CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Fihics Commission Fers M-
- 4
3 CANDIDATE / MS / MRS f@ FIRST, M
OFFICE USE ONLY
S;:/:EEHOLDER U W\
................................................................................. SelesRaciiven
NICKNAME LAST SUFFIX
Paznrer
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER | 1502 WASHZTA JAN 16 2024
MAILING f
ADDRESS . A A "9_47 3 5 ) :
M dlan TY 0 - .
[] change of Address / /“',4» = /
5 gﬁs![ggﬁgngR AREA CODE PHONE NUMBER EXTENSION %te Hand_da“md/j/m\ge p‘as’ifﬁérked
PHONE §6o% ) 36k -312] 1
Receipt # Amount $
6 CAMPAIGN MS / MRS /(1 FIRST MI
TREASURER 2
NAME = lossserssmmviasvascsimvastes UcS"’\ A ......................................... Date Processed
NICKNAME LAST SUFFIX
P Date Imaged
AZN TER
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 1502 WAS HITA
ADDRESS
vdland, X 3130
(Residence or Business) m 1 an )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
®8 ) 366-32]
9 REPORT TYPE : :
15 30th day bef lecti Runoff 15th day after campaign
Wnuary I:l ay belore glecton I:l une D treasurer appointment
(Officeholder Only)
I:l July 15 I:l 8th day before election |:| Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
06 07,23 wew 0l AS 2Y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %aw I:I Runoff D Clher
Descriplion
03/05 LL_{ l:l General [:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE 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(S)
COMMITTEE TYPE COMMITTEE NAME
[JoeneraL COMMITTEE ADDRESS
[:] Additional Pages
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME \) U‘S_Rh DAIMTER

16 Filer ID (Ethics Commissicn Filers)

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ i‘"’, 2120 ‘qq’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ﬁ
1Y L
4, TOTAL POLITICAL EXPENDITURES $ IG) 0 2 2.

............... /

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s 5 q 3 'b % O
BALANCE OF REPORTING PERIOD ) " !

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the agcompanyi true and correct and includes all information

required to be reported by me under Title 15, Elect
o o
Signature of Candidate or Officeholder
Please complete either option below:
_‘-ﬁ’e -
S\evri,  MADISON LARACUENTE
3 z Notary Public, State of Texas
(1) Affidavit 2 PN 785 Comm. Expires 10-16-2027

W Notary ID 134604347

S—_ L) 1A
N . = T eemm———

NOTARY STAMP/SEAL

Sworn to and subscribed before me by S us \'\V\ p oo \-Q,Y this the _\ Q)M day of J oy MQ‘
20_& Ll , to certify which, witness my hand and seal of office.

ocdkdandon oluinde  pnodiSon LouoLuenit NOYowu
Signature of officer administering oath Printed name of officer administering oath Title of officer E}dministering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; . '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

.._\} dS“:\ Oy ‘)O\\\ (\)‘_p)(

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[E/SCHEDULE At MONETARY POLITICAL CONTRIBUTIONS

s, 710.5%

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

*3118.09

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s| 0. 49

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

9, 449,92

10.

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

3

it

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LOUooogQoosio

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission vavw.ethics.state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

Jushin @INT;Q

2 FILER NAME 3 Filer 1D {Ethics Commissicn Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
otz6/73 | Ry o Plendle- Meek J500
6 gggtribtﬁ?&z;;i;zs;_:ﬂc City; State; Zip Code
3 - Midend  TX A0S
8§ Principal occupation / Job titte (See Instructions) g Emplover {See Instructions)
Date Full name of contributor [7) out-of-state PAC (ID#; } Amount of contribution ($)
$/9/23 Nomo Kepton 57250
Cantributor address; City: State; Zip Code
2462 Faaneod 0o, TX 2gi37
New Bawotels
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
schat)  Har(sors 5,
§/0/23 mo/;\rf i 4000
2?'0{}- M l%f}fp{\\(ﬁa“l / X 29705
/77, 6{ Qﬂd
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [3 out-of-state PAC {ID#: ) Amount of contribution (%)
~ I\ ¥
&g/ [Wilbam Stackland de- S200
Contributor address; City; State; Zip Code
40 wd ) TX 30032
Bobuhite LN an

