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/

IRST - Ml

MS / MRS / MR
ONLY
OFFICEHOLDER {\7\r G 1< L OFFICE USE ONL
NAME = |feswoida S Yssmmseemsssmab i =2, U 0B e OO L.  : Dats Receiiea
NICKNAME LAST SUFFIX #
D
Me Ge€ Sr
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

El Change of Address

5747 Lakebeld D-
}JQQS%O\OJ(L 7 703>

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(832 HEy-7709

Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / R FIRST ) MI
TREASURER M v /7'4/ h | e /7L
NAME = |Jsvssoheabadavssssssssssbocd b Bolliisuncimiminn vsssssnsens de Thiwnveons Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
/7 /f) &y /€$ SK
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS L/ ] 7 ~
(Residence or Business) } /L/LB w/}/)e} cup L/’) dchgh ) )S 7 7()(/ 7
8 CAMPAIGN AREA CODE PHONE NUMBER y EXTENSION
TREASURER
PHONE

(§3) 54Y/- S

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

E/Runuﬂ'

D Exceeded Modified
Reporting Limit

L]
[]

|:| January 15
D July 15

[:I 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

/1 23

Month

10 30 7~ 23

Day Year

THROUGH

11 ELECTION

ELECTION TYPE

I:i Other

Description

ELECTION DATE
I:] Primary

[:l General

Mﬂoﬁ

Manth

| ’51 22

Year

12 OFFICE

D Special
OFFICE HELD (if any) /l/ / q

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

, "D eE D

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

COMMITTEE TYPE COMMITTEE NAME

[] cENERAL COMMITTEE ADDRESS

[Jseeciric 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
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

LAST DAY OF THE REPORTING PERIOD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ~ 2 6 3 7 7
CONTRIBUTIONS MADE ELECTRONICALLY) /-
TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) & ?OO “X/
EXPENDITURE .
TOTALS TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ @ G 5 7 E
i ;
TOTAL POLITICAL EXPENDITURES $ /7[ (_/ f 7 0%
................... / '
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /577\5
BALANCE OF REPORTING PERIOD | =
.................. -
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

4

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct g.néincludes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

this the

20 , to certify which, witness my hand and seal of office.

day of ;

My name is

Signature of officer administering oath

(2) Unsworn Declaration

—Trodic Me Geec

Printed name of officer administering oath

Title of officer administering oath

£
d my date of birth is 2”/@3"7L/ :

My address is S7q_{ ch_k-'p :\[’Iel(j \hy \in("uwﬂ _‘[)/\ 7—{03 ng/‘!—‘ .

Executed in HO‘/ Y-\ \S

(street) (city)

/_ 3
County, State of [ &XC[) , on the / day of
J

(state)

(zip code)

, 20

(country)
3

(year)

Sign;ture 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 Total pages Schedule A1: f

2 FILER NAME % d,ig /U\C’ Gee‘

3 Filer ID (Ethics Cammission Filers)

4 Date

e 23

5 Full name of contrlbutorC

6 Contributor address;

[ out- of slate PAC (ID#:

) | 7 Amount of contribution ($)

{/07.73

State; Zip Code

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

) 1))3

Contributor addrass

PAC (ID# )

FTaiaksis
NS CT QO{V ................

Amount of contribution ($)

LS{/()O,oo

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

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

g Duwn Fletche

Amount of contribution ($)

Fulj name of contributor
.............. Vm‘]Q»

Caontributor address;

1//52

/ / g Contributor address; City; State; Zip Code / O 7
3
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date [] out-of-state PAC (ID#; ) Amount of contribution (%)

I

State; Zip Code

§1/50,oa

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5

6 Contributor address;

Fyll name of contribut ] out-of-gtate PAC (ID#:
...... Kewinn Quesadsy

State; Zip Code

)

7 Amount of contribution ($)

§/50 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

/124l

OHER G

Contributor address;

[] out-of-state PAC (ID#

State; Zip Code

Amount of contribution ($)

4.6.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

///97)5

_____ Kol €

Cantributor address;

out-of-state PAC (ID#. )

........... Vo

City; State; Zip Code

Amount of contribution ($)

| (7, 77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) ol

Contributor address;

F e,_Of contri(biior /:] out-of-state PAC (ID#: )
/fﬂ; . Char ,f,S

State; Zip Code

Amount of contribution ($)

2)5. 1S

Principal occupation / Job titie (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.ix.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ Totsl pages Scheduia Adl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fullnams of contributor ] out-of- st te PAG (ID# 4 7 Amount of contribution ($)
) g e, \I?K ............... ..
] 2} 6 Contributor address; State;, Zip Code g:s;é O Q
'

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Date Full e of co tnbuior [[] out-of-state PAC (ID# ) Amount of contribution ($)
(e N
/9‘ / &’3 Contributor address; City; State; Zip Code gl/ O
0000

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of co nbut [] out-of-state PAG (ID# ) Amount of contribution ($)
C(,q / O h4

) / / / ‘//ﬂ36 """ c ;;mr..,;,;;;';,;a;;;.;ﬁ"“““"““;;.;;Z """""" State:  ZipCods <E /J U

