CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:

'3 CANDIDATE /
OFFICEHOLDER
NAME

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

4 CANDIDATE/

MS / MRS / MR FIRST M
OFFICE USE ONLY
eAScHel C
................................................................................. - o~
pES SMST - SuFFIX Waller Co. Elections
Sonj He
ADDRESS /PG BOX; APT/SUTE®,  CITY. STATE;  2IP CODE JAN -5 2024

P-0 boy 653 Fernkie Ve Y
I Ted6

RECEIVED

PHONE NUMBER EXTENSION

{Officeholder Only)

(] dutyts

[] &th aay pefors election (] ExceededModified

[

Final Report (Attach C/OH - FR}

3 8,;2|EC)IE|?SE’DER AREA CODE ? q C? Date Hand-defivered or Date Postmarked

OHONE (¥32) €89 - ¢52

- meeeeql  Recaipl # ' Amount § K

6 CAMPAIGN MS / MRS / MR Q FIRST M

e KRR oo Ao s Proceed

NICKNAME LAST SUEFIX - -
L Date Imaged
é{)@ fﬂqe — \S;n { [t\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT | SUITE # o, STATE; ZIP CODE

TREASURER = P |/

ADDRESS [D2, .Doo{td{ L7 Zptie ew) T'{ 774 4L

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (48[ ) 282 - 92387
9 REPORT TYPE E’ January 15 [ ] 30th day befors election [] Runon O Ji"l‘ day after campaign

surer appointment

) Reporting Limit
10 PERIOD Month Day Year Monith Day Year
COVERED ;
7 S S Ap2S THROUGH /Z/ 2/ /2023
._1.1-. ELEC‘”ON ELECTION DATE.- ELECTION TYPE ) -
| Mont Day - D Primary D Runoff El glehsec:'i ciion
/ / [___] General D Speciat
12 OFFICE OFFICE HELD (# any) 13 OFFICE SOUGHT (if known)

Watled Gyuby Grstable Pz 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:| Additional Pages

THIS BOX IS FOR NOTICE J POLIMICAL CONTRIBUTIONS ACCEPTED OR POUITICAL 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

[Jseeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE GAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state b 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)
Hezsche! C S fin
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ¢ 76 .
CONTRIBUTIONS MADE ELECTRONICALLY)
od
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 % i 702 S
EXPENDITURE
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ’2 2 gy 23

CONTRIBUTION

4. TOTALPOLITICAL EXPENDITURES $ [CZ’I 464/_ 53

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 15 ?C 5 - 79
.................. ,
!
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the_accompanyigg report is true and correct and_includes all information
required to be reported by me under Title 1 ection Code

/ Signature & Candidais F{ehotaer

Please complete either option below:

3«" v ""0% Oscar Lioyd Pnce

(1) Affidavit © My Commission Expires
[ ".) 0912412024
%m «y 1D No 128653744
NOTARY STAMP/SEAL

. 7/
Swom to and subscribed before me by H%SS;HCA’— gm BN this the W day of%")"{a 47
20 2 rtify which, witness my hand and seal of office. ~
% , pscal Lhog 2 s ApTAR

LY
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

{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.athics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Hexectel ¢ L tn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 23‘7 25
2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ ﬁ
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ @
4. |:| SCHEDULE E: LOANS $ @’
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / g: 464, $£3
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @'
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 7
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 s
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4]
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 7
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬂ
12 [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 2

Forms provided by Texas Ethics Commission www.ethics.state.bx.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 N e R : 3 Filer ID (Ethics Commission Filers)
f-/Cfﬁ\ b(,tm/ C Smmffz\
4 Date 6 Full name o' contributor {0 out-oi-state PAC {ID#; y | 7 Amount of contribution (%)
8[14 0K BRI
9\3 6 Contributor address State; Zip Code #X 00
I Pzaleo Bed, Q‘ifn’ land T 774
8 Principal occupation / Job title | = ;i-r:s1n ctions) 9 Empjoyer {See Instryctions)
Pence  Pffccek egenle [Pt
Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution ($)
N Trekson
?/,4{ o Ddrend L
Aq_) Contributor address p Siate; Zip Code $ 5 O a
Rood 18 St o/% ﬂd’hu/ T 77690
Prin | occcupation / Job title (See Instructions) Employer (See Instrugtions)
eqte  Officet Aegerie|Per 3
Date Full name o' contributor [ out-of-state PAC (ID%: ) Amount of contribution ()
¢ , ( LL& Cetarder Holmes
Contributor address State;  Zip Code g’g 50 -
F-0 ol 2R3 xfsof/m le T4 7741¢
Principal ?cmaﬂon / Job title [ See Instructions) Employer (See Instructions)
L @gﬁfcu\ Aeg.cpie [le >
Date Full name o' contribulor [J out-of-state PAC (10#: ) Amount of contribution (%)
@{ 20 b CAistie. Q"" /”‘IQ‘S .................................... ©0
Contributor 2ddress ity Sate; Zip Code ? L 00
A424 Suwyex Hafh/S Houson T Yo
Principal pation / Job title (Saee Inst: .Jctlons) Employer { Instructions)

el Q/&ayﬁ flegenic. I”of:}

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

Forms provided by Texas Ethics Commission www.ethics.state.brus 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 —~ : 3 Filer ID (Ethics Commission Filers)
HetsCuel C Sinith
4 Date 6 Full name of contributor [ out-ot-stats PAG (ID#: y| 7 Amount of contribution ($)

?};4{25 .......... Samied ’ngnsoh ............................. 4250+

6 Contributor address State; Zip Code
218 bickeH .ﬁane Qpn T~ 77373
8 Principal occupation / Job title | See Instructions) 9 Employer (See Instructions)
cace  Offrceir
Dats Full name ¢! contribuior [ cut-of-state PAC {ID#: ) Amount of contribution ($)
Q/, Rob (.{/\) H‘Ouj N\D =F D
7,3 ................................................................................. ﬁ Q o -
Contributor address State; Zip Code
A € BYAN- .
7 WA by é’;/c (179 % 2
Principal occupgtion / Job title (See Instructions) Employer (See Instructions)

cqce.  Offrcel

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

Tacfwrﬂ% VoneX

g/{b ..... SR i S g 3 C
ontributor address a ip Code OO0 -
/33 15402 Tladtrs Mk DR @FI&QS v T14g /g

Amount of contribution ($)

