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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 $ lor,‘?-?'ﬁ- w2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) W
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

$0,032. 30
$

4. TOTAL POLITICAL EXPENDITURES

................... ] 5

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 s M% 92

BALANCE OF REPORTING PERIOD

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.
Lg-.—-u D‘ /g/w
Signature of Candllﬂ.a/e or Officeholder
Please complete either option below:
£ LISALEE
. MY COMMISSION EXPIRES

(1) Affidavit 06/03/2027

TARY ID: 130246615

NOTARY STAMP/SEAL

Sworn to and subscribed before me by gindlf‘;(_ &?V"‘P‘"LC, \Lo-.e_, 3 this the IS day of \Jfa--t-ﬂ‘? ;
20 ,;).4 , to certify which, witness my hand and seal of office. \
I,/—WBQO%QJL, Z_ s S A Lw ch"‘q

Signatu\e_n?éﬁcer administering oath Printed name of officer administering oath Title of officer ad"umstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) i ’ )
(street) (city) (state)  (zip code) (country)
i th day of ,20 :
Executed in County, State of , on the y ) FT}

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
g%, %!
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS s
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 36, 630.32
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



COMMISSIONER JONES BATTLE OF THE BANDS

No. of First Last Name Name on Sponsor Board Firm Name Address mail Address Numberof | AmountDue
Sponsor | Name Tickets
1|Jeff Cannon Jeff Cannon & Tia Baker LJA Engineering thaker@lja.com 8 $  3,000.00
1|Kim Sachletben Costello, Inc. PAC Costello 2107 City West Blvd, 3rd Floor, Houston Tx 77042 ksachtleben@costelloinc.com 8 $ 3,000.00
1|David  |Dryden TNP PAC TNP 8 $  3,000.00
Total 24 $ 9,000.00
B
No. of First Last Name Name on Sponsor Board Firm Name Address Email Address Numberof | AmountDue
Sponsor | Name Tickets
1|Ranney |McDonough Ranney McDonough McDonough Enginering |5625 Schumacher, Houston TX 77057 kyount@mcetx 6 $  1,500.00
1|DEC PAC DEC PAC $ 1,500.00
1|KCI PAC KCI PAC KCl mindy.cernosek@kci.com s $  1,500.00
1|Bonnie  |Moss Bonnie Moss MBCO 1505 Highway 6 S, Suite 180, Houston, TX bonnie.moss@mbcoengineering.com 6 $  1,500.00
1|Mark  |Dessens Mark Dessens Schaumburg & Polk, Inc[11767 Katy Fwy, Suite 900 mdessens@spi-eng.com 0 $  1,500.00
1|David __[Oliver David Oliver ABHR 3200 Southwest Frwy. Suite 200, Houston, Texas 77027 doliver@abhr.com 0 $  1,500.00
1|)ay Morris Jay Morris TEDS! 738 Hwy 6, Suite 430, Houston TX 77079 jmorris@tedsi.com 0 $ _1,000.00
Total 18 $  10,000.00

'No. of
Sponsor

Last Name

A

Name on Sponsor Board

Firm Name

Email Address

Number of
Tickets

Amount Due




1|Walt & TaySass Walt & Taylor Sass Weisser Engineering & 319500 Park Row. Houston Texas 77084 |sbrown@weissereng.com 4| $  1,000.00

1{Jim Russ Jim Russ EHRA 1011 Meadowglen, Houston TX 77043 kalbaugh@ehra.team 4{$  1,000.00

1|Melvin  |Spinks Melvin Spinks & Sandra Ortiz  |Woolpert 4| $  1,000.00

1{Samantha |Harn Halfff PAC Halff 14800 Saint Marys Lane, Suite 160, Houston Tx ___|houstonregistration@halff.com 4| $  1,000.00
Gaurav Gar

1|Gaurav__|Garg g Cascade Civil Services |11750 Katy Freeway, Suite 400, Houston TX ggarg@cascade-civil.com 4/ $  1,000.00

20 $ 5,000.00

Last Name

Name on Sponsor Board Firm Name Email Address Number o‘ﬁ Amount Due
Sponsor | Name Tickets

