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

1 Filer ID {Elhics Cemmission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER llﬁﬂvﬂ(, 7 OFFICE USE ONLY
NAME NICKNAME ................... LAST .................................. J.F.F Ix ...... AT
s .
Waller Co. Elections
Jopes
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # _ CITY; STATE  ZIP CODE SEP 29 2023
OFFICEHOLDER | Jp0,3 Ar#s femee | e 3auus
MAILING
ADDRESS PriLLIrS ST, VIEW _ RECEIVED
|:] Change of Address
5 ggglglglﬁgﬁ:jER AREA CODE EHONERRUMEER ESTENSION Date Hand-delivered or Date Postmarked
PHONE (419 ) 224 [30%0
Receipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST Ml
URER ¥
= E R MOYSHONS
NIGKNAME LAST SUFFIX
Date Imaged
Lowmeds
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # citY; STATE 2ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE :
J 15 30th day bef lacti Runoff 15th day after campaign
JZ] anuary D L D une D treasurer appointment
(Officeholdar Only)
July 15 8th day befors electi Excesded Modified Final Report (Attach G/O# - ER
D ly I:] ay before election Reporting Limi D port { )
10 PERIOD Month Day Year Month Day Yoar
COVERED .
U N THROUGH ¢ % 0273
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year El Primary I:l Runoff ] g:ahsecrription
y - D Gerneral [:' Special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)
WRULER (o. conrissiover FcT.3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME p
]
COMMITTEE ADDRESS
[[]eEnERAL
D Additional Pages W \k
DSPECN:,(; COMMITTEE CAMPAIGN TREASURER NAME
S\

COMMITTEE CAMPAIGN TREASURER ADDRESS

N|#

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) as: ?00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTALPOLITICAL EXPENDITURES $ W
................... 14,002.23%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD s
.................. [ g )
T 179K

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

s ©.

Signature of Candidate or Officeholder

Please complete either option below:

Ml B "

! o
. < *00 o N t:ﬁCKENZIE KELLEY
(1) Affidavit A otary Public, State of Texas
‘n'v,‘ 7 “v

} mmlaslon Expires
j oombor 10, 2023

NOTARY ID 13227856-9
NOTARY STAMP/SEAL
Sworn o and subscribed before me by m& 'u: bYU( this the Z_ﬂ_ day of &MEZ{/ .
, to certify which, witness myhammse | of office :
Ve Wl otz

ministaring oath Printed name of off'cer admin *ermg oath Title of officerlagninistering oath

(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 5
(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

1% FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

S 5,0

12.

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —

4. D SCHEDULE E: LOANS $ —

jl-i : gt 3%

5. K| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 mﬁ
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ S

B. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 —_—

9. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~—’

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ —_—
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —

L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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Commissioner Kendrick Jones
Fundraiser at The Clubs at Houston Oaks

March 17, 2022

Company Name/Occupation ADDRESS CImy STATE P PHONE EMAIL Collected Chack #

EHRA Engineering lim Russ- Engineering 10011 Meadowglen Drive Houston ™ 77042 713-784-4500 jruss@ehrainc.com 51,000.00 5962

ABHR Steve Robinson- Law Firm 3200 Southwest Freeway, Suite 2600 Houstan ™ 77027 713-860-6400 i $1,500.00 54628

BGE Inc, Randy Randermann 4860 James Lane Fulshear ™ 77441 (713) 906-0590 $500.00 7819

Costello, Ing. Kim Sachtleben 2107 Citywest Bivd., 3rd Floor Houston ™ 77042 {281) 797-3526 $1,000.00 1928

DEC Pac Michel Maksoud 3100 West Alabama Houston Tx 77098 {713} 520-9570 $500.00 1158

Halff Associates Rau! E. Wong 14809 St. Mary"s Lane Suite 160 Houston X 77079 {713) 588-2440 _..mio...n@_..w_m.ao.d $1,000.00 1928

Heuston Distributing Company Bo Huggins 7100 High Life Drive Houston ™ 77066 281-880-2727 bo@houstondistributing.com $500.00 3565

Jones and Carter 6330 West Loop South, Suite 150 Belaire Tx 77401 o - $500.00 1332

NewQuest Properties Steven D Alvis 8827 W. 5am Houston Parkway N #200 Houston ™ 77040 281-477-4310 $1,500.00 12100

New{uest Properties Jay Keith Sears 8827 W, Sam Houston Parkway N #200 Hosuton ™ 77040 {713) 816-7446  |jesars@newquest.com $500.00 68954

Purdue, Brandon, FielderColing & Mott LLP Justin Barlow/Qtilia R Gonzalez 1235 Nerth Loop West, Suite 600 Houston ™ 77008 {713) 862-1860  |jbarlow @pbfem.com S500.0¢ 83633

R.G. Miller Engineers Andrew Paderanga 16340 Park Ten Place Svite 350 Houston 1pd 738 713-461-9600 ’ i $250.00 1039

Raba-Kistner Gary Hodges 3602 Westchase Houston Tx 77042 {713) 996-8950 $1,500.00 2939

The Signorelli Company Daniel Signorelli 1401 Woodlands Parkway The Woodlands ™ 77380 (936) 441-4505 51,000.00 19940

fWeisser Engineering Walt Sass 2707 Autumn Lake Drive Katy ™ 77450 (281) 579-7300 $250.00 8728
Mark & Lynne Franklin 36 Lazy Oaks Lane Hockley AL 7r447 N - $500,00 51058
Paul Kwan/Kit Koo 13423 Amber Queen Lane Houston ™ 77041 $500.00 2309