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 Total pages Schedule Al:

3 Filer ID (Ethics Commission Filers)

2 FH.ER NAMUUJ‘{;"‘ pﬁIA/TE ‘Q

4 Date 8§ Full name of contributo ] out-of-stale PAC (IDE: y 1 7 Amount of coniribution ($)
§/16)2.3 | Ala.. 7 %.._?/H_..ﬁff..qm .................................. §2 500
6 Conlributor address; City; State; Zip Code
1052 & ¢R 109 X 29700
Y/, ;d/om
8 Principal occupation / Job titte (See Instructions) 9 Employer {See instructions)
Date Full name of contributar [1 out-af-state PAC (ID#: ) Amount of contribution ($)
Talhan.. Th
l6/2.3 14 an .. 75 OMPSON . S2000
Contributor address; Ci\ly; State; Zip Code
PO Box I+ LeanS  TX 26439
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
l / / Conltributor address; City; Slate; Zip Cede
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ aut-af-state PAC (ID#: ) Amount of contribution ($)
I / Contributor address; City; State; Zip Code $| OO

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

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

Farms 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 compiete this form, 1 Total pages Scheduls Af:
2 FILER NAME J \ Q 3 Fller ID (Ethics Commission Filers)
OShA  YATNTZR.
4 Date 5 Full name of contributor [ out-of-state PAC {iD#: ) 7 Amount of contribution ($)
l d ’q Z 6 Contribuitor address; City; State; Zip Code $-
8 Principal cccupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {ID¥: } Amount of contribution ($)
\ }) / Contributor address; City; State;  Zip Code $/ OO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
I 0/, q’/ Contributor address; City; State;  Zip Code !
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ aut-of-state PAC {iD#; ) Amount of contribution  ($)
‘ 0}) Contributor address; City; State; Zip Cods f/
Principal cccupation / Job title (See Instructions) Employer {Seea Instruclions)
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 At:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \_)054,\,\ DAIMTER

4 Date 5 Full name of contributor [ out-of-state PAG (ID#; v 7 Amount of contribution ($)
A P $100
8 Principal occupation 7 Job title {See Instructions) 9 Employer (See instructions)
Date Fulf name of contributor {7] out-of-state PAC {ID#: ) Amount of contribution (§)
WIS | B 5100
I Oll Contributor address; City; State; Zip Code
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; ) Amount of contribution ($)
A [ 7 3 5100
l al ) Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID¥: } Amount of contribution ($)
)’J() LD j/ 00
\O Contributor address; City; State; Zip Code
Principal occupation / Job litle (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

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 At:

6

2 FILER NAME
J o3hiey

QGC\ {\3&(

3 Filer ID (Ethics Cemmission Filers)

4 Date

1] 11

5 Fuli name of contributor

6 Contributor address;

[[J out-of-state PAC (ID#: )

City; State;  Zip Code

7 Amount of contribution (3$)

40

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Fult name of contributor

Contributor address:

{] out-al-state PAC (ID#: )

City; State;  Zip Code

Amount of contribution ($)

$60

Principal occupation f Job title (See Instructions)

Employer (See Instructions}

Full name of contributor

Contributor address;

7] aut-of-state PAC {iD#: )

City; State; Zip Code

Amount of contribution ($)

360

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full hame of contributor

Jie3 | Je€l  Haile

C051butor address;

Boe»lfg D“-

(73 out-of-state PAC (ID¥: )

City: State; Zip Code

ed  TX 39403

Amount of contribution ($)