1|HR Green PAC HR Green PAC 2| $ 500.00
1|Spencer |Clark Spencer Clark AG|CM sclark@agcm.com 21 $ 500.00
1otiia  [Gonzales Perdue Brandon Fielder Collins |Perdue Brandon Fieldd1235 North Loop West, Suite 600 Houston, Texas 77§ogonzales@pbfcm.com 2| $ 500.00
1|Oliver __|Salgado Oliver Salgado B2Z 900 Threadneedle Street oliver@b2z.com 2| $ 500.00
1|Andrew |Paderanga Andrew Paderanga RG Miller ol $ 500.00
ijlarry  |Janak Larry Janak IDCUS, Inc. 15915 Katy, Suite 300, Houston TX 77094 2| $ 500.00
1|Randy Randermann Randy Randermann BGE 2| $ 500.00
1|Paul Kwan Paul Kwan Landtech, Inc. 2525 North Loop West, Suite 300 Houston Texas 77008 pkwan@landtech-inc.com 2| $ 500.00
1|Dave Hamilton Dave Hamilton Binkley & Barfield 2] % 500.00
1|Raj Basavaraju Raj Basavaraju Transcend 2| $ 500.00
1)Jeffrey [Haley Jeffrey Haley SIiEnvro 6240 Reading Road. Rosenberg jalexander@sienveom 2| $ 500.00

20( $ 5,500.00

Grand Total Total Sponsorship $ 29,500.00




Name Company Street City, State, Zip Code Phone Number Occupation Amount Check #

Andrew Americus Schatte & Americus Holdings, |

Annette Schatte LTD. 5330 Montose BLVD Houston,JTexas 77005 not listed not listed $1,000.00 3128

Darryl B Carter not listed 4828 Loop Central Suite 600 Houston, Texas 77081 713-422-7102 not listed $1,000.00 220

Sam E not listed not listed not listed not listed not listed $1,000.00|not listed

Troy Allen GHBA PAC 9511 W Sam Houston Pkwy N Houston, TX 77064 (281) 970-8970 Association $1,000.00|not listed

Borris Miles not listed not listed not listed not listed not listed $750.00|not listed

Kathryn U Harris & Melvin J Harris  |WSB 7942 Feather Springs Drive Houston, Texas 77095-4438 not listed Engineering $500.00 256
Binkley & Barfield

David A Hamilton DCCM 12315 Woodthorpe Lane Houston, Texas 77024-4108  |713-869-3433 Engineering $500.00 586

Adam Earle EHRA Engineering PAC |10011 Meadowglen Lane Houston, Texas 77042 713-784-4500 Engineering $500.00 1004

Christopher G Canonico not listed 4321 Jonathan Street Bellaire, Texas 77401-4609 not listed not listed $250.00 280
Valverde Family

not legible Enterprises, LLC. 11703 Pender Lane Stafford, Texas 77477 not listed not listed $250.00 2115

Thomas Jones not listed not listed not listed not listed Business Owner $250.00|not listed

$7,000.00

1Tenecks celiveved
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Receipt D
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB212819408
AB255011056
AB255602766
AB212819408
AB262279473
AB262438364
AB262829513
AB262857250
AB262862449
AB262998553
AB268443107
AB270161839
AB272257799
AB272263038
AB272302542
AB272347233
AB272378768
AB272388814

Date

1/16/2022 18:54
2/16/2022 4:20
3/16/2022 4:21
4/16/2022 4:21
5/16/2022 4:20
6/16/2022 4:21
7/16/2022 4:03
8/16/2022 4:03
9/16/2022 4.03

10/16/2022 4:07

11/16/2022 4:06
12/16/2022 4:08
1/16/2023 4:.07
2/16/2023 4:08
3/16/2023 4.08
3/28/2023 10:41
4/5/2023 21:43
4/16/2023 4:08
8/6/2023 20:12
8/9/2023 15:56
8/15/2023 16:11
8/15/2023 21:23
8/15/2023 22:41
8/17/2023 23:34
11/7/2023 19:27
12/3/2023 23:03
1/2/2024 22:08
1/3/2024 6:29
1/3/2024 18:59
1/4/2024 15:58
1/5/2024 2:07
1/5/2024 10:53

Amount
25
50
50
50
50
50
25
25
25
25
25
25
25
25
25
50
100
25
150
250
100
250
250
250
100
150
50
33
33
33
33
33

1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
2 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
3 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
4 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
5 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
6 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
7 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
8 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
9 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
10 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
11 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
12 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
13 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kendyll
14 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
15 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
1 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Arteshia
1 Kendric D. | https://secure.actblue.com/page/kendric-d--jc phyllis
16 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kendyll
1 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Sheleah
1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Emily
1 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Kenneth
1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Bryan
1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Thomas

