CANDIDATE / OFFICEHOL!
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

DER FORM C/OH

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

1 Filer ID (Ethics Commission Fllers) | 2 Total pages flod:

CFFICEHOLDER
PHONE

: MS / MRS M FIRST Ml

e AU

NAME .o, L Date Rocotred

NICKNAME : N LAST SUFFIX
Shlep?

4. CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # cITY; STATE;  ZIP CODE

OFFICEHOLDER ] .

MAILING /x

ADDRESS 8 y ﬂ 710

{1 Change of Address / ﬂ 6 B } g /?OC,/( D( A [ Ty 782{-’

5 CANDlD,L\TE/ ’ AREA CODE PHONE NUMBER . EXTENSION

Date Hand-delivered or Dats Postmarked

(2/0) 387-9y19 3

Recaipt # . Amount $

6 CAMPAIGN M3 IMRS@ FRST M
REASURE ‘ .
LAME e DA . u ’0 ...................................... Pate Processad
NICKNAME LAST SUFFIX
Date Imaged
SA e 106
7 CAMPAIGN STREET ADDRESS ({NO PG BOX PLEASE), APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER .
ADDRESS s ﬁ 7
(Resldence or Business) jg [f)é R/@ Z()CK L\ I 5&”\_/1 l(/)%!"’?ﬂ X&Z 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ' ’
TREASURER ’
PHONE :
(Zr0) 35%3-91973
9 REPORT TYPE . ]
J 15 30th day before elect Runoif 16th day after campaign
D anuary .lE ¥ betore o I:] une I::I iressurer appointment

{Officeholder Cnly)

July 15 8th day befors slection Exceeded Modlfied Final Repart {Attach G/OH - FR)
D ,:’ Reporting Limit D

10 PERIOD Month Day Yoar ) Month Day Year
COVERED ) .
O 0/ 2o THROUGH 03 /a7 /2023
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoff |:| géhsirrip"m
0570é /{:0&3 PPoenerai ] spesial
12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT (i known)

W rihsie 150 Trustee Spiv [/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX 13 FOR NOTICE OF POLITICAL GONTRIBUTIONS AGGEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPCRT THIS INFORMATION CNLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘,‘:__.‘! N - . 16 Filer [D {Ethics Commission Filers)
LAAWAD - SAleI0d
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4“9@/
CONTRIBUTIONS MADE ELECTRONICALLY) -

EXPENDITURE

2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z/, ﬂ 35
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ’f

-4, “TOTAL POLITICAL EXPENDITURES $ 1 f u II é ?
................... 4 ¢
. 7
CONTRIBUTION 5. TOTAL PGLITICAL GONTRIBUTIGNS MAINTAINED AS OF THE LAST DAY $ ?eﬂ
BALANCE OF REPORTING PERIOD ' ] /] A
.................. { ’/ : &
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY QF THE REPORTING PERICD $ 7 R
P
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true ard correct and includes all information
required to be reporied by me under Title 15, Election Code. Q
Signature of Candidate or Officehalder
Please complete either option below:
(1} Affidavit
NOTARY STAMP fSEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of afficer administering oath Printed name of offlcer administering cath Title of officer administering oath

1

{2) Unsworn Declaration

My name is DRU“D Sd/{u@ﬁ , and my date of birth is 0%//?/)96 ‘7‘
My address is /‘60 6 @(‘;‘ IZGQ.K D ¢ ,5a,- Af*-’/dhﬁ) , 7—}< . 7325"] ) Bexd— .
(street) i {city) (state)  (zip code) {country)

Executed in Ré_%i/_ County, State of T@Xa S , on the Fg day of DQ Pm" ) , 20 2»3 .
) BORM NS
oo <)

Ay
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethlcs.state.teus Revised 11/16/2022



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.

DAVID  SAlco

4 Date § Full name of contributor [ out-of-state PAG (DM y | 7 Amount of contribution ($)
[
. o DAVID. SAleipn
/2023 .

Coniributor address; City; State;  Zip Code - ov
5 | g sy
190¢ 816 Reck Dy Sin Ao ¥ 24029

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

1 Total pages Sz;du!e AT

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Date Full name of contributer [7] cut-cf-state PAC (ID#, )

| Ed wdrd. Y@lder ...
3/1/2_3 Contributer address; City; Stafe; Zip Code gﬁ? / gw ], M

11136 Bad ger Prak Sun pubmio, 7%.7 825/

Principal occupation / Job title (See Instructions) Employer (S’ee Instructions)