Delivery Grand Total $23.000.00

COHOSTS - Breakfast Cost

Jim Russ/Lindsey Woodard $91.85 PAID

Walt Sass = $91.85 PAID

Kim Sachtleben $91.85 PAID

Bobby Adams/Samatha Harn $01.85 PAID

Steve Alvis 591.85 PAID- Internal Houston Oaks

Stephen Robinson/Tina Tobias 591.85 PAID

Total spent at The Club at Houston Oaks $551.10 w




Kendric Jones

Fundralser at Thirsty Parrot
November 10, 2022
[company Nama ADORESS T STATE 2w PHONE EMAL Sponsor Lavel  Coliected 8 of Guwsts | Guast Names
Landtech, ing. Paul Kkwan 2525 N Loop W, Ste 300 Houston ™ 77008 713-861-7068 Silver 5 S00.00 1 Anerra Walts
“Terra, a Bowman Campany Lyle Henel 1845 N Loop W, Sie 450 ‘Moustan  TX 77008 7139914333 " ingrag S s cam Piatinum 5 75000
822 Engwecemng Diwer Salgaoo 900 Theeadneedte St, Ste 120 Houston  TX | T79 BI2IBEIVSS  gearruitrgien Patnum S 75000 1 Qlwver Saigada
" Perdue Brandon LLP Otilia Gonzates 1235 N Loop W, Ste 600 Houston  TX T7008.713-862- 1860  sqonramBantin (om Gold S 250,00
.Eu?u-s;.u: Engineers Angela Mutry 10350 Richmond Ave, Sie 200 Houston ™ “uiu.u»ukum.uns Ty R dwdn Lom Silver s S0C.00
i “Angeta Murry 19415 Egre! Haven Lane Cyores T® 77433 B32-212-247%  ag) fge s halma (o Gold s 25000
IGeaScience Engineering & Tesung, tnc, Teliryn Jahn "405 € 2000 51 Hauston ™ 77008 812-312-7610 (s o Rk £TH RS fret A Sy Salver 5 500.00
“agIem “Spencer Clark 3700 Wilcrest Dr, Sle 100 Houston T 77042 713-842-0540 yr s d i Goid 5 25000
'KCI Technologees, ¢, Mindy Cerngsi "17814 Scarlet Forest Dr Tomban R " marrsazeram n:.;...i....i.i...—ﬁlr 1320 Silyer H 500.00
BEC DEC PAC 3100 W Alabama St Houston T 77098 046012518 pera- ariteriniiis oo Silver $ 50000 2 Michel Maksoud lohan Petterson
‘Costello Kim Sacneieben 2107 CiryWest Blvd. 3rd Fioar Houston  TX TI0A2 TI3THI-ITBE  Wsagmiegen frsielo e o Sitver s 50000 ? Kom Sacntleven Enon Hegwood
McDonowgh Engineening Covporation Ranney McODonough '5825 Schumacher Lane Houitan ™ TI057 7139759990 mrepgreaphEorigic i Silver ? Ranney McDonough ®ane Youm
MBEO Engineering, LLC “Bonae Moss 1585 Highway 6 5 Surte 180 Woustan  TX TIOTY 2BITEOLESE [ s sy [l e pun g e e LT Platinum % 75000
“Cascace Civil Servites, LLE " Gaurav Garg 11750 Katy Freeway, Swie 400 Moustan  Tx TI079 9795110428 gpaep g pade vl oo Plaaom  § 75000 2 Gauray Garg ali Rashanfear
..Un:u Larry Janak 15515 Katy Freeway, Swie 300 +ouslon Tx T7094 713-542-499% Pratinum 5 750,00 2 Latry Tati Sargon Yaunannyzal
‘Binwiey & Bartieid | DCCM Latey Barheid/Brets Bincley/IR 1710 Seamt De Hawson T 77008 281-413.6318 Siver 5 50000 i
Readishy/ Dave
i Hamiltan/Yaussed Lanam | 3:
_Weisser Engneering & Surveying Walt Sass PO Box 380 Barkes X 77413 201-579-7300  jorowr@wertieresd (o Sabver s 50000 ? Walt Sags Taviar Says
Volkert, ing_ Brock Crenek 5775 N_Sam Housion Parkway W, Suine  Houwlon T™® 77086 281-466-2813  Droga SEnERETER SR Lo Plabnum * 1000 1 Brogs Crenea
“Greater Mpusion Builders Assecianon HOME-PAC .““_”_ W $3m Houston Py N ‘Moustan  Tx 77064 281.570-8970 e 5 50000
Greater Hauion Suilders Assoc.
Gragent T Wayne Haicombe 20706 Prook Rise Lane Cyress AL 77433 713-213-1203 s pmb e s £ T Iowp [ Sibver 5 500,00 x
EHRA Engineering Jim Russ 10011 Meadowg/en Lane Houston T™ 77042 713-784-4500 Sitwer 4 500.00 5 Jirn Russ Fredl fgrarel: Adam laie Kasye Albaugh
Schwartz, Page & Harding, Ly P “Howard Cahen 1300 Fost Oak Bvd,, 2400 Houston ™ TT0S6 713-623-4531  nigre g eig (o Sulver H] $00.00
Addtional Guests.
Rich Patrick BI2-919-3709 ik et R | ik Cad 4 Hao
ludge Theodare Keenek PO Box 491 Pattsan  Tx 77466 Qtner s 20000
Gary Pearson 2350 Westcreek Lane, Sute 1213 Moustan Tt TIOXT V2540020 garyp et g il can Other H 100 00
" Unknown | Otner $  1.000.00
Detiury Srand et [ : i Er LE ,
# 0! Progie Attending 20
CO-HOSTING COMMITTEE Braakiast Cost
EHRA Enginesning/)im Russ/Lindsey Wootard 5 11408
"Halff Assotiates/Rau! Wong 5 13408
CostellafKim Sachlieben 5 13408
'BEL/Kr:sn Morms/Johan Pemterson/Nocnel Maksous H 13408

Breakfast Total

$ 536.32




POLITICAL EXPENDITURES MADE F1
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)

Advarti_si ng E_xpanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foos Office GverheadMRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expanse Travel Qut OFf District

Candidate/Officeholder/Political Committes Legal Services Salaries/Mages/Conlract Labor

Other (enter a category not listed abova)
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)
4 Date 5 Payee name - (4

O Chaanran
6 Amount ($) 7 Payee address; City; State; Zip Code

3.3

8 {a) Category {See Categories listad al the top of this schedule} {b) Description

PURPOSE Ttamapiliton Eup Atoctont Fow.

