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 Tolal pages ﬁleTE ’Q, /

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ;\t e OFFICE USE ONLY
NAME b cows s owon sawas wahs MY, & B X N o e s sum s van 8 esn e BEeE VE NEES ES § Dale Received

NICKNAME LAST SUFFIX
6:.1) /\'2:/\&6 Z., i

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE ,@ ,
OFFICEHOLDER . . . . .

MAILING 11 \¢ 7\‘\,.. M\%Stur. w&lau (= ¢ b
ADDRESS

D Change of Address

5 8é§'[gg£gE/DER AREA CODE PHONE NUMBER EXTENSION Dale Hand-dellvergd or Dale Post rked
. R
PHONE (q¢ ) U’?g/gégz l /{ 9\
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER \ ,
NAME ‘c'@[‘s ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ave anz o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; 2IP CODE
TREASURER ey~ i) < 21 g -
ADDRESS 2007 W Munisa Weslac o T~ 7896
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(4T, ) H49¢ - 1301

9 REPORT TYPE

[:] January 15 E/:!Olh day before eleclion

D Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

]

[:] July 15 [:] 8th day before eleclion Exceeded Modified I:l Final Report (Atlach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH rd rd

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runoff D Other

Description
i / o | / 273 (M Generat ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
V\a\o\t{c v

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

[:I GENERAL COMMITTEE ADDRESS

[] Additional Pages

DSPECIFIC

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

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRI

BUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* q,800

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

K4 42 CQ/AL

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the acco ‘
required to be reported by me under Title 15, Election Code/|

ying report i e

A

d correct and includes all information

Please complete either option below:

W7,

\
. S o ADELAIDA VEGA
(1) Affidavit §f ) _Notary Public, State of Texas
E/f’% (;_“ Comm. Expires 08-13-2026
i Notary ID 8023355

I//I

NOTARY STAMP / SEAL"

'y

]
Signature of Candidate or Officeholder

—

a)

Sworn to and subscribed before me by a’d h.l an nzqg le & this the / 0 day of Qaf/ﬁm )
, lo certlfy which w1tness my hand and seal of office.
M ddelaida \/-FQQ_ %%M

(2) Unsworn Declaration

My name is

Signature of officer admlnls!ermg oath

My address is

Printed name of officer administering oath

, and my date of birth is

Tllle of officer adestenng oath

Executed in

(street)

,on the

(city)
day of

(s

(zip code) (country)

, 20

tate)

County, State of

(month

) ean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ g =
. : [, %00
'y v
4. D SCHEDULE E: LOANS $ q' ) o> o8
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
A"‘ﬁ
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g ob0
OC0C "
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
— =
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $q {;’47/1}
f
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. - " . 1 Tolal Schedule B:
The Instruction Guide explains how to complete this form. PRl pAgRacaRaciin

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date Il name of pledgor [ out-of-state PAC (ID#; )| 8 Amount | 9 In-kind contribution
S of Pledge $ | description
(.'/ ....... [‘ lc V I
3 I > 7 Pledgor address; City; State; Zip Code Q S'Z\(’) :
Pl 4
7
Y/ !
b” k LO() ‘-16‘6 A[,y)n«‘zn, GL 78 |
I:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount I In-kind tributi
Full name of pledgor [ out-of-stale PAC (ID#: ) nEKind :contribUtion
?\ ‘OL) Q_ P \ of Pledge $ : description
N O
' i/ ...... ?.‘ ............. Teaaa :“’2 e‘\, e’ ................................. i Z/ l
g Pledgor addresls; City; Stat'e/; Zip (?ode 2 Q() :
i P 5
2182 S Vanseg CH ZJ LeFeria T |
.—7 S/sr c} [:' Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Amount of | i ibuti
Full name of pledgor . [ out-of-state PAC (ID#: ) In-kind contribution
Piedge $ | description
..... \"[& A LAGS W :
a7 PI d dd ity; Stat ZipC i
g 24 edgor address; City; ate; ip Code ' OGL‘ |
|

613 ey L“”AO Weka T¢ it

I,
DCheck if travel outside of Texas. Complele Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
8 Pledge $ | description

eV (b, ,_M_a_u__ ek LLC l

X ERNL NN O P s i @ |

9 Pledgor address; City; State; Zip Code ‘b{ ‘)“ 00 %~ |

|

|

Sing “L\At)ul‘l'k D'z, S\c l\ U/ellkto (;g 7“?6

Dcheck if travel outside of Texas. Complete Schedule T.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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 “retel prges Seeduie b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

descriplion

~ - 3 2 R s e s o e o
i ? 7 Pledgor a dress.,v‘ City; State; Zip Code of «
H"f Ai"/(' St ) .\)-JU(“"‘ T IS g b