Principal ocpupatlon I Job title ( See Instructions) Employer (See Instructions)
cace  OpceA €8/ /e
Date Full name o' contributor {7 out-of-atate U {ID#: } Amount of contribution (%)
@f‘ L Sr%_\./m%.f? ................................ _ S
'. / '{‘[ 85 Contributor address State; Zip Code g_‘ \5 2No N
4828 CK mwnL C/ Rrvians T 775
Principal occupation / Job title i See Instructions) loyer (See Instryctions)
Peace  Dtficer~ , gesVe u/pc/ >

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bt.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 explaing how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Hehs e C S?/ﬂ N
4 Date 6 Full name of contributor [J out-of-state PAC (ID% y| 7 Amount of contribution ($)
g//c}/ﬁ o M Olides
6 Contributor address City; State; Zip Code q 6 20
4606 MooRe ST Hpysmnl T TI099
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
p:;a ce O/ﬁ CeA 2y /c?" 5
Date Full name of contributor ] out-of-stete PAC (ID#: } Amount of contribution ($)
eligf, |7 Sostur . St
5 Contributor address City; State; Zip Code : JD
7 Spo
4725 Som Gole, Homde 7+ 773%
Principat occupation /7 Job title (Saa Instrustions) Employer {See Instructions)
ﬁéﬁff/ @(ﬁ Cei © Resery e
Date Full name of coniributor £ out-of-state PAC (ID#: ) Amount of contribution ($)
Qa5 ... bl Glasqosd 5D
L; Contributor address City; State; Zip Code ? §5 o
P-0 Pot 140108 [hysmal T4 77274
Principal occupation / Job title | See Instructions) Employer (See Instructions)
feace Dt K Widlea, Covnly
7
Date Full name o contribuior O out-of-state PAC (ID#: y Amount of contribution (3$)
g/ ”77,’5 ........ Diiny... Myheormad? g5
Contributor =ddress City: State; Zip Code 4 '5 0o
5334' 54 \/rwcm‘f’ Ap. Wme TE T746s
Principal cccupation / Job title i See Instructions) Employer {See Instructions)
Peace. Ptticen Aegere | y) bt 3
r 2 { LY

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 Commigsion www.ethics.state.te.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 /-;’C’ﬁq SC,&M/ C ,S.Vrm;ﬁf\

3 Fiter ID (Ethics Commission Filers)

il

4 079 § Full name of contributor [ out-of-state PAC (ID%#: y | 7 Amount of contribution ($)
® u’/ R DAt | ﬂ)RNAﬂ
2} Bc‘mmbumraddfess smezmcwe ....... $5.OD .
311 Tlagis (- Pme&u)/;f’ TV 79262~
8 Princi:?occupauon ! Job title | See Insiructions) 9 Employer {See Instructions)
Kegerle Jetce Offrcek W Pt =

g/n:%zﬁ

Full name of contribuior "] out-of-stata PAC {IO#:

/A}{‘,{ssn & a/for e

Gm‘lh‘lbl.lmr address

25120  Harpes Gca(cr Fesno T s

)

&amr zmcuu.

Amount of contribution ($)

ﬁ’é’&o'm

Principal occupation / Job title (See Instructions)

<ace-

Employer {See Instru

Oftce R

ctions)

Li 2

foserie W)

g?::’?zﬁ

Full name of ontribuior 3 out-of-state PAC (ID%:

Herbert” #-m 1.

}

Amount of contribution {$)

Y5

' Contrioutor address: City: St Zip Code ¢) S5pp -
T405 @f,qson Ab. :Z/DUSTP/\/ Tv. 17006
Principal occupation / Job title See instiuctions) Employer (See Insyructions)
feace  Officen esepje- | W Py =
Date Full name of contributor [ cut-or-state PAC (0% ) Amount of contribution ($)

D Ryl
C;::n‘lrbl.ﬂﬂr address

2211

7{0//\ (‘D/\J
Po N DR 'ﬁ[/a'} Hovsm

7705:,

"St.llal Zi:l (:odn =

g§po.ﬂ

Principal occupation / Job title (See Instructions)

p CALE-

ployer {See
clenft.-

Ofﬁc«x

f;lu}pm

ctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-siate 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 - 3 y ! - 3 Filer ID (Ethics Commission Filers)
Herkscuel C Sm N
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Y, |.... 500 Gl oy 0
6 Contributor address City; State; Zip Code ¢—-—j€j a
4 820 < rmf R L/m/srord T4 77035
8 Principal ation / Job title | See Insiructions) ployer (See Instructigns)
teace  Offces /z Je {U?fpc,; >
Date Full name of contributor {7 out-ot-state PAC (ID¥%: } Amount of contribution ($)
«%} A o d0detlaue l/!%
6 comrmm address State; Zip Code g—lﬂ)a . —’UD
A9 l)C,KéfL\o < /amd ngr we T 7} 7575
Princippl occupation / Job title (See Instructions) Employer (See Instructions)
<o @ﬁ% K ﬂc&'c/«o W lei 2
Diater Full name of contributor [ out-of-siate PAC (iDZ; ) Amount of contribution (%)
q//"/fb... Dechia .___W(/Qotws - . IB
Contributar 3ddms Ellta Zulp Cudcl g"é ZS
0202 Dockat Ao thusn T 77028
Principal E::upatiun / Job title |::.ee lnst uctions) Employer (See Instructions)
eqce  Ofhcet hegerie W Pt D
Date Full name of contributor [ out-of-state PAC (D#: ___ ] Amount of contribution (3$)
q/,g/% ............. ohn.. MG.QE//.‘?K? .............................. -3
Contributor =ddress State; Zip Code g 200 -
V618 Linden ST strbm T™NT70, 8
Principal occupation / Jab title 1 See Instructions) Employer {See Instructions)
beace Qtrees fegerye- Y Pt

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 Comrission www.ethics. state.bous 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 H ' 3 Filer ID {Ethics Commission Filers}
HeAsched C SP/V! N
§ FuH name of contributor O out-of-state PAC (ID#; y | 7 Amount of contribution ($)
_/"
TS Des e TORRI G
2:" 8 Contributor address; City; State;  Zip Code g 500 "
50896 fo {40t Cr fWmble T+ T13 3%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Peace Ogpcen cene W i
Date Full nare of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Vg3 |...... Daviel () T O
Contributor address; State;  Zip Code ﬁ 6 00 h
400( s&?ma{ DA /,[od Srodd T T7o4 L
Principal occupation / Job title (See Instructions) Employer {See Instructions)
fegee O Férce//\ 'Res edoe  Wlper ™
Date Full name of contributor [ out-ot-stats PAC {ID#: } Amount of contribution (%)
_/'ﬂ
9{@ Verolof Re&ce.-
7/5 .................................................................................. # a 5 O -
Contributor address; State; Zip Code
249 No BArsidor Cf Hodson T ¥
1707
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (IDW; } Amount of contribution ($)
qfll{ 7/9 ........ ,T&S")S ...... Cﬁ' TN A e, ﬁ’ 1000 -
Contributor addrass; City; State; Zip Code
6520 WcGred Sr. Hod son T 17087
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
by Sincrs ok Pisiaees duned