1 Kendric D. | https://secure.actblue.com/page/kendric-d--jc Christophe Cortinas

1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Frank
1 Kendric D. ! https://secure.actblue.com/page/kendric-d--jc Wash

1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Jeremiah
1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc De'Lorise

1 Kendric D. ! https://secure.actblue.com/page/kendric-d--jc Chris
1 Kendric D. ! https://secure.actblue.com/page/kendric-d--jc Jarrick
1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Kiearra

1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Chadney

Recurring T Recurrence Recipient  Fundraising Fundraising Reference (Reference ( Donor First Donor Last Donor Addr Donor Addr Donor City Donor State

Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Locke 2712 Ridge Road North Fort Worth TX
Taylor 3814 Bellinger Way Missouri Ci TX
Darden Cal 5415 W. HarrowDr.  Houston TX
Locke 2712 Ridge Road North Fort Worth TX
Reed 6907 Pebble Beach Houston TX
Anderson 4807 PIN OAK PARK AP HOUSTON TX
Olive 5522 Sylmar Houston TX
Smart PO Box 21211 Houston TX
JonesJr 4011 Charleston Houston TX
10706 SageparkLn.  Houston TX
Jackson  P.O.Box475 Prairie View TX
Jones 20531 Daisy Bloom Ct Cypress  TX
Hill P.0.Box 871 Brookshire TX
Wattley 7225 Bellerive Dr Houston  TX
Burrell 11209 Blue Heron Way Princeton NJ
Brown 250 S Jackson St203 Denver (0]
Adams 8303 Gulftree In Houston TX
Mosley 19515 Otter Trail CT ~ Katy ™



AB272395927
AB272451230
AB272458521
AB272467467
AB272671725
AB272822109
AB272927665
AB272931667

1/5/2024 12:29
1/5/2024 19:32
1/5/2024 20:19
1/5/2024 21:35
1/8/2024 13:59

1/10/2024 11:31
1/11/2024 17:36
1/11/2024 18:21

100
33
1000
33
100
25
250
250

L/Jfﬂ.oc

1 KendricD. !
1 Kendric D. .
1 Kendric D..
1 Kendric D. .
1 Kendric D..
1 Kendric D. |

https://secure.actblue.com/page/kendric-d--jc Omar
https://secure.actblue.com/page/kendric-d--jc Simeon L
https://secure.actblue.com/page/kendric-d--jc Rudy
https://secure.actblue.com/page/kendric-d--jc Walter
https://secure.actblue.com/page/kendric-d--jc Barbara
https://secure.actblue.com/page/kendric-d--jc Gerard

1 Kendric D. . https://secure.actblue.com/page/kendric-d--jc Benjamin

1 Kendric D. .

https://secure.actblue.com/page/kendric-d--jc Phyllis

Alhammou1 9757 Katy Fwy APT 191 Houston  TX
Queen 924 Southwind Port Arthur TX
Rasmus 5407 CandlemistDr  Houston TX
Merrell 2700 Travis Street 2047 Houston  TX
Fields 1027 Donovan Houston TX
D'Souza 16626 Hope FarmLn Cypress TX
Castleberry 7722 Melody Circle HotHouston ~ TX
Tidwell 5415 w. harrow dr. houston TX



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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

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

4 Date
2.0

6 Amount ($)

1L0.70

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

5 Payee name )

7444-.,&:.1-.;-“

7 Payee address; City; State; Zip Code

(b) Description

At A

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

PURPOSE

EXPEI?I;:ITURE 'F""J / d-'d\/

(c) |:| Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

9 Complete ONLY if direct 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 il m
OF / g 2 Haa
EXPENDITURE
]___] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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

Date Payee name

Amount (8) Payee address; City; State; Zip Code

] 5.0

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

PURPOSE D”DL‘_.
OF GM‘:‘"

EXPENDITURE

Description

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

[:! Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS RCHRERL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 6 Payee name

243 SORPrYs CAFE
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 4 (\"‘t gy
EXPENDITURE F

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

Date Payee name

2.2l WesTin) Hou pw

Amount ($) Payee address; City;

$D.00

State; Zip Code

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

e Srune Foer ks,

E] Check if ravel otside 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/OH

Date Payee name

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

mlbg

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

PURPOSE
OF

. bl DS
EXPENDITURE ; L2 2 -

[] checkittravel outside of Texas. Complete Scheduie T

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

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/16/2022



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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donaltions Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date

237

6 Amount ($)

o, Lo

6 Payee name

STELLA HoTel

7 Payee address; City: State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e | o oAb Dd
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. [] cheex it austin, Tx, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

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

13 . ¢

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

PURPOSE /‘
EXPENDITURE [ M‘/ "‘j e W’ 7%"‘"‘

[[] checkitwravel outside of Texas. Compiete Scheduie T

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

Complete QNLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Fecs

#
#

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
5t.50
Category (See Categories listed at the top of this schedule) Description

[] checkiftravel ouside of Texas. Complete Schedule .

