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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

rOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2
$

tot*r.b2
qnnomrm

TOTAL UNITEMIZED POLITICAL EXPENDITURE3 $

4. TOTAL POLITICAL EXPENOITU RES 5
z o+ba

TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOD

5
$

{f ,tlr1z,@@CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$

18 SIGNATURE I swear, or affrm, under penalty of p€rjury. that ths accompanying roport is true and co.recl and includes all information

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

,4/J":-- D-
Signature of Cand or Offlceholder

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by K^J-;. &*-J<-J^.5 it ILthis the

zo) to certify , witness my hand and sealofofflce

t.Jo
Signa tering oath Prinled name of officer administering oath Title ofofficer a inistering oath

(2) Unsworn Declaration

My address is
(state) (zip code) (country)

Executed in

(street)

Countv State of

(city)

, on the 

- 

day of

-,20

(yoa.)(month)

Signature of Candidate/Offcoholder (D€clarant)

LISALEE
MY CO MISS|oIT EXPlf,fS

6$AnO27
NOIARY lO: 1310246615

OR

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

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

(1)Affidavit

day of

* lae--

Mynameis,andmydateofbirthis-.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FII FR NAMF 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNI

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS 'ffi
2 s

3 S

SCHEDULE E: LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3to" o?,0.32

6 SCHEDULE F2i UNPAID INCURRED OBLIGATIONS s

7 $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF C/oH s

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST, CREDIIS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$

Forms provided byTexas Ethics Commission www.ethics.stale.tx. us Revised 1111512022
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COMMISSIONER JONES BATTLE OF THE BANDS

24 $e 00Totat

Iotat 18 $ 10,000.00

Amount DueNumbet ot

fickets
Email AddressFirm Name AddressNo. of

Sponsor

First

Name

Last Name Name on Sponsor Board

000.00$Itbaker@lja.comJeff Cannon Jeff Cannon & Tia Baker L,JA Engioeering1
$ 3,000.008ksachtte ben@costelloinc. comCostello, lnc. PAC Costello 2107 CityWest Btvd, 3rd Ftool'Houston Tx 720421 Kim Sachletben

3,000.00$BTNP7 David Dryden TNP PAC

Amount Due
No. of

Sponsor

First

Name

Last Name

$ 1,5oo.oo
Ranney McDonough1

$ I,500.00
7 DEC PAC

1,500.00$1 KCI PAC
$ I,500.00

Moss

Email AddressFirm NameName on Sponsot Board

5625 Schumacher, Houston TX 77057

S, Suite 180-Houston,TX

Address

6kyount@mcetx

6

6Bonnie Moss

KCI PAC

DEC PAC

tlLtpiril

Number ot

fickets

KCI

MBCO1 Bonnie
$ 1,500 000Mark Dessens Schaumburg &fotk, lnc 11767 Katy Fwy, Surte 9007 Mark Dessens
$ 1, 500.000doliver@abfi.com3200 Southvrrcst Frtvy,Srite2oo, Houston, I as 77 0247 David Otiver David Otiver ABH R

0Jay Morris Jay Morris TEDSI 738 Hw 6, Suile 43o-Houston TX 770791

IIIIIIII
III

@illlEill'[EriIErE

II I

Amount DueNumber of
fickets

Email AddressNo. ol
Sponsor

First

Name

Last Name Name on Sponsor Boad Firm Name

I

6

Roadie 4

1505 H bonnie

mdessens(Osoi-eng-c0m

$ 1,000.00



$ 7,000.004c0msbrown@rarc isserePark TSass SassWalt & T 1,000.00$4ehra.teamkatban, Houston TX 7704ii1011MeaEHRAJim RussRuss
$ t,000.004

u[00henMetvin inks & Sandra OrtizMetvin in ks1

1,000.00$4
stration@halfl.c0mhoustoHatffHarn Hattff PAC1

$ 1,000.004cascade:civit.com117 TXQascade Qivit Services
Gaurav Garg

Ga1

ilEtliltMil.*

t
II

-EililE!-il

zo s 5,000.00

Amount DueNumber of
fictets

Firm NameName on Sponsot BoardFitst

Name

Last NameNo. of
Sponsor 500.00$2

HR Green PACHR Green PAC1 500.002
m.comsctark@AG CM

Email Address

Ctark ncer Ctark1 Spencer 500.00$2
0 nzates@pblcm,comuPerdue Brandon FieldPerdue Brandon Fietder CottinsOtitia Gonzates7 500.00$2
otiver@b2z,comB2ZOtiver Sa doSa1 Oliver 500.00$0

BG Milterdrew1 500.00$2
IDCUS.lnc. 15915 Katy, Suite 300, Houston TX 2094.,anak JanakLa7 La 500.00$2
BGERandy RandermannRandermann1 500.00$2pkv{an@ta ndtecJr- inc'coln2525 NorttrLoop Vvest, Suite 300Holston lelasLandte ci-l n cPau[ KwanPaut Kwan1 500.00$2

&!a rf ietdBinDave HamittonHamitton7 Dave 500.00$2
TranscendRaj Basavara URa Basavara u1 500.00$2

1alexand e r@slenvc om6240 Beadin Road.RosenbergSlEnvroJeffr Ha tey1

5,500.00$20

29,500.00$onsorshipTotatGrand Total

14800 Saint Marvs Lane. Suite 160. Houston TxSamantha

2

9OO Threadneedle Street

Andrew PaderangaPaderanga

Randv

.letfrev Hatev



Company Street City, State, Zlp Code Occ0pation Check t
Andrew Amerlcus Schatte &
Annette Schatte

Americus Holdings,

LTD. 5330 Montose BLvo
i

Houston, Teras 77m5 not listed not listed s1,000.00 3128

Darryl B Carter not listed 4828 Loop CentralSuite 600 Houston, Texas 77081 113 422-7102 not listed s1,000.00 220

Sam E not listed not listed not listed not listed not listed s1,000.00 not listed

GHBA PAC 9511W Sam Houston Pkwy N Houston,TX 77064 (281)970,8970 s1,000.00 not listed

Borris Miles not listed not listed not listed not listed not listed s7s0.00 not listed

(athryn U Harris& MelvinJ Haris WSB 7942 Feather SprinSs Drive Ho(iston, Texas 77095-4438 not listed Engineering s500.00 256

David A Hamilton

Binkley & Barfield

DCCM 12315 Woodthorpe Lane Houston, Texas 77024-4108 713-869-3433 Engineering ss00.00 s86

Adam Earle EHRA fngineerinS PAC 10011 Meadowglen Lane Houston, Texas 77042 713 784 4500 tnEineering ss00.00 1004

Christopher G Canonico not listed 4321lonathan Street Bellaire, Texas 77401-4509 not listed not li(ed s250.00 280

not,eEible
Valverde Family

Enterprises, ILC. 11703 Pender Lane Stafford, Texas 77477 not listed not listed 52s0.00 2115

ThomasJones not listed not listed not listed not listed Eusiness Owner 52s0.00 not listed

$7,000.00

1 e,nc r.LS d r_\i.r ere 6[
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Receipt lD Date Amount

A}2r2a7g408 1176120221e|54

A8212819408 2trdl2o224:20

A8212819408 3116120224.21

A8212819408 4116120224:21

48212819408 5lLGl2O224:20

A8212819403 6t!6t20224"27

A8212819408 7116120224:03

AB21:281}4OA 8176120224:03

A8212819408 91r6t20224"03

A8212819408 10176120224tO7

A8212819408 l].176120224tO6

A8212819408 !uL6120224"08

A8212819408 UL6|2O234to7

A8212819408 A76120234:08

A8212819408 3ll6t20234t0e

AB255011056 31281202310t4'1-

A8255602766 4151202321:43

A8212819408 4176120234:08

A8262279473 8l6l2o232ott2

A8262438364 8/9/2023 15:56

A8262829513 8n51202376:t7

A8262857250 81151202327:23

AP;2628624/;9 81151202322:4\

A8262998553 81171202323t34

A8268443107 7717t202379:27

A8270161839 12131202323:03

A8272257799 7121202422:08

A8272269038 7t3120246"29

A8272302542 1131202478:59

A8272347233 r141202415i58

A8272378768 715120242:07

A8272388814 115t202470"53

RecurringT Recurrenc€ Recipient FundraisinI Fundralsin[ Reference ( Reference ( Donor First

25 1 Kendric D.. https://secure.actbtue.com/page/kendric-d--jc Kendytt

50 2 Kendric D. I https://secure.actbtue.com/page/kendric-d--jc Kendytt

50 3 Kendric D. i https://secure.actbtue.com/page/kendric-d-jc Kendytt

SO 4 Kendric D., https://secure.actbtue'com/page/kendric-d-ic Kendytt

50 5 Kendric D. r htps://secure'actbtue.com/page/kendric-d--jc Kendytt

50 6 Kendric D.I https://secure.actb[ue.com/page/kendric-d-jc Kendytt

25 7 Kendric D.. https://secure.actbtue.com/page/kendric-d-jc Kendytt

25 8 Kendric D. I https://secure.actbtue.com/page/kendric-d--.ic Kendytt

25 I Kendric D., https://secure.actblue.com/page/kendric-d-jc Kendytt

25 10 Kendric D., https://secure.actbtue.com/page/kendric-d-ic Kendytt

25 11 Kendric D.I https://secure.actblue.com/page/kendric-d--jc Kendytt

25 12 Kendric D. " https://secure.actblue.com/page/kendric-d-jc Kendytt

25 13 Kendric D.. https://secure.actbtue.com/page/kendric-d--jc Kendytt

25 14 Kendric 0.. https://secure.actbtue.com/page/kendric-d-jc Kendytt

25 15 Kendric D.I https://secure.actbtue.com/page/kendric-d-jc Kendytt

50 1 Kendric D.. https://secure.actbtue.com/page/kendric-d-jc Arteshia

100 1 Kendric D.I https://secure.actblue.com/page/kendric-d--jc phyttis

25 16 Kendric D. r https://secure.actblue.com/page/kendric-d-jc Kendytt

150 1 Kendric D. , https://secure.actbtue.com/page/kendric-d-.ic Sheteah

250 1 Kendric D.I https://secure.actblue.com/page/kendric-d-jc Emity

Donor Last Donor Addr Donor Addr Donor City Donor Stat(

Locke 2712 Ridge Road North Fortworth TX

Locke 2712 Ridge Road North FortWorth TX

Locke 2712 Ridge Road North Fort worth Tx

Locke 27 t2Ridge Road North FortWorth TX

Locke 2712 Ridge Road North Fortworth TX

Locke 2712 Ridge Road North Fortworth TX

Locke 2712 Ridge Road North Fort Worth TX

Locke 2712 Ridge Road North Fortworth 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 FortWorth TX

Locke 2712 Ridge Road North Fort Worth TX

Locke 2712 Ridge Road North Foft Worth TX

Locke 2712 Ridge Road North Fort Worth TX

Taytor 3814 Bettinger Way Missouri Ci TX

Darden Cat5415W. Harrow Dr. Houston TX

Locke 2712 Ridge Road North FortWorth TX

Reed 6907 Pebbte Beach Houston TX

Anderson 4807 PIN OAK PARK AP HOUSTON TX

Hitt

watttey
Burrett

Brown

Adams

Mosley

5522 Sytmar Houston TX

PO Box 21211 Houston TX

4011 Charteston Houston TX

10706 Sagepark Ln. Houston Tx

P.O. Box 475 Prairie Vie\ TX

20531 Daisy Btoom Ct Cypress TX

P.O. Box871 Brookshire TX

7225 Betterive Dr Houston TX

11209 Btue HeronWay Princeton NJ

250 S Jackson St 203 Denver CO

8303 Gutftree tn Houston TX

19515 Ofter Trait CT Katy TX

100

250

250

250

100

150

50

33

J.1

33

o.)

33

1 Kendric D. I https://secure.actblue.com/page/kendric-d-jc Kenneth Otive

1 KendricD.,https://secure.actbtue.com/page/kendric-d--jcBryan smart

1 Kendric D., https://secure.actblue.com/page/kendric-d--jc Thomas Jones lr

1 Kendric D.I https://secure.actbtue.com/page/kendric-d-ic Christophe Cortinas

1 KendricD..https://secure.actblue.com/page/kendric-d-icFrank Jackson

1 KendricD.lhttps://secure.actbtue.com/page/kendric-d--jcWash Jones

1 Kendric D., https://secure.actbtue.comipage/kendric-d-ic Jeremiah

1 Kendric D., https://secure.actbtue.com/page/kendric-d-jc De'L0rise

1 Kendric D. I https://secure.actbLue.comipage/kendric-d-jc chris

1 Kendric D..l https://secure.actbtue.com/page/kendric-d-ic Jarrick

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

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



AB'272395927

A827245t230
AB'272458521

A8.272467467

AB.27267t725

AB'272822109

A8272927665

A827293t667

ll5l2O24 !2:29

7151202419i32

1t51202420:79

115120242\:35

7181202413159

U7Ol2O2417:31

\17U2024I7:36
7t77120241a:21

100

33

1000

33

100
)a',

250
250

t/r t ?l .oo

1 Kendric D. I https://secure.actb[ue.com/page/kendric-d-jc Omar

1 Kendric D., https://secure.actbtue.com/page/kendric-d-.ic Simeon L

1 Kendric D. r https://secure.actb[ue.com/page/kendric-d-ic Rudy

1 Kendric D. . https://secure.actbtue.com/page/kendric-d-jc watter

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

1 Kendric D. J https://secure.actbtue.com/page/kendric-d:ic Gerard

1 Kendric D., https://secure.actb[ue.com/page/kendric-d-jc Benjamin

1 Kendric D., https://secure.actbtue.com/page/kendric-d-jc Phyttis

Athammour 9757 Katy Fwy APT 191. Houston TX

Queen 924Southwind Port Arthur TX

Rasmus 5407 Candtemist Dr Houston TX

Merre[[ 2700 Travis Street 204; Houston TX

Fietds 1027 Donovan Houston TX

D'Souza 16626 Hope Farm Ln Cypress TX

Castlebefi\,l722Metody Circte Hot Houston TX

Tidwett 5415w. harrow dr. houston TX



POLITICAL EXPENDlTURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv€.tisin9 Expenss

Co.t ibqrbns/Doisrions Mad€ Ay
Candid€l€/Onic€holder/Polircal Co.n.mtte

Food8€v€€96 Exp€ise
GilvAwar{ltM€dlo.tds Erp€iso

Loan Fr€payrrFt/Renrburs€.rE n
Oft ce O/ertredR€ntal Eip€nse

Sala.ies/Wa9es/Cdlracl Labo.

Sollilalioft,Fu^draising Expens
Transpo.lalio. Equipm€nt & Related Epens€

Travel Our Ol Dislrict
other (enler a €t€gory no! risted above)

The lnstruction Guide Gxplains how to complete this form

I Totat pages Schedule Fl 2 FILER NAME 3 Filer lD (Elhics Commissjon Filers)

4 Date

l. rD

5 Payee name

* alrhLl;^
6 Amount ($)

tbl.fr
7 Payee addressi Cityi State; Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (S6e Categories risled al rhe rop or this scheduro)

{r lw
(b) Description

*4+ a,-J
(c) ch€c{ ll rravol outside ofTeras. Co6plelo S.n€dul€ T Check ilAustin, rx, olrcehold€r livrng 6xpenso

9 Complete QNLY il direcl
expendilure io beneflt C/OH

Candidate / Offlceholder name Office sought Offrce held

Dale

?.to g.r.1rr4
Amount ($)

e a.aa
Cityi Statei zip Code

PURPOSE
OF

EXPENDITURE

Category (S€eCabgo.ieslistenarlheloporrhisschodule)

,-_.L

ltuNl -- Pr4t*-t
Description

&a^
Check rl t6velo!6ide olTeras. compl€le Schedul€T' Check it Auslin, TX, oficoholder living expe.se

Compl€te ONLY if diracl
expenditure to benelit C/OH

Candidale / Officehold6r name Offlce sought Office held

Date

l.t3 6r,-,"r"n hb
Amount ($)

t?f,.a
Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

cetegory {soe catolories rrsted ar the top otthissch€dul6)

6.bt^X.',, lP**
Description

Chect f tEv€i outside ol Teras. Complole Schedul€ T Check f Auslin. TX, ofiiceholder living erpense

Complete QNLY if drr€cl
expenditure to beneflt C/OH

Candidate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided byTexas Ethics Commission '.!ww.ethics. state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infrcrmation is not applicable, DO NOT includo this page in tho roport.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Adv.rlising Exp6n!.

CoGuthg E)@.ri.
Contib'ninE Don don6Ma(bBy

Candiclatcro,t€ltold.rrPoHklrl Co.rmitb.

F6diBr.rsr.g€ E e€mo
GiuA'.rardctMrnqi.b E)@.n$

Lon R.r.yrEnuR6arborldn .'t
OfrceO!€rh..d/R.nt lE@.nE

S.ladtcl &!oCcat-..r L6bc.

Soldntbd/Fundrrilnng E)c.n.6
Trrn port tbn E4ulp.hcnt & R.latad EXF.!!