ATTACHADDITIONAL 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.bx.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 3 3 Filer ID (Ethics Commission Fllers)
Hekscnd C Sinith
4 Date 5 Full name of contributor [7] out-of-state PAC (1D )| 7 Amount of contribution (%)
........ RO'\}QH’UC"A o0
g{}}/‘;b 6 Contributor address: City; State;  Zip Code @309
19202 Hopevied (7. Krry T 774u9
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂéace O,F?rce/\ Keg”’\f@ 0, 100/’5
Date Full name of contributor {1 out-of-state PAC (1D#: ) Amount of contribution ($)
s | QE’.WTM@Z...Q&‘L@S ....................................... 800
Contributor address; State; Zip Code
T
318 Kemwg fonl er thoson Thas,
Principal occupation / Job titie (See Instructions) Ernployer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
gl”[;s Cata.. Qa«;mwle- T
o A State;  Zip Code glﬁ O
650 Doapdo g7 #deSrem) 7 7f
Ty S~
Principal pation / Job titie {See Instructions) Employer (See Instructions)
O?I Qe .-%r,uﬂ., KeSerier W Por™
Data Full name of contributor [ out-of-state PAC (D% } Amount of contribution (%)
q A'Dﬂ!md A'b""”"s o0
28/25 " Contributor atdress; “State; Zip Code (‘g [OD -
mTworh &r }E’
140 W Hovsmon T,
Prin | occupation / Job title (See Instructions) Employer (Sea Insiructlons)

e el fegerye W Pir

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.bcus 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 H A S Cgf (/( C S : 3 Fiter ID (Ethics Commission Filers)
wii

4 Date 5 Full name of contributor £ out-ot-state PAC (IDS: y| T Amount of contribution ($)
q’/ﬁ/g} 276'\} ..... icio A R oD
‘ 6 Contributor address; City; State; Zip Code ¢ / 675
5230 JLovelt Bivd. tHovsma T4 17006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Arrora ey ATTDLA e
Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of contribution ($)
Bfes | Peon Mo o )
Contributor address; State; Zip Code g" / o D 0 B
520 lodet Bfy» A‘ou-sm\/ ™ 70006
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Arrora g Law fran
Date Full name of contributor [ out-ot-state PAC (D2 ) Amount of contribution ($)
p——
C?/ L}LL% ........... Q& qmech Jﬁf’./.é..%.‘?..“f? .............................. D
Contributor address; State; Zip Code #’ 92 O O )
yA w1443 RO
3230 fe 63 4#’ A/ﬂ"ﬂ gy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aebpa e
Full name of contributor [ out-of-state PAC (ID2: ) Amount of contribution ($)
2 Clrgence.  Hod 495
ZALD | S = e .
Contributor address; City; State; Zip Code ; J/ 0 o
2514 Hendlyfson ZA Ae&/l&ﬂﬂ "\F 50
Principal occupation / Job title (See Instructions) Employer {See |nstructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.be.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 Tota! pages Schedule Al:

2 FILER NAME HC”(SCﬁH’/( c SVV’I{Z\

3 Filer ID (Ethics Commission Filers)

4 Date

(32

§ Full name of contn;%utor [ out-of-state PAC (ID#: )
Davd S -
6 Contributor address; City; State; Zip Code

192! Ll'{(" Sr- HmPSr@m) T+ 77¢pf—(

7 Amount of contribution ($)

Q100

8 Principal cccupation / Job title (See Instructions)

{/f/l Ae,ap {.@é( r-

9 Employer {See Instructions)

D;ﬁy

Full name of contributor [ cut-of-state PAC (ID#: )
M E{ cd JacKson
Contributor address; City; State; Zip Code

J2t4  Heath gT- Housponl 7€ TIOIL

Amount of contribution (§)

%goo-“ﬁ

Principal occupation / Job title (See Instructions)

€Q e O%C&K

Employer {See instructions)

ﬁesaru& N LA

Uz

Full name of contributor [ out-of-staie PAC (I0WF: )
Merisol  Aosem
Contributor address; City; State; Zip Code

1900 ~Johpsom , TM{GK T W54

Amount of contribution ($)

gZOO'

Employer (See Instructions)

Principal occupatipn / Job Cf Instructions)
Achacd

iz

Full name of contributor [ cut-of-state PAC (iD#: )
W = RN
Contributor address; State; Zip Code

15743 DARbBIn S ,%Usmf T+ 17053

Amount of contribution (%)

$/50 " 0

Principal accupation / Job title (Sea Instructions)

TR B e Dperaton,

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A1:

2 FILER NAME HMSC&O/ c Sm,fz\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-ot-state PAC (ID%: y | 7 Amount of contribution ($)
Hfzo | CONARD. . AEN Gt
6 Contributor address: State; Zip Code 4’ _ﬁ@ - D
A00 2 h;qh(@l\lﬁ \Jate c-r -GC_Q/U o T 775%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
cace.  Otbcea fecerie
Date Full name of contributor [ aut-of-state PAC {ID# ) Amount of contribution ($)
L A A Rzl @t oD
Contributor address; City, State; Zip Code @ 2 &, D /D -
650 Elm  Creeld Ro. ng.)ml T~ 181 65
Principal occupation / Job title (See instructions) Employer (See Instructions)
Lisinezs DuNed Milo
Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)
oy A2 REMBERT o0
Contrlbulor address; ity; State; Zip Code !’ 2000
[ 4 1O f?"// Koav Mlﬁrm beach £ 33139
Principal occupation / Job title (See instructions) Employer {See Instructions)

Consd (dan+ QWA e/

Date Full name of contributor [0 out-ai-state PAC {ID#: H
Yo Lo Prtrce... G -
2—3 Contributor address; State; Zip Code

¢ Kawmqr“”\’ Of //'Ddsrof\)‘mﬂo’g

Amount of contribution ($)

