| CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Fller 1D (Ehis Commission Fiers) | 2 Tolal pages filed:
Tha CIOH Instruction Gulde explaine how to complate this form.
3 CANDIDATE/ MS /MRS ¢ MR FIRST ]
OFFICEHOLDER 0 { FSo OFFICEUSEONLY
NAME CMRRg UL g
NICKNAME LAST SUEFIX
4 CANDIDATE/ ADDRESS /POBOX: APT/SUITE & CITY; STATE; 2P CODE
OFFICEHOLDER %
MAILING /19 Busfrg :éﬁ%f”’
ADDRESS » z [ - ﬂ
[] cnange of Address S 752&/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivarad of Dale Posimarked
PHONE L)ool )57 4
6 CAMPAIGN MS /MBS 7 MR FIRST Mt Raecsipt # Amount §
TREASURER
NAME - %}5‘{/ ﬂ/&(,c)bél?/ﬂ .................. Date Processed
NICKNAME LAST SUFFIX
Cate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUNE % CiTY; STATE; ZIF CODE
TREASURER | 9 340 & Mondd co 0od L
{Residence or Business) | & /4 ; 7 & 25 2 5 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( : O)
PHONE 2/ 3{3’54/@3
9 REPORTTYP
. [ senvary 15 [] aoum day belore clection ] nunoit D ::?suda::rmmn
. {Officsholder Oniy}
] suys (B2 ot cay betors stecion [[] =eceededssosimt ] Fina Repon (Auach GiOH-FR)
10 gg?/‘eogED Month Day Yaar Month Day Year
& ;’! ; "j' P Fa
3¢ EXJY,;*,,?OJ% THROUGH (7/;” jé;JOl 3
41 ELECTION ELECTION DATE ELECTION TYPE
idonth ) Day , Yaar D Frimary D Runolt D O!fwrl §
y V4 eral Special
5 s G,(/&@PWW L s
12 OFFICE OFFICE HELD {f any) 93 OFFICE SOUGHT (il known)
Of $Choo! BO e/
r
Vorh sl de Is 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.othics.statetx.us

Ravised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME ) 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN / g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {/, g @.,
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ( Q/
................... H
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 57 g L/‘* (@ /Qf-jj’@’
4. TOTAL POLITICAL EXPENDITURES / 7 L/ $ LL/ 4 yZ}
................... = L7 T8 Hep(ot?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 «-&Ofw
18 SIGNATURE I 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.

7 st -
Sigriature 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 //W/qf‘fzi 0

My address is

y date of birth is

o T 223

(state)  (zip code) (country)

(l* SO]/"I , and m
fA San

(street)

Executed iné 56‘ i( ,(_. { County, State of _|

SignatureL&‘“ Ca“date/Ofﬁceholder (Declarant)

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




M - ]

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

19 FILERNAME 20 Fiter 1D {Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF}GHEDULE AMOUNT
i. E(Z/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 / g 9\,6
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ )7' W
3. [] scHEDULEE: PLEDGED GONTRIBUTIONS $
. [ SGHEDULE E: LOANS $
5. [j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’) é—" L/
6. [| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
B. [E/scuenum F4: EXPENDITURES MADE BY CREDIT CARD $ @ | O
e [[] sSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [2/ SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G@t&h{? 3 )4 O
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ggs?ggggg ¥o g;l:gé!EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission wew.athics.siate.ixus ' Fevised 9/8/2015




. s

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ‘79“5 Schedule At:
2 FILER NAMI 3 Filer ID {Ethics Commission Filers)
M Ol Sen
4 Date 8§ Full nama of contributor ) cut-of-state PAG {1D#: y | 7 Amount of contribution {$)
Y Linde  felron
2’, 6 Contributor address; City; State; Zip Code
.66
3949 Mot vete Lirgs 4 & 724 | foo
8 Principal occupation /7 Job title {See Instructions) 9 Employer (See Instryctions)
Dog. +or retrre
Date Full name of contributor {1 out-ci-state PAC (iD#: 3 Amount of contribution ()
¢
L// 12 |72 Al
Contributor address; City; State; Zip Code 25 . 6O