Lv - J(W e l'ilcpb . ’.‘.".‘.1.".'.‘. .‘.:1.}. . Cmﬁi i ) Fled?t.e s

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date | ;
Full name of pledgor [ out-of-stale PAC (ID: ) Amount In-kind contribution
c of Pledge $ | description
s\jq i~ ~0 A L, 2 {
................................................................... . W
‘, ) Pledgor address; City; State; Zip Code - L/ |
L{ ’ (f = - 2 . D U i — ) C LV P
330y bewwsed Pe. Waslao Te 76950 |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Al t of l x " "
Full name of pledgar [ out-of-state PAC (ID#: ) mount o In-kind contribution
g{ N Pledge $ I description
...... e, W om0t e, .
Pledgor address; City; State;  Zip Code ~ ‘::—",
q Ht ; : LU cd !
e Te T2 | |
e o od Bl Te |
IL{ II 4’ W, 1r Q, ¢ Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code }
|
I
DCheck if travel outside of Texas. Complete Schedule T.
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°



LOANS

SCHEDULE E

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 Tolal pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
’ (25
\
g,l& }Zg (W - @41'\2&&/& p q‘ DCO
R (TTTUTTRRNR O b P 5 st N
6 Is tender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial . ] \ u - N\, ( X )
Institution? | ‘2 g N iSSovr \,.)'::s (Co T{ 1659
11 Maturity date
v ®
12 Principatl occupation / Job title (See Instructions) 13 Employer (See Instructions)
& ~ — -
Tust (e E&ms
14 Description of Collateral 15 . I -
Check if persanal funds were deposited inlo political
) U] account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
ot
Erepoription erCollters] Check if personal funds were deposited into political
D account (See Instructions)
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupati

on (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

Advertising Expense
Accounling/Banking
Consulling Expense

Candidate/Officeholder/Palitical
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Poalling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Oul Of District
| Committee Legal Services Salaries/Wages/Contracl Labor 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)

4 Date

T\

5 Payee name

liedens  Toma DN e Pade Tl

6 Amount $)

250°

7 Payee address;

K\ Pensanmuer O Les\eco

City; State;

T YT 6

Zip Cade

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the top of this schedule) (b) Description

O ey Y S Ro AN

(€) [:] Check iftravel outside ofTsxas 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
Date Payee narﬁe
\2\\> = C
DA\ Ve O rords o
Amount ($) Payee address: City; State; Zip Code
D) w ~ o) \ %\) \e @
} 0o0 - 3(_} \ N etoW\ '\ IJovve B\ (\/\c,@«\\("\ —H\
Category (See Calegories listed at the {op of this schedula) Description
PURPOSE ~
OF - pa— 3 .
EXPENDITURE v (‘f\’\(‘(\f’) =L XN S 5 a0S

D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

expendilure 1o benefit C/OH

Complele ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%\}\ o o Lol Cous “\\
—_—
Amount ($) Payee address; City; State; Zip Code
3>

OO 3 T N é N .

> O\ \tles >\ Loed\ces N OT(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3
N\ NSNS
EXPENDITURE Q< O\ 3\f\\ b\@o\) e ,)D’\ SADN
D Checkl!uavelou!slde of Texas. Complete Schedule T. [:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehaolder 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 1
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)

Adve rti_ sing Expense EventExpense Loan RepaymentReimbursement Solicllation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consy)hqg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Conlracl 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 NAME 3 Fller ID (Ethics Commission Filers)
4 Date 5 Payee name
\ \ - = uy s e
% \(s } S ( )5\,\\{ \%'ﬂps %c‘( G\'(\\ \
6 Amount (3) 7 Payee address; 7 City; State; Zip Code
=y
9 D?)Li . 5 A2 -T \ ) Ry X’ L
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE N G\ §
OF - } . ~ O\ W\Le/\ _.L—— \WC_ON\,L‘&Q
EXPENDITURE Euens &y RS- %
(c) D Check if travel outside of Texas. Complele Schedule T. l_—__l Check if Austin, TX, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narﬁe
5 \\c] \;f\) L/Ues,\a-\,’@ \r—\i\%\,\ B(‘ZUV“«{-:—\'&>
Amount (§) Payee address; City; State; Zip Code
o . i L — .
giakd o5 oPVe Blod buesles T %59 ¢
Category (See Calegories listed at the lop of this scheduls) Description
PURPOSE x
OF * o X Ao OB F}) NoF s
EXPENDITURE Contidnsten /L\}h‘ e e A\ O 21 om
I:] Chackiif travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complele ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘%\;}6\)5 \ Mﬁ»\o&} Losrniorg =
Amount (3$) Payee address; City; State; Zip Code

®
200 -
Category (See Categories listed at tha top of this schedule) Description
PURPOSE . |
EXPENDITURE ConN Ao o~ | DE~vpn (\BO’\%A‘)‘ s,
D Check f travel outslde of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder living expense

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

expendilure 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense EventExpense Loan Repaymenl/Reimbursement Salicitation/Fundraising Expense

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

Consu_.xllm_g Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palilical Commitiee Legal Services Salaries/Wages/Conlracl Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filler ID (Ethics Commission Filers)

4 Date

S\»\>»