$ 500

Principal occupation / Job titie (See Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPRIES 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.athics.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 Gulde explains how to complete this form. 1 Total pagz Schedule At:
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
-~ ~
AOS—\c N o
4 Date 5 Full name of contributor [ [ cut-of-state PAG (iD#: ) 7 Amount of contribution ($)

}Z//g/ .;J‘ig.\'t');t;)‘r.;(;g?ss o o $/OO
7l 1ene E“ m‘.(ﬂ(ﬁfd 7w 7740]

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

Date Full name of contributor [1 aut-af-state PAC (ID#: )

Amount of contribution ($)

12025 | s N A N O

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

Date Full rame of contributo [ out-of-state PAC (ID#: }

Amount of contribution ($)

[5(2Y | Demsel  Yaidke 99,910.9%

Contributor address,; City; State; Zip Code

< k: -
1502 (L o®5h el m\d\ﬁ‘ ’O( {MQO\_%
Principal cceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#; } Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job litle (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.elhics.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

Adventising Expense

Accounting/Banking

Consulling Expense

ContribifionsDonations Made By
Candidate/Oficcholder/Political

Cred? Cacd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
FocdfBeverage Expense Polling Expense Travel In District
GilVAvards/Memorials Expense Printing Expense Travel Out OFf Districl
Commitleo Legal Sarvices Salades/Wages/Conlraci Labor Other (enter a calegoery not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schadule F1:

2 FILER NAME

\
JOH

3 Filer 1D (Ethics Commission Filers)

Pmt A

1630.3%

4 Date 5 Payee name
s
-2 A-) 5o Fogegyels I
6 Amount ($) 7 Payee address; City; State; Zip Code
§2.050 Po box midlond X 999000
) 2 641 L ?
8 (a) Category (See Categorias listed sl the lop of this schedule} {b) Descriplion
PURPOSE . / (\dj
EXPENDITURE ’
{© D Check if ravel oulside of Texas, Completo ScheduleT. [ ] check i Austin, TX, officanotder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
1-2L> 4 Sgo Eograves ING
Amount ($) Payee address; State; Zip Code

05 &se 26 md?«d

™ 0L

PURPOSE
OF
EXPENDITURE

Category (See Categories Jisted at the tep of this schedule)

/Jo/ve(%,sm

Description

S\gnj

D Chednuravelouts:deanaxas Comglale Schedule T, i:] Check if Austin, TX, officeholder living oxpense

54,000

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/CH
Date Payee name A el
\ ;
o 2 ) {\
Amount ($) Payee address; City; State; Zip Code

tnduinal

Ave

Hoi West

midlon X 9930

PURPOSE
OoF
EXPENDITURE

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

40{ V2As Qj\j

Description

H GON o+0r{l_$

[] oheckifiravel outside of Texas. Complete Schedule . 7] check it Austin, TX, efficehatder living expense

Complete QNLY if direct
expenditiure to benefit C/OH

Candlidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vaww.elhlcs.stafe.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

Advertising Expense
Accounling/Banking

Cansulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilyAwardsivemorials Expense

Candidale/Officeholder/Political Commities Legal Senvices

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Credit Cand Payment

The instruction Gulde explains how to complete this form.

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Traved In Dislrict

Travel Out OF District

Giher {enter a calegory not listed above}

1 Total pages Scheduls Ft:|2 F{_IER NAME

Precel

3 Filer ID (Ethics Commisslon Fiters)

OF
EXPENDITURE

N ve b VA

R RGN
4 Date 5 Payee name
’“‘O‘Z’y A\ Sl Eﬁamub(j ANC
6 Amount ($) 7_Payee addregs; v City; State; Zip Code
527. 30 [Po Box 26U mdend ¢ 9702
8 (a) Category {See Categories listed at lne lop of this schedule) {b) Description
PURPOSE

