CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Elhics Commission Filers)

2 Total pages filad: l i

OFFICEUSE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER
A A 7 ;. 3 A B
NICKNAME LAST SUFFIX
S,Z.-
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE & cITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[] change of Addrass

2 2e0tud (fpdecds TV 25tys v

orEfesiet FEOR RECORD |
[FSHUR COUNTY, TEf8

Jai ]

|

) L?i’\i‘{ HARLE
ELECTIONS AD}%‘/},

6 2

ISTHRATOR
LERUY

§ CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION Date Hand-delivered\er Date Postmarked
OFFICEHOLDER
PHONE (923 ) ”
7;. 'g; 22 Receipt # Amount §
6 CAMPAIGN MS J MRS / MR FIRST Ml
N YATLAE 22 2
NICKNAME LAST ’ SUFFIX
éﬁé’/ Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASEY, APT/SUITE & CiTY; STATE; ZIP CODE
TREASURER :
ADDRESS i
{Residence or Business) 2_.'2_00 wwdé /) 2 C /;d/e‘jg A /y idA P4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(907 ) o9eps02
9 REPORT TYPE @/Jmuarv 5 [] 30th day before efection [] Runott [] 15t day after campaign

D Bth day before election D Exceeded Modified

[

treasurer appolniment
{Officehalder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Menth Day Year Month Day Yaar
COVERED
-7 //I//Z_J THROUGH / //5 /2?,

11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year Z Primary D Runoff D gla";ifdpuon !

[,3 /03/ /2/ I:I General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

SA e~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Oseecire COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Igerle b Cele
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) s o
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )7 é_s-a
" ExpENDITURE "
E D
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
-l’
’ 4.  TOTAL POLITICAL EXPENDITURES $ -2 /8
......... /3§37
CONTRIBUTION 1" 5, 7OTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | S, . A
BALANCE OF REPORTING PERIOD é Oé ‘5’ 2
- OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ V22
18 SIGNATURE | swear, or affirm, under penélty of perjury, that the accompanying report is true and correct and Includes ali information

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

IS S —

Signature of Candidate or Officeholder |

Please complete either option below:

(1) Affidavit T

NOTARY STAMP/SEAL (\ 7&(1 J/
Swom to and subsctibed before me by MW L ﬂ% this the / é day o dﬂ * .
: ' 1
20 » 1o centify which, witness my hand and sea of office.
o] Lory Hale A
Slgnatur{@ff DfﬁC@;inistering oath Printed ane of offlcer adminlstering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is i
My address is . . ' R l
5 (street) (city) {state} (zip code) (country)
Executed in County, State of , on the day of , 20 .
. (month) {year)

i
Signature of Candidate/Officeholder (Declaran!)l

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
T A RS O U I T

F )




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBRTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /7 4D i
2.- l:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2570 o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3 ,&
4. [ ] scHEDULEE: LOANS $ g
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / /5 f 3 /_S"
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ s
7. [:] SCHEDULE F3: PURCHASE OF !NVESTMENTS-MADE FROM POLITICAL CONTRIBUTIONS $ &
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s &
10, |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § &
. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &
12, D SCHEDULE K: #:\ggiggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Full name of contributor 3 out-of-state PAC UDH: 1| 7 Amount of contribution ()
e
g//a/zg C/ﬂ‘-y n .................................................. e
6 Contributor address; City: State,  Zip Code
/ ==

i . Cllmer TX 04 A0

8 Principal occupation / Job title {See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [ out-ef-state PAC (iD¥: }

Amount of contribution ($)

Lol .\Cﬂea.r.‘.c\//'_\‘.zé ENC
?// 7/23 Contributor address; City; State; Zlp Code