Tl.\/!I Ou Ot Oialict
OM.r (.ni.r. c.t.go.y nol lilt.d aboF)

Thc lnstauctlon Gulclc axplalns how to complata thls tolm

1 Totat pages Schsdule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dat6

a. t4
5 Pay€e nam6

,iJa??Ys eftfE
B Amount (g)

32.n{
7 Pay66 addressi Cily Slat6 Zip Cod6

PURPOSE
OF

EXPENDITURE

(r) Catogory (So. cat69o.8 l,st6d .r th. lop or this s.h.dut!)

{r-.1

(b) Descriplion

l4rla
(c) Ch.ct i i66l odlib c, Tua6 Cdnptolc SdEdL T. Ch.d( il Ao.iin, TX, ofic.hold.. lrvinC !rp.n.€

t Complete QILY it dkect
expendilure to benelil C/OH

Candidat€ / Officeholder nam6 Olf ce soughl Offlc€ held

Date

e.at dtst,N ,.lou Phlt'r
Amount ($)

;0.@

Payo€ address Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

C€tegory lS€. Cat.gorica [sr.d at rh. rop ot thi..ch.dut.)

{ut

Descriplion

fa4
Complei€ QNLY if direcl
expenditure lo benofit C/OH

Candidate / ofticehold6r name Of{ic€ sought Office held

Date

e.22 (*vLn el
Amount ($)

l0,bE

City; $ete; Zip Cod€

PURPOSE
OF

EXPENDITURE

Cst€gory {S.. Cal.loi.s ti.t.d.r thc top otthi3 6ch!dut.)

{rp

Descriplaon

* Prk'
f] Cll.a,lrr"rcto.rrr. oT.r... Crnprt.sdldir.T n Ch!d( it Au.tin, Tx, omc.hotd.l tivins.xp.ns6

Complele ONLY il direct
expenditure lo benofit C/OH

Cendidate / Ofticaholder nem6 Oflica sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

Forms providod byT8xas Ethico Commission www ethics. state.h. us Revised'11/15/2022

I Orca,rt'.".r"rra.orT.r- ClnpLi.S.rl.dLT E ch.d( it Au(in, rx, ofic.tEtd,.r tivlng uFnl!

Pay€6 address;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS SCHEDULE F{
lf the re uested information is not a icable, DO NOT include this pago in the roport.

3 Filer lD (Ethics commission Filel6)1 Tolel peg66 Sch6dul. F1 2 FILER NAME

4 Date

e)1 ,76t tA tfl6L
6 Pay6s name

6 Amount ($)

'lbb. b
Statoi Zip Code7 Paye€ sddress;

(a) Category 15€6caresories rist.dar rh6top oathisBchldul.)

-lt'r--,.,/ J-P., )rfiJ
(b) Description

PURPOSE
OF

EXPENDITURE

I

Ch€d( t tEwlornsda ol TdaE CmpblE Schodrdc T Chc.k rt Auslin, TX, onic+Drd.r hvino .xp.n..(c)

Offic€ sought Office held9 Complete QIIY i, dir€ct
expendilu16 to bonofil C/OH

Date

^ ^$
,UJj

Amount ($)

a? , xt'l

Payeo address; City Slate; Zlp codo

Category (S.. Calegod* risled.l rh. rop onhi! Echoduto)

{fr.,*r/ J -P*, Drg*J

De6criplion

ot
-/)*

PURPOSE
OF

EXPENDITURE

f] e'"o, r mra ",r*. or r.rir co'npLi. sdr.d!r. r. Ch€cl it Auilin, TX. ollic.holdor lirho .!D.n!.

Candidat€ / Ofliceholder name OfIice sought Office heldCompl6l6 ONI Y if direcl
exp6nditure lo benellt C/OH

3. t

Dale

v5 bel )rr,;.
Amount ($)

f,7.{o

Pay6e address; City; Sllate; Zlp Code

Cetogory {S€. Categodos list.d ar tn. bp ot rhri sch.dut.)

'{".- ffift6o1'
Description

PURPOSE
OF

EXPENDITURE

f] m"ar rra,cro,rria" a Tc.i C.ntpt bSd'.dI.T. t] Ch&* if Auslin, TX, di€hold,ar rivln! .rp.n6.

CsndidatE / Officshotdgr nsm6 Of{ica sought Offica heldCompl6le ONIJ if diroct
6xp6ndlturo lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

A<lv.rtl.lno Expcn..

CondtihE E)e..ri.
Colli$dionr/Do.l.don M.<b By

CendldalE Oli..holdsrrPo{tl€.1 Co.nmirig€

F6drB6€.T. E,e€rEo
Git/Axa.dE/M-ndiJ. Ee.n.6

Ld. R.r.yriontlR€nnbrrrieil
Oltlo. Ov€.tEad/Rhtd Expense

Sdr.iE/\ be6./C6t.ad L.bor

ExPENDITURE CATEGORIES FOR EIOX 8(a)

The lnstructlon Gulda Gxplalns how to comPlet€ thls to,m.

Solkiblion/Furdr.ilrne el9.tt..
TraNportaton Eqdpnl.nt e Rd.td E +lerE!

Tacl Od Ol OGlrict
Oih..(ot ..€l.9qynor .i.d.bo6)

Forms provided byTexas Ethics Commission $rww. eth ics. state.8. us Revised 11/'15/2022

City:

Candidate / Oftrc€holder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

uested information is not applicable, OO NOT include this page in the roport.

SCHEDULE F1

lf the

3 Fil6r lD (Elhics Commission Fllers)2 FIL ER NAME'l Total peg€s sch€dule Fl

4 Dat6

23 ?.-0,. .- B4*IVJU
6 Pay6€ nams

6 Amounl (5)

/{b.oo
Cityi S-tat6: zlp Code

(r) Catogory (S..Carasones rrsred at th6 lop oi lhis sch6dul6)

be*t kl,-*-

(b) Doscriplion

PURPOSE
OF

EXPENDITURE

I

(c) ! o"o, rr."'"ro,r,*r. aTu-, csrTlbSdl.dr.I ff ch.d( ir Aodh. rx, dn6rdd.r livhc cFnr.

9 Complele oNLY if dhscl
€xp.ndilure to benellt C/OH

olrica heldOffic€ soughtCandldate / Ofiic€hold6r name

i-q
Date

l0,rru.4, l-ioJuJ.,

Amount ($)

4{.a
State: Zip codeCitylPayo€ addressi

Category (Ss. Callgoris! rilt.d rr Ul. top ol lhl! 3.h.dure,

{* /&*+k!4 -l) Ht-
D6scrlptlon

PURPOSE
OF

EXPENDITURE

Ched( il lr€v6l olEij. ot Tolas Comtblo S.h.dule T E chck ir Au6un, Tx, o{io.holder living dp.n!.

Offic€ sought Ofiic€ holdComplete ONLI if diroct
exp6ndilure to benefit C/OH

x -'l
Date \/# uJL.'
Amount (S)

7{,w
Payee address; City; Stale; Zlp Code

Category (S.. C6r.ro .3 lllr.d ar ths top ot thi! !6h.dur.)

1r- f t.,kb ,l-.-* H.J;
Description

PIJRPclSE
OF

EXPENOITURE

C5.cl il E valourEil€ ol T6xa5. Comrbto Sch.direT Chect il Auslin, TX, oflioholdrr livang 6rp!n.6

Candldate / Officsholder name Ot{ice sought Oflica h€ldComplelo ONIY if dkect
expondilure lo bonefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO

Advo.tl!lnO Ex9.nso
Ac.ot5tndB.nhktg
Co".Uths Ep..t-
ConldbsllondDon Uon6Ma(bBy

Cen lld.t /Omc.holderrPolitcslco.nmlit .
&E(ff Crd Paynsn

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th. ln3tructlon Gulda cxplrln3 how to complct. thls lotm.

FoodrB€vu.O. ExporEo
Gn/AwadarM.rmodelE E F€niE

t en R.p.ldr.ivR.nrurldrEnt
Olfi ce Ov€rh€.d/Rcntrl Expon5€

S6ls.i6n /hE rcdlr.d L.bor

Solk Llion/FurdEiling Errffi.
Tr r.portalbn E$rpm.d & R.labd E q.n!c
Treval ln Dl6tri.t
Tl.vd Otn Ol Dl3ldot
Oth.r(cnt r. el.go.yrcl ll.t d.boE,

Forms providsd by Texas Ethics Commission $,!wethics.state,fi .us Revised 11/15/2022

7 Pay6e address;

Candidale / Offlc€holder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT includo this pago in tho roport.

SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv.rll6ing Expons6

Cor ribulistE/Donalrons M€de By
Candidatdoft cahold€rrPolldcal Committ .

F-d/8.6Eg. E p€iE
Gilt/ANErlrlurmorieb Aa.ni.

Lo.n R.psyrenuRdmb('lrnont
Off@ O\Erhed/Rmt l ExpetE

Sdad6€/Wbeeccolt dLabq

Solk btiirvFundEilrn€ Epefto
Tl{ To(latixi Eqdp.ncd & R.Lbd E$Bn!.

Tr.vel OdOloistrid
ottEr (dt .. er.lpryhot ll.r.d.toE)

Th. lnstructlon Gulda axplalns how to complotc thls torm.

1 Tolal pages Schsdule F1 2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 oat6j. ta
5 Pay6e name /VJ*

5 Amount ($)

/7-o
7 Pay€e address; City State: Zlp Cod6

I
PURPOSE

OF
EXPENDITURE

(.) Calsgory {S!. Catesoncs [sl.d.t thctop orrhis sch.dut.]

f-.FLJ
(b, D€scription

9 Complete QNIY if diroct
erpenditure to b6n6fil C/OH

Candidat6 / Ofliceholder name Office sought Office held

Dale

j.zo fruh Ar-U ,rl"* |l**
Amount {$)

j{*
Pay66 address; City; Stat€i Zip Cod6

PURPOSE
OF

EXPENDITURE

cat€gory (s.ocat.qori.s listcd.t lh. rop ot rhis schlduts)

tr-J
D€scriptlon

,es
E ctt64 il llavd o{6idc ol ToGs compbra Sdr.dut. T Chek il Aullin, TX, oric€ho'der living eip6n..

Complere SNLY if dir€cl
erpendilure to benefit C/OH

Candidale / Offic€holder name Office sought Ofiice hold

Date

3.A{ $^rL Ai*J"-
Amount (g)

i,<l't'9
Pay6e addrgssi City S:tate; Zlp Code

PURPOSE
OF

EXPENOITURE

Calsgory ls.r Cd.gorils list.d st th. rop ol rhi! lcrEdut.)

+;r;*d. tkr
D€scription

! Crr"a,irr.r.l "rital:6. Csnpt llsd.dd.T E Ch.cr ir Aultir. TX, drrc.hotor livhs srrG...

Complole OXIJ if dir6cl
expendilure to bonetlt C/OH

Candldate / Ofliceholder name Offica sought Offce held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDEO

Forms provided by T6xas Ethics Commission wr,vw. ethics. state.U. us Revised 1'1/15/2022

f*en
(e) [ o,.a, rr.r*rroatc orT.r.( cmptsl. sd..trbr. E ch.d ir Au.rh, Tx. di€hddd tivl.s qFn!.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inlicrmation is not applicable, DO NOT include this pago in tho report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(.)
Aclv6rli6lng ExpensG

CqEdirgE)F a
CoEluirs/DorElir.u Mado By
Cs.tdir.t roltlc€holdorrPolili5l cornmitte.

Food/BffiEgo EA€.s
G,fr /AMd8^'l€rndials E)q'€.s€

tgnR.payE i,/Reirtulgrat
Ofre Ov€rtt adlRatal EJe€n$

Salaredvrrag€s/Cdt'ad Labo.

Soli,itatirrFundrailrng Ee€o*
Trrspo.talbn Equip.n€nt & Rdabd E)<p€le

Trav€l Out of Distri,
OttEr (dt6r a €t€go.y noi listod aboE)

The lnstructlon Gulda axplrlns how to complcta thls torm

2 FILER NAME 3 Fil6r lO (Elhics Commission Filers)

4 Dale

3.25
6 Payee name Pt-f, ru^o1 b

6 Amounl ($) City S'tat6i Zip Cade

PURPOSE
OF

EXPENDITURE

(.) Category (soo Catsgo..s rr3red ar $e top ol this 6.h€dut6)

{;)r^r)u, ,/f
(b) Description

(c) checkiltrawloursB.olTdes Coinploies.n€duleT Ch6k nAustn TX, of@holder lrvrng expense

3 Complete QILY if direct
exponditur€ lo b€nefit C/OH

Candidate / officehold€r name Offlce sought Offlce held

j.L{ E4* *<, Hu*o-u
Amount ($)

3+3.4b
Cily; Statel Zip Code

PURPOSE
OF

EXPENDITURE

Category (see catesoids risr€d ar the top o, rhis schedure)

tof
Descriptaon

Ph t*. Cl*L'(tc,*'

Ch€ck it rravolouBrda ot Tda cmpbte S.hedrre T Check ( Austh, TX, oti@holder lrvmg 6xpense

Complele QNIY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Office sought Office held

3.2< M;;, YJ+ lh-"afr"ll
Amount ($)

t"41.ro

City. State Zip Code

PURPOSE
OF

EXPENDITURE

Category {See Cai6gonos lr3l6d ar the rop ot rhE ehedula )

fu)*--u. fup

Description

fr"n5 \a UJ),',,-
Chec* d lEEl odsde oa Tq6 Cmpbta SdeduleT Chocr d Auslin, TX oli@holder hvnq 6xpens6

complelo oNLY if direct
expenditure lo benellt C/OH

Candidate / Offlceholder name Office sought Oflicp held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provirod by Texas Ethicc Comm,ssron www. eth ics. state. b( . us Revised 1111512022

I Totat pages Schedule F1l

@"tP
7 Payee sddress;

,b-"*0 l"-z a)u.*t-'

Date

Date



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTTONS
lf the requested infrcrmation is not applicable, DO NOT includo this page in the report.

SCHEDULE Fl

EXPENDITURE CATEGoRIES FoR BOX S(a)

Adv..rl.lng Exp6n!.

C6.Ud.t! E e..t..
ConEbiJtaE/Do.laton M5d.Ay
Cndir.tdoffi .ahokHPolltc.i Commnr..

Crdil C.d Paymsi

Food/Balrtg. E c€.Eo
Gilt/,\'v.rwiLmo.tsla Ei.p.nr

t!.n R.o6yrn€r{RainuG.rn€nt
Onb. O/€rhaad/R.itrl ExF.ns€

sareir./wbo€E/catr*l L€bor

Solkit tio.lFundr.idng Ee.n3c
Tdt.portaibn F4ul9m.nt& ndiE E(p.rll

Tr.\rd oln Or OlrErd
orh..(.nlrnaar.llorynorli.t d.bow)

Th. lnstructlon Gulda .xplalns how to completc thl9 lorm

2 FILER NAME

4 Dal6

3.2{
5 Psy€€r nsme r'"-J

6 Amount (g)

3,o<o
7 Payee addressi City: Slale; Zip Codo

8

PURPOSE
OF

EXPENDITURE

(a) Catogory (S.o Calogories lisl.d.t th6lop orlhis 3.h.dut.)

[Jy-..^." t*f
(bl Descrlption

{J
(c) Ch.d(ilravqlouiiteof T€xa! Cmplet€ScrBdui.Y Ch.ct il Asslin, TX, olfi@hold.r livlng cx9ens.

9 Complele QNIJ jf direct
erpendilure to bonefil C/OH

Candldate / Officeholder name Offic€ soughr

Dat6

3.L{ ,^;7t Srt
Amount ($)

a3."13

Pay6o address; City; S'tatei Zip Codc

PURPOSE
OF

EXPENDITURE

cat€gory (se6 cat.go,ie! tisl.dat th. top ot rhis sch€dut!)

*)1^".rn ry
Desc.lpllon

9Et/P

! Or.a,rt r.lo,r.tlorT6. c.rYpt bsd'.dr.T I Ch.d jr Aurth, Ix, oafc'hor.tor livtns.IP.nt.

Complsle ONLY if direcl
exp6ndature lo ben6llt C/OH

Candidat6 / Offic€hold€r name Oftico sought Offic€ held

Date

3.3{ f-|,*r' 1;*r*
Amount (S)

3go

Pey6o addrsss; City; Saro; Zip Code

PURPOSE
OF

EXPENDITURE

Catgoory (5.6 C.l.god.. trrtd ar rh6 top or this Gch.dut.)

hn
Descripti

Complele ONIJ if dir.ct
€rponditrrr€ lo b€n€flt C/OH

Candidele / Omcaholder nam6 Offic€ sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provlded byTexas Ethics Commission
',!ww.ethics.state.B.us Revised 11/15/2022

I Tolal peges Sch6dul6 F1: 3 Filer lD (Ethics Commission FII€rs)

otfica held

/))n 
^"ts

I Cll6dr lu.r.rourrae aT.!.t. Col,pt rrsdrdl.T. f] Ch.d( if Au!0n, TX..nc.hotd.r tavtn! !rp.m!



