee address; City; State;

P 20 O pe N ST Llasco Ty “REOSY

Zip Code

(b) Description
/
/‘4&.’——(— ¢ é.ae-rr'

[ ] check if Austin, TX, officenolder living expense

(c) D 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
‘7"/:‘?/&'—/ Ak O ﬁ/él-—-‘/?-f—eé.
Amount ($) Payee address; City; State; Zip Code

SS8 5 Somas L/
Aty T WL

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

PURPOSE
OF ,@‘f‘.ﬁ‘f’ru é

EXPENDITURE

DL
2 T34

Description
// ‘.&é

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

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8$) Payee address; Zip Code

p é ca City: State;
Szeye T<g 23034

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

PURPOSE .
OF @sqcfc S

EXPENDITURE

J 78.58 33373

\J:z,-/s,aéf ;‘-J.

D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Credit Card Payment

Candidate/Officeholder/Palitical 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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME/\4 2 i é}/mg

3 Filer ID (Ethics Commission Filers)

= I8

5 Payee name ! /é—‘ — ,?’7—‘5

6 Amount (8)

City:

7P dd .
ayee address \/',e_-roq -

State; Zip Code

é O o e E
SR Vitidashdet GA R oofof
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUROPIESE /¢a_\_zz.(, ToLAPS 207 7L P02
EXPENDITURE

(c) D Check if travel outside of Texas, Complete Schedule T.

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

L5 3. al

City;
J) 30 Sl N EnsT QelossTs

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ,. Payee name
‘7‘/#/24—/ Ay I
Amount (3) Payee address; State; Zip Code

7 75033

PURPOSE
OF
EXPENDITURE

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

/%.\z LTI e7SHTT

Description

2599, MCL

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

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

39 77

1059F AD LA St

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
m—
7‘! dz*-/ /\W‘T T2
Amount ($) Payee address; City; State; Zip Code

AR T
T8I 3

PURPOSE
OF
EXPENDITURE

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

é:.t-r-,u‘r‘ &/MZ /

l:] 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

Contributions/Danations 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/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete tl%orm.

1 Total pages Schedule F1:

2 FILER NAMEM ) A/Md(/

3 Filer ID (Ethics Commission Filers)
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5 Payee name
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6 Amount ($)
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7 Payee address;
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At

City; State; Zip Code
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(a) Category (See Categories listed at the top of this schedule)

(b) Description

Q?o_“’ 3-

SO LAl A

C
At
DTE 160 FeNneo T 7

PURPOSE $
oF A\p&&‘f’lw“ 2 ek 2
EXPENDITURE
(c) [:] Check if 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

oo f| S Cns Rl Mz
Amount (8) Payee address; ity; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CRavst7e 3 anC

o35
Description

ﬂo/ Socard

|:] Check if travel cutside 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

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i:] Check if travel outside of Texas. Complete Schedule T. D 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 11/156/2022



UNPAID INCU

RRED OBLIGATIONS

scHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense

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

The Instruction Guide explains how to comple%his form.

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

2 FILERNAMEM - )‘Q/Mey

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date
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6 Payee name

725 e

State; Zip Code
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[ Folitical [ ] Non-Political

9  TvPE OF

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description -
—
PURPOSE /%—\t%"'ﬁf‘"-‘- 7 -.5:.46&-9@/3 7 ;
OF
EXPENDITURE W“"’"‘"C"

(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officehclder living expense

1 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

TYPE OF .
EXPENDITURE [ ] Poiical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





