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

Tice CIOH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Hers) 

2 Total pages tiled: 

/ zil/ 
3 CANDIDATE / 

OFFICEHOLDER 
NAME 

MS I MR(/MR J , FIRST MI 

/ ct / 0.7.7:-F 5e.01--/— 
, G5 AME 7 LAST SUFFIX 

coslek i tkoi-4 P&-- NI 
-I 

OFFICE USE ONLY 

Date.

 ) 

Received 

02L/col l .-.) °•--f, 
, i ‘ 2 n 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

❑ Change of Address 

ADDRESS 1 PO BOX.: STATE; ZIP CODE 7f74, t pR Alec&e_Vi (-LE -- d. 
7-1. 

—1 ---
- -"/-3, 9  q C u e_rt c., C - s 1 g 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

)-9 ( 

.... 4-3 -- 6 03 i 
Date Harts delivered or Date Postmarked

Receipt a 
I 

Amount S 6 CAMPAIGN 
TREASURER 
NAME 

MS MR FIRST MI 

Sh (-1 D .- 
NICKNAME LAST SUFFIX 

--- 77 —P ° k( 

Dale Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO 

C) 
Vt C___+C)Q1 

PD BOX PLEASE): APT / SUITE ft CITY; STATE; ZIP CODE 
3 'Bf,t1.13uRt) LA),. 

A / e YL- 1 1 90y 
8 CAMPAIGN 

TREASURER 
PHONE 

AREA COOE PHONE NUMBER EXTENSION 

( 31 1 ) S r7 
18  q 5 

9 REPORT TYPE 
FR " -January 15 ❑ 30th day before election 

❑ 
Runoff I I 15th day after campaign 

  treasurer appointment 
(Officeholder Only) 

I July 15 
❑ath 

Exceeded Modified I day before election ❑ 
❑ 

Final Report (Attach CIOH - FR) 
Regaling Limit 

10 PERIOD 
COVERED 

Month Day Year Month Day Year 

7 /21 /z(0 2 3 THROUGH / / /6 --  79? V -

11 ELECTION ELECTION DATE 

Month Day Year 

/ / 

Primary ❑ Runoff 

❑ General ❑ Special 

ELECTION 

II 

TYPE 

Other 
Description 

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

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

❑ Additional Pages 

TILLS DM IS FOR NOTICE OF Pounced. cosh senores AccEsTED Olt POUTICAl. EXPEmorruREs woe BY POLITICAL coswrrEEs TO SUPPORT THE C.AIREDATE I OFFICEHOLDER- THESE EO.ENDITLIRES ANY KAYE DEEM MADE wnwour THE GIII1011MTE'S OR OFFICEHOLDERS 10.1019LEDGE OR CONSENT CANDIDATES AND OFFICEHOLDERS ARE REDURED TO REPORT THIS INFORMATION ONLY W THEY FtECENE NOTICE OF SUCH ECPENOITURES. 
COMMITTEE TYPE COMMITTEE NAME 

❑GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC COMMIT ttt CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
Forms provided by Texas Ethics Commission www.ethics.state.tcus Revised 11115/2022 



, . 
:• 

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

19 FILER r i/lE / r"" i zii-___. r 1— i>oc, s- , .- /2 Nol-lA 61") 
20 Filer ID (Ethics Commission FilerS) 

21 SCHEDULE SUBTOTALS NAME OF SCHEDULE SUBTOTAL AMOUNT 
"1. I SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ s}() ,  o 0 I2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
4.  SCHEDULE E: LOANS $ 
5. F-1-„ SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ G2 5 5L/0.`)-__.' 6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
7.   SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
8-  WSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ gg 
0 S-

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 
11. ri SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
12.  SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED TO FILER $ 



MONETARY POLITICAL CONTRIBUTIONS 

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

5 Full name of contributor 

6 Contributor address; City; State; Zip Code 

Full name of contributor 0 out-of-stale PAC ODA: 

City; State; Zip Code 

Full name of contributor ❑ out-of-state PAC (DC 

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

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 0 out-of-state PAC WM: 

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

SCHEDULE Al 

Amount of contribution ($) 

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

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

Forms provided by Texas Ethics Commission WWW.eihiCS.Slate,ILIJS 
Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD 