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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 6 Payee name )

6 Amount ($) 7 Payee address; N City: State: Zip Code
/4D.00

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

PURPOSE

oF e Jobox
EXPENDITURE

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

[j Check if Austin, TX, officeholder living expense

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

Date Payee name

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

PURPOSE (’m .
oA ‘}:u' / N/L/or\o/(
EXPENDITURE

" [[] checkiftravel outside 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 Payee name

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

45 .00

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

PURPOSE
OF

EXPENDITURE —75_0 / (A= 7?wa Pliolie:

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

D Check if Austin, TX, officeholder living expense

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

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 Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Mooum_ing{Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

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

The Instruction Guide explains how to complete this form.

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

4 Date & Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description

PURPOSE I.T P .
OF F‘.,‘ o <R .é_’?.;
EXPENDITURE

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

[:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3500
Category (See Calegories listed at the top of this schedule) Description
PURPOSE ;
s 75»»»/ MJ—-Z———-K
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
3,29% 50
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
- ’f MJ
EXPENDITURE Frensth
[] cneckitiravel outside of Texas. Complete Scheduie T [] check if Austin, Tx, officsholder 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

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consa_ﬁting Expense Fi e Expense

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

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

State;

4 Date

Sl

6 Amount ($)

o 10

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

PURPOSE 751’“/ ‘ 5@9

6 Payee name

7 Payee address; Zip Code

(b) Description

Mm«mg 42 1

OF
EXPENDITURE

(c) [:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i v
3.7% W a2
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE : _ Chlod M
OF ',L;»"'/;WVW& P :OL,\? f% s
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
J— ” B
3. 25 M %,/(/(’ / E’v\az&lﬂ“ﬂ
Amount (%) Payee address; City; State; Zip Code
(41.50
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) FHIA : (WW
EXPENDITURE F. jﬁ"{) R, 5%1'1 s 1—:-/“1
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QONLY 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 e S iins i
FROM POLITICAL CONTRIBUTIONS i

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
i t

Cracl Gard Paymen 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 f /
6 Amount (%) 7 Payee address; City: State; Zip Code

3,050

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %.:‘(/ ﬁ;‘//
OF W i)‘f
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
161
a3+
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) f)
EXPENDITURE
D Check if travel outside 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/OH
Date Payee name
L
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE J
C F unonssz & 7
EXPENDITURE A= PrARKZ 14
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services Salaries/\Wages/Contract Labor
Credit Card Payment

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

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

4 Date = B Payee name
7 35 Lot abhsiProinnce

6 Amount ($)
a0

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

OF M Saalll 5,1’70

EXPENDITURE

7 Payee address; City; State; Zip Code

(b) Description

(c) ]:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name P .
3.05 Tl [ on Exp
s
Amount ($) Payee address; City; State; Zip Code

913D.02

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

PURPOSE .
OF M
EXPENDITURE y SWP AL

D Check if travel outside 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 Payee name

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

35

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

PURPOSE

EXPE'?E':ITURE FMM/ ﬁ% P

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

[] 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 S
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name I
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / &y
OF W
EXPENDITURE
(<) D Check i travel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 25 VIF HAren
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF 7[_ } 7 %
EXPENDITURE
[] Gheckiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 5 l
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE _77] - >
OF f Len 7137;1 wede

EXPENDITURE % '

[] checkiftravel outside of Texas. Complete Schedule T

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

D Check if Austin, TX, officeholder living expense

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

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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

The Instruction Guide explains how to complete this form.

