CANDIDATE / OFFICEHOLDER Form c/oH CAMPAIGN FINANCE REPORT COVER

SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7_5
38?:2'8_’;‘;5 D/ER MS /MRS / MR FRsT  mi Ms. Karla OFFICE USE ONLY
NAME: & Tisssnaan i LR Bt s et e et el SRR s s S i
VA Date Received
NICKNAME LAST SUFFIX
Duran
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE #, CITY, STATE,  ZIP CODE
OFFICEHOLDE!
ARG R |P.0.BOX 120392
ADDRESS San Antonio, Texas 78212
Change of Address
S CAgEFI:IDégI%LDER AREA CODE PHONE NumeeR ( 512) 994-0429
Date Hand-delivered or Date Postmarked
PHONE
Receipt # Amount $
6 CAMPAIGN MS/MRS /MR FIRST i
TREASURER —
NAME » ) Date Proces:
Mrs. Victoria
NICKNAME LAST SUFFIX Date Imaged
Herrera
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY, STATE, ZIP CODE
TREASURER g
ADDRESS 109 Lou Jon Circle
(Residence or Business) | San Antonio, Texas 78213
8 CAMPAIGN REA C PHONE NUMBER EXTENSION
TREASURER AREA CODE o
PHONE
(210) 845-3905
9 REPORT TYPE January 15 30th day l _" before election Runoff [‘ 15th day after campaign L
(Officeholder Only)
X July 15 E 8th day before election E Exceeded Modified Final Report

(Attach C/OH - FR)

Reporting Limit

10 PERIOD COVERED Month Day Year Month Day Year
4 .2l o7 o8 THROUGH 6 / 20 23
11 ELECTION ELECTION DATEELECTION TYPE
Month Day Year Primary Runoff 0 Other
Description
5 / 6 / 23 x General Special Northside ISD School Board Trustee
12 OFFICE 5 3 OFFICE SOUGHT (if known)

OFFICE HELD (if any)

Tustee 4 3 NI D Trustee #2° NISDP

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

14 NOTICE FROM THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT.
POLITICAL CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
ICOMMITTEE TYPE COMMITTEE NAME

Revised 8/17/2020

|



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT EERBHEE e
15 C/OH NAME W} ﬂ DMM/\ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION ‘ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g S O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE 3
TOTALS ! TOTAL UNITEMIZED POLITICAL EXPENDITURE $ O
4. TOTAL POLITICAL EXPENDITURES $ ﬁ“’ ( 9 30
.................. J
T
coBT\Lilsg;lON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / 72 ? %Z_
OF REPORTING PERIOD [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ é %
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD Z(/
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is ( / [[k W . and my date of birth is _ 3//"(1 79 )

My address is P ) D)( )7’02&)2/' __SanAn m’l'@ —m 78 2 /2- &(’@(( v
(street) (city) (state) _ (2ip code) (country)

Executed in __ ‘@ﬁﬂV_ __County, Stale of Te?(/’l $ on the é _day of /4L S " , 20 Z

(mont (yoar
Yoo sz

Signature of Candidate/Officeholder (Daclarant)

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

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

19 FILERNAME % 20 Filer ID (Ethics Commission Filers)
yia b’u W~

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S ﬂ 5 6() ;
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s L{ }42 ,75 :ﬁ
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s & |
i
. SCHEDULE E: LOANS s Z(p& é (( 2
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 21 e .30 V
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

#@L%@&

Oiooooooo|oo;|o|o

n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

b w2y

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Vavla D

3 Filer ID (Ethics Commission Filers)

4 Date

5(2)2023

5 Full name of contributor

6 Contributor address;

[] out-of-state PAC (ID#

State, Zip Code

7 Amount of contribution ($)

o "

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

sh 23

Full name of contributor

Contributor address,

[] out-of-state PAC (ID# )

State, Zip Code

Amount of contribution ($)

5[p,ﬂ)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g /7/wz$

Full name of contributor

Contributor address,

Oout-of-state PAC(ID#____ )

State, Zip Code

Amount of contribution ($)

50-0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

51|23

Full name of contributor

(7] out-of-state PAC (ID# )

Lindt  Mani 2

Contributor address,

State. Zip Code

Amount of contribution ($)