Amount of contribution (3)

Date Fuil name of contributor [ out-of-state PAC (ID#: ' ) Amount of contribution (3)

%/ 2f23 | Comiinir s Ton e e ¥ 5y, of
5 waest batd S oo TR 782211

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

Date Full name of contributor [ out-of-state PAC (iDi: ) Amount of contribution  ($)

. Lewrence Romaop |
3/ g /23 Confr.iblpxtor addl-'ess, | Clty: L Sta:e; ?i.p Code' | / & 5—” D}d’
T8Il ysang Ryav SwAnkst TR 79967

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor s out-of-state PAC, please seoe Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimissicn www. ethics.state.fx.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;
. W}
2 FILER NAME - 3 Fller iD {Ethics Commission Filers)
‘ ¢ , .
DAvID  Shluipe
4 Dats 5 Fullname of contnbutor [ cut-of-state PAC m# y | 7 Amount of contribution  ($)

3‘ 69 j"(_ & Contributor address; oy s {;{;mé{g'é;'ci; """" Q 5‘:
/ ! 15615 Ruidesh Ruv Fhlates T8 75023

8§ Principal ozcupation / Job title (Ses Instructions) 9 "Employer (Ses Instructions)

Date Full name of eontributor [ cut-of-state PAC (ID# )

Amount of centribution {$)

Christphe salaor i £y, o9

. 3}/, g Contributor address City: State; | Zip Code
/?/ ) [ 88 Big Redkvyr S fufowol 7§22

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

Date Full naime ¢f contributor {1 out-of-state PAC (iD#; )

Amount of contribution ($)

3/!5/093 ..... Contibutor address; CltyState ----- . I-F; Lo f J%ﬁ J?_!J
Zi‘ LA lfow Ht’rﬁjffl"; 0 S hastomin T 7&?5"“]‘

Principal occupaticn /7 Job title (See Instructlons) Employer (See Instructions)

Full name of contributor out of-stats PAG {iD# } Amount of contribution  (§)

Rosalida  mp Reywa

3/&0/23 Cantributor address; Gity: st )gr Z 5.: O
A/ R % Acbor st St AnfoniTy 785570

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

Si’m» Ratired

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 A

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

The Instruction Guide explalns how to complete this form.

DAVip Shlcils

4 Date & Full name of contributor (1 sut-of-state PAG (ID#: )| 7 Amount of contribution (3)

..... jONV"Er@SFﬁ’g‘ﬁ y&éw

_ 3 / ‘QQ 223 G Cor.ntribu.to.r addrESs.; . i Siate?.i | ?ig che! |
| 10447 RAlpive b, lbre SowAnkwis™ 1245

8 Priincipal occupation 7 Job title (Ses Ingiructions) 8 Employer {See Instructions)

1 Total pagesé;chedule Al

2 FIER NAME 3 Filer ID (Ethics Gommission Filers)

Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution (5)

(o |awifa  Ceskifle s
3 / i z Contributor addrass; Cl’%y bState; Zip Gode 5%"
[e31 7 preseoft  Som Auionio TR 7245 |

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution {$)

A Gladys  Perez. 4 o
3/&&//&3 Contributor address; City; - State;  Zip Scde Z:_ \@ &
Lo pleasante ¢he Sanhulonia® W12 J

Principal occupation / Job title (See Instructions) Emplover {See instructions}
" t
P etited.
Date Full name of contributor [ cut-of-state PAG (i ) Ameount of contribution (%)

' ....f‘ﬂ.ﬂil}(@%...@?ﬁff@ﬁ@ ........................................ R
3 / j/_s’/ 2 3 Contributor address; City; State;  Zip Coda 5/ / ﬂ (ﬂ '
W b Bis Rock Dr Sondtonto Zz‘/ 1€22 7

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

Educatier

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

Forms provided by Texas Ethice Commission www.cthics.state.tx.us : Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

if the requested information is not applicabie, DO NOT include this page in the repori.

1 Total pages, Schedule AT:
7
W
3 Fller ID (Ethics Commission Fllsrs)

The Instruction Guide explains how fo complete this form.