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

SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense 
AccoundrigtBanking Fees 
Censuring Expense Food average Expense 
Cratributio" naDonafions Made By Giff/Awardsolglesnorials Expense 
CandidatefOlficetiolderOPolithxd Cornmillee Legal Services 

LceriRepeyrnengRaixtxinsement 
Office OverheadRerdal Expense 
Paging Expense 
Ptintlig Expense 
SalariesNVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

I .1 Total pages Schedule F4: 2 FILER NAME ---, 

11 4: 1-  r  c..\-- —f2, ( ,f A-1 g Oki 

serecitaban/Fundraising Expense 
Transportafion Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (entera category not fisted above ) 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

5 Date 

9A97,2 
7 Amount ($) 

6 Payee name 

8 Payee address; 

1-) C.)  c_:‹ "78 

City; State; Zip Code 

Agr y /Ds-C.)4/
9 TYPE OF 

EXPENDITURE Woritical fl  Non-Political 

PURPOSE 
OF 

EXPENDITURE 

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

:VII Lc_ 67 - ,77•1), f k Ds 

(b) Description 

6--)(peA)gE 
n Chedatravel outside s.ConpletaSdreduleT. hedule n Check it Austin. TX, officeholder living expense 

11 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

/1-FF (1--/olt-ocA-) 
Office sought Office held 

/-71-&i4 goAh-=-_ 

r. 

/E-3-a 3
Amount ($) 

Payee name 

Payee address; 

/ 

  , QrLA 
 s4-14a-  Htz-RALJ) r'

"/ 

City; State; Zip Code 

TYPE OF 
EXPENDITURE t/ Political Non-Political 

1 >4-
77 9 

PURPOSE 
OF 

EXPENDITURE 

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

WE WS Pa p 62_ 
v e s 11.3G 

Desorption 

VEr- locircevi 
re, ./.1L.GLizi fF 

0  Check gtravel outside &Texas, Cornplete Schedule T. n Check if Austin. DC, officeholder Dying expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

eft: --774,mops.0 
Office sought Office held 

/Lize:e( f:-F Ain Ale 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

by Texas Ethics Commission wmv.ethics.state.tx.us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Evert Expense Low RePaYtTlentirReimblisement Soieitation/Fundraising Expense AccountinglBarikkva Fees Office Overhead/Rectal Expense Transportafion Equipment & Related Expense Consuking Expense Foodeeverage Expense Puffing Expense Travel In District 
ContrbutiousrDonafions Made By GRI/AreardstMemoriels Expense Printing Expense Travel Out Of District 
Cendidate/OffiorbolderiPoltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a cabagery not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FliER NAME 7 --- / y ...---"--------. 

2_42.1:- F/ -  i> 0 ,, f, -4-e te / /4 / - i7., ..s fli

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDrtt CARD $ 

5 Date 

/ 7' - ' g  " ;.? 25

6 Payee name 
.------ 

r ot.1 K u /1/1 I I  C-A A L 0 /, ici E s 
7 Amount ($) 

• 

/57 
D  

,-I_ 

8 Pa address: City; State; Zip Code 

.-- j C i , () , /3 -c.-, '7 9 8 6  A j  L.) H  / 7 '7  q c 

9 TYPE OF 
EXPENDITURE TT-Parka! Non-Political 

10 

PURPOSEOF

EXPENDITURE 

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

4/F6(_) SpO ( )El -a 

i+d I) e 12_4 ( i ioc, 

(b) Description -- 
vo - r -c__- . F E - 11-k) 11

- 
p_,--_,,,,--i 

SH&,e/ i--:-F-- 
(C) ❑ Cheat-travel outside ofTevas. Complete Schedule T. ❑ Check if Austin. TX, officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C./OH 7 4'-  5.-le i -77A1-4 (3 oti 5.1/-f- R / /I -- 

Date :7///::2  3 Payee ke 

---- 7;/c_.—F6 A ,,it,I,L/ 
Amount ($) 

/3. 7c" 

Payee address; City; State; Zip Code 

7400  E , /13Xo AI)) t,,, /4---) 7?. 
C...t5 C R-AD ( ?c" 11 9,51f 

TYPE OF 
EXPENDITURE R Parka! Nen-Political 

PURPOSE 
OF 

EXPENDITURE 

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

Al. 67(.7e/v 5 (-: 

Description 

.-----. /e-7 4/5 c. 6 '
// c>.57S-.7 -7,---6 s 

❑ Check If travel cutske ofTexas, Complete Scheidt*, T. ❑ Check if Austin. TX, officeholder living expense 

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

.,-------' expenditure to benefit C/OH  i....-- -  3 -i-J6-7e, F r:  /6 6  /Q 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES 
FROM pouncAL 
If the requested information 

MADE 
SCHEDULE Fi

page in the report. 

