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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
: CE US|
OFFICEHOLDER N “[‘fg‘\) S L [ JAPRCELAR BNEC
NARIET b O i e bo st s ss sl 60, SO0 SRR RN <
NICKNAME LAS SUFFIX
Ve Get o
4 CANDIDATE / ADDRESS /PO BOX: 5T I SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER = [ G fce
MAILING 57 q 7
ADDRESS 1 g
D Change of Address H L)OSHJD 1‘7’[}\ 7 " (’35
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER > &
FHONE (3D YK~ 7709
Receipt # Amount §
6 CAMPAIGN MS [ MRS / MR ___FIRsT Ml(
AT I L ST . =
NICKNAME LAST SUFFIX @ :
Date Imaged b
(hor les b Z
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; Iy STATE: ZIP CODE T@
TREASURER !
ADDRESS s / / ' ( (/ ;
~ ) )
(Residence or Business) ) \5 L\/ | n t; C L/\ p Lh (/ St/) 7 76 1
L
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER oy 6’
one | (& S41-5962.
y ‘
9 REPORT TYPE [] danuary 15 [£1 30th day before election [] Runort O ;i:‘ﬂ'}?:f:’;miﬂ"
(Officeholder Only)
[] suy1s [] eth day before election [ ] Exceeded Modified [] Final Report (Attach C/OH- FR)
Reporting Limit
10 PERIOD )ﬂlanth Day Year Month Year
COVERED F 7
(f 7 / S 9’] 6 THROUGH /(} / C’ 7 ;J 3
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Frimary El Runoff I:l Other

Description
/ ’7 }\3 @Qﬁrﬁl [:] Special
12 OFFICE OFFICE HELD (if any) M i 13 OFFICE SOUGHT (rl’ known) #
N /A <trick D

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

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

/
[]cEnERAL COMMITTEE ADDRESS / / /4

[CseeciFic COMMITTEE CAMPAIGN TREASURER NAME / V/ f !

[] Additional Pages

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 3

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ? 02 0

CONTRIBUTIONS MADE ELECTRONICALLY) .

2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ( ?\ ’
EXPENDITURE ; J ; 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ E 7 9
4. TOTALPOLITICAL EXPENDITURES $ / (0 7 O G £
i/
i
I

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & 3
BALANCE OF REPORTING PERIOD 9
.................. f
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;
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
Swom to and subscribed before me by this the day of s
20 , to certify which, withess 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 ’-(Z\(L\} X \A«Q Q”eef _and my date of birth is Q— l@— 7(/

e B4 LeRel@ldTy  Hoosron Tt 11083

(street) (city) (state) (zip coca (country)
Executed in l‘lﬁ([mg County, State of ]( ig n lhe%t lOd 3
o (year)

&i!nature of Candidate/Officeholder (Declarant)

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 Toish pages Schetine Al: (0

2 FILER NAME 5 M G EQ, 3 Filer ID(Ethics Commission Filers)
4 Date 5 Full name of comnbutor 10?5:510 PAC (ID#, ) 7 Amount of contribution ($)
q / / / 6 Contnbutor address; Siale. Zip Code 45 O O b

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

Date gull rgne of cuntnhutar [] cut-ot- r:m PAC (ID¥# ) Amount of contribution (S)

7/] %g) """ a;,;;;,;,;;t;;;;,;a;;;;. """""""" é L&' State;  Zip Code $ .6 0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC}I ) Amount of contribution ($)
/?m/) inke

..................... OCh Kl
4//3 /J_ 3 Contributor address: City; State;  Zip Code %54 - é_B

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

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

: Low¥,
6//5;)7/& 5 CO/ o oy o @’ o, 0 d

F’rmclpal oceupation / Jab title (See Instructions) - émﬁloyer (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 11/156/2022




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

3 Filer ID (Ethics Commission Filers)

5 Full name ofcontnbumr{ [ out-of-state BAC (ID#, )

MI'CP)QQ

7 Amount of contribution (8)

6?/9;/;3 i"s"'c;.;;n‘;,‘..;;,;;;;,;;;.;;;;"""'“'““g;t;,; """""" S (07 7D

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

Q/a-; / 9;5 Contributor address; City; State; Zip Code

Elke, Hendasorz

Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (8)