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this pago in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertieing ExpenaG

CdEullhg E,e€n66
conftdbhrDonalion6 Mads By
C6ndidatdofi ceholder/Politcal Commitbe

Food/BeE sg. EeenEo
Git/Awa.d3/lvndials E a.ose

L@n R@ayrn€nuReimbuGdndt
Ofi cs Ov€meadR€.tal ar.ns6

Sslarie^ /bg6rcdt_ad L6bo.

Solicit6tlor FundEising Exp€ns
T€nsportatbn Equipm€nt & R.kaH ExFGEe

Trawl Out Ol Oidncl
other (slar. €t6gory nol lasle<l abow)

Thc lnstructlon Gulda explalns how to complcte thls form

1 Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics cohmission Filers)

4 Date

3a{
5 Payee nam€ q.J

6 Amount ($)

Llao
7 Payee address; City Stat€l Zip Code

a

PURPOSE
OF

EXPENDITURE

(c) ! ct'.o, it r,-.,.to,rrit otl€ta cdlplela sdtldter. Ch6ct d Auslin, TX, offi@hold.r living e'Q.rc6

I Complele QILY if diroct
expendiluro to benefit C/OH

Candidat6 / Offic€holder name Offic€ sought Ofllce held

Date

7Ja /a.- n axy32{
Amount ($)

19,T'7-
Peyee address; Cityi State Zip code

PURPOSE
OF

EXPENDITURE

Catogory (Se6 Categoiss lisred ar tho top o, this *h.dule)

d,r
Descriplion

E Ched( il lrav€loulside ofl€xs3. Compl€le sch€dule T Check it A'rslin, TX, omceholdor living exp6ns6

ComOlete QNLY if dirocl
expenditure lo benefit e/OH

Candidato / Offlceholder nam6 Of{lce sought Offic€ held

Date

) ds ldrl,&z (*4 t/rPD-
Amount ($)

)x3

Payee address; City Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Celegory (Se6 Calegone6 Isred at rho top or lhis scHute)

fr,Jr,"*. Llp
Description

Ch6k il lEvel ouside off6rGs. Complole Schedule T Ch€ck if Auslin, TX, oftic6holdd livi.g sxpan6e

Complele QXIY if dirBct
expenditure to ben€lit C/OH

Candidato / Offleholder name Offlce held

Forms proyided by Texa6 Ethics Commission www. ethics. state.h. us Revised 'l 1/1512022

(r) Category (s66 csresones r,sred 6l rh€ rop or rhis sch.dure) | (b) Description

L

OfIice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inbrmation is not applicable, DO NOT include this

SCHEDULE Fl
e in tho

'I Totel psges Sch6dul6 Fl 2 FILER NAME 3 Filer lD (Elhics Commlsslon Fller€)

4 Date

32d /t-4" e-a-
6 Paye€, name

'lD^A/)
6 Amount (S)

)fs. ss

7 Pay66 eddr6ss; Zip CodaStateCity

(!) Catogory (S.€ cateson.s lElcd al th€ lop ol thii ..h.dulo)

277
(b) Description

PURPOSE
OF

EXPENDITURE

(c) f] clt,ro, r t-"""t oaaac cl rs.. cdngLb adE[.. t Ch6k n Au.lin, TX, oalic.hold.r I'vin! .xFn.6

9 Compl€te QNIJ if dlrect
oxpendllu16 lo b€nefll C/OH

Offica sought Office heldCandldate / Officaholder name

J L,f
Dat€

Vlf P2*,
Amount ($)

(b3.o?
Zip CodeStaleCity

CetEgory {560 Cstsgori.; tilt.d Et th6 tap ot thir lch.duto)

qf
Descripllon

PURPOSE
OF

EXPENOITURE

Chack il llavel qnsd! ol Toras. Compl6t6 Sdl€duta T Ch6k I Au.tn, TX, oflleholdlr livlng €rpcns.

Candldet6 / Of{ic€hold€r name Oflice sought OmcE h6ldCompleto OINIY if diroct
expendilure lo b€nelit C/OH

,J}1
Date

bl
Amounl ($)

4o

Payo€ address; Cityi Slate: Zip Code

Category (S.. C.hgori!. trrr.d.r th.lop or rhi. ich.tub)

f ',- ll*rt*"
D€scription

PURPOSE
OF

EXPENDITURE

! Ot"a.rn *o,rrir"orT.ti..C.npt t Sd.d.lT f] Ch!d( ir Au{h, rX. drrc.nord.r tivhg exp.n3.

Cendldste / Officehotd€r n6m€ Offce sought Offlco held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Coftplete ONIY if dir€ct
orpenditure to benofit C/OH

Adv.rrl!lno Exp.n!.
A..otrntrE/Eanldng
qon rltlno E)(p6.5
C.rnE$uu.n6/Do.Etki. Me(b By
C.rdt aldohcalEld!.rkl0c.l co.nmlb.

F6drBa..r.e Ee.rE6
GlvAwanlrlrrno.i.ls E eonl.

L.o.n R€pqrn rttR.intxm^i
Office orJ€rh€ecl/R.ntrl E*pon.a

Sai6,iE Aelo!/c6b8d Labo.

EXPENDIIURE CATEGoRIES FOR BOX 8(a)

Th. hstructlon Guld. .xphln3 how to complota thls form

Solk LiiorvFundribing E(pon!!
TrdEportatoh EqutDnE t& fa.i.rd E (!ffE
Trat/Rl ln Dlrffi
Trar/€l Od Or Dlrrricl
orh{ (.ni.r. or.gp.y rct lLr.<l ,b@)

Forms provlded by Tsxa6 Ethics Commission www.ethics.state.b(.us Revi$ed 1111512022

E

Payoo address;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested inbrmation is not applicable, DO NOT includo this page in tho r6port.

SCHEDULE Fl

EXPENDITURE CAYEGORIES FOR BOX 8(a)

Advertising Expon6e

Conlulling E)eone
conub'n ons/Oonslions Mad6 By

Csndirate/Of fi GholdedPolitiel Committ6€

Food/B.verEgc EeerEs
Git/AMrds/M.mqi5ls E@ons

t@n R€p.yfto^1,/R€inbtcarEn
Ofi c€ O\€rh&d/Rdisl Expens

S.larie91/\tsg6dcdlel Lats

Solidtaiion/FundEising E)e..B
TranlportatbnEquiprn rt&RcratedEeGnse

Trav.l Out Or Dist ld
Othd(.nt.recat ooty nol liaH abow)

Tha lnstauctlon Gulrla cxplalns how to conplet6 thls lorm

'l Total pages Schedule F'l 2 FILER NAME 3 Fil6r lD (Ethics Commission Filers)

4 Oate

i3t
6 Payee neme

Ar,*-l^; W
6 Amount (S)

€0 oO

7 Paye6 addr6ss; I Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

(.t) Category {5€6 c sregoriBs listed ar lh6 top ot lhas schodure)

i.J drr"ra,f-

(b) Description

/4,*2

9 Complere ONLY il direcl
expend,lure lo benefit CiOH

Candidate / Officeholder nam6 Office sought Office held

Date

,l 8"r/rtL
Amount ($)

n2 sr
Pay6e address; City; Slate Zip Code

PIJRPOSE
OF

EXPENDITURE

Category {See Caiesoris listgd al th6lop ot thi! sch6dulel

-lrr"rrl ,1-,t 1 0,fr,J-

D€scription

Complete OXLI af direct
expenditure to benefit C/OH

Candidat6 / Officaholdar nam6 OIlice souqht Offico held

Date

,1,3 flrno b^k db+^
Amount ($)

31 +t
City; Sate; Zip code

PURPOSE
OF

EXPENDITURE

Celegory {Sso Calego.i.s listed arrh. iop ol rhis sh6dure)

W t, D,^*^
Description

Ched il tEvelodsd€ olTeras Complere SdEduleT E ched il Au.lin, Tx, oni6hold6r livins erpenso

Complete QNIY if direct
expondilure to benefit C/OH

Candidato / Offic€holder name Offica sought Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providad by Texas Ethics Commission www. ethics. state.h. us Revised I1115/2022

(c) [ ch.a.,trnt€lo.etu..rT6)€i co.nplete s.h€dl6T. f] ch.d( i, a'din. rx. ofiic€hold.. livins !xpon..

! cn"a. rm*t"ruroTer6r. complaia sctloduleT E ch&t( ir Aultin, rx, ofli@holdor livlng exp!n..



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F1

lf the requested information is not applicable, OO NOT include this page in the roport.

So{drdiorvFundrEidng Ep.n..
Tral.port lirn EqUp.G{aL Rdrd Ee€rllo
Tav.l ln Dlslrict
T.awl Out Of Dlstrtct
Ol?r.r (6irr. elcgory nor nd.d .bo'JE)

1 Tolal pages Schedule Fl 2 FILER NAME 3 Fller lD (Ethics Commisslon Fil€rs)

4 Dale ,/ 5 Psyee n6m€

{o.** nl
6 Amount (S)

e0.1{
7 Peyes addEss; City Stale zlp Code

a

PURPOSE
OF

EXPENDITURE

(r) Catogory (S* C.r.son* li.t.d.l lh€ lop.r lhis !.h.dulc)

fr*/l".,-o +
(b) D€scriptlon

e*:4
(c) ! ota, r ur"r "r"ir ar€sa!. cdprt. Sd.na r Ch6t il A6lin, TX. omohddd living .xpon..

9 Complelo QllY if di.6ct
expendilure to b€nelil C/OH

Candldate / Officoholder name Offica sought Offico held

Oate

'/ 11
Pey€e name

vttn* /frtsLs'
Amount (S)

tl) tt
Payee addr6ss; City Slate Zap Code

PURPOSE
OF

EXPENDITURE

Cetagory (SE Csr.gdi.i ri.t d rr the lop ot thit !.i.dst6)

EJ 6r,a.-f
De6crlptlon

/4..t"
Checl il l6vel alsir€ ol Tst8s. Compl6r6 Sch6durs T Ch6ct it Auslih, TX, ofic.holdcl living dp.ns.

Complelo OIIJ if direcl
6xp6ndilu16 to benefit C/OH

Candidate / Officaholder name Oflice sought Ofilce h6ld

Date

Ll ls l'bA,"., 6 / a*-
Amount ($)

/r0,n
Pey6e address; City; Sat€; Zlp Codo

PURPOSE
OF

EXPENOITURE

Category (S.€ Cetoqorl.! tirt.d .l lh! rop ot lhi6 .ch!dut.)

u-71 ,

Dsscription

Che.t il tr.val odsida ol To(as. CompLl€ Sch6duh T. Ch.ct if Au.lin, TX. olfiGholdor living oxp.^6!

Complole oXL! if direct
expendltu16 lo benellt C/OH

Candidate / Omceholdor name Oftlcs sought Oflice hsld

Forms provided by T€xas Ethics Commission wwwethics.state.tx.us

Adv6rtl!ln9 Expon..
A.cou.ni.t9/B.nldng
Cs.{rting E.p.n..
Contrfl cutldldDonltirffi Mad6 By
c.ndldat ./olic€holdsf/Politk l commit!.c

EXPENDITURE CATEoORIES FOR BOX 8(.}
E\r.nt Eie.n.. Ldh Rlp.yr.rrn inbftcng|t
F6 Onb. o!€rh€d/R.rli.l E p.i6o
F@d/B.v.rt EXFiB Po$ng Ee.ns.
Gi|t/AwardrM.moft{sE(peru. PriniingEry€n..
L6gal S.Nkr. Sst.rire^/\be€./Con!.ct L&d

Th. lnatructlon Guldc axplalnr how to codplata tlrlr torm.

E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised l'l/15/2022



POLITICAL EXPENDITURES MADE
FROM POL]TICAL CONTRIBUTIONS
lf the requested iniormation is not applicable, OO NOT include this p.ge in the roport.

SCHEDULE F1

EXPENDITURE CATEOORIES FOR BOX 8(a)

Adv.rliring Exp.nsc

Co nbuli6rtCcb.r.to.l3 Mad. By
C.n lirata/Oilcoholcl€./P6*tc.r CommitL€

FodrBa,lrA. E esnl€
GiUAit.El./I\rd'uial6 E)C.i..

Lr. RcpeyirBrl/R.*nhffit
Ofi c. o\r€rtl66d/R6nt l Eaon5

S.rad.€/tr'\rrgG./CdM L5bo.

Solidt tlo.'/FundEilnne Ee.rr!
Tramportrtim EqdFn rtt&Rded EXFrl!€

Trllel Ou Ot Disticl
Oth!.(..t r. ei.!o.y not lisd.bow)

Thc lnstructlon Gulda cxplrlns how to compl.t. thls lorm.

'l Total pages Sch6dule Fl 2 FILER NAME 3 Filsr lD (Ethica Commission Fllers)

4 Date

'l i1
6 Paye€ nem€ ftirkl ,/*+ S-1"-

3 Amount ($)

33.oo

7 Payee eddress; City Slate: Zip Code

PURPOSE
OF

EXPENDITURE

(.) Category (Se6 c.resori6s l,sled at rhc rop or this sch.dul.) (b) Descriplion

(c) ch.d( if tEElod3d6 of Taxas cdplste Schcdrrr. T C6sck Aullin, TX, ofllc€hold.r li!i69 .xp6nio

O Complete OXIY if direcl
€lpendilure to benefit C/oH

Candidai6 / Offc6hold6r nam6 Oftice sought Oflic€ held

Date

'/,ALl a-"4f,t a;fr*/
Amount ($)

/D.b{
Payoe addressi City State Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (Ss€ Cailgorio. lasr€d at rh. rop or lhB sch.duro)

a{rt*.al
Description

D,^,t a-/4fr"2
Cned il travsld-{sir. or T.16 Cdnpbte S.h6dule T Ch€cl ir Au6tin, TX. oflic.lrordsr living .rp.B.

Complsto ONLY if direct
€rpgndiluro to benefit C/OH

Candidate / Officaholder nam6

Det6

"l t+ A"**, * a-il
Amount (S)

4{ s+
City $ate; Zlp Code

PURPOSE
OF

EXPENDITURE

Catogory (Sc€ C.r.goi.r riltod at th6 top ol this sch.dut.)

-E J txr
Description

N,frfl

Complele QNLY il direct
expeodilu16 lo b€nefit C/OH

Cehdldate / Oflic€holder nem6 Oflics sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provid€d by Texas Ethics Commission www. eth ics. state.tr. us Revised 'l 1/'1 5/2022

D'^fr2't

OIfice sought Offlce held

I O'co, rt""uor.a, alds. Co.nd.h sdl.drtel ! Cr,oa, il e-rin. rx, oc".r,oU.. tivirs.rp.i.a



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
It the requested inbrmation is not applicable, DO NOT includo this pago in tho roport.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX A(a)

Advorlising Exp.n6.

Con rning E,f.n..
ContrulimE/Doh.Uoia Ma(b gy
csndiret /oric.hol.lsrPoli0c.l corhmfi..

Food/B€.r.r.g€ E e€n!6
GruA\iafi latu.rnod.la E)@.n!6

Lon R.Fyipt/R.inuffit
Ofrca o'/€ft 6.dR6f1tal E@n.6

Sd.ri!.I r.gs3/C6r.d kbor

Solk t lio.VFundrajd.9 E pcne
Tranlpoidion Equiprncd & R€labd EXFrl!.

TBvll Oln Of Disrrict
orh.r(.ni...cat gdynollistod.bor,!)

1 Total pages Sch6dule Fl 2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date
t l.;6

5 Payee name

ALJL,* u
6 Amounl ($) 7 Psyee eddress v City

8

PURPOSE
OF

EXPENDITURE

(.) Cetegory {S..Car.son.s risred .r rhc lop ot this 3ch.dul.)

D** h.
(b) Description

9 Cornplele QllY if dirocl
erpenditu16 to bonefit C/OH

Candidete / Offceholder name Oflice sought Office held

Dale

{l h{rr.tO'<
Amount ($)

boo\
City; State; Zip Cod6

PURPOSE
OF

EXPENDITURE

Catogory (S.! Car.gori.. filrod at th. top ot thi! s6h.dul!)

Pd<.r.,.,'L,o+t

D66criptlon

{,"r, A"U,,,-'n*ta

Ch€d( if ilav.louEir. ofT€ra. Cdnplgi€ Sd,rcdul. T I c*.r r er.r., rx, ofiic.holds lil/ing .rp.nse

complste oNLY if daroct
€xpenditure to benefit C/OH

Candidet6 / Officaholder nam6 OIfic€ sought Office held

Oate

'H6LLArnount (g)

/0 11f
Paye6 address; C'ryi Sato; Zip Codo

PURPOSE
OF

EXPENDITURE

Catsgory (Sc6 Cat.!di.! ri6l.d at th. top or lnis s.h.dut.)

T*,"1 *f 4 WJ
Descriplion

I Cr,o*rr.-rou*roaTd8 c<,Iphbsd'od.t I E ch.d( it Au.lin. TX, omonokhr tivins dp.ns!