1 [ 24
Lomgcreles Dr 7s¢ca. [0, o=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
n
2/ / Linenda, COrT
/ey ; _ | -
Contributor address; City: State; Zip Code
/ =8
. longuels/ Ty 25c0y | /ST
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor E3 out-of-state PAC {iD#; ) Amount of contribution ($)
/ J]Ue 4 col €
/O/Lj 23 AL EER SRRTTETIPIIS Crereeerenes SRRRRIERTITey
Contributer address; City; State; Zip Code
,./ e o e"—‘.'._
i AN O Df 2% ¢ -4 S, ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID {Ethics Commlssion Fliers)
-
yr Aol RP2LAE
4 Date § Full name of contributor [ out-af-state PAG (ID#: y | 7 Amount of contribution ($)
John ¢ Mmder |
I { /29 /23 6 Contributor address; City; State; Zip Code
ol
Dodx Cledeweds > 20¢92 | Q000
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor T out-of-state PAG (ID#: ) Amount of contributlon ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 cut-of-state PAC (ID#; ) Amount of contribution ($)
Contrlbutor address; City; State; Zip Code
Principal occupatfon / Job title (See Instructions) Employer (See Instructions)
bate Full name of contributor [ out-of-state PAG (ID#: } Amount of contribution {$)

Contributor address; City; State; Zip Code

Princlpal aoccupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

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

. tal Schedule A2;
The Instruction Guide explains how to complete this form. 1 Total pages Schedula

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SRR LS o
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |[$

5 Date 6 Full name of contributor [ out-ol-state PAG (ID#: Y8 Amount of !9 In-kind contribution
Contribution $§ |  description
Comthie Clerbe [had Chok o= | acebonk
W T L AT ST e , |
/0/ 2/ /2_? 7 Contnbutor address; City; State; Zip Code | r -
DCheck if travel outside of Texas. Complete Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUBDICIAL)(See Instructions)
Ae dir

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) {(FOR JUDHCIAL)

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

Full name of contributor  [] out-of-state PAG (ID#: )

Date Amount of { In-kind contribution
~ - Contribution $ description
P
CJ\MSIL& DQUL’I cel :
.......................................................... o
i ///X/ZB Contributor address; City; State; Zip Code /S 4 | Vﬂ/\ AL
-- - f ' i
I Zapjed.)lﬁ) TX 2CY7 | [check if travel outsice of Texas, Complete Schedule T,

Princlpal oceupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructians)
Contributor's principal occupatlion (FOR JUDICIAL) Contributor's fob title (FOR JUDICIAL} (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE
FROM.POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlslng Expense’ Event Expanse Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense’ * Food/Beverage Expense Polling Expense
Conh-ibutjqpslpenaﬁpns_Made By GitVAwards/Memorizls Expanse Printing Expenss
Candidats/Cificeholder/Political Corfimittee  Legal Services Salarles/\Wages/Contract Labor

The Instruction Gulda explains how to completa this form.

Scliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Qthaer (enter a Category notlisted above)

1 Total pages Scheduls F1i:

(0P S~

2 FILER NAI‘.E
A e Se

3 Filer ID (Ethics Commission Fllars)

4 Date

[ ottsz

5. Payea name

Shge Ll

6 Amount ($J.
R 3

A 7 Payee address; " City;

3300/ St Jm s -

State; = ZipCode'

Y - Zreds -

- kil
8

() Categary (See Categories istadatthe top afthis schedule) | (b) Descr:pilon

’ PURPOSE
. E*FES;‘TURE et - /QWJ for o é‘(—j
. e} [:I Chack If travel outside of Texas, Complets Schedula T L__| Check if Austin, Tx. eofficeholder IMng expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought . Office held

expenditure to benefit C/QH

) /_,(ézf e

Daie Paybe nama
///)’;éj ﬂe,ﬂ&(!//\éﬁn- / 4;//7
Amount (8) Payee address: City; State; Zip Code
Zgr - - -
AT : - ,
o Category (See Categories listed at tha top of this schedule) Description
. .PURPOSE -~
oF - - - - - - - - - hen "
EXPENDITURE /’-‘ef—S . /0&‘/ /’4 )e ZD“‘&'—-"
D ChecklftraveloutsuaofTexas CompletnSdmduleT D Check if-Austia, TX, ufﬁcethder Iiving ‘expanse ¢ -
Complete ONLY f direct Candidate/ Officsholder name ‘ Office sought . Officeheld
expenditureto benefit C/OH oot o - : T e ”
Date Payse name
Amount ($) Payee address; City; State; Zip Code