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

4 Date

331

6 Amount (%)

S0. 00

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

PURPOSE

e Erone Fowe Bercge

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

6 Payee name

H/"Lcjzljl C‘Mﬁ’—
7 Payee address; ! v

City; State; Zip Code

(b) Description

it

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
“.1 Buocu
. AeCodd-
£
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE : i
oF Tord an Distuct
EXPENDITURE AN ‘
[:] Check if travel outside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘|
3 PVARY  fnk /e
Amount ($) Payee address; City; State; Zip Code

33.96

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

PURPOSE

EXPE'?['J:ITURE )D/Zf/ﬂ‘ %h p@m

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

[ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift‘Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
i
6 Amount ($) 7 Payee address; City:; State; Zip Code
o)
A0 a5~
8 (a) Category (See Categories listed al the top of this schedule) (b) Description

PURPOSE

EXPEI?E'):ITURE W é‘f

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

Sants

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
.14 MIBS  saBee
Amount ($) Payee address; - City; State; Zip Code
4o . IS
Category (See Categories listed at the top of this schedule) Description

it

[ check if Austin, TX, officeholder living expense

ngar?ss é—:‘# ﬁu 5

EXPENDITURE

[] checkirtraveloutside of Texas. Compiete Schedule T.

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
EXPENDITURE e+ 7 ¢
D Check if travel outside of Texas. Complete Schedule T. D 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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

F Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

“ 11

6 Payee name oA %aﬁ ,

6 Amount ($)

7 Payee address;

City; State; Zip Code
33.00
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
P L2riHzzr
EXPENDITURE

(6 [] Cneckifiravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

W

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
r
Amount ($) Payee address; City; State; Zip Code
/D65
Category (See Categories listed at the top of this schedule) Description

Dt Cclleidgsr

[] checkittravel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

frodd Lap -

2y

ot

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

&y ! «

VEN

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

&

/S %F
Category (See Categories listed at the top of this schedule) Description

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

[] checx if Austin, T, officehoider 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)

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

Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y. 28

6 Payee name

Mﬁ/\/

6 Amount ($)

/W

7 Payee address;

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Qrton

(b) Description

Porgue) A FstendBe At

(6}  [] cnecitiravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
J
s | Pomino’s
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

fr Onepnenstar

r__] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Trard ot of Dkt

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

expenditure to benefit C/OH

Date Payee name

s. 3
Amount ($) Payee address; City; State; Zip Code
[
/0 9 a5
Category (See Categories listed at the top of this schedule) Description

[] creckittravel outside of Texas. Complete Schedule T

l:l 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services

Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

4 Dal}" S_ & Payee name W

6 Amount (3) 7 Payee address;
134 3F
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T /’/V-‘“-d-»‘?\ 6,7[1,2(24 Ll
OF g
EXPENDITURE W f‘“j A/ D M

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

3 Filer ID (Ethics Commission Filers)

City:; State; Zip Code

[] check if Austin, TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
£
/¢ 05
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
N M wr,-j p ’@:ﬁz‘j
EXPENDITURE
[ creckittravel outside of Texas. Complete Scheduie 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 Payee name
S. % g DMM D«ZJ%)L
v
Amount (%) Payee address; City; State; Zip Code

“[.99

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

PURPOSE

Expera;mne M z TM {eﬁ BM}! PO*Q-

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

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

D Check if Austin, TX, officeholder living expense

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 buLe F1
FROM POLITICAL CONTRIBUTIONS SeHE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuilting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 6 Payee name

S . fMﬂm (}wf}t;f - / H
6 Amount ($) 7 Payee address; v City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE

o Ry
EXPENDITURE

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

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

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

S

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

OF
EXPENDITURE

[] checkifiravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s 1S5 oMt b, L
o Vs
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF f ) P
EXPENDITURE -
D Check iftravel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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 E1
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 6 Payee name -
Sy W, BuDWN it
6 Amount (%) 7 Payee address; City; State; Zip Code

4

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

EXPEI?I;:ITURE Db"'\l‘vl-‘:"’"

(c) l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Date Payee name

S/ SHuNLonN colLinds
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedule) Description
PURPOSE ~
EXPENDITURE )&7
\:’ Check if travel outside of Texas. Complete Schedule T. I:I 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
§ oM Gl D
' L AAN~C
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) E
NG g I 3/
EXPENDITURE i79
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QONLY 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 adament s T
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
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 not listed above)
i P
Sy 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 & Payee name '
5 /% WX
6 Amount ($) 7 Payee address; City; State; Zip Code
315 3¢
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF : DL S< Nela o
EXPENDITURE
(c) |:] Check if travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

75

Category (See Categories listed at the tap of this schedule) Description
PURPOSE -
oF 7 D tut
EXPENDITURE Aty 2
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name '
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF D R
EXPENDITURE Hee z ol g(fp
D Check if travel outside 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/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 Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name s
SR T futog Breodol
6 Amount ($) 7 Payee address; City; State; Zip Code