EXPENDITURE

{c) I:l Check i ravet oulside of Texas. Complate Schedula T, I:l Check it Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH 4 D -
Koo . A....ar Conly Guvrmtarcrdt
A4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
—
A%
Category (See Calegories listed at tha top of this schedule) Description
PURPOSE . ¢ 4 ir :
OF :
EXPENDITURE
D Check i travel outside of Texas. Complete Schadule T. I:l Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
sxpenditure to benefit C/OH )
Ko, DD b
LW
Date Payee name
-4 Pz,
Amount ($) Payee address; City: State; Zip Code
$0. 8¢
Ll
Category (See Categories listed at the top of this schedute) Description
PURPOSE -
oF Lo Mectoey
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expeanse Evant Expensa Loan

Accounting/Bankl F Ofl‘icaOverl'leadeu;l ! s bt ol e
ntin ng 8es ental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodil Card Payment
The Instructlion Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILETM . D i 3 Filer ID (Ethics Commission Filets)
4 Date L 5 Payea name U
/6 T Ared,
6 Amount (%) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categorias lisied at the top of this schedule) {b) Description
P WDy FEP
OF
EXPENDITURE
{©) |:| Check if travel outside of Texas, Complate Schedule T [ ] check if austin, Tx, officeholder living expense
9 Completa 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 1his schedule) Description
PURPOSE .
or Doration
EXPENEMTURE
[] checkittravel autside of Texas. Compiete Schedule T [ ] check if Austin, TX, officehalder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State,; Zip Code
Category (See Categorles listed at the 1op of this schedule) Description
PURPOSE
OF D
EXPENDITURE
[] Checkit travel outside of Texas. Completa Scheduta T [ | check it Austin, TX, officahalder Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state_bous Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Reimb it Sollel /Fundraising Expense
Accounting/Banking Fees Office QverheadRental Expense Transportation Equipiment & Related Expense
Consulting Expense FoodBeverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awardg/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Senvices Salares/Wages/Confract Labor Other (entar a category not listed above)
Cred!t Carg Payment
The Ingtruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payes name I'd N 6
68 Amount ($) 7 Payee address; = City; Slate; Zip Code
8 {8) Category {See Categories listed atiha top of this schedulg) {b) Description
PURPOSE Ma
o Gupperse. | WibsDeatl
EXPENDITURE
c) I:I Chack I travel outside of Texas. Complete Schadula T. l_ Check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< F o
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schaduta) Daescription
PURPOSE .
OF 'Fw%\ M
EXPENDITURE
[T ] checkittrave outside of Texas. Compieta Schedule T. [ ] check it Austin, TX, officenolder living axpanss
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee narme
.1 Fassme View USPS
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE - 50’( )Q .
oF Yo T Qp’mmaa P0. 4 L"'ﬂ"‘ <
EXPENDITURE
[[] Checkiftravel cutside of Texss, Compiete Scheduie T. l | Check If Austin, TX, officeholder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursamaent Solicitation/Fundraiging Expense

Accounting/Banking Fees Offica Qverhead/Rontal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poliing Expanse Travel In District

Contributions/Donations Made By GiAwardg/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/\Wages/Contract Labor Other (entar a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date ,

§ Payee name

6 Amount ($)

[ 2.3

7 Payes address;

City.: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

‘FUO\‘,U\&

{b) Description

’

odie Zopemat

©) [ ] Checkiftravel outsida of Texas. Compiels Schedute T

; Check if Austin, TX, officeholder living expanse

Candidata / Officeholder nama

8 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ry et
Amount ($) Payee address; City; State; Zip Code
Category (Sea Catagories listed at the top of this schadule) Description
PURPOSE *:h DM
= Tansd W P
EXPENDITURE

|:| Check f travel outside of Texas. Completa Scheduls T

|_ | Chack if Austin, TX, officeholder living expensa

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
[N
/.24 a0 R ot
4
Amount ($) Payee address; City; State; Zip Code
160. oo
Category {Sea Calegories listed al the top of this scheduls} Description

PURPOSE
OF
EXPENDITURE

DT

[[] Checkirtravel autside of Taxas. Compiate Schedute T.

Check if Austin, TX, officaholder living expense

Complete ONLY if direct
sxpenditure to benefit CfOH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve::': sing Expense Event Expense Loen 1/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expanse Transporiation Equipment & Related Expetise

Consuling Expense 'ood/Beverage Expense Palling Expsnse Travel In District

Contributions/Conations Made By GlifttAwards/Memorials Expense Printing Expansa Travel Qut Of District
Candidate/Officaholder/Folitical Committes Legal Services Salarles/\VWWages/Contract Labor

Credit Card Payment

Othet (anter 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)

4 Date

4. A5

§ Payee name

PvaMU

6 Amount ($)

“13 Y

7 Payee address;

City: State; Zlp Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the lop of thia schedule)

Foorf

{b) Deascription

Lot po | Ktielesd

€ [ ] Checkiftravelouside of Texas. Complle Schedule T

|:| Check if Ausgtin. TX, officeholder living expense

9 Complete ONLY If direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

e

Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢ / Vig £ M M}
Amount ($) Payee address; Clty; State; Zip Code
LY.
Catagory (See Categories listed at ihe top of this schadule) Description

Gt I Hiabels anond Moy

|:] Check f travel outside of Taxas. Complets Schedule T.

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

Candidate / Officeholder name

oo . o

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

Date Payee name

Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Calegories listed af the top of this scheduls}

Dyton

Description

Ablih fglsihp-

[] checktitravel ouside of Texas. Camp

Schedule T.

