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 To}al(‘p;;i,s %ﬁ\/

e
3 CANDIDATE/ MS / MRS (MR FIRST MI i
OFFICEHOLDER E/:_ OFFICE USE ONLY
NAME — Jviiiiini L E L e
NICKNAME LAST SUFFIX
CApcin TR 2
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE P ( D ‘

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

602 W. cHERRy Bloscop Cincle Weslac o,Tk 25896

It

5 CAND]DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 9/ 3
PHONE gy ) TO3-LTSES 10 -0 -2
Receipt # Amount §
6 CAMPAIGN MS / MRS JMR FIRST Ml
TREASURER
NAME  Jeveeiiiiiinnans ARN()L D ........................................ Date Processed
NICKNAME LAST SUFFIX
C/\' VA-Z 05’ U—Kl Date Imaged
7 CAMPAIGN STREET ADFDDRESS (}2 ; BOX PLEASE); APT / SUITE # ci\; STATE; ZIP CODE
TREASURER M. FORD s CSLACO
ADDRESS 10/ 7/E
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

956 ) Y63+/090

9 REPORT TYPE

D 30th day before eleclion

I:l January 15 E] Runoff

15th day after campaign
treasurer appoiniment
(Officeholder Only)

O

July 15 8th day before elecli Exceeded Modified Final Report (Altach C/OH - FR)

I:] Y D aibinni Reporting Limit D ;

10 PERIOD Month Day Year Month Day Year
COVERED
o7 /b /a3 weovst /D o /23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff D glher. !

E/ D escription
General Special

/]l 07 /23

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

A/E,CZACQ C/,ﬁ/ CUMM;ff('D»/pL(‘/I;cfaQ

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN aD

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ é ﬂ (j

CONTRIBUTIONS MADE ELECTRONICALLY)

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

2, TOTAL POLITICAL CONTRIBUTIONS $ [7 6 dﬁ DD

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $? 96;
4, TOTAL POLITICAL EXPENDITURES $<? 76 g éé

CONTRIBUTION
) TOTAL POLIT! TIONS MAI D ST DAY 5
o 5 P CAL CONTRIBUTI AINTAINED AS OF THE LA $ 5 7 0 cp

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ % D 0D

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

is true and correct and includes all information

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying rep
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholde)

Please complete either option below:

«‘Ajy“j'g ADELAIDA VEGA
% ] Notary Public, State of Texas
Comm. Expires 08-13-2026

Notary ID 8023355

NOTARY STAMP/SEAL \?
Sworn to and subscribed before me by ,0/{(.» )&&W 4 this the day of 0 W
to certify which, witness my hand and seal of office.
Z h} Q(Md ) l}de,[auda,\)e_qa, WM

Signalure of officer administering oath U Printed name of officer administering oa\mj Title of officer adm|n|ster|ng oath

(1) Affidavit

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ; ) ’
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$260ﬁ_00

2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $—~0D —

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $—~0 —

4. [] scHEDULEE: LoANS $ 500 oV

5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $—0O) —

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s -0 —

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $t) —

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ CP, 7656 6
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’l% \6"0_0 Y
10, [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § —D ~
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —0 —
12 [[] 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

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

E7E_GARc /AT

3 Fller ID (Ethics Commission Filers)

4 Date

/) 5743

5§ Full name of contributor [ out-of-state PAC (ID#: )
A LRALBI TS oo
6 Contributor address; City; State; Zip Code

|20 7 E. e Blvdl Luechaes Tx. 28576

7 Amount of contribution ($)

ﬁ/;oo

Ite si

8 Princjpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

dwv'f/()bt/'vek C/d f:ﬁc o /M/J rn 7PAC7?)A,L/

/909 . FiKe Bivd lcaes T S5 Cob

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

Contrlbutor address City; State; Zip Code

Amount of contribution ($)

& S00. 02

6 12 . Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
{Pfia(?ufl/OLl))\J//’/L (4Tl co Mhrow 7/)(_7 DAy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

/e- 6.V Vll_('llow C@fe

.................................................................................

B2 0p.v>

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

[ow CAve

PR Vicion (A\/‘e/OL\/N}C/L L eV Vic

Date

%Zf/a? |

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

n BlLiizL C/ﬁ.ﬂ..l.../..

Contributor address; State; Zip Code

£0.Box $95 L/ffﬂ/aw T DFCo4

Amount of contribution ($)

*300. 7

DLW

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

yan

LR Copy -1

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 Total pages Schedule A1:

2 FILER NAME

12 71% éAﬂ«C&A . Jn.