POBN e T el g arias

EST N

g Category (See Categories listed at the op of Lhis schedula) Daescription
i Ptjnglg'ss-
weRorue | 1) yrer ity e A freelocd.
r ) D Checklflravel omsldeof‘rexas Complate Schedule T, E] Check:.lf Austin, TX, officeholder llving :éxpansa
Complate p_w__ If dlrecr, Candldat_e I C)_f_ficahs[der name Office sought Office held
- expénditure to benefit-C/OH™ ST T T - < - R

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Farms provided By Texas Ethics Commission. . wivw.athics state.tx.us

‘Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM.POLITICAL CONTRIBUTIONS

scHEDULE F1

If the_{géque,sted information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expénse Event Expense Loan RepaymentReimbirsemnent Solicitation/Fundraising Expénse

Acmunhnnganklng Fees Offica Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense’ © Food/Beverage Expanse Palling Expense Travel In District

Contributions/Dénations Made By GitAwards/Msmorials Expense Printing Expense Travel Out Of District
Candidate/Officahdlded/Political Corimiltee  Legal Servicas Salaries/Wages/Contract Labor Other (anter a Eategary ot istad aiove)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME
2P “’U

3 Filer 1D (Ethics Commission Filers)

4 Date

/o o‘v'ﬂ/a‘?

5 Payee nam
po)é/ /ﬂ/‘o

€ Amount’($)” T Payee address;

|Ds Bheiggpz- - - *

City; State; Zip-Code’

dbngpete) - TH I 09T e

S79%
8

(@) Category (See Categones listed at the top of this schedule)

‘PL,!RI?OSAI"-:.
ExeEnpITURE &&ézﬁ 2 enSe .

{b) Description

S fgns

LU Sy 27/

{c} D Chack:ﬂrave[oulsadechexas Complate Scheduls T, D Check if Austin, TX, officehcider Enring axpense
9 Camplete QN.LX if direct Candidate / Officeholder name QOffice sought Ofﬁcga hek_:l
expenditure to benefit C/OH
Date Payes nama
1 . / -
i lars; LS fres - o
Amount {$) Payee address: City; State; Zip Code

Lt 7w e ye

B Jk .
&7
M Category (See Categorles listad at the top of this s:hédu!a)
. PURPOSE:+
o1 M
EXPENDITURE ﬁUJ /A—w -

Deséription

W

Lo |:| Chenthave!cutsldeofTexas Complete Schedule T,

E Check If Ausun. TX oﬂ" ceholdar [Mng -éxpenss *

Complete ONLY If direct

- y f? /4 33/ " /L/‘/ﬂf #

Candidata/ Officeholder name =~ Office sought i Ofﬂce held
expenditureto benefit C/lOH ™~ -« = == - - - e - -
Date Payes name

17/57/23 Sloi LA
Amount ($) Payee address; City; State; Zip Code

APy S /v i oS

”} hal Catagory (See Categories listed at the top of this schedufe)

Da'scriptlon

* PURPOSE -
OF . - . . .
EXPENDITURE /%) Bletiesg . [P Hap Lo L
_—— . .. i = e
G L [j Checkif travel cutside of Téxas, Complete Scheduls T, I:} Check If Austin, TX, officeholder living éxpense

Complete QNLY If direct Candldate / Officeholder name
- expenditure 1o benafit-C/OH" L LT .7 T e

Office sought Office held

- PR -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Tekas Ethics Commission. ...