[] cneck  Austin, T, officancider living nxpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Trangportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/OMiceholder/Poliical Committee Legal Sarvices Salaries\Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

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

4 Date

q %

§ Payee name

¢ LAMMA

6 Amount ($)

17000

7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed af the top of this schadute) {b) Description
PURPOSE
OF : F }/
EXPENDITURE »MJM ISH ij—Z
() |_] Check If travel outside of Texas. Complate Schadula 7. [_] Check If Austin, TX, officeholder llving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
9.2% Buncleyers
Amount ($) Payes address; City; State; Zip Code
Category (See Calegorias listed at the top of his schedule) Description
PURPOSE
oo 78 Flwolet
EXPENDITURE oA W ““‘M L.
[ checkitraval outside of Texas. Complete Scheduia T || check If Austin, TX, officehotder iving axpense

Candidate / Officeholder name

Complete ONLY if diract Office sought Office held
expenditure to benefit C/OH
Date Payee name
el Mepresan  Podosu At
. 9\0\ M
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the 1op of this schaduia) Description

PURPOSE
OF
EXPENDITURE

Food]

ok sy iy

[] checkitiavel outsite of Texas. Compiste Schedule T.

[_| check it Ausiin, TX, officshelder living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._athics, state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solldtation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Bevarage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
.4 Date 5 Pay-fea |.1.a.||:ne
Y7 1%
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category {See Categories listed at the top of this schedule} (b) Description
PURPOSE . |
OF i
EXPENDITURE . |
{c) l-j Chack if travel outside of Texas. Complele Schedule T. '_' Check if Austin, TX, officeholder Fving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
—
S bndimy Apo
Amount ($) Payee address; i T City, State; Zip Code

59 §H

Category (See Categories listed al the top of th_-s ;;h;;iula) Description
PURPOSE
oF Duetion v Gyt
EXPENDITURE
J Check if travel outside of Taxas. Complete Schedule T |_J Chack if Austin, TX, officeholdar living expense
Compiete ONLY if di.-e-c-tm  Candidate / Officeholder name Office sought o Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
N
]
Category (See Calegories listad al the top of this schedule) Description
PURPOSE
OF ;
EXPENDITURE
7] checkiftravel outside of Texas. Complate Schedule T. [ ] check it Austin. TX. oflicaholder living expense
Compieta ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

Credit Card Payment

1 Total pages Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

AcocountingBanking Fees Office Qvernead/Rental Expense Transportation Equlprn7:nt & Related Expense

Consulting Expense FoodBaverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/QOfficeholdar/Polltical Commitiea Legal Services Salarles/\MWages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME

4 Date

5. %

§ Payee name

Resituns

e

6 Amount (§)
T, 00

PURPOSE
OF
EXPENDITURE

T Payee address;

Pamo—

3 Filer ID (Ethics Commission Filers)

City, State; Zip Code

i {a) Category (See Categories listed at the top of ihis scheduls)

Ot Clsitin

(€ [ ] Gheckifraveloutsida of Texas. Complate Scheduia T,

9 Complete ONLY if direct

Candldate / Officeholder name

expenditure to benefit C/OH

{b) Description

El Cheack If Austin, TX, officeholdsr living expense

Office held

Date

g8

Payee name

& s,

Amount ($)

150, 99

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See Calegories Vsted at the lop of this schedule)

Mok |

Office sought
City; State; Zip Code
Description =

Lo-Jlr

D Check iftravel outside of Texas, Complete Schedule T

Complete QNLY if direct

expenditure to banefit C/OH

Candidate / Officeholder name )

L Cheack if Austin, TX, officeholder Ilving expense

Date

5w

Amount ($)

Payee name-

Payeae address;

3OO0 |

PURPOSE
OF
EXPENDITURE

PVAMO Goelyy Thofih

Cataegory (Sea Categories |isted at the top of this schedule]

7% =N

GComplete ONLY if direct

|| Checkiftravel outskie of Taxas. Complete Schedute T.

Ofﬁcé-sought Office held
City; State; Zip Code
Description -

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

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertising Expense

Credh Card Payment

sCHEDULE F1

Candidate/Officahoider/Polltical Committee

1 Total pages Schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Imbursement
Fess Office Overnead/Rental Expense
Food/Baverage Expatise Palling Expansa
GiftVAwards/Memortals Expense Printing Expense

Legal Services Salarles/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

& mlEf bt c

VT g Exp
Transporiation Equipment & Related Expensa
Travel In District

Travel Qut Of District

Other (sntera calegory not llsted above)

2 FILER NAME

4 Date

S0

3 Filer 1D (Ethics Commissicn Filers)

§ Payee name

CUAMNY 1Mo ILES

& Amount (§)

50

PURPOSE
OF
EXPENDITURE

7 Payee address;

(8} Category (See Categories listed at the 1op &f this schedule)

City; State; Zip Code

{b) Description

{c) Check if travel outside of Texas. Compiete Schedule 7.

9 Complete ONLY If direct
axpenditure to benefit C/OH

|_] Check il Austin. TX, officehalder living expanse

Candidate / Officeholdar name

oty €

Category (See Categories iisted st the top of this schedule)

Office sought Office held
City: State; Zip Code
Description

s I

Date Payee name
An-na_i.:_nl (%) i’ayee address;
PURPOSE
OF _F 4
EXPENDITURE

|| Cnecklitravel outside of Taxas. Complete Schadule T

Complete ONLY if direct
expenditure to benefit C/OH

l__ Check if Austin, TX, officehotder living expense

Candidate / Officeholder namé

Category (Ses Catsgories Fsled at the top of this schedule)

Date Payesa name
S Qiheceen
Amount (3] Payee address;
PURPOSE
OF
EXPENDITURE

Trord ot Dbt

Check i ravel cutside of Texas. Complate Schedule T,

Complete ONLY if direct
expenditure to benefit C/OH

Offica sought Office held
City; State; Zip Code
Des.c;riptlon

Vil Bafore 7.