%700 -

Principal OOCEEZ / Job title (See Instructions) Empiloyer (See Instructions)

gmpfocf-caa

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.bc.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS CHEE DI

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 Schedute At:
2 FILER NAME - . 3 Filer ID (Ethics Commission Filers)
Hekseuel C Sinith
4 Date 6 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution (%)
[
Somvel  “Tohn so S
}f/z e i e / O D
6 Contributor addrass State; Zip Code
Q570 WHNH 3 P 0 Bo v£3Y Charos]
TY 71575
8 Principal occupation / Job title | See Insiructions) 9 Employer (See Instructions)
Peace  Officen
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o5/ | Ulacdel! Wl 1L<’/ ........................................
/ Zj pContdbutor address State; Zip Code ﬁ / Da .
.0 Ao
L Ees //(%vtf)S’kad 7Y 774‘}’5
Principal occypation / Job title (See Instructions) Employer (See Instructions)
eqee Dlbcen Raire View
Date Full name of contributor [ out-of-state PAC (iDW: y Amount of contribution ($)
D, | Berho Wolee .
Contributor address. Slate; Z|p Code ﬁ l 52) .
-0 Boy 779 #&apﬂead
14ys
Principal occugation / Job title (See Instructions) Employer (See instructions)
Leliredl
Date Full name o contributor ] cut-of-siate PAC {ID#: ) Amount of contribution (%)
..... Conmbmoriddrass CitySt:atezlpCode
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 Instrustion guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The instruction Guide explains how to complete this form. L ICE D TGRS

2 FILER NAME H C/K < ng @/ c fM/f “[ #\ 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 8§ Full name of contributor [ out-oi-siate PAC (ID#: 1|8 Amount of | 9 Inkind contribution
, Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code 1
|
|:|0heck if travel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDiClAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-stata PAC (ID#: ) Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[Jcheex if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL} Contributor's job title (FOR JUDICIAL){See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITICNAL 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. bous Revised 11/15/2022



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. - edule
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Her<chel C QM/P{ .
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 8 Full name of pledgor [ out-of-s1ate PAC (ID#: il 8 Amount | 8 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|
I
D Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job titlte (See Instructions) 11 Employer (See Instructions)
e Full name of pledgor [0 out-of-stata PAC (ID#: ) Amount I In-kind contribution
of Pledge $ | description
|
--------------------------------------------------------------------------- I
Pledgor address; City; State; Zip Code |
|
l.
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Oate Full name of pledgor [] out-of-state PAC {ID¥: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
L}Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind t_:ontribution
Pledge $ | description
|
Pledgor address; City; State;, Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schadule T,
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

2 FILER NAME

/'/C4< SC)\@/ glf\/].( ('Z\

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Narne oflender

€ s lender 8 Lender address; City;
a financial

Institution?

Y N

[Jout-of-state PAC (ID¥.______ )

9  LoanAmount($)

3 Filer ID (Ethics Commission Filers)

State;  Zip Code 10 Interestrate

1 Maturity date

12 Principal occupation / Job title (See Instruclions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15
[:l Check if personal funds were deposited into political

account (See instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ not applicable

19 Amount Guaranteed ($)

20 Principal QOccupation (See Instructions)

21 Employer (See Instructions)

Date of lcan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State Zip Code Interesat rate
a financia!
Institution? -
Maturity date
Y N

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Description of Collateral

I:] 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.bcus

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 Epense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Foos Offics Overhead/Rents! Expanse Transportation Equipment & Related Expenss
Expense F:}odeevuapaEwma Polling Expense Travel In District
Contriutions/Donations Made By GifttAwards/Memorials Expanse Printing Expense Travel Qut OF Dislrict
Candidate/Officeholdan/Political Committaa Legal Services SalariezNVages/Cortract Labor Other (enter a category not listad above)
Credit Card Payment

The instruction Guide explains how to complete this form.

HMS’C&&/ C SM:K\

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

4 Date s Payee name
2/21]22 “Tames S bn
8 Amdbunt (k) 7 Payee address; City; State; Zip Code

50 | 6879, Newan Koo
g/ ?Hm'osrcaqa Y Mg C

8 (a) Category (See Categorias listed al the top of this scheduta) {b) Description
P s 2oLt Ecponset | Prchase avd cot weat
EXPENDITURE For, e g’,dm {‘"
(&9 [] Checkiftavelouside of Taxas. Complete Schadule T [] check if Austin, Tx, officencider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dag/ Payee name
z|z% f
faifie ]/r el ,%dsroij Pf mej ] CMPW
Amount ($) Payee address; City; State; Zip Code
bzoo- 7° | PO bol CRgs  HodsoA T 1728%
Category {Sea Categories listed at the top of this schedule) Description
PURPOSE ;
OF DOI\JFT'TZO"Q Condr b()-l'zo«]
EXPENDITURE
D Check if travet cutside 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 Payee name
ez |TeV M Shred
Amount (3) Payee address; City; State; Zip Code

@/ooo"ﬂ’ 12720 9«/140!(&1'/7«?:/ ok HogsrN T TI04)

Category (See Categories tistad at the top of this schedule) Description
PURPOSE ) | od 1LD
OF 4{1 o d)/xh’ { é%qéo Aj
EXPENDITURE Doration nd rorcet
[[] crockit ravel outside of Taxas. Complete Scheduie T. [[] check it Austin, Tx, officaoider living expense
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 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 Expenss Loan Repaymeni/Reimbursement Solicitation/Fundralsing Expense
Acoounting/Banking Feas Overhead/R Expense rangportation Equipment & Related Expenae
ke FoodBaverage Bxpense m'ﬁm o Trtrer m Dianes s
Contributions/Donations Made By GitAvwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commitise  Lagal Services Salasies/Wages/Contract Labor Other (enter a category not Eisted above)
Crodi Cerd The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
HerSched C EQ/M R
4 Date 6 Payee name
1423 New Ziond Missonirg B C
6 Amount ($) 7 Payee address; City; State; Zip Code
'ﬂBOO e 505  Dms écf s LU»/W\/T‘][ 11805
8 (a) Category (Sea Categories listed at the top of this schedule) {b) Description
Ay Do atron] o ANdRarsEU_
EXPENDITURE
{c}) |:] Check i travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
8 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g 2{z% Hetschel St <2
Amount ($) Payee address; Zip Code
ﬁ}wo-fp A9 @l Dogndy  Bind M&zofq‘ E}MSM T‘(L
77545
Category (See Categories listed at the top of this schedule) Dascription
s S
- euent Eipence | DT for an aleal”
EXPENDITURE
[:] Chick if tavel outside of Texas. Complate Schedule T, D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
9//5/23 New Ziod M /5
Amount ($) Payee address; City; State; Zip Code
Yoo -7 | /508 Dwisey St By T4 7003
Category (See Categories listed at the top of this schedula) Description
PURPOSE ,\j DD /l/ 70
OF
EXPENDITURE '-D@/\fm o
[} checiftravet outside of Texas. Complete Schedule T. [] check it Austin, TX, officehcider living expense
Complete ONLY if direct Candidate / Officeholder name Cffice 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.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