36.05

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

EXPE:I)I'D:ITURE {”t// f/:kfﬁ )

(c) [:| Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
JA. 00
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF » ey
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [] creck if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ ?‘] 3 )ﬂ ‘
-~ Cffuce  Aupplles ochoridors
EXPENDITURE |
[T] cneckittravel outside o Texas. Complete Scheduie T [] check if Austin, TX, officehoider 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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fe Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment 8 Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

©.%

& Payee name

Ameon

6 Amount ($)

70.00

7 Payee address;

City;

State, Zip Code

PURPOSE
OF
EXPENDITURE

e

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

(b) Description

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Foood

Office sought Office held
expenditure to benefit C/OH
Date Payee name
C. € ]
Amount ($) Payee address; City; State; Zip Code
X9.83
Category (See Categories listed at the top of this schedule) Description

[ ] checkiftravel outside 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 Payee name

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

PURPOSE
OF
EXPENDITURE

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

Worge

Description

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

D 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

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

Contributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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

3 Filer ID (Ethics Commission Filers)

4 Date

@S

6 Payee name

WDM

6 Amount (%)

7% T8

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

e Lpply

(b) Description

(c)

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

[:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complele ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name ;
Amount ($) Payee address; City; State; Zip Code
/570.00
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

WW

Aeelod Mecke

[] checxittraveloutside of Texas. Compiete 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 Payee name
. F B ,L.fyéar Q— Nodo
Amount ($) Payee address; City, State; Zip Code
Y9.51
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Fooed [ Gt

[] creckitiravel ouside of Texas. Complete Scheduie T

D Check if Austin, TX, officeholder 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
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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name E 3 °
6 Amount ($) 7 Payee address; City:, State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
oF T e Bt
EXPENDITURE A
(@) [] checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
©. 24 Audrooy
Amount ($) Payee address; City; State; Zip Code

29,77

Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF /"t‘lj:-v
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T [:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
el ,-M-z;ﬂ
EXPENDITURE i
[[] checkiftravel outside of Texas. Complete Scheduie T [T] check if Austin, Tx, officencider living expense
Complete QONLY 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 )
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

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounynglaankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials 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 Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

4 Dale(of 16 6 Payee name f/ﬂ@(

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
¢/tY. 3%
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE

e M . - . " dedee
EXPENDITURE /. m p e

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

[] check if Austin, T, officencider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought v 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 Y7 : Erend
EXPENDITURE
[] cneckitravel outside 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 Payee name

6. A4 e Gl At
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF v
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

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

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials 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 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 w
G. Ao 7
/ by 9K
6 Amount ($) 7 Payee address; B City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description

PURPOSE

OF 3
EXPENDITURE D V‘”“Jﬁ.—:——h

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

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

9 Complete ONLY if direct Candidate / Officeholder name

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

AST

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

PURPOSE

oF I
EXPENDITURE .

[] cneckittravel outside of Texas. Complete Scheduie 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
g BYPON £ . sk
Amount ($) Payee address, City, State; Zip Code

SV

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

PURPOSE L
OF D
EXPENDITURE

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

{:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE !
FROM POLITICAL CONTRIBUTIONS 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 Salicitation/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Payee name
L/ 2 3 o 6“»«/11 }Zvu-'('dﬁ-e/
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
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

€25

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ;76/ —
EXPENDITURE ey MJM
[] chneckittraveloutside of Texas. Complete Scheduie T [] chec 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
. (0 Busweliyg.
Amount ($) Payee address; - City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF >
EXPENDITURE F
[] checkiftraveloutside of Texas. Complete Scheduie T [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH v Hifice hekd

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 F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising zxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
, Consulting Expenaa_ Ft?owBavBrage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ’

The Instruction Guide explains how to complete this form.