El Check if Austin, TX, ofilceholder living axpanse

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought Office held

Forms provided by Texas Ethics Cormmission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense
Accounting/Banking
Consulting

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Pelling Expense Travel In District
GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services SalanesNVWages/Coniract Labor

The Instruction Gulde explains how to complete this form.

Other (anter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission.FiIers)

K1S. 0o

4 Date 6 Payee name
S e 1
B Amount ($) 7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{n) Category (See Categories listed al the top of this schedute}

K

{b) Description

(@  [] Checkiftravel outside of Texas, Complete Schedule .

o iy Gkl B2 |

D Check if Austin, TX, officeholder living expense

8 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

[] checkitiravel outside of Texas. Complete Schedule T

Date Payee name
525 ATTOLKS MiDDle suoC FeoreALe 7ER

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

[H .34 |
H Category ES;G Categories listed at the top of Ihis schedule) ) D-éscriptlon

PURPOSE .
E.XPEI'?['):ITURE : Du‘davfh 1 '

|:| Check it Austin, TX. officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Gode
L
/3.0
Category {See Catagories listed at the top of this schedule} Description

Mt

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymart

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Foes Office Overhead/Rental Expense
Food/Bevemage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Confract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

The Instruction Gulde explains how to complete this form.

2 FILER NAME

| 3 Fiter ID (Ethics Commission Filers)

/93 - ¥

4 Date *5 Payee name
$. 86 WY
€ Amount (3) 7 Payee address;

City,

State;

Zip Code

8 {n) Category (See Categories listed at the top of this schedule} 1 {b) Description
PURPOSE f .
OF ;F' | 4, :kt
EXPENDITURE EES TN
{c) D Check if travel outside of Texas. Completa 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
5. 3) N S
Amount ($) Pe;;e; addmsé: City; State; Zip Code
o Category (See Categories listed at the top of this schedule) Descriptio;l +
PURPOSE
OF O""‘Aj:;"h
EXPENDITURE g

|:] Check if ravel outside of Texas. Complete Schedule T

[] cneck if Austin, TX, officsholder living expense

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

TEL N psTucty

Office sought Office hald
expenditure lo benefit C/OH
Date Payee name
(b.0% St paty
Amount ($} Payee address; Cily: State: Zip Code
Category (See Calegories listed al the top of this schedule) Description

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

D Check if Austin, TX, cofficeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

b . Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expensa
Aoooun!lmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Expansa. Food/Beverage Expense Polling Expense Fravel In District
Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other {(enter a category not listed above)
Credit Card Paymant
The Instruction Gulde expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name
.\ Farat (loso GER
8 Amount ($) 7 Payee address; City; State; Zip Code
.93
8 {a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE -
OF ; 54
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/QH
Date Payee name
0.(3 P HiLTtow
Amount (%) Payee address; City; State; Zip Code
$"g0 . 4¢
Category {See Categories listed at the top of this schedule) Description
PUF:’P'S)SE "Y !

EXPENDITURE

[] checkirwaveloutside of Texas. Complate Schedula T

[ check it Ausiin, TX, officsholder living sxpense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
.\ My
Amount ($) Payee address; City; State; Zip Code

e

PURPOSE
OF
EXPENDITURE

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

Toanth o oy D1k

Description

D Check if travel outside of Texas. Complete Schedule T

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

i 3 Loan RepaymentRaimbursement Solicitation/Fundraising Expense

AmounpngIBankmg Foes Office Overhead/Rental Expense Transportation Equipment & Relatad Expense

Consl_.llhng Expensa' FoodBaverage Expense Polling Expensze Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)

Tha Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date & Payee name
b.lb Rirccess  WALLEE

& Amount ($) 7 Payee address; City; State; Zip Code
I‘DO‘ 05

8 (a} Category {See Categories listed at the top of this schedule) {b) Description
PURPQOSE

OF ol
EXPENDITURE lw

{6) [ checkiftraveloutside of Texas. Complete Scheduie T

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0. 2) Vo VoAt
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- ' Vodik
EXPEND{TURE a{ff
[] cnecxiftravetoutside of Texas. Complete Schedule . [] check if Austin, Tx, officenaldsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City,; State; Zip Code
Category (See Calegories listed at ihe lop of this schedule) Description
PURPOSE
. T [ Ruppls Dot
EXPENDITURE
[] checkittraveloutside of Texas. Complete Scheduie T [] check if Austin, Tx, officehcider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expensa
Accounting/Banking
ContributionsfDonations Made By

Credi Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overnead/Rental Expense
Food/Beverage Expense Polling Expsnse
Gift/AwardsMemorials Expense Printing Expensa

Legal Services Salares/Wages/Confract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment 8 Related Expensa
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

The instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

135

4 Date 9."[ & Payee name
- WALLEE  BUCHE FES
8 Amount ($) 7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (Ses Calegories listed al the top of this schedule)

Tocorned i Pt

{b) Description

| {c) |:| Check if travel oulside of Texas. Complete Scheduls T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Lt

[] checkifiraveloutside of Texas. Complete Schedute T

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
L. OF G M. D,
Amount ($) | Payee ad&-r-e;ss; City; State; ' Zi-ﬁ;&-; -
C_a;egory (See Categories listed at the top of this schedule) Descriptio.;1 :

[] check it Austin, TX, ofticsholder living expense

PURPOSE
OF
EXPENDITURE

| DwniHen

[] cneckitiraveloutside of Texas. Complete Schedule T.

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
g85v .00
Category (See Calegories histed at the top of this schedule) Deascription

D Check if Austin, TX, officehcider 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

Fomms provided by Texas Ethics Commission

www. ethics state.t.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRemmbursement Solicitation/Fundraising Expense

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

Consuiting Expense Feod/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif'Awards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Commitiee Lepal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Cand Payment

The Instruction Gulde explains how to completa this form.