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributo [ oyt-of-state p;\[ (ID# ) Amount of contribution (3$)
} ///9_ 3‘;)) Contributor address, City; S‘tate an Code > go O O b
L s
L
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T [l pagsaiSehatutiny

2 FILER NAME —_— i 3 Filer ID (Ethics Commission Filers)
“Trajis Me e

4 Date 5 Full name of contributor [ out-of-state PAG (ID# , |7 Amount of contribution ($)
Sxah ke T
{ /‘% &% 6 Contributor address; City; State:  Zip Code ﬁ Oé Od
X

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

Date Full ngme of contribitor \Ssﬁom-ur—s:ane PAC (ID# ) Amount of contribution ($)

""" Contributor aderess: | Gity.  Swmte; ZipGode / NaTa
)%//c}fb g ,000

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contribumrp [] out-of-state PAC (ID#. ) Amount of contribution ($)

/ 7/ DD """ Contrbuter address; ciy  swte; ZpCode @Q HO 6%

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

07 Féname of contributo [] out-ot-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code Z . 56

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Da/te
535

Trails Medes
5 Edthname of contributor oyt-of-state PAC (ID# SR
s mM@CFOZM .........................

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

§110.40

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

I,

eclenclk “Denkin s |

Contributor address; City; State; Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City: State; Zip Code

Amount of contribution ($)

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

sCHEDULE A2

Total le A2:
The Instruction Guide explains how to complete this form. i TSl e SR

2 FILER NAME ééi W ;/LQCQ()K) 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributer, [ out-of-state PAC(D#.__________ )| 8 Amount of l 9 In-kind contribution
/ Contribution $ description

fu (hoe 'OO[W-"”\J
I / 11/2;‘;;;;'t;.;;?;;o;‘,.;d;;;;;;; """""" o Gte; ZipCode @r (0 7521 rgl;f

heck if travel Dutsuje of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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 contributor ~ [] out-of-state PAC (ID#: ) REEAEST : S ———
Contribution $ description
|
............................................................................ |
Contributor address; City: State; 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)
Contributar'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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
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

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor

Other (entera category notlisted above)

1 Total pages S&duls F1:

2 FILER NAME =T lr\ad ; & [\'lCGQQ/

3 Filer ID (Ethics Commission Filers)

"/ 3//&3

5 Payee name

EL\ J¢Ov C\ U

B Amount (%)

-)o.oo

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Eeg %

(b) Description

Paak Lees

@[] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
///1/23’ Cace hook
Armount ($) Payee address; City: State; Zip Code
i é.co
Category (See Categories listed at the top of this schedule) Description

Fec.

P yergts ms

I___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 sought Office held
expenditure to benefit C/OH
Date Payee name
/(&/9& /UWC’_ éfUDh S B
Amount (S) Payee address. City; State; Zip Code
PG 4>
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂd {’ ' ;
OF 6 _
vertising Eqens|  fush Covds

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expensa
Contributions/Daonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense

Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Etnics Commission Filers)

4 Date

/e J33

" Blo ckwelkes

6 Amount 1(5)

7 Payee address;

City; State; Zip Code

5 200.00

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule)

A

Dved 5m§ Fxinens

(b) Description

B/D(,/tuja I /1 c“m?

(c) D Check if travel outside of Texas. CumpletrSrhedulaT

D Check if Austin, TX, officenolder 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

%, 4

Category (See Categories listed at the top of this schedule) Description
PURPOSE S /
oF /l : F " ' \_g
EXPENDITURE ]~ UEV S In D LX;}QQVLCS—Q_ é Y ’7 (G Upﬁ | €
D Check if travel outside of Texas. Complete Schedule T D Gheck if Austin, TX, officeholder living expense

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

[ /

/ /& / 93 h,e Uth
Amount ($] Payee address; City: State; Zip Ccde_ e
Category (See Categories listed at the top of this schedule) Description
PURPOSE -~
o Je L
EXPENDITURE Va' (ﬁ G

D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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.

scHEDpuULE 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

Fees

Food/Beverage Expense
GiftAwards/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/M\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2a=n_ERr\mu\ﬂ,ﬁ?gu'jg MC@&-»J

3 Filer ID (Ethics Commission Filers)

4 Date

71/14/03

5 Payee name

6 Amount (8)

$306,00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Re_1m hovse.mend—

(b) Description

0o imborstmer—

(c) D 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
Amount ($) z Payee address; City: State; Zip Code
435 250
: Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬁ { / S’Z
OF
EXPENDITURE ’Lé’/ % 05 /490/ ( M 165

D 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 sought Office held
expenditure to benefit C/OH
Date Payee name
7///5/98 7€ XaS aXmocrarG Ias
Amount ($) Payee address; City; State; Zip Code
) / / O D 00
)
7 Category (See Categories listed atthe top of this schedule) Description
PURPOSE 6 J/ I\_Q V A'
OF f
EXPENDITURE (/ \

[ ] Gheck ftravel outside of Texas. Complate Schedue T

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHepuLE F1

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2F1LERNAME/FO(}/_\S NCGQ‘Q)

5 Payee name /A[ P / MQ’I’///

Tt [

6 Amount (8)

454,95

7 Payee address

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

(b) Description

In k.