3 Fller ID (Ethics Commission Filers)

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

7/; S\ 6 Contributor address; City; State;

L0 Box o8 Werkses T 28596

Zip Code

7 Amount of contribution ($)

#3300 0@

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

DWW M E (L COPY-[Li77>

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

Contributor address; City; State;

S30 S BRiver ks, Tx

Zip Code

pYde~4

Amount of contribution ($)

f?&& U

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

OLI MV E LR Jtomiz Herd 7id (Adul )

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

City; State;

7/ S/OIY '''' C .o};t.l'lbutor address;
J / SIS Fle égv o gmm ey

w7e

Fins T CAQE. Cas.

Zip Code

Amount of contribution ($)

ﬁyﬁo_ OO

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

O ER [ineZ Ca

A= Fums

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

715 LD 7iE LPAvup

LU CHETIORER, TR S i,
7/02% ’)7 Contributor address; City; State;
20/ fEran Ave ecdpeo . 5L

Zip Code

Amount of contribution (§)

9 S0D. °7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

M= THE FEW T Pllowe pun L pliET0

L)
¢

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

ﬁg 77:— é/ﬂﬂ/(‘l'/.\;

JI.

3 Filer ID (Ethics Commission Filers)

V/&/ﬂ | \
3309 Guwth WTA Mission Jc. D8S ¢

5 Full name of contributor

6 Contributor address;

[ out-of-sta

e

City;

te PAC (ID#: )

State; Zip Code

7 Amount of contribution ($)

%738'9- U

8 Principal occupation / Job title (See Instructions)

LI(7DC IN!"(HLANP@ IA,@/Uf

9 Employer (See Instructions)

C oLupmiSls

Date

P53,

Full name of contributor

Contritytor address;

2200 . &£l f%w/

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

ZM&D b TIpvesmenTs

City;

MiGoo Te P

/ﬁuith(ﬁ 5

State; Zip Code

Amount of contribution (§)

7DD, o>

Principal occupation / Job title (See Instructions)

DN ELRC

Employer (See Instructions)

neo Y INVEC Tl TS

Date

297 |

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City;

333'//0.‘l /?I‘c‘o <7 Ll//id/d

State; Zip Code

Amount of contribution (3)

¢ 200. >

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

713 Cpluw Bl o

/; ,709 Locunsrcr Ao 7"
v

Date

5//%“ /9.3’

Full name of contributor

Contributor address;

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

City;

) 1Yy LJood Lamd DR Weclars 7o >ECEE

VI e,
/

State; Zip Code

Amount of contribution ($)

}/QO‘ DD

Principal occupation / Job title (See Instructions)

REZ TR Ep

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. 1 Total pages Schedule A1:

2 FILER NAME // é 3 Fller ID (Ethics Commission Filers)
&) % s —_—
LT7E GAncin Tk |

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

Z@Mﬂf}ficaHA/ELU,V;/SWUZ‘/E&A ................ 7 ;7 ) D). o2

7 /(/ 02 ’)7 6 Contributor address; City; State; Zip Code
/ / 265 T Blug  Weclye, Te. 28594

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
— — ~
AT 70020 Ly /2L0Y S/ZPuL ViEpA
/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

g / g/az [ Qs L. o T 2190, v
/ SP33 N ThcinTe Wedyep T 2859 /

PrlnclpalP:upaﬁon / Job title (See Instructions) Employer (See Instructions)

St —

Nz R )= 0D

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

o ﬁi.ﬁmgﬁ?mp//wﬂml%...camav.

(T1b Contributor address; City: State:  Zip Code 4 ﬁ o2
7/ /23 J2/ S £HT ﬂﬂ;uzw Tx oS30 33

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Ol M= $ovld Tivn - Eﬂ/\J/Q
et Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (§)
¢ />3 ZAé‘igﬁfﬁa’ii;s’ff Zor A S ) Coo. 7
NEE. Caro0S7 [Lp/rfuns Tx. 26639 v

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

DIV ER Joi I e ot Toane Tpnpsss

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 Total-pages Schedule At:
)
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Ll
- (
JZTE (A0 s TN
g
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)
¢ r ‘ . =
C/&{LL;RA/MI/I}Z— .......................................... @ 99 0>
7 3//9\ 3 6 Contributor address; City; State; Zip Code -
Wednco T« 28596
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e B 7 C
Lvvii e 77 e 700 L\/EIZA (o /001 Lce PDEPT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)

_S;&ffif Z() oy
7 /? //; 3 | 6;';;;';,;(;.;‘;8;46 ............... o S 7?' 3 | 0 O o
[ues)y e I 2557

Principal occupation / Job title (See Instructions) Employer (See Instructions) —
L EcZa7r Ry R REgL [ocZF 77
AL /a7 /2 ¥ LAL JZC i F)E

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 [J 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