Advertising Expense

Loan Solicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation Equipment & Related
Consulting Expense FoodeevamgeEm Puolling Expense Travel In District Sxpenss
GomibuﬁunleoanadsBy . GitYAwards/Memorials Exponse Printing Expense Travel Out Of District
Cal Commities Legal Services Labor Oitver (entor a category not listed above)

Cred Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Event Expense

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

Hersched O St

3 Filer ID (Ethics Commission Filers)

4 Dateg//j’/zg 5 Payeename. bﬂu,d A—mo[/ f’

6 Amount ($) 7 Payee address; City;

State; Zip Code

?%50, oD

Mills Eend  fpusron

I%01° T Y 77070

PURPOSE
OF
EXPENDITURE

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

Eeat gﬁom Se

{b) Description

Purchase D dood Eani

©) D Check ¥ travel outside of Texas. Complete Schadule T,

[] cneck if Austin, T, ofiicsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
%’/27 [ 2% ,Q—afrbmvz AD \f &4&/1/@ Qpeaq/zkcﬁ
Amount (§) Payee address; ALB City; State; Zip Code
| , 50 F20 ¢ St Wevusrow T 702
23 m/afdﬁﬂ#r T 7 T 7 (&)
Catagory (See Categories listed at the top of this scheduis) Description
o foledfic g Eupuger|  Cigns / AWALD
EXPENDITURE

[:] Check ¥ travel outside of Taxas. Complete Schedula T,

{ ] checx if Austin, TX, officeholdse living xpense

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
7 Payee name
Amount ($) Payee address; § 0# ?[221 State; Zip Code
ob . &4 vsS
4 100" €20 MWC , rond T 77020

PURPOSE
OF
EXPENDITURE

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

Boievticodg  Bipmse

Description

S ks é Qqnls

[ chockiftravel outside of Texas. Complets Schadula T

|:] Check if Austin, TX, officeholder Iiving expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeaholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E:xpensa

EVBI"II OLmOthmle Expense S e
t 00s ental Transportation Equipment & Related Expensa
Consulting Expensa Fi Expenss Poling Expense Travel In District
Oontribt.nﬂu‘wlDomaﬂonsMadaBy GitvAwards/Memoriala Expanse Printing Expense Trawved Out OF District
Candidata/Cficehoider/Political Committea Legal Services Labor Other (enter a category not listed above)

Crodil Card Paymant
The Instruction Guide explains how to complate this form.

2 FILER NAME HMgo&ld a ng’ {L\
Nichned — Danirs

1 Total pages Schedule F1:

4 mm{]{}ﬁz&

3 Filer {D (Ethics Commission Filers)

& Payee name

6 Amount (%)

Fboo -7*

7 Payee address;

700 W plger Aye ##

State;

City:
Hosenberq 74 11247

Zip Code

{a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE A’D\{%gfﬂef §+pm5b

{b) Description C
pAatq 'J

LS

{©)

[ checkittravel outside of Taxas. Complete Schedule .

[] check if Austin, TX, officeholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

Payee name

@17/412% Tm wb‘1 «’.@JQMS Cor

&nm

Amount ($)

{00

Payee address;

L

State,; Zip Code

97111 & mnson RowO Sg:25 ,(C;,ma,u) T

17407

Category (Sea Categories listed at the top of this scheduls)
DoNp-rre

PURPOSE
EXPENDITURE

Description

P/i/rUD/Q/Sm?‘ edcatf™

D Check if trave) outside of Texas. Complete Scheduls T,

D Chack if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date % Payee name

9292 Nedol  Toknes
Amount (3) Payee address; State; Zip Code

‘:’9\00'3‘0 H285] JMISJ!(/& Ko /ﬁew,/o.sémaf T L 1744 §
Category (See Categories tisted at the top of this schedule) Description
PURPOSE
vef @t gfen
cortme | St Epuse e t
[:| Check if travel cutside of Texas. Complete Schodula T, |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revigsed 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)

Advertising Expenss Ever Expense Loan Solicitation/Fundralsing Expense
Accounting/Banking Foos omoeo.mmnm
t " BExpense ;mmamanmm
Contributions/Donations Made By GifVAwarda/Memorials Expensa Prinngxpeme Travel Out Of District
Candidate/Officeholder/Political Committee  Lagal Services Labor Other (enter a category not §sted above)
Credk Card The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Hersched O Su ke
4 Date 8 Pay ame
V2] 22 Tiola  Shables
6 Amount (ﬁ) 7 Payee address; City, State; Zip Code
o —
q /%00 P.0 Loy Foz Draune fed T~ 7704l
8 {a) Category (See Categories listad at the top of this schaduls) {b) Description
PURPOSE +
OF 2 Decoratron af
EXPENDITURE é \[ 1L g\{'P e ;C.Q
{c} [:] Check if travel cckside of Texas. Compiate Schedule T, [:] Gheck if Austin, TX, officehoider living expense

9 Complete ONLY If direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jackic e
Amount {$) Payee address; State; Zip Code

ti00- P 0 Loy 2575

ﬂfqmt, (/ue(,JuL TTud (

Category (See Categories listed at the top of thia scheduis)

PURPOSE
OF
EXPENDITURE

gl/ eut g)(,ﬂw S

Description

Ejeat DecoA .

[] chockirimvet ouside of Texas. Complete Schecuie .