Compl€t6 ONLY if direct
6xpendilure lo bonellt C/OH

Candldatg / Officoholder neme Oflice sought

ATTACH AODITIONAL COPIES OF THISSCHEDULEAS NEEOEO

Forms provided by Texas Ethics Commission wwwethics. state.h. us Revised 11/15/2022

Th. ln3tructlon Guldc .xpl.lns hou to complctc thls torm.

t00

S'tat€i Zip Cod€

(c) fl Crr.a.rmr"ror.ro.aTdr cdphr.sdldrr.T. ! ctl.a, r e,ain. rx, onic.hot.t. tivi'rg.xp.nrs

Payee addressi

{3

Offica held



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested iniormation is not applicable, DO NOT include this pago in tha report.

SCHEDULE FI

EXPENDTTURE CATEGORIES FOR BOX 8(a)

Advo.tl.ln9 expcn!.

Conid{ng Ei(Pen..
conllbdLnlrDon.tlona Ma<L By

C..rdldalr/oYlcehol.lcr/Poutc.i Co.nmitL.

Food/E rr.r.gr E (PonEa
Olt Aw.drM.morials E)e.ns

t .nR.rrErrrR6anb.@r
Orce OErt!.€d/R€.'t lEee a

s.laril^ L!6rco6t-..t L.bo

Sobr.do./FurnEiti.g E)9.n..
TEEodelion Eq'.ip.n6tt & R6{aH E4.n5€

T.avcl oui of Dl8triot
o{trr(.it r. €!.c6.y 

^ol 
rr.tr.boE)

Thc lnstructlon Guldc cxplalns how to comPlctc thls torm

1 Total pages Schodule Fl 2 FILER NAME 3 Filer lD (Elhlcs Commlssion Fll6rB)

4 Oate

d.f
6 PeY6o nam€ I

A"'fr4
B Amount ($)

ol3t/. aT

7 Pay€e addr6ss; Cjtyi State Zip Coda

a

PURPOSE
OF

EXPENDITURE

(a) Category (506 Car.gori.s li3r6d at rh. rop ol thiE r.h.dul!)

rr*r./ *J-/ Dffi/
(b) Description

(c) ! q,rc.lrn a o.nrra. aT.xr. cqtp& s.h.drb I Ch..t il Au6tin. TX, ollldhol.L. livin9 .rp.n..

9 Comprere oINLY if dir€ct
€xp€ndilure to benelit c/OH

Omc6 held

Oale

6: S- !/tx:z
Amount ($)

'/t. o<
Pay€e addressi caryi Stale Zip Code

PURPOSE
OF

EXPENDITURE

CEtogory (56. Csl6gori.! llstsd al th. lop ot thB .chadulel

%**/ *J DdAJ
D6scriplion

Complet6 9XLY it dirsct
expandilure to benefit C/OH

Offic€ sought Office held

Dat6

{x rt- D*JA )q/,,r,
Amount ($) Payee address; City; S:tat€; Zip Code

PURPOSE
OF

EXPENDITURE

Category (S.. C.l.!on.s ht.d ar th. lop ot lhiB ich.dut6)

r*J
Dsso.iption

f"r"l ,(r'' b*t'l ?o*

I ch"a, fu.oto,r.U"a.'dr.. ColrTLtr Sd.dt T I Ct 
"a, 

ir ruair. rX, ar"a,ok,.r [viE.np.tu

Complelo ONLY if direct
oxpsndltur€ lo benellt C/OH

Candidalg / Ofilc€holdor neme Oflica Eought Office h€ld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provld€d by T6xaE Ethics Commission Revised 11/15/2022

Candidet€ / Oftcaholder name Office sought

fl O'r* rrr.,,.r 
"rXcAI€t.3 

Cgllpi.i! Sdrdrll ! cua, it auarn, rx, 
"nUmts 

r lMn! orp.rn.

Candida16 / Ofiiceholder name

'11 11

w,nw.ethics.state.E.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested iniormation is not applicable, DO NOT inalude this

SCHEDULE F1

6 in the

I Totet pagea Schodule F'1 3 Filer lO (Ethics Commission Fller3)2 FILER NAME

o**{ 
I dJl$r L^.i.t 'lt/

6

6 Amount (g)

{c0

7 Pey€€ addressi City:v Statei Zip Cod€

(.) CEtegory (Sc. Cat.gorics risr.d.l th.lopo his !ch.dut.)

D-*ffi-n

(b) Description

PURPOSE
OF

EXPENDITURE

E CtEr ir Alsrin. rX, ottleholds livinC dFn..

9 Complele QllY if direct
exp€ndilure lo benefil C/OH

Candidate / Offic€holder nam6 Ofric€ soLrght Offlce he,d

{t
Dat€

Prt
Amount ($)

fo
Pay66 addr6ss; City; Statei Zip Cod€

cetegory lsee ca!69ories tist.\d a he top olhis schcdute) Description

PURPOSE
OF

EXPENDITURE

! Crr"*itr.l/ora,uiOcaT.ra' Ccnpllt! Sd!4.toT. D Ch..r it Au3th, rX, olfio.hotd.r tavlng.rpc .
Candldate / Officaholder name Oflics sought Office held

st{
Date

AH r!^*il

Corhplete OllJ if di.6ct
expendiluro to ben€fit C/OH

Amount ($)

ls 73

Pey6e addressi City Stat€: Zlp Code

Cetegory (5.6 Cat.Oorie! tisr.d .r the top ot lhrs sch6dut€) D6scription

Candld€te / Officohold€r nama Oftlca so.rght Oflice held

PURPOSE
OF

EXPENDITURE

Comploto OINIY if dlrect
€xpendiluro to bonefit C/OH

E Ch€cl ir Aultin, TX, oficshotd.. tivin! orp.n$f] cmar r revctorreir arolas. cmpblr sd|.duror.

H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEDATTAC

A<lv.rtl!lng ExF.^!G

Cd.!rtn! E,rp.i..
Contibdkn6/Don tldls Madc 8y

C.ndldatclofllc.hold!.rPolldcal Commhts

F@d/B€Gt €.E:p.rEa
Git Award.,^{.mo.iCs 6F.nE

Lo.n R.peyrrenm.inblamnt
Otfca o!€.lr€.xuR6r{.1 E&.ne

Satai6dwbg€dcon!.cr LEbq

ExPENDITURE CATEGoRIES FOR BOX 8(a)

Thc lnstruclloh Guld! .xpl.lhs how to compl.tc thls ,orm.

Solbhibn/Fundrani.g Eecn .
Tm.poirtih F4rpn€nta RdlE Eesn .
TEv.l ln DElri,
Triv.l or{ of Di8rricr
oth.r (.n0#. 6!.gory not rl.r.d .boE)

Forms provided by Taxas Ethic6 Commission www.ethics.stale.t{.us Revised 1 '1l'l 5/2022

(c, f] ct a, n u",.r o,r"u. arqa cdrprd. sdEd.i. r

f>_h.n

D^^^frn



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in th€ report.

SCHEDULE Fl

EXPENOITURE CATEGORIES FOR BOX 8(a)

Adv.rli6ing Exp.n6c

conGulthg Ep€n..
ConEibdiohE/Oonaliong M6d6 By

Cendidat€/Ofi caholder/Poliucal Comhittee

F@<rB€€Eg.Ee€nE€
Git/Awad6/M6monab &a€nEe

L@n RetayrenUReimbq@t
ofr @ OEfieadRental Expen6o

Sala.iesi /ag€s/C@bsd labd

Solldtstioi/FundEisinq Ee6hs
Tr.nspo.taton Equiprnent & R.lat d ExpGfl..

TEwr Orn Ol District
Otiar (€.lsr a ategory noi li3t6d aboE)

Thc lnstructlon Gulde erplaln3 how to completa thls form.

1 Tot6l psgss Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

ft9
6 Payee name

/l,6uDl,tr*ti
6 Amount (S)

/co

7 Payee addrass; City S'tate; zip Code

PURPOSE
OF

EXPENDITURE

(r) Category (S€o C.tegorie. listed ar rhe top otlhasschedule) (b) Description

9 Complele ONLY if direct
erp€ndilu16 lo bonefit C/OH

Candidate / omc6holder name Offica sought Office held

Oate

{l't St-(gNl'.rrt coLLrrJS
Amount ($)

33 3a
Pey€e address City State Zip code

PURPOSE
OF

EXPENDITURE

Category {S€e Caregorcs ristsd ar rh6 top of this $hedule)

@71

Descriplion

Chek il l6v.l odside or Texas. Co{npleia Sd'edrle T Check il AuEtin, IX, olrieholder living expe^se

ComplelB oNLY if dirBct
expandilure to benefit C/OH

Candidate / Off c.eholder nam6 Office sought Office held

Date

{t4 ar*ll
Amount ($)

3{p

Payee address: City Stat6; Zip Code

PURPOSE
OF

EXPENDITURE {n
Description

compl6t6 QNIX if direct
expenditure lo benetit C/OH

Candidate / Omcoholder name Offlce sought Offrc€ held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms providod by T6xas Ethi€s Commission www. ethics. state.k. u s Revised 11/15/2022

I

D".-8 "
(c) E ch€ck Irrav.l odsid.o,rq.s. cmpbio schedul€T. f] ch€cl 

't 
Ausrin, Tx, om€holds livlns oe€ns6

tu^tuHb"

Category (S€€ cel.9o.i6s lisled at the topollhis schedul6)

fl ct""t itroao.rriie aTo,€s. cmptsle sd!€ddel E ch.cr ir Au.tin, Tx, oftcahol.Lr livins erpenss



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the uested information is not licable, OO NOT include this pago in tho roport.

3 Filer lO (Ethics Commission Fllor6)1 Totel pages Schedule F'l 2 FILER NAME

4 Dare

dtg 'l,J lX
5 Payee name

6 Amount ($)

3td ?r
7 Payee address; City: S'tetei Zlp Code

(a) catogory (s.€ c.r.goriB l6r.d.t rh6 rop ot rhls s.h.dot6)

2/X,Po4''4'

(b) Doscripllon

14r-L-.bPURPOSE
OF

EXPENDITURE

8

Ch.d( il tr.ElouBil. oi T!,35 Cmpl€t€ Sch.(M. t Ch.ck il Au.tin, fX. omc.holdd livin€ .tp.nr.(c)

9 Complelo QNIY if diroct
6xp6nditur6 lo bonefil C/OH

Ofrice heldOffice soughl

Date

dL"l'l
Amount ($)

1f
Payes addr6ss; City; 9ate; Zip Code

Catogo.y (S.! Cat.goie.'ttsr6d st th. top ot lhb s6h.dut.)

DA,*tdr*J J'\

D6scripllon

PURPOSE
OF

EXPENDITURE

I Cr'*r ir e-rrn. rX, ar,.croElr livlns uP. .Ch€ct if iravol ouEij. ol T€xa!. Comphlo Sch.dub I

Candldale / Offlc€holder narne Office sought Oftice heldComplete ONLY if dirocl
expandilure to benefil C/OH

{e{Date -/B tP,-/)2-
Amount (S)

'/ t:fl
Pay€€ Eddr€ss; State: Zip Code

Category {S.! Cal.go .! ti.t.d.t th. top o, rhL !.h!(llrt.}

{.<-

D€scription

PURPOSE
OF

EXPENDITURE

f] Ord.rtE"uo,r.U"aT6.CcrTt t SdEdLI E Cr,.o, r rran, rX ar..mEcr fivnlg dp.o3.

Candldato / Officaholder nam6 Off ce sought Ofiice heldComplete ONLY if direct
6xp6ndllure to bonellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Adv.rtl6ln9 ExpcnBo

Con.ultns E,.psE
Contibr.ilondDon.tlon6 Mad. By
C.ndEaldo6c.hold6rrPo{lc5l Co.nmin .

FedrBo\r.rre. E F.rE
Gn/AMft lrl\l.rno.ica E)@nt6

Lo.n R.pdyrft .tm.inh,tsrl€nl
Ofic6 Ov€fi€adRlnLl Expon4

S.l€ri.6^/lJbE..lcot'..i kbo.

EXPENDITURE CATEGORIES FoR BOX S(a)

Tha lnstructlor Guldr cxphln3 how to comPl.tc thls torm.

Forms provlded by T6xas Ethics Commlssion www.ethics.state.U.us Revised 'l'1/15/2022

solbbtbn/Fmdreidng Eie.n6.
Tr.nlFrr.lofl Equiprnd{ & R.i.E Ee.n6.
T€v€t ln Dl.trict
TEvd Od Of Dblricl
Oth.r (.n8. c.i.!pry 

^ot 
lld.d .bo€)

Candldate / Of{iceholder name

5:&

Ciiyl

/L.1



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested infiormation is not applicable, DO NOT includo this pago in the report.

SCHEOULE F1

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

4 Date{au -7-A-- f,".*t",Vr 6z*J*/-'*^5 Payee name

6 Amount ($)

3b b{
Cityt Statei Zip Code7 Payee addressi

(.) Category (S.. C aragories listed al th. rop or lhis sch.dul.)

tJ rup

(b) Description

PURPOSE
OF

EXPENDITURE

8

Office h6ldCandidate / Offic6holder name Of{ic€ sought9 Complele QNLY if direcl
oxpenditur6 lo bonellt C/OH

i, e7
Daie

.%J,r
Amount (S)

Aa oo
Clty; Zig CodePayee address; State

Category (56. Calsgo es listedat rh. top ol this sciodure)

t_
Descriplion

PURPOSE
OF

EXPENDITURE

Check il tlaveloutsrd€ o, T€xas Complele SdreduLe T Ch** it Austin, TX, ofii@holda livins erp.nsr

Candidat6 / Ofllceholder name Ofllca sought Omco heldComplel€ ONLY if direcl
expenditure lo benefit C,/OH

b,t
Dste

Amount ($)

(/s bl
Zip CodeStateCity

Category (566 Car.gones [s!6d Er rh. top ot tilis schodule)

a/tu 4?&" /r"*A",tr*
Description

PURPOSE
OF

EXPENDITURE

Check il rE6lorrsir6 ot T€ras Cornpl€le SdBdrJlo T Chect ir Austin. TX, oriclhold€r living €xpsn6€

Candidate / Officoholder name Offlc€ sought Ofilc€ heldComplete olLY if direcl
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Advorllslng Expon6c

ConuBng E)e€n.€
ContdhrioridDoEtbrE Made Ay
Candir.la/Oft c€hdderrPolnic.l Corbmittge

EXPENDITURE CATEGORIES FOR BOX 8(.)

Thc lnstructlon Glld. lxplalns how to compl6te thls torm

Food/B€vrrEgL. ES€n6.
Gilt/Awads/M€.ndids Exp€nse

l@n RcpaymenuReimbuM6nt
off€ oErhead/Reribl Exp€ns

Srla,irs/\ bg€s/Cdo^a.r Lgbor

Soliciiation/FundElsinq E)@.ns
TraNportalion Equipm€nt & R.lsi6d Expens€

T.avor od of District
Oihd (.nld a €i69dy rcl liaH aboE)

Forms provided by Texa6 Ethics Commission

(c) [ ocarttaveraesitolro,(a6 complorEsd€drbT f] ct"* r e,an, rx, ottt€hotder ravins .xp.n.!

www. etiics. state.u. us Revised '1 1/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, OO NOT includo this pago in the report,

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX a(a)

Advertiring ExpGna.

Conbib'nins/OonetiorE lvLcb Ay
Candidalc/O6.ahoid6rrPddic.l ColYlmitt6e

F@dts€Bi€e E e6!3o
GittAwaEls/Memo.iab Ea€iE

L@n R.p6rrc.r/RAnhc€.rEr{
Ofica O!€rn€ad/Rsbl Eae.s

S.la.i6/\ r.g6s/Cdt8 lsbo.

Solicltatbh/FundEbng Ep.nc.
TEnsportalionEquiprn nt&RolaHE$onse

TEvel OLx Of Oi6licl
Olhd (enier a etogory rci lBd aboE)

Th. lnstructlon Guld. .xplrlns how to complGte lhls lorm.

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dste

b.$
6 Payee name

Arru*7a--n
6 Amount ($)

troa
7 Payee addressi City Statel Zip Code

8

PURPOSE
OF

EXPENDITURE

(.) Category {SeeCatesories risted a hclopolthis sch€dute)

"lU- eff
(b) Description

3 Complele QNIY if direcl
expendiluro to b€netit C/OH

Candidate / Ofic€holder name Offica souqht Office held

Date

b.s /;^.4 C-.r- 6'6Q
Amount ($)

3a.ss
Pey6e address: City State: Zip Coda

PURPOSE
OF

EXPENDITURE

Category (Ses Categoies tisted al ths lop o, this s6h6dut.)

f*J
Descriplion

Ch€* n bavel oGire or T.x6. Cornpteta SchedJe T E ch.d( ir 
^ustin, 

rx, om.eholdsr living oe.n.o

Compl6te QUIY if dkocl
€xpondilurs to benefit C/OH

Candidat€ / Officehold6r name Ofllca sought Ofllco hald

Date

b. tl I N^lk n
Amount ($)

b0

Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Catsgory (Se6 Catsgorios lisred al ths top onhis scheduro)

Lo.y
Description

f] Cn d( inrwd drs,j€ otT€r6. Co.npt€te s(t'€dlJ6T. f] ched( it Ausrin, TX, ofricohotder tivins expon66

Complete QALY af direcl
expondilu16 to benefil C/OH

Candidale / Offlcaholder name Office sought Offrc€ held

Forms provided by Texas Ethios Commission www.efiics.state.k-us Revised 1'1115/2022

1 Tolel pages Schedule F1

(c) [ o'""t itt .r"r 
".!6u.otT.(6. 

copt€t s.h€dLl E ched( ir Au6tin, Tx, offiehotdc. tiving.xFn..