GOl D 565,514 pr o oo 13, 5

Zonuese, 7 777

Principal o ation / Job title {See instructions) Employer (See Instructions)
EA522d 224 0o npinpt
Date Full name of contributor [ out-ot-state PAC D ) Amount of contribution {$)
[
e k & e
Yfae | Fremesfip-d s "
Cont/ﬂbuter address; / Clty; State; Zip Code / / O‘
A Z
‘ //@;/)/éz? J
Principal accupation 7 Job title (See Instructions) Employer {See Instructions)
/W @L/ < / (d// IM\
Date _ Full nams Gf(cﬂﬂ“’ibu‘ﬂ' [ out-ot-state PAC D#: } Amount of contribution ($)
426 | Commedfollen Lisé s
Contributor address; City; State; Zip Code o 702 . a©
V1le 3¢ Oreet gso. A #7925 2
Principal accupation /7 Job title {(See Instructions} Employer (See Instructions)

Retrveed 170 45604

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




* s

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2

2 FILER NAME

/44/«% Vs

3 Filer ID {Ethics Commission Filers}

4 Date

/o

5 Full name of contributor

...............

Chliy;

9154 Ridje fost SPTZ 3525

6 Contributor address;

[ out-oi-state PAC gD®;

.................

7 Amount of coniribution (%)

YL

b

State; Zip Code

8 Princlpal occupation / Job title (See Instructions)

Kebrel il [fee

§ Employer (See Instructions)

Date

wr

Full name of contributar

............

Contributor address;

9/3 7 Big betn 10
I A& TE TEH Yo

City;

.................

Amount of contribution (3)

[o]
State; Zip Code 3 é S

Principal occupation / Job tille {See Instructions)

[Tesed it oty

Ermployer {See Insteuctions)

Date

Y56

Full name of contributor

........................

ntributor address: City; State; Zip Code
TV 6 P Aot

S AT 5058

[ out-at-state PAC (D8 )

Amaount of contribution (§)

é'o. 0O

..............

Principal accupation / Job title {See Instructions)

Eleentov

Employer (See Instructions)

Date

dl% |

Full name of cnniribu!a:;y

Derry ¢

...........

Contributor address:

3649 auldhend [ p
‘5'/417';

City;

[ out-or-state PAC (i }

ley

................

242s]

Amount of contribution ($)

/ /0.9

State; Zip Code

* Principal occupation / Job title (See Instructions)

/st

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is oul-of-state PAC, piease see instruction guide for additlonal reporting requirements,

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




s

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total pages Schedule As:

2 FILER NAME

/N bry Ofison

3 Filer ID {Ethics Commission Filars}

§ Full name of contributor {J out-oi-siate PAC gD

b

.....................

4 Date
6 Contributor address; City; State;
Kar7 JLAV e4s wood e

.
S/A7 rntonro, 7T + 7 ?%

........

Zip Code

q4r2

Z 2 7

7 Amount of contribution ($)

545,60

8 Principal occupation 7 Job title {See lnsxrucﬁané)

Relired

S Employer (See Instructions)

Full name of contributar [0 cut-ci-siate PAC qD#:

EL4h dole

..............................

Contributor address; Clty; State;
Ml A “r opge s
AN frhonry 17— 786 5/

........

Zip Code

Amount of contribution ($)

55 0

Principal occupation / Job title {See Instructions)

Aebre4

Employer (See Instructions}

Date Full name of contributor [ out-at-siate PAC (D#:,

Pratsy M e porn

..............................

E5L8 K ool 5
St Ankonso, TL 18 25 9

#/4e

........

Zip Code

Amount of contribution ($)

55,60

Principal accupation /7 Job title {See Insiructions)

Edwe Adv—

Employer {See Instructions)

Date Full name of cantributor [ out-of-siate PAC (1D#:

.....

Contributor address;
7. 7/5 B [l
SATH 18247

ffse | Ml Tenen

Clty:  State;

rtert B2

H

Zip Code

Amount of contribution {$)

5d.c 6

Principal occupation / Job titte {See Instructions)

thed Sohool frard

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I coniributor is cut-of-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to compleie this form.

T Total fﬁ Schedule At:

2 FILER NAME

@’[n,’%% (7//'5&4

3 Filer 1D HEthics Commission Filers)

L//&(’ SPHIEAR- Glesn

8§ Full name of contributor [ out-at-siate PAG gD#:

6 Contributor address; City; State; Zip Code

Ja., s Ao
TE/ A ,5’,9,5,,,4,, 72 I9AS 7

7 Amount of contribution {$)

55 a6

8 Principal occupation / Job title {See Instructions)

ked

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC qi0#:

Contributor address: City; Stale; 2Zip Code
470G [pek (D
donu@wz, 1T

Amount of contribution [£3]

55,00

Pringipal accupation / Job title {See lnst‘meﬂons) Employer {See instructions)
Ke
Date Full name of contributor [ out-ai-siate PAC gow:

g7%>”ﬁ%%%?%%@?f?77 ............