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
4 / Z T
425 Herschet N
Amount ($) Payee address; State; Zip Code

@ oo 7*

29 &1 Dorado  blyol 4;>+ 3204, Frewdewyood T

7154l

Category (See Categories Estad st the top of this scheduls)

PURPOSE
OF
EXPENDITURE

Efent @ﬂomﬂ%

Description

jjf%,ﬂ4£%#wx

[] cneckiftavel outside of Taxas. Camplete Schecute T

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

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/IOH

Office sought Office held

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverl!a!nu E.xpanse Event Expanse Loan RepeymentReimbursement Solicitation/Fundraising Expensa
Ascounting/Banking Feas mmm Expense Imhﬁon Equipment & Related Expense
Contributions/Donations Made By GifttAwarda/Mamorials Expense Printing Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Labor Other (anter & category not listad above)
Crodh Cend Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Hekschel O Snik
4 Date q & Payeename
/22 S reon S L.
6 Amount ($) 7 Payee address; City; State; Zip Code
P12z €% P-obot 652  Frame Veed TH T7a46
B (a) Category (See Calegories listed ai the top of this schedule) {b} Description .
/
P &leut -Eypenses Kewnbotlsement (0! Lpplres
EXPENDITURE
©) [ Check#travel outside of Texas. Complets Schedule . [ check if Austin, T, officeholdar tiving expense
8 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date éf Payee name
/”{7,4) Seed s Hmvest @mmuml/r Odtreacin
Amount ($) Payee address; State; Zip Code
@590 . P p. 0 Lot 172 p/ar/rc’, [/(6«) 7’\,( TTEEL,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
F «
t-:xPEh?DrrURE CD 4 A/m /\l JBD ”l/ AT20 UJ
|:| Chack ¥ travel outside of Taxas. Complete Schedule T, D Chack if Austin, TX, officeholder Ilving expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datea Payee name
/7/' 12 M loratp Laphst
Amount ($) Payee address; . State; Zip Code
4500 | Qot T &r Hewpshad TN TTegs
Category (See Categories listed at the top of this scheduie) Description
PURPOSE .
OF cboﬂfﬂ’ﬁald fﬂ/ Jse of Qt//&é\
EXPENDITURE
|:| Check ¥ travel outside of Texas. Compiets Schedule T. [:] Check If Austin, TX, officehalder living expense
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.bc.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/Reimbursament Solicitation/Fundraising Expense

Amomunglﬁmm Fees Offics Overhead/Rental Expanse Transportation Equipment & Relatad Expense

Consulting Expense Food/Baverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GilvAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficaholdesPolitical Committea Legal Services Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Hexschel O S ke
“Iollz% N el Zion __m b Choren

6 Amount ls) 7 Payee address; State; Zip Code

c&)mo-‘j‘b [S05 Dlﬁ}fr\]%égo] S é/o{m/\/ T 77¢03

1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer 1D (Fthics Commission Filars)

8 (a) Category (See Categorias listed at ihe top of this schedule) {by) Description
PURPOSE 0\8
oor Tona Dowla+o Findiaised eleat
{c) |:| Gheck if travel cutside of Texas. Compiete Schedula T, |:| Check if Austin, TX, officehoider living expensa
9 Complete QNLY if direct Candidate 7 Officeholkier name Office sought Office held
expenditure to benefit C/OH
ter 0 I Payee name .
Pliof22 Szl £y (A~
Amount ($) % Payee address; City; State; Zip Code
| —
%107 PﬂO &O;L 652 /O/Qr({c V{w I Tledb
Category (See Categories listed at the tap of this schedula) Description
PURPOSE ~ % .LU ‘("’
el Sewvnen
. —— Cremt Efpin se
[] checkittravel outside of Tess. Complete Schedul . [] check if Austin, T, ofiicanolder Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 5 Payee name E
m// [7’3 &0{6\{6&00‘4 Af’-plgwﬁ W/Cé\
Amount ($) Payee address; State; Zip Code
ﬂ 509- 120¢  Menrpp) or %d%mr\f T 77020
Category (See Categories listed &t the top of this schedule) Description ‘
PURPOSE CDD ,J
EXPENDITURE NW QI\J '-—b O /‘/M? 0
[] creckiftravel outside of Texas, Complete ScheduleT. [[] check it Austin, T, officehcider living expensa
Complete ONLY ¥ 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 E.xpenue Event Expense Loan Repayment/Reimbursement Solicitation/Fundraiging Expense
Amm Feas Office Overhead/Rental Expense Trmspoﬂaﬂoq Equipment & Related Expense
Contributions/Donations Made By giﬂlAwardalMemodalsExpense smm ;rr:vv:: ggg’gma
Candidate/Officeholder/Political Commities  Legal Services Labor Other (enter a catagory not listed above)
Crecit Card Payment
The instruction Gulde axplaing how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Hexsched O St
4 Date 6 Payee name
ez | Coptt, New ope Laph=t—
€ Amount (§) 7 Payee address; State; Zip Code
b0 C | b1 Callest Sr KWJK/M T 778 3¢
8 {a) Category (See Categorias listed at the top of this schedule) {b) Description
e Dodtion) Donl sron
EXPENDITURE
(=] D Chack i travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officshoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Qlﬁb} QWM\ gm/l HL(,\
Amount (§) Payee address; p State; Zip Code
d422° 7| 0 Boy oc2 Vairre \/eu) T4 77e44
Category (See Categories listed 81 the top of this schadula) Description
et | Cled Egponse Tink audlupples /
EXPENDITURE Xczméu/_c it om'l"
|:| Check if travet outside of Taxas. Complate Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office aought Office held
expenditure to bensfit C/OH
Date Payee name
G2 T 0,
M cqon ord
Amount ($) ﬂ Payee address; City; State; Zip Code
Ca [OOD' 252 Q,&A’N:SO\ QT‘DAP_ DK&. KA’EI T¢ T4 ‘?3
Category (See Catagorias listed at the top of this schedula) Description
PURPOSE I/\J
- Opnsol# " £y pease | lonwtato
E] Check if travel outside of Texas. Cornplete Schedule T, |:] Check if Austin, TX, officeholder living 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.athics.state.bo.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.