5 Payee name

VN R asan
S

7 Payee address;

le\ S e ok Lgaj\oco

6 Amount ($)

2D ‘\7’3&. Db

City; State;

W %SG

Zip Code

8 (a) Category (See Calegories listed at the tap of this schedule) (b) Description ¥-
i ! —
PURPOSE N 5\’\\(‘\5 RS
OF % S\ Q @ . P W %W
EXPENDITURE NI V“S @\Q"\b e Yée ca\

(c) [:] Check ftravel outside of Texas. Complele Schedule T. l:l 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 narﬁe
) : L C .
S1v\2> Jehew o A\ o< Le
Amount ($) Payee address; City; State; Zip Code
~ £ v —
S0 Lueslece T
Category (Sae Calegories listed at the lop of this schedula) Description

PURPOSE
EXPEI\?;ITURE C@’\S‘chfsr\'a\ot?( C’,\b\— M. Uoke Ouic

[ ] checkitiravel 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
3 - »,
- \ \ Se " [\ WS
?\3\)5 kpé_'-)\OLO \'j\'\' > \
Amount ($) Payee address; City; State; Zip Code
956 L 106s L BN \Uh Uaes\ece T WSY(
Category (See Categories listed at the top of this schedule) Description
PURPOSE S e
OF ’D —D @’\c\_l&.— ATV
EXPENDITURE ONe o
[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure 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 SCHEDULE F

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r(i_ sing Expens e EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consyllm_g Expense Food/Beverage Expense Polling Expense Travel In District
Conmb'ubonlecnauons Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed abova)
Credit Card Payment .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
a' \")\'a‘ﬁ\ '(\/\ah;,o ‘r:'uft'\,
6 Amount ($) 7 Payee address; City; State; Zip Code
D,
| Soof
8 (a) Category (see Calegories listed at the lap of this schedule) (b) Description
PURPOSE \
OF & [ 4
N N o\ ot
EXPENDITURE Consu\m N Conss W 55
(c) D Check Iftravel outside of Texas. Complele 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 narhe
S g\ A- — 5
'{((\25 LOoFC& L32o0
Amount ($) Payee address; City; State; Zip Code

oo e

Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF ’b O A B /‘Dt‘\? 3o
EXPENDITURE © ~ OT =10V
[ ] checkiftravel 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
g by ,

2= o —DC\BQ. Coenas
Amount (3) Payee address; City; State; Zip Code
2989 e S Phecnsnsinerr \’Uq’\m /A RESON¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE —_ —
E)(PEI?I;:ITURE oo ) 'B&A{;rv)@ \;@wij Lond Taisy
D Check if travel outside of Texas. Complete Schedule T. [:‘ Check [f Austin, TX, officeholder living expense

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

expendilure 1o benefil 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
Accounling/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

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

Loan RepaymenlV/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Conlracl Labor

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

Travel Oul Of District

Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

Gl1o2\> >

6 Amount ($)

5 Payee name

TGS Mee )y Mokt

7 Payee address; City; State; Zip Code
[ een N sy — ) A e — <~
Yoo > 230 T RBerem Mereles gL 18570
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ==
OF ! - - ?1 >y6ro‘($c ¢
EXPENDITURE o \?}vv%i A PstS

(c) [:I Check if travel outside of Texas. Camplele Schedule T. l:l 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 narﬁe
ﬁ ()g\}'b Lo aten e &
Amount ($) Payee address; City; State; Zip Code

v s R

Category (See Calegories listed al the lop of this scheduls) Description

PURPOSE i \3 ' ‘\/\L
OF 5(\(2 o L°\ o C rob y )
EXPENDITURE Cony € No &> Vo ouh
[] checkiftravetoutside of Texas. Completa Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check f trave! outside of Texas. Camplete Schedule T. D Check [f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendilure 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 "
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

Conlributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaclder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card Payment )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
%C\ o~y o Sdevrs

6 Amount ($) = 7 Payee address; City; State; Zip Code
1600 - [4¥)

eimbursement from

political contributions o \ B '(\,\C,CE‘)\ \ ’\7/& 1 \\tr\

intended
8 (a) Category (See Categories listed al the top of this schedule) (b) Description X
PURPOSE ) \\
OF 2 . X 3 3 - € -
(O o < \ Cove
EXPENDITURE ATEOV=N i E"‘;’\'\\)tr\“;; S ‘j\’\b Pos S
(o) [:] Check if fravel outside of Texas. Complete Schedule T. |:’ Check if Austin, TX, officeholder living expense

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

Date Payee name

v+ ™
Amount ($) Payee address; City; State; Zip Code

S_O OO 0O .
] S o\ o \ov= Bas geoo | IESIC

intended

Category (See Categories listed al the lop of this schedule) Description
PURPQSE

e At s S(onoe Peldcal  Sess M cops

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Chack il Auslin, TX, officeholder living expense
Lo 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
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Checkif travel outside of Texas. Complele Schedule T. D Check If Auslin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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