Contributor address: é City;  State; Zip Code
5S /s Timber7Rrre
/gM Mtons 77 784 50

Amount of contribution {3)

//0 &6

Principal accupation / Job title {See instructions)

Kstoe o/

Employer (See Instructions)

Date

qy / 2 | Soea The new_-Sc ek con,

Full name of contributor [ cut-ot-state PaC yiDs:

..........

Contributor address: City; State; Zip Code
A0 2 Beicews Eoldl
SATE 625

...........................

Amount of coniribution ()

5507

Principal accupation / Job title {See instructions)

Redine o

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-siate PAC, plesse see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.br.us

Revised 9872015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedyls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
g Olis
7
4 Date § Full name of contributar [ out-oi-state PAC (iDe: y | 7 Amount of contribution ({$)
Chrtfgs T Tthen 5 v
(% ﬂ 6 Contributor &ddress; City; State; Zip Code 5
! 2243 oA [ S
5 « Al 7F i J..;
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {7 out-oi-state PAC qD8: } Amount of contribution ($)
f hest a/ deo
Ylpe |- S Fhedr febdee 4 5 ¢0
$ Contributor address: City; State; Zip Code
3 3/ 0 Quetty 54/
S- A 17 7
Principal occupation / Job titie {(See Instructions) Employer {(See Instructions)
Date Full name of contributor [} aut-ot-state PAC go#: 3 Amount of contribution ($)
| [Pest ftmes . .
‘/ gZé Contributor address: City; State; ZipCode o%’ d' g
(.S M% ) #‘
Princlipal accupation / Job title (Sse instructions} 4 Empiloyer (See Instructions)
NMEL 4
Date Full name of contributor [J out-ci-state PAG giD#:; } Amount of contribution ($)
Yoo | Flenflbda Sorf z
nirlbutor add 7 City; State; Zip Code ,5_ Oé
202, frdgeTe
S Ay 7 25 s,
Principal accupation / 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 reporiing requirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Aevised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Exponse Evart Expanss Loan RepayrentRelmbursomant SolicitatonFundraising Expanse
Accounting/Banking Foos Qfica OverheadMenial Expensa Transponiation Equipmant & Felated Expense
Consulting Expensa Food/Bavarage Expense Poling Exponse Travel in District
CortristionsDonations Made By GlivAwards/Mamodals Expense Prnting Expense Teavel Gut Of District
CandidateDificeholdas/Political Committee  Lapal Sendess SalerieyWagssContract Labor (aher {enter a category not isted above)
Tha lnstruction Guide expising how to compleis this form.

1 Total pages Schedule F4: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

0/ /S
4 TOTALOFUNITEMIZED EXPENDWURES CHARGED TOACREDIT CARD % .

2.

5 ﬁah}% / %? 8 Payee nama /l P po U)&r M

7 Amoun{ %) 8 Pa%ae %ddljss. @{j‘ity[ State; Zip Code
@0 7 e br oo
/ S A, TET8RDY

8

TYPE OF

EXPENDITURE E- Political D Non-Political
0 {a} Category {Sea Categorios lisied &t ihe top of this schadule} {b) Description
PURPOSE M&&ij/ Dmammmm.wmﬁmmt
OF

EXPENDITURE Dcmck 1§ Austia, TX, oiticeholdsr iving axpanse

1 Complels ONLY i direct Candidate 7 Ofticeholder nama Otfice sought Ottice held

sxpenditure 1o benefit C/OH

mrg Olise, forthside it o —o~
Date /-‘2 C( !ﬁe ;j%ma 5

Amoum %) Payee address; te; Zip Code
34 9 [LOY 5
1] o
il Vi

TYPE OF , . »

EXPENDITURE B Political % t pon-Politicat
Category (See Categories listed at the top of this scheduls) Dascription

PURPOSE //’0 p 5/ g,’l_/ﬁg 4&,’4%\04/ [ onock svavetousideci Texas. Completa Schacuie ™.
EXPENDITURE DCheck # Austin, TX, officehoider living expanse
Complete ONLY i dlrect Candidate / Officshelder name Offica sought Gifice hald

sxpenditure {o bensiit T/OH

(bry Olison Mbsiaebista o~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission www.athics.stale.beus Ravisad 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Foes e %Omhaad/ﬂm Expensa T Equipment Rn:l:t Expenss
Accounting/Banking & ]
Consulting Expensa Pofling Expense Trave} in District
Contributions/Donations Made By GlivAwardsMamartals Expense Printing Expense Teavel Qui Of Oistrict
Candidale/Ofiiceholder/Poliical Committes  Legal Services Salaries/Wages/Coniract Laber Ohher {anter 2 category not listed above)

The instruction Guide explains how to compleis this form.