Adveniising Expense

Consulting Expense
Contribuions/Donations Made By
Candidate/Cfficeholder/Political Committee

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Fees omwmm o e
Transportation Equipment & Related Expense
Fc_)odIBavwnneEmense Polling Expanse Travel in District
GiftAwarde/Memorials Expense Printing Expensge Travel Cut Of District
Legal Services Labor Other (enter a cetegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

(o]2g2%

2 FILER NAME H@Q%d c ‘QM! k\
P e e

6 Amouht ()1

$500

7 Payee address;

P.0 oy

City,; Zip Code

Misspori C’/Af N 77459

State;

14 32

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listad a1 1he top of this schedule)

j)ordkﬂorx)

{b) Description

Dom.orﬁo:f\J

(@[] Checkifvaveloutside of Taxas. Complete Schedule . [[] check if Austin, TX, officahakder tiving expense

9 Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date IO 'Z Payee name
722 W Atlen @Jumtg O #/fg N
Amount ($) Payee address; State; Zip Code
<$900"’® P-0 oy Cao, W%"/L 7’1 T7¢p €

PURPOSE
OF
EXPENDITURE

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

Doal ﬁ’r—zomj

Description

D@ MM(MJ

[] checkietravel outside of Taxas. Complete Schedule T |:| Check i Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | _ Payee name
///5/2-5 G Rters gﬁfﬁsf Cow v el
Amount {$) Payee address; M City; State; Zip Code
T —
A220 05 jefly ST Htmpsrad TY 17
Category (Sea Categories listed at the top of this schedule) Description
0 Donrion) Doz\/m’/oﬂj
EXPENDITURE

[] crecxirrave outside of Texsss. Complete Schedue T. |:| Chaeck if Austin, TX, officanclder fiving expense

Complete ONLY, if direct
expenditure to benefit C/IOH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expensa Event Expense Loan Repaymart/Reimbursament Solicitation/Fundraising Expenss

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

Consutting Expense Food/Beverage Expense Polling Expense Trave! In District

Confributiona/Donations Made By GifttAwards/Memoriels Expense Printing Expense Travel Out Of District
Candidate/OfficenciderPolitical Committes Legal Services Salarea\MNagos/Contract Labor Other (enter a category not fisted above)

Crodit Cand Payment

The Instruction Guide explains how to completa this form.

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

Hersched O Sk
w23 P et fodd  Wilcon

6 Amount {§) 7 Payee address; State; Zip Code

<3159-a’0 525 Saornt Barbe S MPSFM; TN T74aB

4 Date

{a)} Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF T
EXPENDITURE ng‘f g A P-om.CgS Dt) 6/ Slen 7(/
{©)  [] checkiftravel outside of Texes. Complete Schedula T. [] cneck if Austin, TX, officenoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
H)/ﬂllﬁ Q‘// H‘MCLS gfgﬁw/’i)/ CZ()/CG\._
Amount ($) Payee address; State; Zip Code

d[f;()g—yo A0y Dooleor Streed /?ar/ze. Vied T 77¢ w(,

Category (Sea Categories listed al the top of this schedule) Description (/\J
PURPOSE
5 ] Dosnrro
EXPENDITURE
[] checkirtravel outside of Texas. Complets Schedle T. [] check if Austin, T, oficencider Iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payee name
jo/fw/ 7% i
Michale Folp,, 1 <.

Amount ($) Payee address;

State;
& (oo0° | 1555 Aichmot> At Se 200 fdhmonis

Zip Code

" ey

Category (See Categories listed at the top of this schedule) Description
PURPOSE Q
e ONA T A Lromd 0 16 DRAIS
L Condn b/ ton) A e
|:| Checkif travel outsida of Texas. Complete Schedula T, [:| Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Cffice 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.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

Advertising Expense

Contributiona/Donations Made By
Candidate/OfficeholderPoltical
Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan

Repeyment/Reimbursament Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fo Expense Poliing Expense Travet In District
Gift'Awarda/Memorials Expense Printing Expense Travel Out Of District
Committee  Lagal Services Labor Other (enter a category not listed above)

The instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME H@(gc‘&d c g/m h\

Blz[2%

5 Payee name

Yol cn_ Covaty Dewpc/ntrc ﬂw

6 Amouht (3) 7 Payee address; Zip Code
750 - 1729 B Lrgeet /rlaa,o#eqqﬂ 77( TT44S
8 (@) Category (See Categories listed 2t the top of this scheduis) | {b) Description
S | Poling Bz | Sow fee.

(©0 [ ] checkiftravel outside of Texas. Complete Schecke . [ check it austin, T, officencider living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to bensfit C/OH
Date Payee name
/
12/11(2} Lee vonel
Amount ($) Payee address; City; State; Zip Code
¢ 750 - 4928 Fan 359 Kp. Prrreson X 17423
Category (See Categories fisted at the 1op of this schadula) Description

t%’mp‘?’l Q/l) Qm['f' /:erL/OVIJ

Cpompes ) Contr. by frou)

[] Checkifiravel outside of Texes. Compleis Schedue T. ] Check if Austin, TX, officencider living expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/“[25 Lenz Noiere ﬁeQ(c;/dS
Amount ($) Payee address; State; Zip Code
@boo =° | 410 TayloA Cracet :ﬂzz%o; Patlas T
1520/
Category (See Categories listed at ihe top of this schedule) Description
PURPOSE
AT e ﬂ/( V"{" n e[ éfﬂw se Covm [OM 9 ”l} g%ﬁm $es
D Check if travel outside of Texas. Complate Schedule T, |:| Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Cffice 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.bi.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)

Advartising Expense Event Expensa Loan RepaymentfReinmbursament
Acoommting/Banking Feas Office Overhead/Rentat Expanse
Consulting Expensa Food/Beverage Expense Polting Expense
Contributions/Donations Made By GiftAwarda/Maernorials Expense Printing Expense

Candidate/OfficeholderPolitical Commitian Legal Sarvices Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Tru'\sponaﬁonEqulprrm&RdatadE)@ense
Traval In District

Travel Out Of District

Other {(enter a category not kisted above)

1 Total pages Schedule F1:|2 FILER NAME

Hexched glmfﬂ\

3 Filer 1D (Ethics Commission Filers)

g 1249 AR6 /b 09270 &“///es_s T~,c
8

4 Date 5 Payee name y
10/16]2> ﬁc/m}omq Pozi:f
8 Amount (i) 7 Payee address; State; Zip Code

774 35

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

PUROPFOSE é@\]&m"‘ g\‘ﬂ*ﬂi‘e— Tcu,{ ﬂ/fo&qse

EXPENDITURE
(€0 [ Checxtiraveloutside of Texas. Complete SchedulaT. [C] cnecx if Austin, TX, oficenotder Iiving axpense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH

Date .! 2 23 Payee name

ifjad &
Aemart ﬂ‘l'/f center
Amount ($) Payee address; City: State; Zip Code

4!;)37’45 26270 Auw Fuly G//MSS 7V 77429

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedula) Description
PURPOSE d
o e Ja.
cocmne | BVl @xpouses Ty Gudadn
|:| Check i travel oulside of Taxes. Complets Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY Iif direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH
Date Payee name
H{%/Z'b W 4t mart
Amount ($) Payee address; State; Zip Code
ot | 227 AW fvy G st Ty 17429
Category (See Categories listed at the top of this schedule) Description
PURPOSE — [} W/
OF ] d / K
. Event Exporse /UK "
D Check if travel outsida of Texas. Complete Schedulo T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverﬁs“ing Exﬁ;nae Evant Expense Loan RepaymentReimbursement Solicitation/Fundraiging Expense
Accounting/Banking oes Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expensa Fravel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME G g - 3 Filer ID (Ethics Commission Fllers)
Herschel . St
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  tvPE OF N ”
EXPENDITURE El Political D Non-Political
10 (a) Category (See Categories listed at tha tep of this schedulg) (b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkiftravel outside of Texas. Complets Schedule T [] check it Austin, Tx, officaholder living expense
M Complete ONLY if direct Candidate /7 Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] Poitical [] Non-Potitcal
Categoery (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute T, |:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

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



PURCHASE OF INVESTMENTS MADE c —
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

%4 QC& d a ‘CVV, { 7‘{\ 3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date § Name of paerson from whom investment is purchased
"6 Address of person from whom Investment fs purchasad; cry: Sate;  ZipCode
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom invastment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Armount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1115/2022



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)

Solicitation/Fundraising

Advertising Expense Event Expense Loan Repayment/Reimi
Accounting/Banking Fees Office Ovarhead/Rental Expense
Consaulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense
Candidate/Officeholdar/Political Commitioe Legal Servicas Salares/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Expense
Transportation Equipment & Related Expensa
Travel! In District
Trave! Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4;

M leschet C Sy,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date 6 Payee name

7 Amount (%) 8 Payee address; City,

State; Zip Code

®  tvPE OF
EXPENDITURE

[] Poiticat [] Nen-Potical

10 (@) Category (See Categaries listed al the top of this schadule} (b) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

1" Candidate / QOfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ Poical [ ] Non-poiiical
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravetoutside of Texes. Compiate Schwcuils T [] check if Austin, TX, officanolder 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.tc.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

Credit Card Payment

Contributions/Donations Made By
Candidate/CfficeholdanPotitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenVReimbursemennt Solicitation/Fundraising Expense
=) Office Overhead/Rental Expense Transportation Equipment & Retated Expense
FgodlBevemge Exp_ense Paolling Expense Travel In District
GifttAwards/Memorials Expensa Printing Expense Travet Qut Of District
Legal Services Sal Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

H@(E»CA@/ C Q&’V}zfﬁx

3 Filer ID (Ethics Commission Filers)

4 Date

6 Payeename

6 Amount ($)

Reimbursement from
D palitical contributions
intended

7 Payee address;

City: State; Zip Code

8 (a) Category (See Categones listed at the 1op of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
© [ Checkiftravel outside of Texss. Complete Schedule T [ chec if Austin, Tx, officshokdsr living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] political contributions
intended
Category (See Calagories fistad at ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkifravel outside of Texas. Complete Schadule T

D Chack if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct - °
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
[ ] poitical contributions

intended

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

EXPENDITURE

[] checxiriravel outside of Texas. Complete Schedule T

I:l Check if Austin. TX, officaholder livirg 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.bx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Contributions/Donations Made By

Candidate/OfficeholderPolitical Committee

Crodit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift’/AwardsMemorials Expense Printing Expense

Legal Services Salanes/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Traval Out Of District

Other (anter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

Herschel ¢ Sk

3 Filer 1D (Ethics Commission Filers)

4 Date & Business name
8 Amount {$) 7 Business address; City; State; Zip Code
] (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
(©  [] creckittraveloutside of Taxes. Compiete Schedula T [T] check if Austin, T, officehoider tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

(] checkifiravel autsids of Taxas. Complete Schedule T

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

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorias lislad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[C] creck it ravel outside of Taxes. Complete Schedute T

I:I Chack 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explainas how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Hexsehel &y e

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 6 Payee name

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

8 {a)}Category (See instructions for examples of acceptable {b) Description ({See instructions regarding type of information
PURPOSE categories.)

required.}

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examplas of acceptable Description (See instructions ragarding type of information
PURC;’FOSE categories.) raquired.)
EXPENDITURE
Date Payee name
Amount {§) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PUR(;SSE categories.} required.}
EXPENDITURE
Date Payee name
Amount ($) Payee addrass; City State Zip Code
Category (See instruclions for examples of acceptable Description {See instruclions regarding type of information
PUROP.?SE categories ) required )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bc us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explains how to complete this form. UL LG L L RS

MZ---I;ILER NAME C - }z\ . 3 Filer ID (Ethics Commission Filers)
Hé"\agcfld 44 5 Bl B

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City; State; Zip Code
7 Purpose for which amount is received [] check it political contribution retumed to filer
1
; i . 1
o
Date | Name of parson from whom amount is received Amount ()
|
Address of person from whom amount i3 recoived, City: State: Zip Code
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City; State, Zip Code

Purpose for which amount is received [] check if potitical contribution retumed to filer

Date Name of person from whom amount is received Amount ($)
Address of person from whom amount s recaived; City, State; Zip Code
Purpose for which amount is received [C] cneck if poiitical contribution retumed to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total Schedule T:
The Instruction Guide explains how to complete this form. & pages sehedule

2 FILER NAME H C \Q . 3 Filer ID {Ethics Commission Fllers)
RS Chef . Sy

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedueaz  [] schedule B [ schedute By [ scheautec2 ] Schedule D [ schedute F1
[ schedule F2 [] schedule F4  [_] schedule G [ schedule H [] schedule COH-UG [] scheduls B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 11 Purpese of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

[] scheaute A2 [ schedule B [] schedule BW) [ scheduls c2 [] schedule b [] scheguls F1
D Schedule F2 |:| Schedule F4 |:| Schedule G |:] Scheduls H l:l Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Dastination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other evant)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contributicn / Expenditure reported on:

[]scheauie sz [] Schedule 8 [] schedule By) [ ] schedulecz [ Schedule D [] schedule F1
[[] schedute F2 [ schedute F4 (] Schedule G ] schedule H [ schedule COH-UC 7] sehedute B-ss
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travet (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorMm C/OH - FR

The Instruction Guide explains how to complete this form.
+ Complete only if "Report Type" on page 1 is marked "Final Report” s

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Haschd G Su N

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
»» Complete A & B below only if you are not an officeholdar. -

A, CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that t
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from politicat contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political centributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidéte

5 OFFICEHOLDER

+*» Complete this section only if you are an officeholder --

[ 1 tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder
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