‘wiww.gthics.state.tx.us

" Revised 11/15/2022



POLITICAL

EXPENDITURES MADE

FROM. POLITICAL CONTRIBUTIONS
If the.,_r_ea,qge_sted information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Credit Card Payment

., EXPENDITURE CATEGORIES FOR BOX B(a)
Y E)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Acooa.nﬁnngmldng Fees Office Overhead/Rental Expansa Transportation Equipment & Related Expense
Consulting Expensa’ ' Feood/Beveraga Expense Polling Expense Travel In District
Con&lbuﬂqns.’pgnanons Made By GifVAwards/Memorials Expense Printing Expenss Traval Out Of District
Candidate/Oficeholder/Political Cormmittea Legal Services Salaries/Wagas/Contract Labor Other fenter a categany ndt fistsd above)

The Instruction Guide explains kow to complete this form.

N eF S

1 Total pages Schedule F1:

2 FILER NAME

2 Filer ID (Ethics Commission Filers)

4 Date

Vi /«/23

lege
5 Payee name "
- u/ms éaé/‘tf

. State;

6 Amount (§) |7 Payee address; City; . Zip-Code
. \
Lo ® Y P07 fyLiip 287 Leseterc/ T T8¢y
8 {a) Category (see c':alegon’eslisléd atthe top ofthis schedule) | (b} Descripfion
! PURPOSE ; : s
w . OF .
. EXPENDITURE -] /-&;J/ &wa(;p é;’?/é’f .
{c) ]:j Chockftravelutsido of Toxas. Complate Scheduls T. [ check if Austin, 7, officsholder kving expense
9 Complete ONLY if direct Candldate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name
Wi7/23 Seins (2 e -
Amount ($) Payee address; City; State; Zip Code
g7 3300 i g7t A Lovspele] 7y A LT

7
. .PURPOSE .
OF
EXPENDITURE

Category (See Categaries lIsted ai the top of this scheﬂule}

/4%:’ /_?{Mﬁe-

Desé:ription

.
..

]:l cnecknfuave]oumdaafrem Co:nple!e ScheddlaT,

El Check if Austin, TX, officeholdar living -éxpense ~ -’

Cofnpléte Q&LY_If, dlrec"t

Candidate / Officeholder name Office sought pffjce held
© expenditureto benefit C/OH - - T b ot b
Date Payes name
/! //;P/ 73 23 reels L)res
Amount {$) Payee address; City; State; Zip Cods
- :.7... o _ ‘:.‘ :. ‘\. ' - oo , ..--: PR ./ ‘ < e e =4 womoa e
23 278 IS o Liflr T @ Drcvs
e Category (See Categorieslisted at the tap of this schedule) Description
: PURPOSE
OF A . .
EXPENDITURE /%”J P Corerige [E vle .

e

|:] Check iftrave] outside of Téxas. Complete Schedule T,

D Check'if Austin, TX, officehalder Iving Bxpanse

Caomplete QNLY If direct

- expenditure to benefit-CIOH ™

Candidate / Oficeholder hame

Qftice held

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission. ...

wiww.ethits state ix.us

" Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM.POLITICAL CONTRIBUTIONS

ScHEDULE F1

if the_x,f‘e,quested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (entef a ategofy ndt istéd above)

Advertlslng EXpénse EventExpense Loan Repayment/Reimbursernent
AccounhngiBmking Fees Office Overhead/Rental Expensa
Consulting Expsnse® Food/Beverage Expense Poliing Expense
Conmbuuongloopanuns Made By GifVAwardsMemorials Expense Printing Expense

Candidate/Officahdlder/Politichl Corimittes Legal Services SalarlesWagas/Contract Labor
Credit Cerd Payment

The Instruction Gulde explains how to complete this form.