1 Total pages Scheduls F1:|2 FILER NAME 3 Fitar ID (Ethics Commission Filers)
4 Date 6 Payee name
1.05 Holoky Mg
6 Amount (3) 7 Payee address; v City; State; Zip Code
8 {8} Category (See Calegories lisled at the top of Ihis schedule} {b) Description
PuRpasE | - Grarts | Ruitouss
OF A— Hon"
EXPENDITURE
{©) D Check i travel outside of Texas. Complete Schedule T |:] Check i Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1. WILD(AT ok
Amount ($) Payee address; City; State; Zip Code
M$ .00
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF _l: ‘
EXPENDITURE W Ma.dﬁub trpingt’
[] cneckiftraveloutside of Texas. Complete Schedule T [T] check it Austin, TX. officshatder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10 Oob Blue T2xge Pt Aiporll,
Amount {$) Payee address; City, State; Zip Code
[50.00
Category {See Categories listed at the lop of this scheduls) Description
PURPOSE -
OF
EXPENDITURE a«vvf"‘/'-ﬁﬂ
[ cneckitravel outside of Texas. Complete Scheduia T [T cneck if Austin, TX, officenalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS istal el

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Aocoungingiﬁanking fFees Office Overhead/Rental Expense Transportation Equipmant 8 Related Expense
Consulting Expensa_ Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candkiate/Officeholder/Political Committee Legal Services Salares/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee nam} ' -J
T .1% Taxss  Duovoctilic Ganendon (DW
& Amount () 7 Payee address; City; State; Zip Code
sw.”
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE ’
OF i Mk.’,,ﬁ W
EXPENDITURE 'fw' W!P
{c) D Check if travel outside of Texas, Complete Schedule T I:, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TE'ST

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE [Ml M oﬂ- D M gwwq Qu"
D Check if travel outside of Texas. Complate Schedule T D Check if Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-7 f Y
138 TARHUL  Ganfeortree. At
Arnount ($) Payee address; City; State; Zip Code
2. 4R
Category [See Categories listed at the top of this schedule) Dascription
PURPOSE
e bt Howsy Gt
EXPENDITURE '};-J / £ us l F “"‘k”‘ﬁ W
[] checkifiravel outside of Texas. Complete Schedute T [] check if Austin, T, officaholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Amount_ing!Baan’ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consqm_g Expmsq Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/Contract Labor

Other (enter a category not listed above)

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' & Payee name .‘l
€ Amount (§) 7 Payse address; City; State,; Zip Code
8 (a} Category (See Categories listed at tha top of this schedule] (k) Descripticn

PURPOSE

OF ;
EXPENDITURE D sr'wak,‘-‘\

© D Check H travel outside of Texas. Camplete Schedule T

[] check it Austin, TX, ofticsholder living expense

9 Complote ONLY If direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

160

Category (See Calegories listed at the top of this schedule) Desocription

PURPOSE .

OF :
EXPENDITURE D

[] creckittravel outside of Texas. Compiete Scheduie T

[] check if Austin, TX. officeholder iving expense

Compiete 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

3500

Category (See Categorias listed at the top of this schedule} Description

o oy

D Chaeck if Austin, TX, ofiiceholder Lving expense

PURPOSE

OF
EXPENDITURE W
¥ L

D Check if ravel outside of Texas. Complete Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Resmbursement Solicitation/Fundraising Expensa

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officebolder/Pclitical Committee Legal Services Salanes/VVages/Contract Labor Other (anter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

$0.00

4 Date a B8 Payeo name
8 Amount ()} 7 Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

-

DY st

{b) Description

(e} [ ] checxittravel outsideof Texas. Complete Schedule T

[] check it ustin, T, ofiiceholder living expense

9 Complete QNLY 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

[] checkittraveloutside of Texas. Complete Schedule .

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

PURPOSE
OF
EXPENDITURE

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

axpenditure to benefit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule} Dascription

Do te5

ﬂ/,;{»%w

D Check if travel outside of Texas. Complete Schedule T

Check i Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpensa Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ancounl_jnngankrng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultng Expansel Food/Beverage Expense Polling Expense Travel In District
tions Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services SalaresMWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
am The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name
0.4 Buceirs
& Amount ($) 7 Payee address; City; Slate; Zip Code
8 {n) Category (See Categories listed al the top of this schedute) {k) Description
PURPOSE .
&7 ’r p( W Ao A L-u(:f e
EXPENDITURE u..w{ M‘h-z
{©)  [] Checkiftravel outside of Texas. Completa Schedule . [T] check if Austin, Tx, officeholder living expsnse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

(4.3

Category (Ses Categories ksted at tha top of this schedule) Description
PURPOSE
EXPENDITURE Foood oo ’#‘W
|:| Check iftravel outside of Texas. Complete Scheduta T [] check it Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/IOH
Date Payee name

011 S0 WALLER ooty

Amount {$) Payee address; City; State,; Zip Code

%3

Category (Ses Categories listed al tha top of this schedule} Description
PURPOSE
OF
EXPENDITURE Opndion
D Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

aexpenditure te 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 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Amoun!ingiBanking Feoes Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsmung Expensq Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemeorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalanesMVages/Contract Labor Other (enter a category not listed abowve)
Cradit Card Payment
The Instructlon Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date I ’ & Payes name P
8 Amount ($) 7 Payee address; City. State; Zip Code
8 {a) Category (See Calegories listed at the top of this schedule} {b) Description
PURPOSE
OF A /IW
EXPENDITURE
() |:| Check if travet outside of Texas. Complele Scheduls T |:| Check if Austin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
jo- 11 Vs PO B
Amaount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
OF M/ étfeﬁAL
EXPENDITURE
¥
[T checkittravet cutside of Texas. Complete Schedute T [] check it Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
JOS . Y F
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
o % /% '
EXPENDITURE
[] checkittravel ouside of Texas. Complete Schedute T [] check if Austin, Tx, officencider living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expansa Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Cf District
Candidate/Officeholder/Pclitical Commitiee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)
Credi Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date B Payee name
.16 EVES o5 Me NS
6 Amount ($) 7 Payee address; City; State; Zip Code
/557 be
8 {n) Category (See Categories listed at lhe top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE 7
(©  [] checkifaveioutside of Taxas. Complete Scheduie . [] check # Austin, Tx, sfficehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
0.4 T tPers s
Amount ($) Payee address; City; State; Zip Code
:\‘0 -09
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L
D Check if travel cutside of Texas. Completa 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