2 FILER NAME

DAY  §alcip

4 Date 5  Full name of contributor [ out-of,state FAC fipe: y | 7 Amount of contribution ($)

¥rohs Melda, Muede ¥ 9g e

3139 Mew Radk. br Son Abwis ] T824/4

8 Principal ocoupation / Job titie {(See [nstructions) 9 Employer (Sse Instructions)
Date Full name of contributor [j out-of-state PAC {ID#: )

Amount of contribution (%)

w 4 L Contributor address; 4' City; State; Zip Coda -‘ - L:J V k&u m
oo 3| s by | A4S

Principal cocupation / Job title (See Instructions) Employer (See Instructions)
Bty ey
l
Date Full name of confributor [] out-of-state PAC [{{n]:3 )]

Amount of contribution %

i AML C‘f@l’ ............ .5- ‘ ...... oe o A
3/2@/‘3,3 ybt o L s o ﬁ 1089
L{Lfé £ M«ﬂyﬂ:e” SinApdmio 14 ?E&]tj

Principal accupation / Job title (See nstructlons) Employer (Sée Instructions)
Re-hire &
Date Fuil name of contributor [l oui-of-slate PAC (ID#: ) Amount of coniribution (3)

3/}}2 Q/Q’B Contributor address; City; State; Zip Code

3139 Homyme Son Adfowe T 70845

Principal cccupation / Job title (See instruétlons) Employer {See Instructions)

?u:‘ﬁlre&

ATTACHADDITIOMAL 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 pag?ésc'md”'e AL
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Davie  Salcps
4 Date &  Full name of contributor [ out-of-stats PAC fing: ) 17 Amount of contribution (%)

p o Cacne. Mordles 2
| }/ g!?{g & Contributor address; Ciy; State;  Zip Code ﬁ/ ,-/} 6)1' @'@'

ESI Rargamm De Avglin 7K 76136

8 Principal cceupation 7 Job tltle (Seéf)nstructlons 9 Empioyer (See Instruchons)

Date Full name of sontributor [ out-ot-state PAG yD#: )

Amount of contribution ($)

vV QLQ y _
BM/KB__....,S%PMMM ......... Sawehez. TR

Gontributor address; City; State; Zip Code
i ¥ ] =Har ) g g \e
150 Coctland QoK S Pvchown X 7 825 4
Principal accupation / Job title (See Instructions) Employer (See Instr'uctions)
Date Full name of contributer L__] otit-of-state PAC (ID#: ) Amount of contribution ()

3/ &/ Beacye 222R i | e o
/ l?§@ S@Wféﬁﬂﬂ i?p\ﬂﬁhmp W?&?Hg = (gg

Principal occupation / Job title {See Instructj fons) Employer (Sse Instructions)

Date Full name of contributor [1 out-ot-state PAC (1D ) Amount of contribution (%)

3/ @'@ """ Dawpy .. 5;%( ' 'Q"“wi;;;;'z.;e;ag """" 4 pe o®

186 Ma hottn D e Sodwlba R 9828

Principal occupation / Job title (See Instructions) Ernpleyer (Sge 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.beus - Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

I the reguested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form.

Ddavie  SAlc/oo

4. Date 5 Fuil names of ccntrlbutor ] eut-of-stale PAC {1D#: ) 7 Amount of contribution (%)

JIRGIvIA.... .. ESP LY 7 - gy
GVCGrrtribL!’tor address; E-:éP State;  Zip Code ‘ &5? ‘@@

1B00% viKigs Prarll SonAutng TR 76RED

8 Prmmpal occupation / Job titie (Sae Instructmns) 9 Emplover (See Instructions)

1 Total pagescheduie At

2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)

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

Amount of coniribution ($)

&0

{9 MRS t o
3/5;%{23 Coniributor address; City: ate: ip . %
Hé b paalove S fodume, IR 7214

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

Date Full name of centributor [7] out-af-state PAC (DK ) Amaunt of contribution {$)

} 7 Z Contributor address: City: State:  Zip Code j 5 &v ¢
/ / g béa W Mayu&%m:/ﬁ% ﬁ@ow Az 85367

Principal accupation 7 Job titie (See Instructidns) r Employer {See instructions)

Date Fuli name of contributor [ aut-of-state PAG (D% } Amount of contribution ()
Contributor addrass; City; State; Zip Code

Principal sccupation / Job title (See Instructions} Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense EventExpense Lean Repayment/Reimbursement Solicitatlon/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District ’
Contributions/Donaffons Made By GlittAwardsiMemorials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