5 0., ig)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

m

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

b,

2 FILER NAME

Fala Drvae

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of"contnbutor [J out-of-state PAC (ID# y | 7 Amount of contribution (%)
Sonja /V!awlzj 50'n
‘)/‘/’/23 RIS G IR S Ry S
6 Contributor address; City, State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
6lsh? 4/ i oo™
Contributor address; City, State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g)i2(2>

Full name of contributor [J out-of-state PAC (ID# )
ban  pamet
Contributor address, City, State; Zip Code

Amount of contribution ($)

S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

522

Full name of contributor [J out-of-state PAC (ID# )
Contributor address, City; State; Zip Code

Amount of contribution ($)

/OOUD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.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" Telal dgds Schaduss MS

2 FILER NAME de ' ‘E m 3 Filer ID (Ethics Commission Filers)

4 Date

S Full name of contributor [ out-of-state PAC (ID# ) | 7 Amount of contribution ($)

slipf 223 JOM”’M“WO e 0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#

) Amount of contribution ($)

’ 5\ )uzo}g Contributor addres;; ........ C |ty ----------- State 5 leCode 50

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

Date Full name of contributor [ out-of-state PAC (ID# SIS PR e Amount of contribution ($)

| 5“7/“/01/? 5[WMhW ....................................... 550 o

| Contributor address; City, State, Zip Code
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution $)
" Contnbutor adaress, cy, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




NON-MONETARY
CONTRIBUTIONS

(IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2 /

2 FILER NAME ’Z[” /ﬂ bﬂmm

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S 42 75

6 Full name of contributor

AFT Cope

5 Date [ out-of-state PAC (ID#

slaliz

7 Contributor address; City; State,

0502 Genderu £d. Sde. 2072
AT Te2%E

Zip Code

8 Amount of l'9 In-kind contribution
Contribution $ | description

4,392,755 marlngs

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

BET - L)FS

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

Full name of contributor  [] out-of-state PAC (ID#

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

|
DCheck if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

RS RERERSSRE IR

Revised 11/15/2022
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LOANS scHEDULE E

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

; i 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. P :'

2 FRER NAME

Vel la Dgain

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
. O ot Soan 1 Akt ot ender [ out-of-state PAC (ID#: ") | 9 LoanAmount($) 4
lishe | barlo wa~ (Ll o

10 Interestrate

13 lsmier\"er : | 8 Lender address; City; State Zip Code
a ncial >
. 11 Maturity date
v ® San atoviic | X 7825
i
42 erincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
w C,ﬁ)"\‘g\/\ A— Cb
i i | 15
. o Coiera Check if personal funds were deposited into political
D account (See Instructions)
&7 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION /v A
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan | Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
..................................... |
is lender Lender address; City; State; Zip Code nterest rate
2 fmancal
" 72
insutubon Maturity date
Y N
Principal ooccupation / Job title (See Instructions) Employer (See Instructions)
Descripton of Collateral ; D Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

(] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advernsmg Expense Event Expense

Aoeognungleankmg Fees
Consulting Expense
Food/Beverago Expense
Conmbuhonleonauons Maclle By Gm/Awarus/Memonals Expense
Candndatelomceholderlpohhcal Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F: undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total Pages Schedule F1:|2 FILER NAME

Dsn—

3 Filer ID (Ethics Commission Filers)

—
4 Date

5 17,12’5 5 Payee@a?[;\e

6 Amount ()

7 Payee address,
57.89

Zip Code

75229

City, State,

&_S‘W",MO c 7}(

“4s3) MW Lowp 410

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

EXPE??I:ITURE md / g fﬁ ECW

PURPOSE

(b) Description

Foud A v lfustzers

D Check if Austin, TX, officehclder living expense

(©) D Checkif travel outside of Texas. Complete Schedule T

[o7%0  Podguncy ,fa{

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

SC. J2e- 279 S K W71y

S00°
Category (See Categories listed at the top of this schedule)

bhverbsing b penoc

EXPENDITURE

Description awe(”’ MW

ad vertisi e

’ D Check if travel outside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
sllez | phataborger
Amount ($) Payee address; City; State, 26 Coe
8% | WSt Emodr we h o 765
Description

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

PURPOSE

EXPENDITURE ?000( /@"1‘) &P“/’/”S’c

Food 7(3\( Volu nttera—

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

D Check if Austin, TX officenolder hving expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS AoHERTLE; R

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Consulting Expense Fﬁgz Office Overhead/Rental Expense Transportation Equipment & Related Expense