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEOULE F{

lf the requested inbrmation is not icable, DO NOT include this in the report.

EXPENDITURE CATEGORIES FOR SOX 8(8)

Advortlllng ExpGn!.

con ultbg E,e.6..
ConiibutladDon dorllMad.By
C.ndHat rofic.hold.rrtuldcal c6.nmft66

Crdt Crd Pryrsr

FoodrBad.dE Ee.rll
GiuAv€.rlt/M€.no.ialB E)9.ru.

Lo.n RlF.yrEnRoinhrEai€.rt
Ol!'ic. Crv€ft€od/R.d.l E).pene

S5Li../\lr.g6Ccdt_.d Labo.

Sdkiblk n/Fudr.idng Ee.n .
TrarEport6toh EqlD.rErt a Rdrbd E e.n!!
Tr.wl oln ol Olstict
ons (.nr.r. 6!.oory rDl l!.!.d .bd-)

Thc lnstructlon Guldc rxpl.lns hos to complctc thl9 torm

1 Tot6l peg6s Schsdulo Fl 2 FILER NAME 3 Fller lD (Elhics Commission Fll6r6)

4 Date

b,
6 Pay6c, name

"1f* P&f4
6 Amount ($) City

I
PTJRPOSE

OF
EXPENDITURE

(.) Catogory (56 car.sorios lbl.d ar rh. lop ol rhli !ch.dul.)

d{l-^A a-4,
Ch.<i aI AGlin, IX. di6$old.r livln! dFn!.

I Complote QXIY if dlrgct
expenditu16 lo bsneflt C/OH

Candidet6 / Ofriceholder name Offlce held

Dale

6u /Z.rL /-L).a

Amount {$)

/fi. oo

Paye6 address: City; Siate; zlp Cod6

PURPOSE
OF

EXPENDITURE

Category (Se6Caregorieslisl.darth!topolthi!sch.dulo) D6scrlplion

,lal l"tJ;

Complote ONIY if dlrsct
6xpendilu16 to benefit C/OH

Candidate / Officeholder name Otfice sought Offico h6ld

Dats

b 7 )tnln D--tt.a
Amount ($)

L/1.{t
Pey6e addrossi Cityl Stato: Zlp Code

PURPOSE
OF

EXPENDITURE

Category (56€ Catasoi6s listed at tho lop ol thrs sch.dut6)

{*/ / a,,,rt

Description

I Ot""* rtEra orrr*r aT.tc1 CompLi. sdlG4l67 Ch€.t il Austin. TX, !ffic6hold.f living oxplnlo

Compl6le ONLY if dlrect
expcndllu€ lo bon€tlt C/OH

Candldate / Oflicaholder name Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provlded by Toxas Ethics Commission $t'r lr.ethics.state.U.uS

7t 7s'
7 Psy€e address; S_tatei Zlp Code

(b) Description

(cl f] o'.a. 
".r.r 

o,a,xi.otr.!r.. c..nd.r. s.h.a,br E
Oftics sought

! q'.a, f tEUo.rrAcolf.rr.. ConlrLi. S.h.drbT. E ch€ct if All3th, fX. drlc.hold.r livtlg .rp..r..

Omca sought

Revised 'l 1/1 5/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in th6lf the re uested inicrmation is not applicable, DO NOT includo this

I Total pages Schedule Fl 2 FILER NAME 3 Fller lD (Ethlcs Commissioo Filers)

b.2t-
4 Dato ,&vr A,44!2,4

6 Pay6e nam€

e Amount ($)

1{o1
7 Pey66 addr€ssl Cityi Zlp CodeState

(.) Cal€gory (S..C.r€gori.r ritl.d al th€ top ot thE .ch.dute)

Dr".J -. P,.tr*l-
(b) D€scription

PURPOSE
OF

EXPENDITURE

! O'ca,l c'.*r r,!it a Ts!6 CdnF,ht6 Sctt du.L Ch.d ,, Au.lh, TX. oniGhold.r lrvrn! !xp€n..(c)

I Complele QXIY il direcl
expondilur€ lo b6nefit C/OH

Candidate / Officeholder name Offica sought

b,2,1
Date

Amount ($)

e7 a'q
Cityi Zip Cod6Slate

Category {S.. C€t.goris ti3t.d .r th€ top ot rhis s.h.dutol D€scriplaon

PURPOSE
OF

EXPENDITURE

f] Crr.a,irm*t"rrra.aldli Cqnpi.t s.h.drdcr I Clt.a, r e,.,an. rx, omo.hotdG,Ivtns dp.n..
Cendidat6 / Officehold6r nam€ Offic€ sought Offico heldComDlele OXIY if direcl

expenditure lo bonefit C/OH

Date

U /-.@-
Amount ($)

foo
City Stet6: Zip Cod6

caiogory (s.. c!r.sori!! ti.t.d .r th. top o, lhis sch.dut.) Description

PURPOSE
OF

EXPENDITURE

! et a,rr-r,.ro,rrUcaTd!. cdnpt i.Sdldd.r I Cr,.a, ir e.an. rX, otr,".hotd., tivhg crp€n5€

Candldate / Officaholdor nam6 Ofllca sought Office heldComplet€ ONI Y if direct
exponditure lo b€n6fit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Advariialno Expon..

C.n Uting EJeon-
Condtxib.E/Don 0oi6 t (bBy
C.rEi.Ltdottc.hold.rrPolltc.l Coryrmitb.

FodrBa,t'EgE E eeGo
GlvAwrrllr\r.rrlo.i€lr E)@.oe

Le. R.FyrE R6inb(ffir
Ofi.a O/€rio.d/R€.rt l 6aeiE

Sda r./\ b96./C6tact L.bo.

EXPENOITURE CATEGORIES FOR BOX 8(a)

Thr lnstructlon Gulda cxphlns how lo complcia thls lorm

Solldli.lon/Fundlrilir'g Ee.n!.
Tran Dortalio.!Eqdpd.nt&R.lad E(Donsc
Travrl ln Di8lri,,
4..61 Out Of Dt3iricl
Otri€r(cnt ra c.r.C6.y not ri.t d sboE)

Forms proyided by Texae Ethlcs Commission wvw. ethics. state.b(. us Revised 11/15/2022

Offlce held

I

D-r*1v.,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, Do NOT includo this page in the re It.

3 Filer lD (Ethics Commission Filers)'l totat pases schedule F1 2 FILER NAME

4 Oat6

b.t3 l/',b/5 Payss name

6 Amounl ($)

L/lf .31
Stale: Zip Coda7 Payee addressi

(.) Cetegory (So. caEsories li3t.d sr th€ top ot thls 3.hodul.)

Tr,"^/ a.fu)LP,n, C-1afu+-t-t-

(b) Descriplion

PURPOSE
OF

EXPENDITURE

Ch.<i il Au.lin, TX, .,fric.hold.. living .rp.n..(c)

9 Complel. OILY if dir€ct
expendilure to ben6lit C/OH

Office heldCandldate / Offlceholder name

b. la .U"/-t
Date

Amount ($)

q0

City; Zip Cod6Psy€e addrossi Statei

f/r*5 / r,,,*t
D€scription

PURPOSE
OF

EXPENDITURE

Chect d kavel oLGij. ol Texes ComphteSch€duleT Chek il Auslln, TX, oflic.holder livinq Bxponse

OIfics sought Ofiice heldComploto ONLI if dirocl
6xp6ndilure to benenl C/OH

b.aa
Date

a*J-
Amount ($)

/D'8a
Payge addre6s; City; SrtEte; Zlp C.ode

Category (S!! C.r.!ori.6 lirr.d .r th! top or rhi. .ch.4rl6)

Utu
Doscription

PURPOSE
OF

EXPENDITURE

! Cma,rrr"orou"uootT6r0s..CdrpLbsch€dutoT. tr Ch6k il Ao6tin, TX, olficlhold.r livin! !xp.n8.

Candldate / Officehotder name Ot ic€ soughl Office h€ldComplolo ONIY if dir€ct
6xp6ndllu16 lo benofit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Adv.rti6tng Exp.n..

C,onlitrltl(*rd)orlatbn5 Ma<b By
C.i.rdetdofic.hold€r/Polidc.l Co.rmitb.

Crldt Csd Parngi

EXPENOITURE CATEGORIES FOR BOX 8(a)

Th. lnBtructlon Guld. expl!lns how to comPl.t! thls to.m.

Food/B.wr€6 Ap€rEG
GivAsardrlvenorl€E E)e€ne

Len RcpsytErt/Fl.lmbuft.rnent
Orfi@ ov€rh€a.UR.nt l Exponso

Sal.,i.6^ &gc,/C6rect L6bd

Sollciletio.vFundreiEing EponE
Tran.portatirn EqulpnEht & R.l!d Exp.n$

Tra\,.l Od ol oisrricr
Oth.r (.n!.r. etlgpry rcr lld ,bo!)

www.ethics.state.&.us Revised 11/1512022

scseouue Fl

City;

E ch.d( [ rE,rl odsi,! orT.xr6. canpl€t gd|€dt T E
Office sought

Category (56o C.rlgoies listcd al lh.lop or thlr sch€dol.)

Candldate / ofricehold6r name

Forms provided by Texas Ethics Commission



SCHEDULE Fl
in thelf the uested information is not licable, DO NOT include this

Adv.rll.in9 Expon..

Cffir]l|itg E g..t..
Condbrnldl./OonatorE Msda gy
C€idirat rofic.hold.rrPolldcal Commfi..

C6dilCard Pstrn€rn

Solkit lion/FundEising E e.rE6
TraNportation Equipm.r( a Rd.bd EgoNa
TB\€l ln DtiriX
Tl.\/glOul Of Oldrict
Oth.r (.nL.. ar.gi'ry rEt Xd.d .boE)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Thc lnstrqctlon Gulda axphln3 how to complat. thls to.m

F@d/A.E.gpEe..t o
Glt/Ararddllsnodc. E)e.oe

L€n R.FylY!.nuR.inhrE-neit
Ofi ca O\86..d/R.ntal E46ns

S6l6ritsraeg6.lcdb..r a.bot

1 Tolal pages Schedule Fl 2 FILER NAME 3 Fil€r lD (Ethics Commission Filers)

d4 Dat6

b.l 1^)-Utn
5 Pay6e nsm6

f/
6 Amount (S)

Ll3oo
7 Pay6e addr6ss; City; zlp CodeSlat6:

(.) Category {5.3 C6l.go.i.s [st6d.r trE lop oI this 3ch!dul!) (b, Descripllon

PURPOSE
OF

EXPENDITURE

E Ch.ck I Auslh, Tx. ofticthold.r livine qp€n!€

Offica heldCandldete / Of{icaholder name Off ca soughl

b. lg
Dale

,;il; A.b'za-tLz
Amount ($)

AS'D

Payee addr6ssi City; Set6r Zip Cod6

Category (5.6 Categori€s tisledal th6 rop or rhi! sch.dut€)

2.^--r,-.-
Description

PURPOSE
OF

EXPENDITURE

Chectill6vlloulsiieotTera! ComplotgSd.dul.T Ch.ck if Austin, TX, oliicGhotd.r livlnc erp.ns.

Candidat6 / Offic6holder name Office sought Offlce heldComplsto ONL! if direcl
€xpsnditure lo b6nefit C/OH

b.l(
Dale

6 ,U
Amount ($)

?q0

Payee add16ss; Cityi Slat€i Zip Code

DescriptionCelegory {56€ Car€gorlas list€d.r rh. top ol rhi! schodor6)

PURPOSE
OF

EXPENDITURE

I Oraa, rtrr.rorrra"otlurr. Cd'pLL Sdl.dr/.I E Ch6ct tl Aullin. TX, oltiGhold.r livan! sxPcn6.

Complete ONIY if diroct
€xp6ndilure lo benelit C/OH

Offic€ h€ldOmca soughtCsndldate / Officeholder name

Forms provided byTexas Ethics Commission w\,!w.ethics.state.tr.us Revised 11/15/2022

POLITICAL EXPENDTTURES MADE
FROM POLITICAL CONTRIBUTIONS

Dr-r"#.--^
(c, ! cr'ca r ua*to,a.ta olT6x.s compt€bsch.dJbl

9 Complele QNIY it dkect
expondiluro to benelit C/OH

D*"h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FI

e in th6 rt.lf the requested iniormation is not a icable, DO NOT includo this

1 lotal pages Schedule Fl 3 Filer ID (Elhics Commission Filers)2 FILER NAME

'""fo tl 23 E)r*o'^
6 Payee name

6 Amount ($)

la:
Cityi Zip Code7 Payee address; State;

(a) Category (s€.categories lisred 6l rhe top or this schedule) (b) Description

PURPOSE
OF

EXPENDITURE

8

Ch.d n t6v€l oulsids of To,€s CmplelB Sch€dule T Ch.ck if Auslin. TX, ofiiceholder livins expenso(c)

9 Complelo ONIJ if direcl
expenditure lo benefit C/OH

Office sought Offic€ heldCandidEte / Ofllcehold6r name

Date

,1. {
Amounl ($)

625
Payoe address; City; statei Zip code

Category (See Caregorios risred er rhs top ol this sch€durs) Descriplion

PURPOSE
OF

EXPENDITURE

Chek Alslh, TX, ofireholder living expenseChed( il lGveloutsil6 of Ter6 Cmpl€ro S6€dul€ T

Csndidate / Ofrlcehold€r name Offlce soughl Offic€ heldComplele QILY if direct
oxpenditure lo benefit C/OH

t. to
Date

Amount ($)

{o.tg
Slatoi Zip Code

f] Che.* inBvsldrsir6ofT.r$ comghLsch€duloT. fl cmo< ir lustin, TX, ofiicoholds ltvin! expcnse

Catogory (se. Cat.sori6! ti.t€d at rh. rop o his sch.duts) Desoription

rJ
Candidato / Officehotder name Oflica sought Offico held

PURPOSE
OF

EXPENDITURE

Complele QNLY if direct
expenditure lo b€nefit C/OH

DDITIONAL COPIES OF THIS SCHEDULE AS NEEOEDATTACH A

Adverti6ing Exp6nsG

contjbdiondDona0on€ Mad€ Ay
Csndidat /Ofi caholcl€./Polft n:al Cohmitt€€

EXPENDITURE CATEGORIES FoR BOX A(a)

Thc lnstructlon Guld. erplllns how to compl.tr thls torm.

F@d,/B€!lrEg. E e€ru6
GiVA'fl ardYr'remodaE E)@€fl sa

Lo.n Rrp.yrrcn Fleimh]lgndrl
066 o\Bh66d/R6tal ExFne

Salari*/\ lag€sroont_acl Labo.

Solicitailon/FundEising E)Q€ns.
Transporration Eqdprn€rt & Rdat d Ela€r$€

Trawl Out Of Dist ict
olhs (.nl,ar 5 c.i€gpry rct liar€d aboE)

Forms provided by lexas Ethics Commission www. ethics. state.&. us Revised 1'll15/2022

Dr,r,rt--

fuJ^"--*,

fr- il^*aE^Jr.41
I

Brrjt*lt^i
Cjty;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

Adverlt5ing ExpenBe

Cdtrbot o.B/Do.\atiB M6d€ sy
CerdldatCofi €hddr/Pdtdl Cmilteo

Soladlat o./FundElsrhg E Fle
TEmpo.lrtion Equip.tBt & R6hGd E pn$

TBv6lOut Ol Di3tri.l
onB (dtd e €t gdy not lrsl€d abow)

EXPENDITURE CATEGORIES FOR BOX E(a)

Tha lnslruction Guldo erplaina how lo complots thls form

FoodB.E.lB E e..B(ivAwddrl,LnDi6l3 E @€n!€

L6n RopayrlBt/R6tuUlgEri
Oil@ OEdEa<UFt6rttal Ee.ne

sarriB/r'v.gdcou.d L.bo.