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. TG RS RERRIRE
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
JEZE Gancpn T
4 TOTAL OF UNITEMIZED LOANS s Cpo.o?
5 Date of loan 7 _Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
2 o N4 0
3/%03 |27 Ganerg $0D.
6 Isf:i;:i’ral 8 Lender address; City; State;  Zip Code 10 Interest rats
a I -
Institution? 6 09\ L‘_/ C/fﬁﬁﬂﬂ./b LS}/:J’Z/Q (o T)& )Jyf?é
. 11 Maturity date
Y 6‘1 ELD/CJ'DM Cifcl;~

12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION '
18 Guarantor address; City; State; Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interastiats
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Description of Collateral " : -
e ollatera D Check if personal funds were deposited into political

account (See Instructions)

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

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

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In

Contribulions/Donations Made By GilftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

District

1 Total pages Schedule F4:

2 FILERNAMEP
1271~ (CA4ncia Ta

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

2 /18727

6 Payee name

/+ M PR N7 5

7 Amount ($)

;e/D/. 03

8 Payee address;

$712 S We7enr7z pn.

P

City;
Z/? €D

s

State; Zip Code

DEC

9  tvPE OF
EXPENDITURE

Eﬂtlcal

[ ] Non-Politcal

(b) Descriptlon

Complete ONLY if direct
expenditure to benefit C/OH

227]% é/}/b‘cml G hlEclees C 17 Coumieliom 2/

10 (@) Category (See Categories listed at the top of this schedule)
PURPOSE NAdVep A SEMENT /?Ol ' lc‘/y/ /’I ,C‘A
OF
EXPENDITURE 7% CHia7 <€
(c) D Check f travel outside of Texas. Complete Schedule T. D Check If Auslin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held

Payee name

EXPENDITURE

[ Politca

a’;// ?/017 CoPy-R172
Amount (S§_)\ Payee address; P City; ;?te: Zip Code
51,6 54221 )20 5 WesTE47E WES/nes 7 >89

[ ] Non-Political

PURPOSE
OF
EXPENDITURE

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

SOVIZRT | 1 ZEMERT

Description

/70[://64}/

Clen £ Ypnp” S7p Jrif £

Yaap

[:] 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

E7E &/}ILFI\/L:@. Wil aee Ci7L Copmission) FA

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlls'lng Expepse Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense

Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
)

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

Travel Out Of District

Other (anter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

2775 et A Ta.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

6 Payee name

EXPENDITURE

7/ ,2//;&3 Copy-R) 7)<
7 Amount 8 Payee address. City; State; Zlp Code
A 9 9.50 )20 < lusszesie LJ5 Ll Aes e  OFSEL

[~ Political

D Non-Political

10

PURPOSE
OF
EXPENDITURE

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

SAdVer i cismizrny

(b) Description

YXY poliZica) <epc

() E] Checkif travel outslde of Texas. Complele Schedule T,

l:] Check If Auslin, TX, officeholder living expense

M

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

112715 //mm%T (\)ﬁrj/ow C//V CUu) 510 goe

Office sought

Office held

Date

2/257)33

Payee name

/<\rf/fm/ /Mv

State; Zip Code

City;

EXPENDITURE

Amount (€3] Payee address;
2/05.2Y EEyPW4y¢FZ WEdacs 7. DFC#4

Palitical

[ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the {op of this schedule)

D7 =

Descrlptlon/Q ,X/Q / 7‘:/{/7_
USto For poliZey] Chmpa

L__] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

é,ff/l oA, T, /’f/,/a ‘o

Office sought Office held

C7L Clppetoran
/

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)

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

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

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expensea Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category nol 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 TO A CREDIT CARD $

5 Date 6 Payee name

2)26/23 | Copy—,7/=

7
7 Amount (3) 8 Payee addfgss: City; State; Zip Code

739/55 | )20 < Lepus Fdacs  Tx. DFT7L

Complete ONLY if direct
expenditure to benefit C/OH, o

V)= v/wmr,v\,jz L/fféh Gy Clpothiscforyiza

9
TYPE OF
EXPENDITURE %litlcal [:l Non-Palitical
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description d \ p
Vol 7 ca) Hch Hap
PURPOSE A al Ve 7« -~ -
e N1 Sem)iZ 7 /7/ 1 e 7[ :/
EXPENDITURE ‘ J OPon Ty, éﬂ// Dl it}
(c) E] Checkif travel outside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Payee name

28753 L\/,/;,/’M/]/LT

777
Amount (é) Payee address; City; State; Zip Code

409,46 So7h T Bvd ki 7% oPTo4

TYPE OF o
EXPENDITURE %ical D Non-Political

Category (See Calegories listed al the top of this schedule) Description ? - C/G ﬂ f
PURoPl?SE Oﬁf/fﬂ ‘ é/f/ D
EXPENDITURE - 7£U\f 501 /= /oun MNPl

[:] Check if travel outside of Texas. Complete Schedula T. D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