Cradlit Cerd Payment
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

> DAVIC Saleipo

3 Filer ID (Ethics Commission Flilers)

4 Date 5 Payee name ™
3enlzs | 0FFiee Depot
| & Amaount ($) 7 Payee address: City; Stata; Zip Code
g16.87 119 Sw Loop Yo Soc Aphan TR TAYEK
8 {a} Category (Sae Cat.egorieglisted atthe top of this scheduls) (b} Description

e | gupghes copres

EXPENDITURE

{c} I:] Chack If iravetoutside of Texas. Camplete Schoaule T, D Check if Austin, TX, officeheldsr living sxpense
9 Complete ONLY if direct Candldate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee name
Ameount (%) Payee address; . City; State; Zip Code
Gategaory (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE
|:l Check if ravel oulsice of Texas, Complete Schedule T, D Cheak If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder name Ciffice sought Office held
expenditure to beneflt C/OH '
" Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this scheduie) Description
PURPOSE
OF '
EXPENDITURE
I:l Check If travel outside of Texas, Complete Schedula T, : I:] Check If Austin, TX, officaholder llving expense
Cemplets ONLY if direct Candidate / Officeholder name Offlce saught Office held

expenditure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission * waw,ethics.state.tx.us . Revised 11/16/2022



LOANS SCHEDULE E

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

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. otal pages schedule

2 FILER NANME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name oflender [ cut-of-state PAC {ID#; ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State; | ZIp Code 10 Interest rate

a financial
Institution?

11 Maturity date

Y N
12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o -
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor ‘ 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender [ out-of-state PAG (ID#; ‘ ] Loan Amount ($)
Is lender Lender acldress; . City; State; Zip Code Interest rate
a financial
Institution? '
’ Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collater ' ‘
scription of Collateral D Check if personal funds were depasited into political
account (See Instructions)
[} none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION ’
Guarantor address,; City; State; Zip Code
[ not applicable
Principal Qccupation {See Instructlons} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, please see Instruction guide for additional reporting reguirements.

Revised 11/15/2022

Forms provided by Texas Ethics Commission www.ethics.state.ix.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not appiicable, DO NOT include this page in the report,
' EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa

Accounting/Banking

Conalilting Expense

Contributions/Donations Made By
Candidate/Offlcsholder/Poliical Gommittee

Credit Gard Payment

Event Expense

Feas

Food/Beverage Expense
GifttAwards/iMemorials Expanse
Legal Services

Lean Repayment/Reimbursemeni
Office Overhead/Rental Expanse
Palling Expanse

Printing Expense
SalarfesMages/Ceonftract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundralsing Expense
Transporiation Equipment & Relatad Expense
Travel In District

Trave! Out OF District

Cther (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer I (Ethics Commission Filers)

4 Date

3]u] 2073

5 Payee name

2 FILER NAME D ﬁ Ulf? éﬁ; }Ql{@a

-

3D Siaws

& Amount’ (.§$} 7 Payee address; City;

State; Zip Code

78049

1186 st Somerset  TX

T
{a) Catagory (See Categories lisled at the top of this schedule) (b} Description

1 L7, o0
Po|iticatl Aceisemedt] o §

PURPOSE
OF
EXPENDITURE

{c) ‘:l Check if travel oulside of Texas, Compiete Scheduls T, D Check if Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payaa name
z ) i - N y . "
3l10/23 3D 58w
Amount ($’) Payee address; . City; State; Zip Code
#3631, 5 5 st 7K 75061
56320 T2 17966 15 spreat eyt ' 061
' Category (See Categories listed at the top of this schedule) Description
\
"
PURPOSE o N , ; - S
o Dolilieatl  Aelvertisentt Sigh
EXPENDITURE ' TG
I:] Check if travel outside of Taxas. Comglets Schedule T, L—_l Check if Austin, TX, officehoider living expense

Complete ONLY ¥ direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o ! ‘ h‘) - AMF‘ ! = '
3/&2%//@@ 1'0 {Iwvikd =1 )es jant

Amount {$) Payee address; ) = City; State; Zip Code

P
5 %07’/, : [7/5 3 Ws - ﬂ@;}ﬁ)m@( LPKAN%NU 7% /-/75137
Gategory (See Categories listed at the top of this schedule) Description
x A J »%_ . ﬁﬁ;- P} . f@f
PURPOSE } ! I, 2 /
o= | Dol rheatr Advertome sx7 Push Cands
EXPENDITURE
J:‘ Check if travel oLtside of Texas. Complete Schaduls T. D Check if Auslin, TX, officehclder llving expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Commission www.ethics,siate.tx us

Ravised 11/15/2022