I Tolal pages Schedule Fl 2 FILER NAME 3 Fil€r lD (Ethics Commission Filers)

rr Dar6 '1 - l.,lffiw
6 Amount ($)

@a:l
ffib

7 Pay€6 addr€ssi Cityi Sbtei Zip Code

(.) Cat€gory (s€e C.reson€s r,sr6d arrheropo(his sch€duo)

a-J 4
(b) Descripl.on

PURPOSE
OF

EXPENDITURE

I

CtEd( iflr.Erol/Bds ol T.B C@pr.te S.,l6dub T Ch6ck il Au.lln, lx, ofic.hold.. lien! .rp.ns.(c)

9 Compl6r€ ONIY if direct
oxp6nditur6 lo bene,lt C/OH

Candidale / Officeholder name Omc€ sought Of{lce held

1fl
Date

a.furt^-'"1
Amount ($)

d3.oJ

CitY; Statei Zip Code

category (s& cai.go es r sled at the top ofihis schedure)

fr^-/
Description

PURPOSE
OF

EXPENOITURE

Ch€.I irlr.wlolJbir. olleE CompLl S.h€doleT Ch.ck it A6ll.. TX, offic6hord.r rlving .rp!n$

Candidale / Officeholder name Offlce sought Ofiice heldcomplsre oNlY if direcr
erpe^diture io bonefil C/OH

1.zo
Date

//",*A^
Zip CodeStaleCityAmount ($)

/60
DescriptionCategc,ry {So. C.l.gon.s li.l6d al lhe lop ofthis*h6dule)

Chdk ii AGlin, Tx oniohold.r llving rxp.n6.

PURPOSE
OF

EXPENDITURE

Office herdOffic€ soughtCandidat€ / Offceholder narnecomplete QNIY if dir8cl
€rpenditur€ lo ben6rlt C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

F"Jr*"/-*

! ora, nr."e.-lsiraTo5 compbr. sd.dlbT

Dr-,*.fir.n



POLITICAL EXPENDITURES MADE
FROM POLITICI\L CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertisang Expense
Acaounlingr'Banklng
Go.'sultno El9os€
Coitrihnions/Donadons M6de By

C€ndbeis/Oii.€holder/Polilbal Commiho€

SolE'tato.VFundralrlng Expeme
TErEpo.rdron EqulFnenl & Rolated E:p€G€

Travel Out Of Dlsrrict
oth.r (enter a caregory nor rist6d abow)

ExPENDITURE CATEGoRIES FOR BOX 8(a)

Th€ lnstruclion Guide explalns how to complete thls form.

FodAddag€ Exp€.Ee
G{vA*arft /Men6dsB B<pon€€

Lofi R€payirEnt/R.rr66!€rne.i
Ofi @ O6rhoocuRonlal Exp6.s6

S.l€rio3/Wa9es/Cmrrad Labor

1 Tobl pages Schedule F1 2 FILER NAME 3 Fiter lD (Ethics Commission Filers)

4 Date

? Q^-,-*,,f 4-*J5 Payee name

6 Amount ($)

l4.ss
7 Payee address; Zip CodeStateCity;

(a) Category (see Categories listod at the top or |nis sch.dule) (b) Description

PURPOSE
OF

EXPENDITURE

8

(q I Or.a,rr.w*sro"orl6!.!.Col'|9t€r.sdodr/6T. ! Crruo, r er.un, rx. omc.noftE lvins.rp.ns6

9 Compl€te QNLY al dir6ct
expendilure lo beneflt C/OH

Candidate / Officeholder name Office sought Office held

Dale

6r..^.tt-
Amount ($)

/a{
Pay€o address; City; Stat€; Zip Cods

Category (S.e Cs!.gorios liste{ at rh3 top ott s schodut!)

7i.-.-/ ^*t
Description

PURPOSE
OF

EXPENDITURE

! oncrrmnaorsa.orT€r.!.c,o.nptoi.Sd!6*l€t f] Cnuo. r eu.un. rx. omcdlotd.r tiving oxplns€

Candidate / Ofilceholder name Offic€ sought Office heldComplste QNLY if diroct
expenditure to benetit C/OH

12t
Dale

Payee address; Zip CodeStateCityAmount ($)

/fo
Descriptioncategory (see caregones risred at rhe rop or rhis schedurs)

-*.4 Dfu c-fu
ch€d ir t'!€l olErdo o,r&\5!. cdnplota sd1€(tile I Check il Au.Un, TX. omc€holdor lrving erp6nse

PURPOSE
OF

EXPENDITURE

Complete ONLY it direct
expenditure lo ben€fit C/OH

Offce heldOffic€ soughtCandidate / Officaholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wv'/w.elhics.state.tx. us Revised 11/15/2022

v 2'/

f-r^r-rt' 4&

E



LOANS

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

SGHE LEE

Tho lnstructlon Guids €xplains how to complote this form.
1 Toral pages Schedule E

2 FILE E (Elhics Commission Filers)

4 TOTAL O NITEMIZED LOANS

5 Date of loan I LoanAmount (S)

'10 lnleresl rat6

YN

E outd-state PAC

nder address: City;

7 Nameoflender

1'l Maturity date

13 Emp lnstruclionE)

14 oeaqiption of coll6t6ral

! none

't5
Ch€ck if personal funds were deposited into polatical
account (See lnstruclions)

16 GUARANToR
INFORMATION

17 Name ofguarantor 19 Amount Guaranteed ($)

20 Principal Occupation (Se€ lnskuctions)

Oate of loan Loan Amount ($)

lnt€rest rat6

YN

ls lend€r
a llnancial
lnstitution?

Lender address;

! @t{f-sbre

City;

Principal occupation / Job titie Employe. (Se€

Description of Colleteral

D ""n"
tr account (S€€

Check if al funds w€re deposited into political

GUARANTOR
INFORMATION

D not epplicable

ofguarantor

Guaranlor address: state; zip cod6

Amount cuaranteed (S)

Principal Occupation (Ss€ tnstruc.Uons) Employer (S€e lnstructtons)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS N
lf londer is out.of.stale pAC, please see lnstruction gulde for additionat

EEDED
reporting requiremenls.

Forms provided byTexas Ethics Commlssion www.ethics.state.tx.us Revised 1111512022

6 ls lender
a financial
lnstatution?

8 Slate;

'12 Pnncipal occupation / Job titl€

City;

E not applicable

18 Gua.antor address: State; Zip Code

21 Employer (s6e lnslructions)

State; Zip Code

Maturity date

City;



SCHEDULE F1

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

ExPENDITURE GATEGoRIES FOR BOX 8(a)

Adv6rtising Exp€nse

Cdrribdions,'Domlios M6de By
Ca.di&le/Cttr@holder/Poliri€l Committ€e

Food/BeveEs€ ExpeBe
Gifr /AM.ds./Merhorials ExpetE

L@n Repayn'eiuReimb@nst
Ohe Ov€h€adRental Expq'e

Sabnegwag€s/Cont act Labor

SolidlatiqvFundrdisin9 Experc
TEBpo.tdim Equipme.l & Relsted Exp€nse

Travel Oui Of Oislrict
ottEr (enter a cat€oory nol list€d abov€)

The lnst.uction Guide explains how to complete this Ioim

1 Total pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dale1.{ 5 Payee name

UQil? 6-?ht A^4 /bf/="'
6 Amount ($)

/o0
7 Payee address; U City State Zip Code

PURPOSE
OF

EXPENOITURE

(a) Category (see Categories listed at th€ top or lhis schedut€)

,.\
P--ra-Jrro-tt

(b) Description

(c) [ q'e* ,r u",a a,tloe orrsras. c@rl6le s.h€dtl€ T Checl( il Austin, TX, oih@holder livlng expense

9 Complete oNLY if dkecl
expendilure to benoflt C/OH

Candidate / Offceholder name Office sought Office held

Date

LJfu
Amount ($)

o/b.77
City Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCategorieslisted.ttheroporrhisschgdure)

@
Description

Chec* It tr.vel @lside of Texas. Comdere Sch€dule I Chsck iI Austin, TX, ofrc€holder living exp€nse

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofrice held

Date

t.tLl E,aa4
Amount ($)

bs.1,/
Paye6 address: City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeC.teqo eslisl€dallhe top orthis schedul6)

7r""4 r,, p,,.-C,*
Description

Complete ONLY if direct
oxp€ndilure to benefit C/OH

Candidate / Ofliceholder name Office sought

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www ethics.state.tx.us Revised 11t1512022

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

,8

f] Cn""r re,a *uo" orrexa.. Complele sl€duleT. E ch€ck ir Austin. rx. ofiicahold€r living exp€nse

Offlce held



LOANS

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

SCHEDULE E

Tho lnst.uction Guid€ explains how to complete this form-
1 Total pages Schedule E

2 FILER ME 3 Filer lD (Ethics Commission Filers)

4 TOTAL O NITEMIZED LOANS A
5 Dat€ of loan 7 Nam6 of lender n out{f-slate PAC (l )

8 Lender address; City; Slate; Zip

I LoanAmount ($)

6 ls lender
a financial
lnslitution?

YN

10 lnterest rate

11 Maturity date

12 P;ncipat occupation / Job (See lnslructions) 13 Employer (

14 Oescriplion of Collateral

E none

't5
Ch6ck af porsonal funds were depositec, into political
account (See lnstructions)

16 GUARANToR
INFORMATION

E not applicable

17 Name ofguara

'18 Guarantor address City; State; Zip code

19 Amount Guaranteed (S)

20 Principal Occupation (Ss€ lnstructions) 21 Employer (s66 lnstructions)

Date of loan n

State; Zip CodeL6nder address;

LoanAmount ($)

ls lendea
a financial
lstitution?

YN
Maturity date

Principal occupation / Job title (See I Employer (Sse lnstructions)

Desctiption of Collateral

! none

Check if personal funds were deposited into political
accounl (See lnstructions)

GUARANT()R
INFORMATION

E not applicable

N ofguarantor

Guarantor address; Caty; Zip Code

Amount Guarant6ed ($)

Principal Occupation (Se€ lnst.uctrons) Employer (

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf lender is out-of-st.ts PAC, ploase 9€o ln.tructlon guide for additional reporting requirements

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 1111512022

City;



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the reporl.

Advsrrlsing Expense

Co.lrlbuton!/Ddt€to.la Madc By
Candidahr'Ofi c€holdor/Poliflcat Comml(oe

SolicttalixvFurldlattng Expense
Tra.Epqration Equip.n€^t & R6lat6d Exp€m€

Travsl Out Ol Olstrlct
Olho. (ent6r a calegory not list€d abov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th.lnrtructlon Gulde oxpl.lns how to complel. thls torm

Food/B€v€ragg Exp€rlso
GtuAEd!,/MemodJs E (F€.t €

Lom RapayrhenuRoimbinri€.t
Omc6 OErt'€acuR€^tal Er.f,€rE€

Salaries/Wsges/Cont .d L.bor

1 Total peg6s Schedule Fl 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 Date

n.2 ,;-n R;<r, 
"

5 Payee name

6 Amount ($)

b{n
7 Payee addrBss; City; Zip CodeStale

(a) Caiegory (s6G Catogones Ist6d Et the rop ot tht! sch.dute)

PUf,n /r"*JA/1".*
(b) Descriptaon

PURPOSE
OF

EXPENOITURE

(q ! Cr** irte":l ouaioeorToras. conplds sdlodirbT. I ctrea< ir eusun. rx. omcahotdcr tivi.g orpo.ss

9 Complete ONLY if direcl
expenditure lo benollt C/OH

Candidate / Officohold6r name Office sought Oftice held

d.ffirr" f<*u*P+t-X.ZZ
Date

Arnount ($)

{oo
Payoe address; City; Zie CodeSlate

Catogory (S€o C6t6go.iss risted ar th6 rop o hlslchoduto)

[,-r?"g- ?
Description

PURPOSE
OF

EXPENDITURE

E Cheditr.velorlrd€ofTel6s.comprerosch€rhr€t tr Ch€ct il Aust,n, TX, oric6holder livang oxp.nso

Candidate / Officehold6r name Office sought Oflic€ heldComploto OILY if direct
expenditure to benefit C/OH

'6 3l
Date 'u&
Amounl ($) zip Cod6S'tate;

Description

,--Jt Af..*L
Chock il Au3tin. TX. omc€holde. livins expgnseChed if fav€l o{bid6 otTaxas. Compl€le Sch€dul€ L

PURPOSE
OF

EXPENDITURE

omco heldOfflce soughtCandidate / Ofrlceholdor nameComplete ONLY if direct
expenditure to benellt C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission Revised 11/'15/2022

tlo
Pay€6 address; City;

Category (seacatego csllsr€d allhe top olthi!schsdulo)

www.ethics.siate.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advartislng E,(p€nre

ConHbirtior\e/Donalio.E Made By
C5ndldato/Otrcaholder/Polltcal Comnitts

Cedil Cad PeyrEnl

SotdtatorvFundrakaog Exponse
Transpori6uon Equiprn6nt & R€lalsd E4ens€

TEwl Out Ot OBlricr
Olh€r (enlar a cal€gory not lhled above)

EXPENOITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde explains how to complete thls form

Food/A€E a€D E<p.re
Gilt/A!!.rd6/M€rnorlaE Ep€rt8€

L6r R€p3yn€rvReimbus€.rEt
Omc€ @srtescuRental Exp€nso

SaE ios.M/a9€s/Conlract L€bo.

1 Total pages Sch6dule Fl 2 FILER NAME

4 Date

321 "uJ!,*
5 Payee name

N
6 Amount ($)

/fi
7 Paye6 addr€ss; City; State; Zip Code

(a) Category (Se.C.regorica risl.datthetop olthi!3ch.dul.)

Q*f'
(b) Ooscription

PURPOSE
OF

EXPENDITURE

a

Check if ravoi or.rllide ol Teras. Comorab S.he<fiJ16 T. Chect ii Austin. TX. of,l@hold€r living orpens6(c)

Candidate / Officeholder name Offic€ sought Office held9 ComDlete oNLY if direcl
expenditure lo benefil C/OH

Date

C*rr.-(" N"r--<.
Amount (S)

/00
City; Zip codePayee address; State

Cat€gory (5.6 Crl69ori6. listod .t tn6 lop otrhls sch€dut6) Description

PURPOSE
OF

EXPENDITURE

Chod( jt F.vel outido ol Texas. complolB S.t€dul6 T. Check if Austin, TX, ollicaholder tiving s)(Pense

//,*h, 6/..4 p"""-.-t"t*

Candidate / Officeholder name Office sought Office held

6t4
Date

Complote QNLY if direct
exponditure to benetit C/OH

/r0
City; Zip CodeState

calegortr (s6. crtogori6s tist€d at tho top otthi..ch6duts)

EXPENDITURE

Description

Candidato / Ofticehotder nam€ Offics iought Offic€ held

PURPOSE
OF

Complete ONLY il direct
expdndituro to beneUt C/OH

I Cr'rar rtlt,€l al*" orr.r!3. co,npt rsd€dirot f] ch.d( ir Aultin, rx. omcohotd.r lvin! ovento

COPIES OF THIS SCHEDULEAS NEEDEDATTACH ADDITIONAL

Forms provided byTexas Ethics Commission
Revised lll15/2022

3 Filer lD (Ethics Commission Filers)

t.tb

Amount ($)

Dr-*bn

w\,!lv.ethics.state.tx.us



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a icable, DO NOT include this page in the report.

A.lverllBln9 Exp6ns6

Contiboto.E/DorElioffi Mad€ By
Candldat€/Ofr cehold€r/Pol[icer Committ€e

SoliciElirvFundraising Expense
TlaBpo.tstion Equap.nent & Rolated Erp€B€

Trevel Od OfOEMcl
Oth€r (enler a csteqory not listad ebov6)

EXPENDITURE GATEGoRIES FOR BOX 8(a)

Food/86€re€ EasE€
GwAw€ds/Me.nod.l! E:p.n€€

Loao R€payrianuReimUrsrrot
Olnc€ Ov€fieadRental E p€nse

SalarieJwage/Cont .cl Labor

1 Total pages Sched!le F1 2 FILER NAME 3 Filer lO (Ethics Commission Filers)

4 Date
cl 11,;(/ D,*r^ao

5 Payee name

6 Amount ($)

q0
7 Payae address; City; Zip CodeState

(a) Category (Sec Catogorrss lisl.d sr rh€ top oi lhis ich.dutc) (b) Description

PURPOSE
OF

EXPENDITURE

Ch€ct il lravel olEid€ ollexas. Conpl€to Schedh T. Ch€ck r Au3Un. TX, om@holder living lrpens€(c)

9 Complet€ ONLY if direct
erp6nditur€ lo benofit C/OH

Candidate / Officeholder name Oftice sought Office held

Date

6,ruru'
Amount ($) Payee address; Zip CodeStateCity;

Cat6gory (S€o C.t€goric! ristEd Ellho lop ofihb sch€dut.)

6; Dbfr**
Description

PURPOSE
OF

EXPENDITURE

Ch€c-l lr Autlln, Tx. ottc€holde. living orp.n!6CtEd il rravel o!tsi{,e ot T6I6s. Compl6t6 sd6<rrb T,

Candidare / officeholder neme Offic€ sought Office heldComplete ONLY if direcl
expenditure to ben€lit C/OH

1. tq
Dale

ll-^tl 4,r.furl - FJ,'
Amount ($)

3n

Pay€6 addressi Zip CodeStateCity:

Desc.iptionCalegory (s€. catcgori6s lisred al th€ lop or lnb ich6dule)

Pr,,lr,dtt
Ch6ck il Aultin, Tx, ofiic€holds. lrving €tpsnsa

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Offceholder nameComplete ONLY il direci
oxpendituro to b€osrlt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission w\,vw.ethics.slate.tx.us Revised 1'1i 15/2022

Thc lnstruclion Guid6 erplains how to complcte this Ioim.

y\t
|l*9,>.,1Loyn

1,8

ll3.e63

E cnsct il r../El ooEid€.rTda.. comPLb s.,lodule I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advartt3lng Exp€nse

ConHbolions/Donalion8 M6Oe By
C6ndUel6,l)fi c€holder/Polilical Comritrs€

Cridil Cdd PeyE €nt

Sol'dl,aliodFuodr.Bh g Expense
TENpqtatm Equiprent & Relaied Ereense

TravelOut OfDisfict
other (ehter a categoiy not liscd above)

EXPENDITURE CATEGORIES FOR BOX A(a)

Thc lnsl.uctlon Gulde oxplalns how to complet. thls (orm.