54.03

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

Date

U033/

Full name of conmbl.E [ out-of-statp PAC (ID# ) Amount of contribution ($)
4 edvic 5 I‘“—r 3
Contributor address; ty; State;  Zip Code $/ (j 0 O- =
/

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

Amount of contribution (8)

C(/ 9@ //]qj' - 'éc;.};r'.s'qt};é addless; él't's;‘ """"""" State. ZipCode $ S0, 00

Pnncnpal occupation / Jab 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. ¥: “Totsl pages Schacle AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date Ls Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution (3)

..... Garey Blackmon 1
4/ 511 / 9} & Contributor addréss; city; State;  Zip Code S/ ad 0,0—b

8 Principal occupation / Job title (See Instructions) 98 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#, )
Bo s JehpSe

7/ )7/93 """ G L SO .6%

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

Amount of contribution ($)

Date Full game of contribut ] out-of-state PAC (ID#, )

Amount of contribution ($)
q/}j/}& Cnmr:butur address: City, State; Zip Code § 54 05
-

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

Date Fullpame of contributor [] out-cf-state PAC (ID¥ ) Amount of contribution (%)

[ O / ........... f/ ............. D ehm V‘\ ................ R ERRERREREREE
é_ / &_J) Contributor addresa City; State; Zip Code $3 0 ‘ (j ()

]

F-'nnmpal occupallon / Job title (See Instructions)

Em;ib);; (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 T ppsE SERRIAIR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor / [] out-of-state PAC (ID#: y | 7 Amount of contribution ()
0 ......... e I Rt c & 0
) 9:5 6 Contributor address; City; State; Zip Code /0 0 ’

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

Date Full name of canlrﬁlu(or C [] out-of-state PAC (ID#: ) Amount of contribution ($)
[O/g/)b Cc%ributor address; City; State; Zip Code ‘i(/ 0 0 0 a

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

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

Cnrishng SqndeS .
4 0/ 5 /)& Contributor address; City; State;  Zip Code 6 ¢ & =

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (8)
-
..... Nt/CLI'ZMU%U?(’
/0/—) J) Contributor address; City; State; Zip Code / 0 7s 7 3

Principal occupation / Job title (See Instructions) -Emplayer {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




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 Totsl peaes Schedule:At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor O gu[-of-stg[/‘C (ID#: y | 7 Amount of contribution ($)

N [ahir. CharlesS. .

O ﬁ 6 Contributor address; City, State; Zip Code é

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

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

v J
Chavles Sshnsen N

}0/7 9\,} Contributor address; City; State; Zip Code & 0 0 . U

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




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 Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling 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 notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment
E The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages s(beduae F1:|2 FILER NAME __[7‘6(\/ L(S Mc Ge_Q/

Y- Shipley Donof S

6 Amount () City; State:

0722

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

e | Foodl/ Beverage S

7 Payee address; Zip Code

{b) Description

gemc}r&

(c) [:l Che(kr.'!ravelnutsiduufTexas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount 65) Payee address; / City,; State; Zip Code

2~ 5.00

Description

@A

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

Category (See Categories listed atthe top of this schedule)

%nspm’-;@éan

D Check iftravel outside of Texas. Complete Schedule T,

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
/
Wlé/ 23 Chesron
Anfount {$)’ Payee address; City; State; Zip Gode
(0.00
Category (See Categorias listed at the top of this schedule} Description

PURPOSE e
EXPENDITURE [ MVLC pd’ Y ]L':byL! dine

] cneckiftraveloutside of Texas. Compiete Schedule T.

Gas

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

Office held

Complete QNLY if direct Candidate / Officeholder name Office sought

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

Credt Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

ZF'LERNAMETJLS ,MCG—-C‘Q.:

3 Filer 1D (Ethics Commissian Filers)

4 Da?‘fsw

22" " Tloushken Meighln f(/ews Papé

6 Amount ($)

4 Payee address;

State; Zip Code

L3o ©F

{a) Category (See Caiegnrae:hsted atthe top of this schedule)

(b) Description

PURPOSE
o £is) Wews. ©Lay e~
EXPENDITURE »
(c) D Check if travel cutside of Texas. Comp!elesmeduleT D Check if Austin, TX, officeholder kving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
915 2> / /g 56%9&
Amount (S) Payee address; City; State; Zip Code
“/3.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
or Fee Block | n <2,
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:] Check f Austin, TX, officehoider iwvnnu BXpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name / C)
Amount (8) Payee address; City,; State, Zip Gooe
3, 5 0
Category (See Categones listed at tha top of this schedule) Description
PURPOSE
2 Fer k. [Fee
EXPENDITURE - 1)
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete QNLY 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solic /[Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAMEmdtj MC G‘C‘e,

3 Filer 1D (Ethics Commission Filers)

4Datecf‘/}g/a3

5 Payee name L(A‘]’l Oﬁ(! KCL

6 Amount '(5) 7

7 Payee address;

City; State; Zip Code

$50.00

PURPOSE
OF
EXPENDITURE

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

Fee.