14.8% A S A A
Amount ($) Payee address; City: State,; Zip Code

AP0 A

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF 5
EXPENDITURE W p(
D Check if travel outside of Texas. Complate Schedule T. D Check i Austin, Tx officeholder Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Feas
Consulting

Offica Overnead/Rental Expense Transportation Equipment & Related Expense
ultiry E)q;ense_ Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By GiflawardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salares/VWWages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

& Payee name %JJ :I ! ” ’ ]

7 Payee address;

3 Filer ID (Ethics Commission Filers)

4 Date

0 .3%

8 Amount ($)

45

8 (a) Category (See Categories lisied at the top of this schedule)
PURPOSE

EXPEI?E'):ITURE FM W

{c} |:| Check if travel outside of Texas. Completa Schedule T

State; Zip Code

{b) Description

Pcloos 1oy

D Check if Austin, TX, officeholder iiving expense

© Complate QNLY 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

Vernetion

[T checkiitravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benafit C/OH
Date Payee name
[ \
Amount ($) Payee address; [ City; State; Zip Code
Catagory (See Calegories listed al the top of this schedule)} Description
PURPOSE .
OF . ——
EXPENDITURE
D Check if travel cutside of Texas, Complete Schedule T D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

CandidatefOfficehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifttAwardsMemorials Expense Printing Expense Travel Qut Of District

Lagal Services Salaries/Wages/Contract Labor

Cther (enter a catagory not listed abowve)
The Instruction Gulde explains how to complete this form.

4 Tota! pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

10,

4 Date & Payee name
i MCb funs foeod WL _Eoninlery T
8 Amount ($) 7 Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Gadidatron

[} eheckittravetoutside of Texas. Complets Schedute .

{b) Description

Denation

D Check if Austin, TX, officeholder living expense

{c)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditure to benefit C/OH
Date Payee name

1.3 oot Dt
Amount {$) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
[] cneckittraveloutsids of Texas. Complete Schedule T [] check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payese name

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

Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if 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

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 Expense

] 3 Event Expense Loan Repaymenrt/Reimbursement Solicitation/Fundraising Expense
Acmunt_:nnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cons!.llm Expense_ qudIBevamge Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift'/AwardsMemeorials 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 Cant Payment
The Instruction Gulde explains how to compleate this form.

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

4 Dal; / a & Payee name 3 ! : E '

8 Amount ($) 7 Payee address; ' City; State,; Zip Code

8 {m) Category {(See Calegories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
(@[] Checkittraveloutside of Taxas. Complete Schedule T [] check i Austin, Tx, officeholder living expense

Candidate / Officeholder name

3

@ Complete ONLY if direct Offica sought Office held
expenditure to benefit C/OH
Date Payee name
/1A% gwy FniHi
Amount {$) Payee address; City: State; Zip Code

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

foed)

PURPOSE
OF
EXPENDITURE

Description

M v/ et

E Check if travel cutside of Taxas. Complete Scheduie T,

[T check it Austin, TX, officeholder living expense

Complete QNLY 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
L
[] checkittravel outside of Texas. Complete Schedule T. [T check it Austin, TX, officaholder living expense

Complete QNLY 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 F1
FROM POLITICAL CONTRIBUTIONS U

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 RepayrmentReimbursement Solicitation/Fundraising Expense

Amount_.innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftAwardsMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Lepal Services Salaries/WWages/Contract Labor Other (enter a category not listed abowve)

Cradit Card Paymert

The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter 1D {Ethics Commission Filers)

4 Date 8 Payee name
(/.33 HED HOb GRIL Wp LULEE
6 Amount {$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOQSE

EXPENDITURE FMJ f'/%av; M/’/ dewﬂf’

{e)  [] Cneckiftravelowtsideof Texas. Complets Schedule T

[[] check it Austin, TX, officeholder fiving expense

© Comptlete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee addrass; City; State, Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE -
e AN W e .
EXPENDITURE
D Check if trave! cutside of Texas. Complate Schadule T. D Check it Auslin, TX, officeholder living expense

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount {$} Payee address; v/ L4 City; State; Zip Code

Category (See Categories listad at the top of this schedule) Deascription
PURPQSE
OF
EXPENDITURE
[C] checkittravel outside of Texas. Complete Scheduie T [] check it Austin, Tx, ofiiceholder bving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
aexpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aumun!mngankmg Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expanse

Consuﬂmg Emensel Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards™emorials Expense Printing Expense Travel Out Of District
Candidate/OfficeholdenPolitical Comimittee Legal Services SalariesMages/Coniract Labor Other (enter a category not listed above)

Crodit 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)

3% oHf

4 Date D 6 Payee name
8 Amount ($) 7 Payee address; . City; State; Zip Code

8 {8) Category (See Categories listed at the top of this schedula)
PURPOSE
OF _F"
EXPENDITURE

{b) Description

Booaptbfid fon Ak k-

{c) D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officenolder living expense

$9. 13

9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State, Zip Code

Category (See Calegories lisled at the top of this schedule}

Unidras Cool

PURPGSE
OF
EXPENDITURE

Description

P T

[] cheitiravel outside of Texas. Complete Schedule T

[] check if Austin, T, officenolder tiving expense

PURPOSE
OF
EXPENDITURE

o

Complete OMLY if direct Candidate / Officeholder name Office sought Office hald
axpenditure to benefit C/OH
Date Payee name
) 07 “Ho-' D‘wlo}(/\dr
Amo%‘t ($i Payee address; v City; State,; Zip Code
Category {See Categories listed at the top of this schedule) Description