2 FILER NAME

L reAgst  Cper

1 T%iﬁj pages Schedute F1:

o5 s

3 Filer 1D {Ethics Commission Fliars)

4 Date

V- /g/m/ 23

5 . Payee name

Lw{ﬂ&/ r Aa//

& Amount (8)

1977 2

17 Payee address;

£080 Fp Thpd 55

City; State; - Zip Code”

8 {a) Category (See categ}':ri'as listed at tfie tap of this schadule) {b) Description
! PURPOSE | ' ) '
AR oF -
. EXPENDITURE f)r.. -,éfx g"' W.e,a_(’;,,a_, _f }‘\;un & T
) D ChecklftraveloumdaofTexas Complete Schedula T. D Check If Austin, TX, officehalder llvlng expense
9 Complete ONLY if direct Candidate { Officeholder name ' Office sought Office held
expenditure to benefit C/OH
Date Payee nama
72/22/63 | ffecoril FarSuprd
Amount ($) Payee address; City; State; Zip Code
§2% LoBX " 115D Lifd  TH ey

1200 S F 2o/

Category (Sae Categories lister! at the top af this schedtla) Daescription
. .PURPOSE.
oF - e e
EXPENDITURE ﬁ/éJ /‘4;,74 ‘z:/ )é fuﬁ%cu £ "(ﬁi—r
Y . D Checkif travel outside of Texas. Complate Schadule T, EZ] Check IfAusﬂn X, off cehnldar IMng -expansa * '

Complate Q&L\Uf_ direct Candidate / Officeholder name Office sought . Difficeheld
expenditure'to benefit C/OH ~ -+ - - - - " o - Tmnom oot -
Date Payee name
2/ s/2
Amount (3) Payee address: City; State; Zin Cods

o

Category (Sea Categories listed at the top of this schadule}

* PURPOSE -
OF
EXPENDITURE

Description

fﬂ% tes S50
512?& Seoind L

R

E] Chack ftravel outside of Téxes. Complate Schedua T,

|:] Chack If Austin, TX, oficeholder fiving ‘xpense

Complala QN]_I if dlrect Candidate / Officehoider name
axpendatura fo: benefit CJOH" T N

Office sought Office held

. . an -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided By Tekas Etriics Comilssion. ..

“www.gthics.state.tx.us

) ™ Revised 11/16/2022



POLITICAL EXPENDITURES MADE F1
FROM.POLITICAL CONTRIBUTIONS SCHEDULE

if the, requested mformatlon Is not applicable, DO NOT include this page in the report,

' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expensa Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expenss |
Aceounung.fﬂanklng . Fees Office Overhead/Rental Expensa Transportation Equipment & Refaled Expense
Consulting Expened’ Food/Beverage Expense Polling Expanse Travel In District
Contributions/Dénations Made By Gift/AwardsiivMemorials Expense Printing Expense Travel Out Of District
Candidaté/officehdlder/Polltical Corfimittée  Legal Services Salaries/Wages/Contract Lebor Other (anter'a categofy nGtlistéd above)
Credit Card Payment i
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethlcs Commission Filers)
4 Date. - 5 Payee name . /
jL/? ‘25 | s gexss pHhy f/ B fefs .
3 Amoti_?g"‘(‘{al' -'| 7 Payee address; - City; State; -~ Zip-Code
. _ﬁ-—' s - .- - H B : .
AT P2 ;ZAJ,V 2.7/ A/ . 4";/__‘/ - B e e
s () Category ises Categunes fisted at the top of this schedule) (b} Des'crip':r;ion
" PURPOSE ) wr
© . OF - ‘
. EXPENDITURE M . . )2.4,/ /_?/J; : ~
(0) EI Chiack if travel outside of Texas. Complets Schedula T, D Check If Austin, TX, officeholder Ilvlng expensa
& Complete ONLY If direct Candidate / Officehiolder name Office sought T Office’held

expenditure to benefit C/OH

' Dale Payea name

Yslos | ks Shons o
Amount {$) Payee address; City: St 25 Code

197 P S piidts | fsis oy 25or

Category (Sea Categaries listad st the top of this schedula) " Description
1
. .PURPOSE .+
OF - c -
EXPENDITURE ﬂ/\M & /K,oe.n.% : 5' M }gﬁ .S"/S”P&g
Lo E:I Checkif vavel outide of Texs, Complete Schedsds . [Z] Gheck if Austin, TX, offcshalder living éxiense *
Complete ONLY If direct Candidate / Officeholder name Office sought , Offceheld
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