F@d/BeErEg€E p$s
Gifi /AwaEls/MemodaE Exponse

L€n R6psythe.*/R6iE b(,idrl€.n
omce overi€d/Rental Ee€ris€

Sd.d€sM/ag€s/Co.ilract Lalor

2 FILER NAME 3 Filer lD (Ethjcs Commission Filers)

cfuu,5 Payse neme

6 Amount ($)

fao
7 Payee address; City; Zip CodeState

C,*b,-il;
(b) Description

PURPOSE
OF

EXPENDITURE

a

Chect iI !-avol o!6ide ofTexas. Comploto Sch€dul€ T. Cneck il Austin. Tx. o,fi.ohold.r livino 6rp6ns6(c)

I Cornplote QNLY if direcl
expenditure lo benetlt C/OH

Candidata / Officaholder name OfFce sought Office held

22
Date

7 C*"*.f .G,
Amount ($)

/J.to
City; Zip CodePayee address; State

Category (S.€ Car€gorio! lilrod 5r lh€ rop otrhi5.ch.dure) Description

PURPOSE
OF

EXPENDITURE

Check ir tra/d outlide orT€xa3. Coddero S{h€dub r. Chsct It Auilin, Ix. otlicohold.l laving sxponso

Candidate / Officaholder name Otlice sought Office heldComplot€ ONLY if dirsct
expenditure to benefit C/OH

q,ZZ
Date

Amount ($)

2z{
City; $at€; Zip Cod€

Cateoo.y (560 Crrogori.s [!t6d 6l the top orrht 3crEdutc) Description

Offico aought Offlce held

PURPOSE
OF

EXPENDITURE

Compt6te oNLy if di.ect
6xpenditure to benBUt C/OH

E check irAu3rin. TX. oflicehotdor tiving etpans.

L COPIES OF THIS SCHEDULE AS NEEDEDATTACHADDITIONA

Foms provided by Texas Ethics Commission www. eth ics. stiate. tx. us Reyised 11115t2022

1 Tobl pages Schodule F1:

4 Datsq..n

(a) Category (se. Calelod* llsisd atlhelop orthi!schodulo)

HfS J.rr--rl*,

I O'r* r ma o(reoe cT.r'1 cqnetsa S.i,€dr. T.

Candidate / Officeholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the reporl.

SCHEDULE F1

Adv€rtl6inO Exp€nse

ConHbujon ,/Do.!.tio.!s Msd6 By
Candldata/Ofi ceMd€./Politlcal Commlitee

solidtsli.r.VFundraaling Exp€nse
TranoportElid EquiFnent & Relabd Exp€ns

Travol Qur Of olstnct
OEF. (at6. a car.gory not nsbd above)

ExPENDITURE cATEGoRIES FOR BOX 8(a)

The ln6truction Gulde explain3 how to compl6le thls torm.

F6dBeErag6 E:!6.l3s
Gin/AE dsAr€morial. EtFEiE6

L@.t R€psFEnvR€iibcsrs*
Omco Ovorhead/R€^tal Eiq)€ns€

Salades/Wsg€Yconlrad Labor

't Totel pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filors)

4 Date7.2, 65 Payee name

6 Amount ($)

737
7 Payee address; City; Zip CodeSlate

(a) Category {see caGgoriss listod ar rhe top oI rhis sched ute)

1"/1a*V.-

(b) Description

PURPOSE
OF

EXPENDITURE

8

Ch€ct il lr.vei arside ofTexas. CorDhl6 Schedl]to T f] cl'.o, r eu"m. Tx, orrcsholdgl llvlns .rpens.(c)

9 Completo ONLY if direct
expsnditure lo benetil C/OH

Cendidate / Officeholder name Office soughl Of{ice held

C44rr4- €..--t
Date

r0 5
Amount ($)

fr.tl
Payee address; City; S'tate; Zip Code

Catogory (sss cal€goriB. tlsred arrho rop ofuhisschedurs) Description

PURPOSE
OF

EXPENDITURE

Oftice soughtComplete QNLY if dhect
expenditure to benelit C/OH

Date

/0. 5 6h. Ht--.tt-
Amount ($)

?{o
Payee address; City State; Zip Cod€

DescriptionCategory (s€o Catogorios list€d Bt tho lop or lhis 3chedul€)

Ch€ck il Aultin, TX, oticetoldor livhg sxpense

PURPOSE
OF

EXPENDITURE

Office heldOffice sought
Complete QNLY il dlrect
expenditure lo beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

I CtrA itmret*SOe orTsr.!. Compblo S.i€rri6T. E Chock ltAu3dn, TX, otficehotdor riving oxpense

Candidato / OfficeholdEr name

I o,.o, irt",,o *tao. alx.t. codg..esdrddoT.

Candidatg / Officoholder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Aclve.tlsing Expo.3e

Contdbulons/Donato.E Msde By
Cart(llrat€,Ofi coholder/Pofi bsl Comntttos

CradtCaftl Paym€nt

Solidtauo.VFlndraEing E:pons€
TEBportalis Equipmont & Relstod Eeense

Travel Out Of DBUct
Otter (€nter a calsgory nol lbted abov.)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ln3truclion Guide €xplalns how to complel€ thls form

Food/Bssra€s Ei.P..tso
Gi Awads,r\i6niori.r! E,(p€n66

Loah RepsynEnt/R€t.nbu!€rnqn
Omc€ Ov€6eac,/R€nlal E(P€ru€

Sda.iesrwag6Ycslrd Lsbor

I totat pages Schedule Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

/o 23 /*.J"*" tr5 Payee name

6 Amount ($)

1o
7 Payee address; Cityi State; Zip Code

(a) Cat6gory (seo C.!6son.s lisr6d at th6 lop olthisscheduro)

l4*PURPOSE
OF

EXPENDITURE

8

Check il lravEl ourside oi Teras, Comd€io S.n€dub r Check ll Austin, Tx, o,liceholder living exp6.se(c)

Office sought OfIice heldCandidate / Olficeholder name

\/*/r.tr/0.p
Date

Amount (S)

t/{oE
City; S-tatei Zap Code

Category (sso Carsgods.lisbn at tn6 bp olthls sch€dul6)

A^^^f 4'
Description

PURPOSE
OF

EXPENDITURE

chock if fa€l olBide ol T€xas. Compl€ts S.h€dul6 T- E Ch6ck lt Auslh, rx, omcsholdsr llvlng oxpenlo

Candidate / Officeholder name Oftice sought Oflice heldCompl€t6 ONLY if direct
exp€ndil!,re to benefit C/OH

/0, 2{
Date

Amount ($)

f0.b4
City; State; Zip Cod6

Category (S€e Crtogod..lblod ar rhs top olrht.6chodut6) Description

/4!hr{
Candidate / Officeholder name Office sought Office held

PURPOSE
OF

EXPENDITURE

Cornplela QNLY if direct
6xpanditurs lo benefit C/OH

! Crucr r t avot our"iOe orTeEs. CompreE Schoduro T. ! q,""t r arain, rx, omcahotder tivin! exp6.!€

COPIES OF THIS SCHEOULEAS NEEDEDATTACH ADDITIONAL

Forms provided byTexas Elhics Comrhission www.ethics.state.tx.us
Revised 11/15/2022

(b) Descnption

I Complota ONIJ if direct
expenditure lo benelit C/OH

f-",.* ild-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not a icable, DO NOT include this page in the report.

SolidlliorvFuncllaking ExPensa
TE.lspo.tati6 EquiFndt & R€lat d Er.P€'|3€

T.€v€l Out Of Oi3ncl
Other (€nt6r a et€gofy nol lbted abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Gulde erpl.ins how lo complete this form

Food/Bovsiag€ Ee€rrs€
Gtt/AMds,/M6nlo islr Exp6n66

Loan Reparn€nvR€imhJ.ldrEnt
Ofrco Overiord/Renld BA€ s6

S6la,i6rwagercdrrad Labo.

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 oate

/ o.p 5 Payee

6 Amount ($)

/03 zz
7 Payee address; Cityi Zip CodeStale

(a) Category (S€. Cabgones ttstod althe rop o, lhis sch.dute)

7t"rJ*a p,^.
(b) Description

PURPOSE
OF

EXPENDITURE

a

Check il tEvel ouride ol Texas. Complsla Schedue I Chock if AGtin, TX, ofiiclhold.r living .xp€nse(c)

9 Completo QNLY if direct
expanditure lo benefil C/OH

Candidate / Officeholder name Office sought Office held

t0.5
Dale

F-Z-//4f*
Amount (g)

/oo
Payee address; City Stalei Zip Code

Category (Se6 Calegoies risred ar rho top ofthii schedut€) Description

PURPOSE
OF

EXPENDITURE

Ch..t il t'avel oirt de ofT€xas. Comgl€to S.t'€drr€ T f] Ch.cr I Aurdn, rx. ofrcsnok.r livlng expsnse

Complete ONLY if dirscl
expenditur€ to benefit C/OH

Candidate / Officeholder name OfIice sol.Jght Office held

/o./ I
Date

1* A,r.-r*
Payee addrcss; Zip CodeStateCity;Amount ($)

/00
DescriptionCategory (56. Calegories lBled al th€ lop or lrra! $hodule)

Chsct il au3tin, TX, omc€holt o. living exp.nse

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
oxpenditurc to benefit C/OH

Ofllce soughtCandiclats / Ofrlceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission
Revised 1 '!/15/2022

AdvertlBing Expsns€

ConMburih/DdatonB Made By
Candldabr'ofi e+blder/Politidl cff hihe

1 Total pages Schedule F1:

/rJ*^--z:z

I Ct'.O,lt u."* -tiO. ATua!. C.mPLb S.rto.tuh I
Offlce held

w'rw.ethics.state.tx.us



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adve.tl6ing Expens.

Cona$uuonnDonstlor!6 Ma& By
Csidldaia/Or!€ahold€r/Potti.al Commitree

clr(nCtdPayfltcr|l

SolldbUorrFurdraidng Eip.rls€
TrarEportalon Equipm€nt & R€lalod Er.p€os€

T.aval Out Or Oi3ttl
ott€r (€n!ar. calagory not lblsd sbov6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide erplains how to complet€ thls form.

FoodB€wlag€ Erp€rr3€
GiryAmrd6/Merno.ir! Er.p€ft€

L€n RepaynEruP€imbifte.rst
omc€ CrBh€a.rRental Erp€nse

Salartes/Wage/Conlracl Labo.

I Total pages Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commisslon File6)

4 Dateil.t tg)'s ?4"ffi14*
5 Paye6 name

6 Amount ($)

q{rs
City; Stat€l Zip Code

(4 Cetegory (see categonos risted at the top ot rhis schedule)

fJ a&",.1tq

(b) Doscription

PURPOSE
OF

EXPENDITURE

Ch€ct il lravol out de ol Tdas. Compbte Sdredul6l check al Auslin, Tx, offehddfi llving oxponso(c)

9 Comolete O ILY if direcl
expendilure to benelit C/OH

Oftrcs sought Office heldCandidate / Officeholder name

il.t
Date

6t4cr,
Amount (S)

bt.xl
Payee address; State; Zip Code

Category (Sso Calegodos ll6ted 6t tho lop or lhis &hodul!)

T-J a.lt{ Pr.*,.;*
PURPOSE

OF
EXPENDITURE

Cri€d( il t€v€l outsido otTexas. Comphle schedul€ I Chsct if Aultin. TX, omceholder living 6xp€ns6

Candidate / Offic6holder name Office sought Office heldCompl€te QNLY if dkect
expenditure to benerit C/OH

lt. + PYnu0
Amount ($)

j2.. +l

City; Zip CodeState

Category (Seo c.tesoie3 tilrod ar rhe top or thB 3chsduto)

bt€75

Candidate / Officeholder name Ofllce aoughtcomplele QNLY if direct
0xp6nditur€ lo benofit C/OH

L COPIES OF THIS SCHEDULEAS NEEDEDATTACHADDITIONA

Forms provided byTexas Ethics Cornmission w\.!.r/. eth ics. state. tx. us Reised 1111512022

7 Payee address;

City;

Dascription

Date

Description

I Cr'uO, tt rrre ou*a. orT.ra!. Con|Pt bs.i€dut6t E ch€ck tf Autlin, rx, olrc€hotder tivlng exponso

Offtce held

PURPOSE
OF

EXPEND'TURE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf lhe requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv€rrlsing Expsns€

co^lribrilonyDonatds Made By
Car'<lldate/Olf cehotder/Potitica, Coinmine€

Solirtauor/Fund6l.lng Expens€
TrarBpo.ia0m Equtxn€it a Rd.l6d EleerBo

Travel Od Ot DErdct
Oll€r (ent6.6 6tog€.y not ri.isd abovs)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide expl.ins how to complet. thls torm.

Food/B@rage E9€ri!€
GilvAk€rds{Wrno.tih E e€rt8e

Loen R€p€ynr€nvRolmbu!€risrt
Ofi cD Ovliho3d/Rental E)(r'€.rs€

S.{.n€.rwag€rco. r.cr !.bo.

1 Total pagos Schedule F1 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date/t.p *,
5 Payee name

6 Amount ($)

j@,w
7 Payee address; City; Zip CodeState

(4 Caregory ls6e Categorie! listEd at th! top or ihi! schedur6)

D*^{,*/t'l Q'lPURPOSE
OF

EXPENOITURE

8

Ch€ct il tr.yel ouCde ol Texas. CcmpLro Schedlh I Ch€ck iI Austin. TX, ofii@holder living €rponse(c)

9 Complete QNLY if direct
expendilure to benefil C/OH

Candidat€ / Offceholder name Office sought Oflice held

Date

1o.21 D*l* Utell,t q
Amount ($)

/fl
Payee address; City; Zip CodeSta

Calegory (Sre C.l.gori.r liltod rt the lop ot rhB schsduto) D6scription

PURPOSE
OF

EXPENDITURE

Complote QNLY if direct
exp6nditu16 to bgnefit C/OH

Candadate / Officeholder nam€ Oflice sought Office held

4,.L/tl. I

Date

Zip CodeCity;Pay€e addross; StateAmount ($)

l,N0
Cat€gory (Sea Catogorie! lEtod at the loP or lhit sohot ul€)

-F)x;^a"n *7
Chect I Aultn. IX, oltc.hoH€r living erpe.s€

PURPOSE
OF

EXPEND]TURE

Office heldOffice soughtCandidate / Officeholder nameComplet€ !)NLY il diroct
€xp6nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission wwwethics.strate.tx.us Revised 11/15/2022

(b) Description

I O'oa,irm.a o,,Uaeorl6r8. Co.nchlo sd.4lsT. ! cmo, r er.m. rx, omc.noE€r tivtlB €xp.nr.

Description

I Crr.a, ir rra *tao. oToxt!. conpb Sdl€llio I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Advsrtlslng Erpense
AE ountinqrtsanklflg
Co.alltng E e€nse
ConHbnioos/Dooslio.B Mads By

C€ndlclatdofi ceho{d€./Pollucsl Commlttoe

SolidtariorvFundlalSng Exp€nse
lEnspdtadon EquaFn6nt & RolaEd E)<p€ns€

TEvd out Ot Dlsrricr
ouler (enb.r a catelory nor rbted sbove)

EXPENDITURE CATEGoRIES FoR Box a(a)

The lnstruclion Guide explains how to complete thls form.