Nalu T

LJ
[j Check if ravel outside of Texas, Complate Schedule T

[ check if Austin, TX, officshalder iving expanse

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS &

CHEDULE 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

Credit Card Paymaent

Expense
Contributions/Donations Made By
Candidate/CfficshoidenPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salares/VVages/Contract Labor Other (entera ¥y not listed ab

The Instruction Gulde explains how to complete this form,

o i

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

4 Date & Payee name /{ V

8 Amount ($) 7 Payee address; " City: State; Zip Code
(a) Category (See Categories listed at the top of this scheduls) {b) Description

PURPOSE
OF
EXPENDITURE ﬁ_‘___ M

(c) D Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder I|v| expense

8 Complete QONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payese name

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

Category (See Categories listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE W(ﬂ\ﬂa

My

[ Check if travel outside of Texas. Compiete Schadule T

(7
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

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

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

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimby
Accounting/Banking Faes COffice Overhead/Rental Expense
Consutting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By Gift'awardsMemarials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services SalariesAMNages/Contract Labor

Credit Card Payment

Solicitation/Fundraising Expense
Transpartation Equipmeant & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Da:a/g L/ & Payee name % D 1
6 Amount {$) 7 Payee address; City; State, Zip Code
8 {a) Category (See Categones listed at the top of this schadule} (b) Description
PURPOSE -~
OF
EXPENDITURE M % W / Oma&ﬂ

(@) [] checxiftravel outside of Texas. Compiete Scheduie T

D Check if Austin, TX, officeholder living expanse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Ia 'G‘ Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Calegorias listed al the lop of this schedule} Description

PURPOSE
OF
EXPENDITURE

.y

.

(R I

[] checxifiravel outside of Texas. Compiets Scheduie T

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

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

expenditure to bensfit C/OH

Date Payee name

Amount {$} Payee address; City; State; Zip Cede
Category {See Calegories listed at the top of this schedule} Desaoription

PURPOSE
OF
EXPENDITURE

S e e

|:| Check if travel outside of Texas. Complate Schedule T

[] check it Austin, TX, officsholder living expense

Complete ONLY if direct

expenditure t¢ 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

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E"):pense . Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aooountjnngan ing Fees Office OverheadRental Expense Transportation Equipment 8 Related Expense

Consulting Exponsq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwardsMtemorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes: Legal Services SalariesMages/iContract Labor Oiher (enter a category not listed above}

Cradit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer I (Ethics Commission Filers)
4 Date / % § Payse name
8 Amount ($) 7 Payee address; City; State, Zip Code
8 {n) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE <
OF
EXPENDITURE
() [[] Checkitiraveloutside of Texas. Compiete Schedule T [T] check it Austin, TX, officehalder living expense

9 Complete QNLY 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 Calegories 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, officehclder living expense

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

expendilure to benefit C/OH

Date Payee name

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

Category {See Categories listed al the lop of this scheduls) Description
PURPOSE = !E I { !
D! ]714-1»0( ] M HVM'
EXPENDITURE M
A ' 0
[] cneckiftravet outside of Texas. Complete Schedule . [ check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

Cradil Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Traval Out Of District

Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explaing how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

)1l

& Payee name

ﬁQxfﬁ wwﬂ?';

& Amount (§)

$6D

7 Payee address;

Cuty, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

CMJJW%W

{b) Description

(6 [[] checkifiraveloutside of Texas. Complele Schedule T

D Check if Auslin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehotder 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 schedute) Description
PURPOSE
OF . D
EXPENDITURE

D Check if travel outside of Texas, Completa Schedule T

D Check if Austin, TX, officeholder living expense

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

740

Category (See Calegories listed at the lop of this schedule) Description
-
PURPOSE
OF
EXPENDITURE
[ ] checkiftraveloutside of Texas. Compleie Schedule T [] cheex it Austin, Tx. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ! Loan Repayment/Reirnbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftfAwards/Memocrials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Palitical Committee Legal Services Salaries/VWages/Contract 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)
Datel 4 & Payee name H
6 Amount ($) 7 Payee address; City: State; Zip Code
8 {a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE v
OF T—
EXPENDITURE [
(e) E Check if ravel outside of Texas. Cornplem Schedule T. D Check if Austin, TX, officehclder living expense
8 Complete QNLY if direct Candidate / Officehcldar name Office sought Office held

expenditure to henefit C/OH

Payeaa nama

i 19 rdfics, Hox

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

[0. %\

Category {See Categories listed at the top of this schedulg) Description
PURPOSE
OF »
EXPENDITURE
[[] chewiftravel outside of Texas. Complete Schecula T (] check it Austin, TX, officsholder living expense
Complete OMLY 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
or Trned autt Dt
EXPENDITURE F .log- O,,,Jf w aof D
|:| Check if Iravel outside of Texas. compmsmedm.ﬂ [] cheex it Austin, T, officehalder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

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 Madae By
Candidate/Officeholded/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Foes Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NA

ME

3 Filer ID (Ethics Commission Filers)

4

Dalaa‘_‘

& Payee name

Pl

& Amount ($)

m%ﬂr&%

7 Payee address;

Ay i

City:

State; Zip Code

8 (a) Category

PURPOSE
OF
EXPENDITURE

broh tap

{See Categories lisled at the top of this schedule) (b) Description

FW

{e) D Chack if iravel outside of Texas. Complete Schedule T

D Check if Austin. TX, ofiiceholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

240

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

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

Veradod  Codila,

Description

D Check if travel cutside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IQOH
Date Payee name
Amount {$) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckiftravel outside of Texas. Complete Scheduia T [ check it Austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