1 Tolal pages Scheduls F4é:
.%

2 FILERNAME

3 Fiter 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$
5 Date / / & Payee name T
;’7'7 g  Lianpns Pa Wwe i @ nat
7 Amolm & 8 Payee addresb) “City: Stale; Zip Cods
/@/’0‘) 59 47 tulep r e
9
Ex;;'_::g]?;ag [;]/i’oﬁtw D Non-Paolitical
10 (2) c:lt7gory (Sea Catagorios istsd st the top ol this schadulo} (b) Description
PURPOSE [Clcreckitravetoutsiteci Tuxas. Completo Sehaduls T,
EXPEI?DF&TURE w m s /71’? [Jeneck u avsin, 7, oficoncider fving sxpense

1 Complete ONLY # direct

sxpendiiure 1o benefit CIOH St £ Oltpenoltiar Gas: Otfice sought Office held
ﬂ}/«?ﬁ? %//Z% /ﬂ«ﬁglzﬁﬁbm‘,;
1// 27 /00| P s
"'“t ) Payee addre City; Siate Zip Code
) D 2. RO iz,
$7 ad S. A, ?f’W

OF
EXPENDITURE

TYPE OF -
EXPENDITURE [T Poiiticat [ won-Politcal
Category (See Categories listed et the top of this schedule) Dascription
PURPOSE [l cneckiavetouiside of Texas. Complata Schedule .

ﬁ? e

[ Jcnecic i Austin, T, otficshaider fving expense

Compiste ONLY if disect
expenditure {0 bensfit C/OH

Candidate / Qfficeholder nams

Otfice sought

by Pli s Abhsde 155084y

Office held

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state.beus

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

The Instruction Guide expisins how to complete this form.

SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 1 Ofa)
Advertising Expense Evant Expansa ioan Solicitation/Fundraising Expense
Fees Otfice Overhead/Rental Bxpensa Transpenation Equipment & Related Expense
Consulting Expensa Food/Baverags Expense Pofling Expense Travel In District
Contributions/Donations Made By . GifVAwards/Mamarials Expense Printing Expenss Travel&nmmsm
Candidale/Dificaholdas/Political Commitiee Legal Sarvicas SaleriesWages/Contract Labar Ciher {enter a category not isted above)

expenditure 1o benefit C/OH

1 Total pages Scheduls F4: | 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
&
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
s %‘l)?a / 8§ Payes name )
47 Uplest

7 Amount (3} 8 Payee address; City; Stale; Zip Code

13600 | AoBL L3/

A crilfs; (2. 7275

% tvype oF

EXPENDITURE B Political E] Non-Political . -
0 {a) Category (See Categarios fisted atihe top of his schedule} {b) Desciiption —

Punot';:_:ss W 9 z;/%r /o@l Dmxmmummmn

EXPENDITURE [ Jeneck u austin, 7, offcohotder thing expense

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

Marg Dlioorn  Nithsdetsp bisk- 2 = -2 —

H / Payee name
D facfasm, " b5
Amount ($) Payee, address; Clty; te: Zip Code
/0. 37 /24 s 1T 7825
Ex;‘éﬁgxggae @ Palitical D Non-Political

Category (Saa Categaries isted at the lop of this schedula) Description

PURPOSE mJ DMEMMW&WWI
OF 5%7@04\/44/
EXPENDITURE [ Jcnock w usn, x, stcanosder g oxpense

Complste ONLY if disect Candldate / Ofiiceholder nams Otfice sought
expenditure lo bensiit C/OH

Office hald

W,la_/»%okfsm Nokksi Jo tsb it ,  —0—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission wew.ethics.stale.be.us

Ravised 9/8/2045




B

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expensae Loan i Solicitation/Fundralsing Expense
Fees Office Dvarhead/Rental Exp T Exquipment & Related Expense
Consulting Expense Food/Bavarage Expense Polling Expanse Travel in District
Contiibutions/Donations Made By GilAwards/Memorials Expense Printing Expenss Travel Out Of Distict
Candidate/Cfiiceholder/Political Commiltes  Legal Servicss Salaries/Wages/Contract Labor Other (enter a category notlisied above)
Croch CardPagrees The instruction Guide expiains how o complata this form.
1 Total pages Schedule £1:]2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

iy Clrsoy

‘T8

6 Arount (S) 7 Pﬂ;la%s; 2 jjy; State; Zip Code
734 o G e 27727
8 {8) Gategory (See Catsgories listed at the top ot this scheduley | () Description
Checkil travel outside of Texas. Complele Schadule T.
ez | Otk lid fggnen’ ot o i i