- [ ,
/}//: é/ﬁ/LCM Ja. /\/sz/lco C//(, C()/L/hfff)'DNP/L

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Poalling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candldate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Olher (entera category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

§hle3 17,

6 Payee name

iR Santlh Gol - Counc)s

7

7 Amount (3)

8 Payee address;

90) Lu 05 AmisTAD

State; Zip Code

X, DFA

City;

L\//«‘Z,ﬁ o

Complete ONLY if direct

expenditure to benefit C/OH | g
7

2  1vPE OF ~ 5

EXPENDITURE Political D Non-Palitical
10 (a) Category (see Categories listed at the top of this schedule) (b) Description

o Gol F 70arsres
PURPOSE f‘/ :/\/7 /-a)< TS ) e _
oF - ViI5 & * FEES plur Bureia M= /
EXPENDITURE '3 P g Rérzn /,A e
(c) D Checkif travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held

éfm cig Jo é‘/ ffZ/Jc o C17t Copmisstiomen

EXPENDITURE

Date Payee name . /
(V////&’S Copy-10)7)=
Amour;t ($)/ Paye.'e address; City; State; Zip Code
7/96.17 20 < lveB a7 Enes Tk O848
EXPENDITURE F Poiticai [ ] Non-Poitcal
Category (See Categories listed al the top of this schedule) Description ;
‘ Pouble €i1p/F
L Adver 7 comizrr Xy

D0l Ten] SICroL

[:] Checkif travel outside of Texas. Complete Schedula 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

i/ Vé/fr/br pa 14 L\//f//o@ CiZle Cipaa.crfomen

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

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lns};ictlon Guide explains how to complete this form.

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transporia

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

tion Equipment & Related Expense

Of District

2 FILERNAME / 3 Filer ID

/L2 7/~ ;/,I/L(;"\/J eyl

1 Total pages Schedule F4:

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Sl sdas | ViM Frivzs

8 Payee address; City;

ST2 WEST a7 O [ Joe) pr o

7 Amount ($)

72/ 5.5

State;

T DFL78

Zip Code

TYPE OF
EXPENDITURE

[} Politcal [ ] Non-Political

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

A dVer7isen s o7

10

PURPOSE
OF
EXPENDITURE

(b) Description / QOZ .
ﬁOJ;%r/)/ cAPLL

[] check if Austin, T, office

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

holder living expense

1"

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought

H/gﬂ” Lincon T Wbl new Ci7e Coin,

Office held

(S0P

Date Payee name .
512923 Copy Rz
Amount ($) 4 Payee adéress: City; State; Zip Code
Y 982,26 |/20 5 WETems Wediew 75 DP57¢
EXPENDITURE %ical [] Non-Poitical
Category (See Categories listed al the top of this schedule) Description QX 9/ /702 .1\7’754 /
PURPOSE Z ' Qfgpr /)/_L-5 1
: Avd Clgro.
EXPED?[';:ITURE Advph%zﬂ/hfouf 7 ’ﬁ
D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

(Y4

éAfLC.'A,. ﬂ /’f/A(u C/TV C(]/thffjowzk

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GliftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not lisled above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

6 Payee name

copr-JL) 7=

5 Dateg/gyg 37

4
8 Payee address; City;

|20 S Wiz Wiss

7 Amount (3)

92940y

o>

X

State; Zlp Code

DFS 74

9  rtvPE OF
EXPENDITURE

Political (] Non-Politcal

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

Y XYy poliTical j’/(ﬂ/u,r

PURPOSE 6/ 74’ -~
OF /6 Ven L&) )z 7
EXPENDITURE
(c) D Checkif travel outslde of Texas. Complete Schedule T. I:] Check If Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/O . A/ o .
LTk éﬁAc.’Aﬁﬁ. edac. CiTe Compicrioren

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

TYPE OF "
EXPENDITURE E‘ Political D Non-Palitical

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acccunfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILERNAME/Q
ilrd 13 éf}[& cig T

3 Filer ID (Ethics Commission Filers)

4 Date

2’/ /;3

5 Payee name

W.Z. C. D

6 Amount ($)

eimbursement from
polilical contributions

7 Payee address;

3/ 7 WEST Y7h ST

City;

L\/KIZA )

State; Zip Code

T OFLT

PURPOSE
OF
EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE WIELAcs /OL/ M ;CAOU
T /ddl £ f V7 A
EXPENDITURE VAT 550 k- Xﬂﬂ/\JI/L Oof/)/ﬂ )/ /?Nﬂ’///"ﬂ Uéﬂ/’)ﬂ
(c) D Checklnraveloutsxde of Texas. Cumplele Schedule T. D Check if Auslin, TX, officeholder living expenss
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name ' Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Calegories listed at the top of this schedule) Description

I:] Check if travel outslde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure lo 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