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

4 Date =1 “-{ 5 Payee name

 Bebmwe  Bushfen] (Dovhac

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

27. 00
Bty

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF %—
EXPENDITURE
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

11 @M hahornt

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

&83.00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. l:! Check if 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

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



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 Repayment/Reimbursement Solicitation/Fundraising Expense

Aocoun!tnnganklng Fees Office 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/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
4.2\ e ~ Nl R~
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 >{
EXPENDITURE
(e) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

/XS

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o M—Q/
EXPENDITURE ; ‘-'-f ﬁ% /0
D Check if travel outside 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/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
<3 Dtz A
EXPENDITURE ﬁ‘"j ‘4’ D
D Check if travel outside of Texas. Complete Schedule T. [:l Check if 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



LOANS ‘SCHEDULE E

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

Z

1 Total pages Schedule E:

\ The Instruction Guide explains how to complete this form.
2 FILER\NAME 3 FilerAD (Ethics Commission Filers)
4 TOTAL OF\UNITEMIZED LOANS /s/

5 Date of loan

7 Name oflender [] out-of-state PAC (ID#: 9 LoanAmount ($)

6 Is lender 10 Interest rate

nder address; City;
a financial
Institution?
11 Maturity date

Y N
12 pPrincipal occupation / Job title (See Instructions) 13 Employer/{(See Instructions)
14 D ipti f Collateral 15 :

g Gl i Check if personal funds were deposited into political
account (See Instructions)

[ none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

i
Date of loan Name of lender [] out-of-state PA ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code NtavesLiate
a financial
Institution?
Maturity date
oy N
Principal occupation / Job title (8ee Instructions) Employer (See \nstructions)
Description of Collateral .
D Check if personal funds were deposited into political
D — account (See \nstructions)
7

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

/ Guarantor address; City; State; Zip Code” o -

J s
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

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

State;

4 Date 5 Payee name

6 Amount ($)

/00

7 Payee address; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -
OF m
EXPENDITURE

© D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

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

“I6. 2F

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

e,

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

Description

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
G [ovared B T
EXPENDITURE AN
[:l Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



LOANS SCHEDULE E

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

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

\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF\UNITEMIZED LOANS $
5 Date of loan \ 7 Name oflender [] out-of-state PAC (ID#: 9 LoanAmount ($)

6 Is lender 10 Interest rate

City;
a financial
Institution?
11 Maturity date

Y N

12 Principal occupation / Job titls (See Instructions) 13 Employer (Sge Instructions)
iption of Collateral 15
14 Dearicd Check if personal funds were deposited into political
|:| account (See Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address) City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender t-of-state PAC (ID#: ) Loan Amount ($)
................................................................... :
Is lender Lender address; State; Zip Code nisrastinte
a financial
Institution? 2
Maturity date
Y N
Principal occupation / Job title (See Ifstructions) Employer (See Instructions)

Description of Collateral g z . "
Check if personal funds were deposited into political
L_J — account (See Instructions)

GUARANTOR N.‘:7(e of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; te; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (§< Instructions)

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

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



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)

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltm_g Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftY Awards/Memeorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat% 5 Payee name " ) ?_‘ . 7\
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OoF M
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
- M 4
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name E ! jZ
6 Amount ($) 7 Payee address; v City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \Woez
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

/00

Category (See Categories listed at the top of this schedule) Description
PURPOSE
= D
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ¢
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH - Offios: heid

ATTACHADDITIONAL 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)

Adverli.sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!.mg/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyhnr{g Expense‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ? f ( () .:/ 2
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Bt
EXPENDITURE
(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

H3.%3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or ‘7/ y Dﬁ:ﬁ‘ﬂ‘
EXPENDITURE A
D Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1.9 ﬁwf’ W ol M
Amount ($) Payee address; City: State; Zip Code
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE
OF ’
EXPENDITURE m'— z;”
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE hp i
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat% 5 Payee name : : :
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(€) [:} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

/A $O

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or Ao stiateos,
EXPENDITURE
I::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE W .
[] cnecxiftravel autside of Texas. Complete Scheduie T. [[] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH o Sl e

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 F1

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

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

Contributions/Donations Made By

GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date
1-25

6 Amount ($)

232

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

OSE @W @Mh?z..

5 Payee name 6 S

—

7 Payee address; City; State; Zip Code

(b) Description

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
m 5 4 Mt P T e
Amount ($) Payee address; City; State; Zip Code
$7.19
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE
‘:‘ Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

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

/9.5 G Sloasrs
Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF : %‘ i /s
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- i ?
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rovised 11115202



POLITICAL EXPENDITURES MADE ScaEBULE B
FROM POLITICAL CONTRIBUTIONS

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 RepaymentReimbursement Salicitation/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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
it Card P t
RGNS Syl 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 2 3 5 Payee name fl s /f
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 ‘V/%‘;}'e"
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

7563

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Crent .
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0. 28" FeasT whdh
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ‘
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH v Hiflos bt

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/Reimbursement Solicitation/Fundraising Expense
Aoooungjnngank.ing Fees Office 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date O y) 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o W ﬂ
EXPENDITURE w af' e,
(© [ ] Creckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE g T OOV IIA
[[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE
[___] Check if travel outside 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/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i i 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/202