9 Complete ONLY if direct Candidate / Officehold me Office sought Office hgli
expenditure to benefit C/OH //7 V9% WA/ S£2 - O
Data Payee name
Amount ($) Payee address; City; State; Zip Code

Gategory {See Categorles listed at the lop of this schaduls) Description
PURPOSE Checitif raveloulside of Texzs. Complata Schedule T.
QOF Check I Austin, TX, olficohalder living expanse
EXPENDITURE
Complate ONLY if direct Candidate / Olficeholder name Otllice sought Office held
expendilure io benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catogories listed at the top of this schedule) Description
PURPOSE Cheek i raveloutside of Toxas. Completa Schedula T,
OF
EXPENDITURE Check if Austin, TX, officehotder living axpanse

Complete ONLY if disect Candidate / Officeholder name Qlilcs sought Office held
expenditure 1o benetit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Cammission” www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

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

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

e, Olrs

5 Payee name v

Leopwee d J ererns [f6

7 Payee address; City; State;

6 Amount (8)
l
8 (@) Category (See Categories listed at the top of this schedule)

PUR;;SSE ﬂ/dw,u—#l)’/"? $1Ge0r

EXPENDITURE

4 Date

Zip Code

7L 7 52 £/

{b) Description

5/7//1/"

{c} D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 &5/ 2923 Bobhy [H17ar2q
Anbunt ($) Payee addressf City; State; Zip Code

Go.oo | s West pussel L 792 0f

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

PUREOSE pbkt(f Si Gth,g u _P

EXPENDITURE

Description

[] checkiftravel outside of Texas. Complete Schedule . [ check if Austin, TX, officeholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

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

Complete 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




PAYMENT MADE FROM POLITICAL

The Instruction Guide explalns how to complele this form.

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
EXPENDITURE CATEGORIES FORBOX 8(a)
Advertising Exponse Expense FepaymentReimbursernem tation/Fundraising Expense
Accounting/Banking ‘E%v;nt mmm ?:a“fmﬁqw&mmd&m
mmmw GilyAwsrds/Memonials Expense Pﬁmemm ;:mgmmm
czﬁwﬁwmmamm Legal Services Salaries/WagesiContract Labor Other (enter a category not fisted hove)

T Total pages Tmoia!-t: 2 FtLWME & / / 5 &'

3 Filer ID  {Ethics Commission Filars}

4 oaxeL/ /£0 /,lg ﬂz} Busin%%/

6 Amount ($) 7 Businass address; Clty; State; Zip Cods

A8 9 Loy )6
ﬁ/ﬂ /S%%/Z,Eéﬁ:z

axpenditure o benefit C/OH

8 {8) Category (Sse Catagories fistod at the top of this schedule)] (b) Descripuon
Pu;g-'gss j, Check  bavel ouside of Teras. Complets Schedule T,
EXPENDITURE ﬁ 6 D Check H Austin, TX, aificatinlder fiving exponse
9 Complete ONLY i direct Candidate / Oﬂk:efw!der name Omee'sougm Ciflce held
expenditure {6 benefit C/OH /Wm &ﬂ Son MJIJD D[; » ~ -
Date Business name . .
Amount ($) Business address; Clty:; State; Zip Code
Catlegory (Sse Categoriss lisied at tha top of this schadula) Description
PURPOSE Check it travel outsida of Taxas, Complete Schadla T,
OF
EXCENDITURE Check U Austin, TX, oificeholder living expanse
Comgplete ONLY If direct Candidate / Officsholder name Ofiice sought Otilcs held
expendiiure to benefit G/OH
Dat'e Business name
Amount {$) Business address; Clty; State; Zip Code
Category {Ses Categories Hated 511 lop of this schadiuls Deseription
PUBPOSE Chechl raveloudside ol Texas, Complels Scheguls T,
3 OF .
EXPENDITURE D Chack ¥ Austin, TX, ofilcehelder living sxpanse
Complste ONLY # direct Candidate / Ofiiceholder name Office sought Office heid

ATTACH ADDBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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