Contributions/Donations Made By = WA’B""E"’SB Expense Polling Expense Travel In District
Candidate/Officeholder/Political (i \wards/Memorlals Expense Printing Expense Travel Out Of District

ek Cart P itical Committee Legal Services Salarnes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME y 3 Filer ID (Ethics Commission Filers)
Cela Dva—
4 Dates__/” JZ 5 Payeena% {
5 IQL W\J«v
6 Amount (8) 7 Payee address; = City; State; Zip Code
G \
25y L 55 F)(y//m% A X wzl3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
s <
PURPOSE - ‘("
o i+ gl
EXPENDITURE »
(©  [] checkifiravel outside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
vl13l23 ZNs Dowzn_
Amount ($) Payee address; City; State; Zip Code

76| S0 D0 box (20392 Sh—s3 X 2822

Category (See Categories listed at the top of this schedule) Description I(W W /
P | otV sk~
OF M) an W }ﬂ//l ﬂ&( A1

EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name “/
Amount ($) Payee address;

o Pylias St fis oilegag TR T
2w ste. 2770 7012

Category (See Categories listed al the top of this schedule) Description
PURPOSE 2 ,tu‘\
o Ceoy lesie 4%/
EXPENDITURE
[:} Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Consuliting Expense Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Donations Made By FoodBeverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Canddate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:| 2 FILER NAME M‘/Z/ﬂ\ D/{/LW\ 3 Filer ID (Ethics Commission Filers)
4 Date } p 5 Payee name
SMHtS Uinda maldtod o
6 Amount ($) 7 Payee address; City; State; Zip Code
5H0wP S T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE N e (s
o it giH
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date gl , Z $ Payee name L

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

- . 7% Lin U ; A, IX 2.8
12:7.2% Luke OF . 782
Category (See Categories listed at the top of this schedule) Description
PURPOSE d / B E{ 79)), Wﬂ/
o Tv0d | B bepena Fvd hy Vo
EXPENDITURE
[:, Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Sli2l23 Quileip
Amount ($) Payee address; City, State, Zip Code
i, Chtl  Bardva Rd  cp  x

D

Category (See Categories listed at the top of this schedule) Description
oo | uelin diskid Al v rluitienn
oF [tk in - AI§
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS seHepiLE 1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

A B Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Consu?(::wg Exp'::gg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Contributions/Donations Made B Food/Beverage Expense Polling Expense Travel In District
N GilVAwards/Memorials Expense Printing Expense Travel Out Of District
Ccm?r:g:“axomcteholdern’olmcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
! yment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME ‘4 Dﬂ/
T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
616 23 Dngnad Dot Shep
6 Amount (§) 7 Payee address; City; State, Zip Code

25'(’4 29077 FYKdew'c/csbou?/M SA TJK. TEeD|

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE &
OF 'FDUA/ BV@ EZ(PCVIQC -Q;od For Vo [LL//T&,M/{
EXPENDITURE
() D Check if travel outside of Texas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
' allo
5 \ 0 l Z@ /V] ‘H’G’ D7
Amount ($) Payee address, City; State, Zip Code
245 173 Applr sk Sanbrtwe - T 78205
Category (See Calegories listed at the top of this schedule) Description
Fupsces for Uolwteerr
oF \70()5\ { fJDW) EXPCI'WC “GSD(X 0
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date l Payee name
Amount ($) Payee address; City, State; Zip Code
4700 3852 Freolemc/u/aurﬁﬂa/. S X 7620/
Category (See Categories listed at the top of this schedule) Description
\ \
PURPOSE
o O luntzer  gpfs
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx us Revised 11/15/2022
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K-

2 FILER NAME

/’//(}4/& ﬂum\

3 Filer ID (Ethics Commission Filers)

4 Dpate

/51123

5 Name of person from whom amount is received

+ r(’fn’\m/ E

6 Address of person from whom amount is received: City, State, Zip Code

2022 (y/d 3.y o5

Amount ($)

e

7 Purpose for which amount is received

Aeposit dondend 3

D Check if political contribution returned to filer

Address of person from whom amount is received; City; State, Zip Code

Date Name of person from whom amount is received Amount ($)
i) mrdedn oo reeriion WA aniolat asabd W - Simte; ZipCods
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" IAddress of parson from whom amount s recelved:  Olty: State;  Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

E] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

o T S e 5

www.ethics.state.tx.us

Revised 11/15/2022