POLITICAL EXPENDITURES MADE =3
FROM POLITICAL CONTRIBUTIONS SOMEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memornials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date/l . l 5 Payee name 5) ls E
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ol Fosonl W«. H’%
EXPENDITURE
(€) [ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

wT.49

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF S .
EXPENDITURE | J‘wv)-o[ adl % Q-Jﬁu&‘
|:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

22 H

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 75 g
[ ] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH ¢ Ll

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 F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Conltributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Printing Expense

Travel Out Of District
Salaries/Wages/Contract Labor

Candidate/Officeholder/Political Committee Other (enter a category not listed above)

Credit Card Payment

Legal Services

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}l 5 Payee name Q/ P
6 Amount ($) 7 Payee address; U City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

Doidiont o Lot

©  [] cnecxiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

ID. 2 l—/ Mc_ Dk-jw—ﬁ.. ( ‘_F\ h 5

- 4 AN
Amount ($) Payee address; City; State™ Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EXPENDITURE _&M
[] creckittravel outside of Texas. Complete Schedule T. [ ] cneck 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

(- Wl Al
Amount ($) Payee address; City; State; Zip Code

100
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - @‘?
EXPENDITURE f’ Fonf ol ’ i
D Check if travel outside of Texas. Complete Schedule T. [] cneck it Austin, T, 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 scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Pa: t
ymen 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 l 5 Payee name F Q
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or o
EXPENDITURE
(©) C] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1 1% [y s RTREI L TNIR YR
Amount ($) Payee address; City; State; Zip Code

D

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
OF %(
EXPENDITURE ] !
|:| Check if travel outside of Texas. Complete Schedule T. ‘:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

(00

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

PURPOSE

OF o
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH v Otftew hroid

D Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL 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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Hi i

5 Payee name

2920 Qo-ojw

6 Amount ($)

4 33F 3%

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Do paniih Everd

(b) Description

(©)  [] checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct 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

RN

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

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

PURPOSE
OF
EXPENDITURE

(FrsnTony €y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ M3 %W
Amount ($) Payee address; ’ City; State; Zip Code
[,811.52
Category (See Categories listed at the top of this schedule) Description

D Checkif travel outside of Texas. Complete Schedule T.

|:| 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 SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

12 .(, W P W
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
EXPENDITURE W
Li
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

500

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

a4.5°¢

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

PURPOSE

OF
EXPENDITURE M“:t'_""y W

[] creckitravel outside of Texas. Complete Scheduie T-

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH Cifios hald

D Check if Austin, TX, officeholder living expense

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)

Adver{i.sing Expense Event Expense Loan Repayment/Reimbursement SolicitatiornyFundraising Expense

Accounynnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Ccnsyhn_g Expense_ 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 Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Dateor\) 5 Payee name 5 , :
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
EXPENDITURE
(<) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, T, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — [ - D ﬁ /
EXPENDITURE / AV
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; v v City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF 5 .
EXPENDITURE egs [
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment
I 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
6 Amount ($) 7 Payee address; L City; State; Zip Code

A5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF W""""’C&‘N'W'B
EXPENDITURE &Wﬂ"""’[’“
(6) [ ] GCheckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

1A . 3D

Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder living expense
Complete if direct Candidate / Officeholder name Office sought Office held
plete ONLY 9
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 / A
[] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH v s

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 F1

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

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

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

GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

[A.39

5 Payee name

Alple Pl RAP5

6 Amount ($)

[LO

7 Payee address;

City; State, Zip Code

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

PURPOSE :
OF Dﬂ; i ~

EXPENDITURE

(b) Description

(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF TR
EXPENDITURE S N ed
[] checkittravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF D z; .
EXPENDITURE
[] cneckiftravel outside of Texas. Complete Schedule . [[] check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office éought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE ey
FROM POLITICAL CONTRIBUTIONS SCHEDU

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
5 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
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ‘:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF P
EXPENDITURE
[[] creckittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

>

v V- o
U

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.

éiq;;naz € ;ndea;e FOfEce;xoﬂie;

4 FILERWHOIS NOTAN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. ==

Al CAMPAIGN FUNDS

Check only one:

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

[ ] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned 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 not retain assets purchased with political contributions or interest or other income from political 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 contributions 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.

.Sig-r.\atu re of Candidate

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder <

w | am 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

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