FoodB'Erae6 E e6.isg
G0Awants,rMonsidr El@€nt€

L@n RepayrEnvReldlbqrlsnsr
Office Owrhea<rRent l Exp€Es€

Sala,ies,M/s9€econlrrct Labor

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

4 Dat6

rt.ll t t"U!*5 Payee nam6

6 Amount (S)

@1os*
7 Payee addrBss; City: Zip CodeState

(a) Category (s6e car6go.ios listed atrhe rop oithislch€dula)

.Pdt^M 4rfr.tl
(b) Description

PURPOSE
OF

EXPENDITURE

8

Chet ii L?vel Nl3ide oi TeEs. Comdd€ S.nedll€ I Chsck if Aus{n, TX, offi@holder lavi.g orpe.so(c)

9 Compl€to QNII: Il direct
exp6nditure lo beneflt C/OH

Candidate / Offceholder name Office sought Office held

lt ,15 C,./*a,t- $eAA!.y-
Amount ($)

S{o

Payee addGss; City; S16tei zip cod6

Cet6gory {Sso Carsgoriosllsted 6l th6lop or rhis schodutg)

f/^,p,At,

Description

PURPOSE
OF

EXPENDITURE

E Ch3ct ir Audin, TX, otrc€holdlr ttvtng 6rp6ns6Ch€ct if lravel @Eide ol T€xas. Complgte Schsd)te I

Candidate / Officeholdar name Office sought Office held

lr ],
Dale

Compl6t. ONLY if dkecl
expenditure to ben6lit C/OH

ln
Payee addross; City; Zip CodeState

Category (So. Crrogori.3Isrod at th€ lop orrhis scnoduto) Description

Candidate / Ofricehotder name Office sought Ofrlce held

PURPOSE
OF

EXPENDITURE

Complste oNLY it direct
expenditure to benofii C/OH

fl Ch€cr it Aultin. Tx, ollc.hotdor living 6rpsns6

AL COPIES OF THIS SCHEDULEAS NEEDEDATTACHADDITION

Forms provided by Texas Ethics Commission w\ryw.ethics.state.tx.us
Revised 11115t2022

scxeoule Fl

Date

G*d,^^\

0"eff'{ N.,th
Amount ($)

tr"";**--'
fl o,sa< r b,,a oooioe orrda!. coopt b scn€4Jhl.



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SGHEDULE F1

page in the report.

Adv6rtising Exp€ns6

Contrbdth!/Dooatdlr Md€ sy
CaMldabr'Omcohold€r/Pollr,cal Co.mitla€

Soliclaton/Fundralsing Erpons€
Transpo.talo Equiprn6nt lt Relat6d Expsn6€

Trav€l Out Of OBlrict
Oltr€r (eni.ra.at gdy nor rbt€d above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to compl.te thlE form

Food/Bo\iErEg€ F-x,€rE€
GiOAEds/M.mond. Exp.rE

Lodr ReparrrEit/F(€irbirsn€r{
Otrco Ovshead/Rental Er(p€nso

SSlan€3wag€rcontrt t€bo.

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

4 Date

lt. t 2n2O e*J,0''--rrt,
5 Payee nam6

6 Amount ($)

tl 33?.Ss
7 Payee address; Zip CodeState

(a) Category (s€. Caleqories ristBd ar the top or lnis schci ulc)

'ilr,-;^." €r*3
(b) Description

PURPOSE
OF

EXPENDITURE

Ct'€ct it lr.vel ouurde ol T6x.s. Coopbte Sch6duh t Checr f Auslin, TX, olficcho5er living oxpens€(c)

I Complole ONLY if direct
expendilure lo benofit C/OH

Candidat6,f Offi ceholder name Offrce sought Office held

D.{
Date

T/-, celh4
Amount ($)

m
Payee address; City; S'tate; zip code

Category (Sso Cat6gods3 li3ted st tho top ot thE sch€duts) Description

PURPOSE
OF

EXPENDITURE

Ch€ck il F.v€l ttside orlsxas- Compl€re Schodul€ T Chsct lf Aullin, TX, otr@holder living o,9€ns.

Candidate / Officeholder name Office sought Office heldComploto ONIY if direct
expenditure to benelit C/OH

l7,k Hz
Payee address; City:Amount ($)

llgu .93
DescriptionCategory (560 car.goriGs lisl€d ailho lop oathis.chodul€)

Ch6ct i,Ao in. TX. onicshold€r living €4ensecn6d( il t-av€l ourgde olr6xr!. comprab schodulo I

PURPOSE
OF

EXPENDITURE

ofice heldOftice soughiCandidate / Officeholder nameComplete QXILY if direct
expsnditure to b€n6,it C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission w\./w. eth ics.state. tx. u s Revised 1'1l15/2022

City;

E

Date

Slate; Zip Cod€



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv€rllslne Er(p€ns€

ContbutonJDalatons M€d€ By
canddsoa/oiic.hold6./Pdric.l corn'rrtas

CBatcrrd PaymEnl

SolirtatiorvFundlalcng Expom€
TrerEpo.tadm Equlprn6nt e Rd5bd E)(p€n e

Travol Out Ol Obtnct
Oot€r (6nt€r a catagory not lllbd abovs)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The ln6truction Gulde exphlns how lo complete thls form.

Food,€@rag. E pqB
GiUAwards/Mornoriab Exp€n6€

Loan R€payrrsruR€imu^€ritt
omc6 Ov€rhed/Rental EJ(p€ns6

sar.dos^veg€gconrract Lrbor

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

o""'1a 
u fL,y/4 z*vl A^.^"^,1

5 Payee name

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

(a) Category (56. Caregori6! lisrsd at lhe iop or rhB sch6dut.)

q)r^.,^t fry,t <r*
PURPOSE

OF
EXPENDITURE

Chect if lravol ou6ide ofTexas- Complslo S(,l€dul€ T. Chock i, Austin, TX, ofi.gholder livi.g .xpens6(c)

9 Complete QNLY if dirocl
expendilure lo benafil C/OH

Offce sought Office heldCandidate / Offceholder name

Date

C-il:*- ftoaa-^f+
Amount ($)

€oo

Zip CodeState:

Cat6g(ry (5!6 Csl.gori63 lBred at th6 lot ot lhli shodulo) Description

Ch6ct it lravel oubilo orTexas. complols Schsdub'l_. Check ii Austin, IX, omceholder living expense

Candidate / Officeholder name Ofrice soughtCompl€to QNLY if direct
expenditure to benefit C/OH

la te
Oate

&,,*-.*
Amount ($)

44.{,t
City;

Catogory {S€s Car.goris! listod ar rhe top o hir scn.duto)

t'\r,tr*x 4*4?
PURPOSE

OF
EXPENDITURE

I o'co.nu"r"raroio"cT.r3.compt€ascn€duhT- f] cn a, r ar.un. rx, o,ncehoEcr tiving orysItls

Offics sought OfJlce held
complete QNLY if direct
oxpenditure to bensfit C/OH

ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEDATTACH

Forms p.ovided by Texas Ethlcs Commission www.ethics.state.tx.us
Revised 11115/2022

Xos.5 5
(b) Description

t2.t
City;

PURPOSE
OF

EXPENDITURE

Office held

S'tat6; Zip Code

Description

Candidate / Offic€holder name



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the reporl.

Advsrtising Expense

Co^hbdio.dE ooeliss Mads By
Candidabr'Ofi c€a'old€r/Polllical Cornmltt€€

ScririlaliorrFundratsing Expense
TErEpdrario.t Equiprnent & R€lalad ExpsB€

Travel Oul Ot DbMct
Other (6ter a €iegory not lislod ebovo)

EXPENDITURE CATEGORIES FOR BOX A(a)

The loskuclion Gulde erplains how to complete this form

Food/Be,6rEq€ Eeqi.o
Git/AEE s/Mornorbb Expoi!€

Loao R€payrr'€orReinrbussn€rt
O6co Overt€adR€ntal Exp€nBs

S.la,i6s4va9a/Conbact Lsbo.

3 Filer lD (Ethics Commission Filers)

4 Date

/a-t{ --b,/tt^"tc<4-
6 Amount (S)

L4.oo

7 Payee address; City; Zip CodeStatei

(a) Category (S6e CaGgo.bs rBrod ar th6 iop or tht! sch.dute)

PURPOSE
OF

EXPENOITURE

8

9 Complole QNLY il direct
expenditure to benofil C/OH

Candidate / Offc€holder name Otfice sought Office held

/e.K
Date

8.^"<s!rt
Amount ($)

1o t<

City; Statei Zip Code

category (s€e c6regorio3 ri3red at th6 to, oi thB 3ch€dul€) Doscription

PURPOSE
OF

EXPENDITURE

Candidat€ / Officeholder name Office sought Office heldComplete OILY it direct
expenditure to benefit C/OH

/m
Date

Cityi Zip Cod€Pay€e address; S-tateAmount ($)

L't
Descriptioncetegory (s€e cltego 6s llsled al lhe lop or ulis sch€dule)

Chsd I Aulon, TX, ofrc€hold€r living etPsnse

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Oflicoholder nameCompl€t€ ONLY il direcl
expenditure to b€nelt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

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

1 Total pagos Schedule F1: 2 FILER NAME

5 Payee name

(b) Description

(c) [ cneorlt!' a ooUae orleras- condatasched,tar. n chsd( rr ausrin. rx, offic.hotdcr tivi.s srpsnss

f] cl*,nt"*r-t*.o.fat.3.Co(nd€0.s*r!.(tist I cne"t rr-u, rX. omcehotd.r tirng €xp.ni€

D.t4

! O""tirt"rUo,rtlO"otTstt]Co.nPLt Sd!€4JlsL



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

Adv6rtlsins Exp€ns€
Ac6unling/Bankln9
Consultns Beens€
ConuibdiontDonatocs M€d€ Ay

carEldatsloltlcsholder/Polif .al com.nitlae

SoliotaliodFundraishg Expense
Trdr6pqtalrm Equipmenl & Relatsd Expss€

Travel Out Of Oblncl
oth€. (ente. a category not lisled abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Th! ln6tructlon Gulde 6xpl.lns hos to completc this torm.

Loao RepayTEUR€imb!ft€.rEn
Omc6 Overh€a.URenlal E:p€nse

Sabn€s,.r'Va9€Ycool,-dcl lqbor

Foo<lBevsr.g€ E{€is€
Gin/Amft ls/M€mqEB Exp€na.

I Total pag6s Sch6dul6 Fl 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Dale

P-. el Tvu.t:"
5 Payee name

6 Amount ($)

Att. t{
7 Payee address City; Zip CodeState

(a) Category (seo C.cleri.s lisbd al lh6 loD ol thi! 3ch6dul6)

@ or*e"--*GJui )
PURPOSE

OF
EXPENDITURE

Chect il travol ouEide ol Texas. Conrplete Sd€dule T- E ch€ck il Austin, Tx, o,fi@holder livi.g .xp6nsa(c)

9 Comqlete oNLY if direcr
expendilure to benelll C/OH

Candidate / Officoholde. name

Dale

B.ee
City; S'tate; Zip code

Category (S6e Cal6go.io3 listed st rh6 top oI rhis 6chsdur6)

4l*r-"
Description

PURPOSE
OF

EXPENDITURE

Candidale / Officoholder name Office sought Office heldConplere ONLY if dkect
€xpendilu.e to bonefit C/OH

lA.2b

Date

Amount (S)

/ ac.21

City; Zip CodeSlate

f] c|r"a,r!st,.roruo"orT€,.,s. comgrd. scn6dnsT. f] qrect rtrm. u. orr.aholder tivin! slpanle

Description

141 M}
Category (Sse C.t6go.i€s [.rod ,t rho lop or urt .ch.dut.)

Candidate / Ofticoholder narn€ Office sought Offico held

PURPG)SE
OF

EXPEND]TURE

complete oNIY it direct
6xponditure to bsnefit C/OH

IONAL COPIES OFTHIS SCHEDULEAS NEEDEOATTACH ADDIT

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

scxeoule F1

(b, Description

Offic6 sought Office held

c.-g*+ 4-W
Amount ($)

t?.,.{o

I cuor il t"aru o,tloo orrelss. compbro s.hoduba ! q'.a, ir er.rin, rx. omcGhotd.l tiving sxpen!6

lLtl



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl
lf the requested information is not applicable, DO NOT include this page in the report.

ExPENDITURE CATEGORIES FoR BoX 8(a)

Advsrtlsln9 Exp€ns6

Conlributo.E/Dffi do.E Mads By
Candiclaloloff c€luld€r/Polilical Coryrr t€e

Foodtssv€i-4€ E:p€ruo
GiQ/AErls/M6.no.laL E (p€r.€

Loah R€pryr'enrReid$lrE€rl€nt
Off c€ Overn€adRental EA€.lse

Sdla,i6/Wagesrcdbact Labor

SolicitaoorvFundraEhg Expense
Tra.tspo.tation Equiprn€nl & Rolabd Erp€os€

Trav€l OrI Of Oislrict
Othlr (€no.r a csregory nor lEted abde)

The lnstruclion Gulde Bxplains how to complete this form.

1 Tolal pages Schedule Ft 3 Filer lO (Ethics Commission Filers)

4 Date

te.e1
5 Payee name

PL k!f/-
6 Amount ($)

It"o
7 Payee address; Cityi Statei Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (sec csiogqils lisrod at tho lop ofthis schcduto) (b) Oescription

(c) Chek il travel tutlide ol Teras. Complel€ Schedlle I

9 Cohplete QNLY if diroct
expenditure lo bsnofil C/OH

Candidate / Offrceholder name Offic€ sought Office held

Dale

/?o N lqth Qr^l-,q" Dr-,-., P">\
Amount ($)

+so

Payae address; City Statoi Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (sso Calogorios listsd ai ih6 top otrhb s.hodut6) Description

Cn6d( il E vel out de orT€xa!. complele Sch6(tlls T. Ch€ck if Austin, TX, ofliceholder living eipense

Compl€te QNLY if direct
erpenditure to benelit C,rOH

Candidate / Officehold6r nam€ Of{ice sought Offlce hsld

Dale

t?t4 lL*flrt- -f C'/'^*J*"'*
Amount (S)

/00

Pay€e addressi City; State Zap Code

PURPOSE
OF

EXPENDITURE

category (s€o caregoda! tist€d.r th6 rop ollnb sch€dul€)

Pa*^rk --

Description

Chs.i il tr.v€l olr5id€ ofTexas, Compl€t6 Sd€dul€ I chock il A!3tin. Tx. oiic€holder [ving €4snse

complete QNIJ if direct
€xpeoditure to benefit C/OH

candidate / Officaholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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

2 FILER NAME

De
E ch6ck ir A,J3li., Tx. ofrcglrolder livi.g oxpense



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Adv€rtlslng Exp€nro
A@.rntng/Ba.*rng
Co.Enltr€ E.p€rl!6
Conubiuo.rs/Donatbor M€de Ay
cendbar./oil6hold../Polri.el cffi lilte

HitCdd Fdynt€nt

Soli<ltauo.VFuhd.aling Expense
Transpo.iaiiorl Equipm6nl & R€latgd Eeonse

Travel Our Of OBiricr
Olh€r (€nter a categiory not lis6 above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete thls form

Food/Bev€.€g€ Erp€rt3€
GilvAwEEl9Me.nori.& Exp€rtso

Loan Repsyri€nuR€tmbfi6.nsn
Oltc€ o'.eri€d/Rental E (p€ns€

Sala.ies,avs9€Eco.iii-.ct t€bo.

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

4 Date 5 Pay€e name

6 Amount ($) 7 Payee addr6ss: Caty;

(d Category (s6e caregonei listsd atlhe top otrhi. sch.dulo) (b) Descripuon

PURPOSE
OF

EXPENOITURE

Ch€ck i, travsl ollside or Texas. Complctg S.iredul€ T Check il Auslan, TX, oficeholdo. living expsnse(c)

I complete QNLY if direcl
expenditure lo benel t C/OH

Candidat€ / Offrceholder name Oftico sought Oflice held

Date

Amount ($) City; Statei zip Code

Cat6gory (s.6 cst6gorios li ed st tho rop or thls ..h.dor6) D6scription

PURPOSE
c)F

EXPENDITURE

Ch€d( if lrawl oirbide otToxas, Complsts Sch€dulo I E ch€ck if Arlth, Ix, orrc€holdor llvlng erpon3€

Oflice sought Office heldComplole ONLY if dlract
expendilure to benolll C/OH

Date

Amount ($) Zip CodeState

Category (56€ C!t69orio. ltltad .r rh€ rop or rhis rch.dut6) Description

PURPOSE
OF

EXPENOTTURE

! Crr"a,nur-ro.reO. orT!xa!. Cdrd.a.S"t,.dubt I CneO, ir euuin, fX. ottc.hotder tiytnC .xp€ni€

Offc€ soughtComplete QNLY if direct
€xpenditura to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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2 FILER NAME

Stalet Zip Code

Candidate / Ofticoholder name

City;

Candidate / Otficeholder name OfJlce held



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

Th6lnstruction Guido explains how to complote this form.

.. complete only if "ReportType" on page 1 is marked "Final Report" -

I C/OH NA[/E

\L)r."^, D - x-rz
2 Fil6r lO (Ethics Commission Fil€rs)

U3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. lunderstandthat
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on flle.

VM
SiqnatLn€'D+an didate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A A A below only ll you are not an officeholder. ..

CAMPAIGN FUNDS

Check only one

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contribulions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further. I understand that I must dispose of unexpended political contributions and unexpended

interest or income earned on political contributions in accordance with the requirements of Election Code, S 2 .204.

B. ASSETS

ldo retain assets purchased with political contributions or interest or other income from political contributions. lunderstand

that I may not converl assets purchased \,\,ith political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complete thir sectlon onty if you are an offlcsholder "

N I am aware that I remain subject to filing requirements applicable to an offic€holder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributaons if, after filing the last required report as

an officeholder, I retain political contributions. interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contributions

re of Officeholder

Ir

\04'/\
/ Siqnatu
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Check only ono:

E I do not retain assets purchased with political conlributions or interest or other income from political contributions.