CONTRIBUTIONS 
is not applicable, DO NOT include this 

Advertising Expense 
Aixe(intingeenking 
Consulling Expense 
Contributions/Dona/Jane Made By 
Cendidandofficenolder/Poiltical 

CredkCerd Payment 

sok:Robert/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel hi District 
Travel Out Of District 
Other (enter a category not fisted above) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loen RepaymentiReimbursement 
Fees Office CherheacVRental 
Food/Beverage Expense Poling Expense 
GillrAwerdskilemorials Expense Printing Expense 

Committee Legal Services Salaries/Wages/Contract 

The Instruction Guide explains how to complete 

Expense 

Labor 

this form. 

"I Total pages Schedule Ft: 

7 
2 FILER NAME a 0(6

3 Filer ID (Ethics Commission Filers) .."7" --- ____....----7 

2._,K.,,t - r Acs. G2/ /--/-0A-f 
4 94e _ 

(7— i S --.0 3 
5 PaYbeArne 

71 Sr --De.s/6-tue02_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (
(

See Categories listed at the top of this schedule) 

LY A R D  i CvM S 

tADV CPT I S 1 6-

(b) Description 

L. t rat C A i ---

04 Check if traieloutsido ofTexes, Compkife Scheduhr T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Ca to I Officeholder Office sought Office held 
expenditure to benefit C/OH .„,-__74F F ( 1.7 z 6 m t (, _. 0,0 c. 716--k_7(-----F Ar 6 N 'R.. 

Date 

9 — / `C-1- c; 3 

Payee name 

5/14 -AD Atz_O r V 1 AIT7 10 (5--
Amount ($) 

t 3 
.5 4 • -_—_ 

Payee address; City; State; Zip Code 

._.--,-- //l . Cf :(1),Q C/7 1 O 'Ll e -e-C3 / X 7 9 9c/ 

PURPOSE 
OF 

EXPENDITURE 

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

91) ((- ER...7 1 s / /0 C- zo-tpu -7-

Description 

-f- 
--7--, 

--.-- Ici--/\-} 
r c-, t_ tTec_PL-

Cherkk travel outside &Texas. C,ompleteSchedie T. Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name ..-------- Office sought Office held 
expenditure to benefit C/OH , '---> 

Er F Ko-5•-P / pi?".., kr,6-6 sti6-K(r-F Ai . xi - . 
Date 

91 — / S--  2 -- 

Payee name 

? 
, 1'--eCie-20 e_CSD D 0 _.9 0 KT o ,k) le.L.,.. 

Amount ($) 

3°g A / . . ' 

Payee address; City; State; Zip Code 

/0/ /i4/Ai c'm 
,.--, 
ake fu //-/(4 

-------
/X• 7 2 j 33 

PURPOSE 
OF 

EXPENDITURE 

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

dewi  4) 9 / A.) (--- 

Description 

' .-D 
( 0 e._ i-7- c4 /--- i :i CI & 

Check if have otsside ofTexas_ Caliphs* Schedule T. Check if Austin. TX, officelsower living expense 

Complete OKY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH / 

______----, 

VC /---7--: hitcv-/ P-50,0 It6-P/r
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wvAv.ethics.statetcus Revised 11/15/2022 



SCHEDULE F "I 

page in the report. 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL 
If the requested information 

CONTRIBUTIONS 
is not applicable, DO NOT include this 

AdvartIsing Expense 
AccoartfmgrBaracing 
Consulting Expense 
ContribtaionstDonations Made By 

Candklatev011iceholder/Poatical 
CiediCordPeyment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan FloPeYrnenkReinazi ltrent 
Fees Office Overt-load/Rental Expense 
FoodlEteverage Expense Potting Expense 