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

]lelfUL! hfq £ ,QQ}'ﬁQ

() D Ci\ecklftraveloulsmieuf'!'exas CumpleteSd‘neduleT D Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date/ Payee name a‘r’yb
Amount (&’) Payee address; City: State: Zip Code
Category (See Calegories listed at the lop of this schedule} Description
PURPOSE / \J } C _C_
OF -
EXPENDITURE )/Ck' e/
I:I Check if travel outside of Texas. Complete Schedule T. [:j 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 pame
Amount (k) Payee addresdy City; State; Zip Code
57 I é (/
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5_/ JQ,
OF Cf }/ ’
EXPENDITURE 0OC wf j’Q)

D Chackiflr vel oulside of Texas. Complste Schedule T. i:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught 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
GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Qut Of District

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)

i F
4 Date //’;L//Q\:5 5 Payee namw C/{ : [ //<
6 moun{ (%) 7 Payee address; City; State; Zip Code
(a) Category (See Categories listed at anhempunms schedule) (b) Description
PURPOSE \ A ; / é(\
expERDITURE U&ﬁﬁ/ SIng lecK el ki)
r

{c) D Check if travel outsida of Texas. Complete Schedule T,

[:] Check if Aushin, TX, officehclder living expense

PURPOSE
OF
EXPENDITURE

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee name W . @Y
Amouht (3) I Payee addres{ City: State; Zip Code
l Category (See Categories listed at the top of this schedule) Description

Fee

Hink. Fee

D 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 sought Office held
expenditure to benefit C/OH
Date Payee name
/ H 2 v 34
mourit (%) Payee address; City; State; Zip Code N =
™
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE /(je C & vV /é Q g
Ll

[ ] creckitravel outside of Texas. Complete Schedule .

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE 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

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Commitiee 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 NAME W_QJ/& YL/ICG€€)

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name ,C/ €L S A&[

ﬁnt {$)

z/w

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Lesd | Beverase

(b) Description

Stnoe Ever—

(c) |:| Check if ilavel oulside 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 %

mount (5) Payee address; City: State; Zip Code

Category (See Categories listed atthe top of this schedule) Description
PURPOSE S 7%{ . > J—Q\/C( U
OF
EXPENDITURE a(%k) ?

D Gheck if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / / Payee r?; % A
Amount ($) Payee address; City; State; Zip Code 3
9 5 / @g
Category (See Categories listed at the top of this schedule) Description
PURPOSE #O S {
OF
EXPENDITURE : ; VCL %@/ Y . %/

I—__—j Check if travel outsndaof Texas. Complete Schedule T.

L—_l Check if Austin, TX, nff:eholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics 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

Solicilation/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:

2FILERNAME,—¢‘W\G_\]‘S Mc,é‘e/e)

5 Payee name M i YL/LQJ@)

1)) ;/2 3

6 Amourt (%)

7 Payee address;

City; State; Zip Code

150.00

PURPOSE
OF
EXPENDITURE

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

chth\

(b) Description

al

[(5] D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
DT Nue Graphic S
a3 Vi rapme
4 1 %
mount ($’ Payee address; ! City: State; Zip Code
1S4
\ Category (See Categories listed at the top of this schedule) Description
PURPOSE € 1L
or Ldyertis sh Ce
EXPENDITURE W /I/L‘ ULS g O‘f/

D 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 sought Office held
expenditure to benefit C/OH

Date / Pa/yf’iw

/1)1 s Me Gel f
Arhpunt (3’} Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE A b
- ' { Imbo A=
EXPENDITURE e) /.‘ﬂ UISE m{,ﬂﬁ//‘ m U}/Sm €

D 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/15/2022

3 Filer ID (Etnics Commission Filers)




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/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Qut 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

3 Filer

ID (Ethics Commission Filers)

w27

3 Paysarams w_&l,_l._w ’ﬁ?éck Juke, /gp/u

6 Amount (8) 7

.00

=

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ndectis7hs

(b) Description

ﬁ/ockwa/é I

(c) I:I 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
/ e, 7/)5 ZUU/ v C
rd
J
mount ($) Payee address; City; State; Zip Code
250
Category (See Calegaries listed at the top of this schedule) Description
PURPOSE & r’%s
OF
EXPENDITURE fc, /VLA’Z\I
|:] Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat / Payee rp @)
Amount (5 Payee addresg City; State; Zip Code 3
l Category (See Categorieslisted at the top of this schedule) Description
PURPOSE
o Jevc Ane L
EXPENDITURE

D Check if trav ulsrde of Texas. Complete Schedule T

D Chack if Austin, TX, ofiiceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expensa

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Qut 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

3 Filer ID (Ethics Commission Filers)

i / 10/92

e Oleck 1Wa }if/ / D[] Work~

OF
EXPENDITURE

6 Amount 7 Payee address; City; State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D [ t
OF L2 . -
EXPENDITURE ¢ (N 5 ( )R.IL
\|
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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 al the top of this schedule) Description
PURPOSE
OF
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
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel oulside of Texas. Complete Schedule T.

L__] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