{b) Description

Bloclk uja[/un? Fe+

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

)3 /23

Payee name

Lary Mc K zs©

Arfount (3) a

$/00 A

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories isted atthe top of this schedule)

Donafion Maole

Y

Description

D Check if travel outside of Texas, Complete Schadule T,

D Check if Austin, TX. officehpider living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heild

Date Payee name

322 Dby Express
Amount (S) Payee address, & . Gity; state; Zip Gode
N Category (See Categories listed attha top of this schedule} Description

PURPOSE /
OF
EXPENDITURE I/&h 5 PJ ¥ l qJ? a o G q\/\g
['_j Check fftravel outside of Texas. Complete Schedule T, [] check it Austin, TX. afficeholder Iiving expense

Complete QNLY 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




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

Credit Card Payment

Contributions/Donations Made By
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
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TENTS

remogllen Clequnecs (Discoun”)

6 Amounl (S)

50.90

7 Payee address; City, State; Zip Code

59.60

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE )
oF O%h % @ / £ Br s
EXPENDITURE q n
(6) [ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officenalder living expense

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

expenditure to benefit C/OH

Dat7 / Payee name G

Amount (8) © Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬂnﬁpm/f@‘z oA

Description

Gas

|:| Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

$700. 0

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

Date Payee name

Anfount ($)"r Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

Block Wel iy 5

[] checkiftravel outside of Texas. Complete Schedule T. [ ] oheck 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

scHEDULE F1

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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftvAwards/Memorials Expense Printing Expense Travel Out Of District

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME c-—ZFG(}(:g MCCJ'Q'Q_,

3 Filer 1D (Ethics Commission Filers)

e

5 Payee name Tra‘/[‘\s MW_,L

6 Amou'{'\t () ’ 7 Payee address; City; State; Zip Code
03. 00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE M M U / /V[/(’/

(c) D Check iftravel outside DfTexas Complete Schedule T.

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

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
te Payee nam

i .

707/ Nyce 6 PhicS
3 Y rqon
mount ($)/ Payee address; : City; State; Zip Code
15,97
Category (See Categories listed at the top of this schedule) Description

Hintus E

Kish Cords

[':} Check iftravel mde of Texa;%madula 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
Dm] / Payee name A /
Alnount (sY Payee address; City; State; Zip Code
4009 ?
L Category (See Categaries listed at the top of this schedule) Description
PURPOSE
- .B / 0 )é/ WG
EXPENDITURE /;6 @ C / Vl
[] checkittravel outside of Texas. Complete Scheduie . Check if Austin, TX, officeholder living expensu

Complete QNLY 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 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 E‘xpense 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 Travet In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Traveil Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VIS —
4 Date / : -7/ g 5 Payee nw [ S pq p :
6 Amourlt ($) b 7 Payee address,; City, State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B ] —
OF Qﬂ ""‘66/
~ee/ £
{c) I:} Check if travel cutside 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkifravel outside of Texas. Complete Scheduie T [ ] check if Austin, TX, officenolder 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 atthe top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T, [] Check if Austin. TX, officehalder living expense

Complete QONLY 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




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Caonsulting 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/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Da}b‘ /3 /93 U7 Mg r[é‘i«ﬂbl&’f ‘ —

S3.29 | 5900 Pinle Rl thashn K 77
’ EX.IP.IYEI':IIEDI"?ERE wcal v D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Ad JQV%,S/@ Q . b k
OF / é&ﬂ m v e‘
EXPENDITURE e‘ u CS m %
(c) [] Checkiftravel outside of Texas. Complate Schedule . [] cheek 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 ($) Payee address; City; State; Zip Code
TYPE OF =
EXPENDITURE [] poitica [] Non-poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkiftravel outside of Texas. Gomplete Schedule . [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