Soicsbation/Fimc g Expense 
Transportation Egrapmert & Related Expertise 
Travel In District 
Travel OW Of District 
Other (enter a cabal:pry not listed above) 

GiWAwartisiMemortakit Expense Printing Expense 
Commiftee Legal Servioes SalariesrWages/Conbact Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

7 

2 FILER , <------- 
, ..- r F .-----gn 54-ee 

 
/ 1- 74 0It4 R6A-J 

3 Filer ID (Ethics Commission Filers) 

4 Date 

/0-/ -CQ B 
5 P:t name „___.---) 

ego ic-e_C:._0#2 6) "f L 19.., ic.:73 w'‘. A7XA) S 
6 Amount ($) 

c--,
Cr:3' C;(2)C)

z, ---.- 

7 Payee address; City: Slate; Zip Code 

IC/ Mq /Al S i l b

g 

PURPOSE 
OF 

EXPENDITURE 

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

X-Ilkiee I C- / A-36- -----;---' 

(b) Description 

:DI._/"Tie- 19 L

/ -, f 3,4 /vAi tz 19 ci 

TX, officeholder hang expense 
(c) 111 Check atravel outside °flexes CompleteScheduie T. 1.1 Check If Austin, 

9 Complete ale If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

/..-:. F g / fic,,q Poi u  517 1  R/ F F /ti 0 ni <'-;-- 

Date 

/0 --3j.. ;,' 3 
Payee name 

V I. cA-oe.. Pt-T---7 I/1 ( n 0 -u 
Amount (S) 

CC" 

City; State; rip Code 

/ 0  / 60 , -C - 0 cz?....DLA.) i A"-J 
V a° e4 (a  ( 'C 9/ 9 )°  1

PURPOSE 
OF 

EXPENDITURE 

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

i

ick4 U e_ e--T / S/ N

Description 

/ 

0? //e_ /AL- 1) ci 
Check i travel outside of Texas. Complete Schedule T. Check a Austin, TX, officeholder Irving expense 

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

4- F r /). -oN A oi\J S: /7-71.--i:12-- ocf- A) 0 N -
DateDate Payee name 

Amount ($) 

3 0  3 0 °c' 

Payee address; City; State: Zip Code 

, - ii.. ,---
6;;C>b(-,i1P'-' f r l _ jam/ 6d. \I dbe- IR ( 7 7 9 0 /I- ....3CD 1

PURPOSE 
OF 

EXPENDITURE 4c/U 

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

. 

ecT I 5 /4 

Description 

'-------P, 

_/ 6Z- • '71 e 7- )(__ ,qc(< 
Check if kers outside ofTexas_ Complete Sdtedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 
-_, F "------b,-----/-) 0 A .)c) 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Commission vinv.ethics.state.txus Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
FROM POLIMAL, CON1111113UTIONS SCHEDUL E Fl 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense limn Repayment/Reimbursement SolcitatioNFundraising Expense Acosunfingrearicing Fees Offroe Overhead/Rental Expense Transportation Equipment &Related Expense Constilling Expense FoodffiteverageF_xpense Poling Expense Travel kr District Contributions/Donations Made By Expense Gill/Awardisneemoriats Printlig Expanse Travel Out Of District 
Candidate/Officeholder/Poetical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 

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

I Total pages Schedule Fl: 

7 
2 FR. NAME ft,...-- ...._.___._..--, 

z I r r / \ ,c, .9.7e12 ' / /--/-0,--4 /Os 6
3 Filer ID (Ethics Commission Filers) 

4 Date 

/'`X2_0/2. 3 

5 Payee name 

2-//S(/  / - __ -' / 6 ---10
6 Amount ($) f

c,z, 
-7.7_ ..,.? 5"b 

7 Payee address; City; State; Zip Code 

,:;" ----Th

//1 C -iiJ Ac 14 Cu e iSo ( -/4 
,)el ? c--* 

II 

PURPOSE 

OFEXPENDITURE 

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

/9D t) .)e r/s / () cs-

(b) Description 

..---- -,---, e. / 72D.._,./9 L 

(<4 Check naive! outride of Texas. Omelets Scherkie T. Chedt if Austin. TX. officeholder living expense 

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

 1-7 F --7-1-1c-3/-1 ( 3-5 07- . 1-5- 
 Office sought Office held 

121 .1 A3 O ----

Date 

// 41 / — t;? '

Payee name 

VO 04 il'0 ii 4 ,12_,L.z). ,--------' /% ME s
Amount ($) Payee address; City; State; Zip Code 

PURPOSE

OFEXPENDITURE 

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

4DOER-T/ ,5%/0& —

Description 

a / ri c A L Xi _.D 

ri Chedatravel outside of Terra& Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

,------------' • 
!if.- F / ,447/-rs o/ c3/7cP ./c- AjoAe, 

Date _ 
/ I — /3 — a ., 5 

Payee name 

s; 17,
?1,-)_. /9-022) 1 ie /A) 7/6 6 --

Amount ($) 

5 5,„2 /1-1 
Payee address; City; State; Zip Code ,,,, ----------. /// 6- . cm)RcH c_06,P._ c.) /., 7? 9,_C-

PURPOSE 
OF 

EXPENDITURE 

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

<= \PC (2,--f- e--/5 / 0 

Description du S r A.-45 s. C-14 e9 s. 
4 L-``' pe., 4--/ 7 .-- 7  C ,- " 5C.T, (.., , . /ThNe,-)e4/2---

0 C I 6---A-)' ...91qe_ 

Check if travel outside orreries. Complete Sdledule T. Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Officip held 
expenditure to benefit CIOH ,.....---.--) 

E Fr /,474oit4/9_seA) S41-:12/ 1.-F- A I 0 iv ,e.. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POUT-CAL CONTROBUTIONS 

SCHEDULE F 1

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

Advertising Expense 
AccounfingeBanking 
Consulting Expense 
Contributions/Donaticos Made By 
CandlclaialOfficeholdeoPolitical 

CiedtCani Payment 

Sofickation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not tried above) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evert Expense Loan RepafinendReanbleserneld 
Fees °dice Overhead/Rental Expense 
FoorkBeverage Expanse Poing Expense 

Expense Giff/Awerds/klemorteis Printaig Expense 
Committee Legal Services SalariesAlVagestContract Labor 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

7 
2 FILER AME / .----- 

_____......-----, 

7 ,Ei- ir =F 04'5 -1.e.ra ' /74-7/0/t4 -._s 6 A)P \ 
3 Filer ID (Ethics Commission Filers) 

4 Date 

/7"-- 9 — 2 3 V 
5 name 

L c.D21 P-d \.) 0 0.___p, ie, 
6 Amount ($) 

2 z  qz , 3 3 

7 Payee address; City; State; Zip Code 

/O/ Gd. C3-c2__D ZAJ/A) -;- /Z_c_-)C..) Vt..joratti ----7-;--C. 7'79 c) 1 
8 

PURPOSE 
OF 

EXPENDITURE 

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

A D \lee:T-15,00,Jc-

(b) Description 

66-  7/ctL)L-

(14 Check if travel outside effaces. ConicieteSchoduleT. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Ca 
 

 / Officeholder name „.1 Office sought Office held 

expenditure to benefit C/OH 
1-7 :: / /4(0/ t-1( 1.5 7,,,,-- ,,A--iie/ 1-- AJ C.) A) t 

Date 

// i 
/ 3 

Payee name 

P1* -Ti S 7 - c.7 5 / --'/i 

Amount ($) 

0

C ? 

e9 

,,-- 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

7  _ I // r te.-77 .j/ tt,\ ---' ip 

Description 

P,, cr-r(cd-i- 24- s /G id 

Check if travel outside of Texas Carp etsSchadule T. Check it Ausdn, TX, officeholder living expense 

Complete ONLY if direct ijii didate /Officeholder name Office sought Office held 

expenditure to benefit C/OH ._------ 

e F Fp 
y 

Date 

' /
7

/
2

_3 

Payee name 

giq Nr0 LM &-I2- C. 
Amount ($) 

J, ( .g
Payee address,- City; State; T.ip Code 

p- 70V . E5i, Le910ADf 
„--------

77(  7 795 (il 

PURPOSE 
OF 

EXPENDITURE 

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

fr i E /2_C . t:.)R—
5) G- ii) 5 

Description 

4d. 6)(rel1/4) s 
Check if Austin. TX, officeholder Hying expense Check if travel outside ofTtoas.CompleteScheckaa T. 

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

expenditure to benefit C/OH ..------' 
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