Siﬁﬂ S

©) [ ] checkiruavel ouisido of Texas. Gomplato Schedula T,

EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Cade
Category (See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas, Complete Scheduta T. m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payas name
Amount ($) Payee addrass; City; State; Zip Code
Category (See Calegories listed at lhe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate f Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics, state txus

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

Advertising Expanse
Accounting/Barnking

Consulting Expense
Contiibutions/Donations Made By

Candidate/Officehoider/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Poliing Expense

Prinling Expense
SalasesMVagesiContract Labor

Event Expanse

Feas

Food/Beverage Expense
GiftAwards/Mermorials Expsnse
iLegal Services

The Instruction Guide explains how to complete this form.

Solicitation/fF undralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Other (enter a calegory not Bsted above)

1 Total pages Schedule F4;

2 FILER NAME

g

3 Fiter ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT‘CARD $

Ju;«k\“\r\

Date

f//b/z:}

6 Payee name

(%(TS\(\ GC@H\ (J..S

7 Amount (8}

Q7013

lcw\d}

8 Payee address;
' N
1 0\\5

T GRS

State; Zip Code

®  1vypE OF

48 AL

ot W, Tl
[3 4 Poliical [ ] Non-poiiticai

EXPENDITURE
10 {2) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE h
OF V (}{ S ) j
Ad verhising ped S9N

EXPENDITURE

() C} Check i travel culside ofTexas Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense

T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH

Bate Payze{wme

- - A
I-9-2.3 - OWZC o,

Amount ($) Fayee address City; State; Zip Code
Gpa. 66 | 4bre Boliagsly Midlind X 375

. 4 } 1 Ui
TYPE OF

EXPENDITURE

EZ/PoHlical D Non-Political

PURPOSE
OF
EXPENDITURE

Description

Elyecs

Category (See Calegories listed al he lop of this schedule)

4/ WeLl)s)na

D Check if raygFoutside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder iiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

vavw.ethics.state.ix.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Censulting Expense FoodfBeverage Expanse Palling Expense Travel In Bistrict

Conlributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholdar/Political Committee Legal Services SalariesiWages/Contract L.abor Other {enter a category not listed above)

Credit Card Payment . :
The instruction Guide expiains how to complete this form.

1 Total pages Schedule G: FILER NA

5 \\05\\ @Oq e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
i K e (5 {ZDL\\QS
6 Amount ($) 7 Payee address; City

120,13 . | 4i{1] W, 2003083 mded X 49303

D political contributions

s STE AF

{a) Category (Ses Categories listed a the top of this schedule} (b} Description
PURPOSE U U \6’{\
o AdVedsins S80S
EXPENDITURE [Z3DRUN J
(c) E:} Check it ravet outside of Texas. Complete Schedula T. [:l Chack if Austin, TX, officehaldar living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

F/e¥/p3 | Syn A GHe

Amount ($ Payee address; Q, \’.UJG City; State; Zip Code
SR LTSS B e s

Reimbursement from - &
D iF;]“l)él;:giicon!.rﬂ:tutncms. g CZ)’\",& 5 3 {)\Q/
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
EXPE:?;TURE ﬁﬂl Up('l S a 8[’6}%4‘&0
M Chockifraveloutside of Texas. Complele Scheduia T, [ ] cnecku Alstin, 7X, officeholder living expanse
Candidale / Officeholder name Office sought Office held

Complate ONLY if direct
expenditure to benefit C/OH

a-u-23 | fudpe 0l

Amount ($) Payee addresss City: State; Zip Code

57l %E S\Lagsley madlen X 9905
politicat contributions \J

intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
8 Aol yeiist berrs—Grdsd € lyols
EXPENDITURE d\}@@h SW A ; )/P
[ ] Checkif Vel oulside of Texas. Complele Scheduia T, [ ] Ghack if Austin, TX, officehalder livig sxpense
Candidate / Officeholder name Office sought Office held

Complele ONLY I direct
axpenditure 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 \ G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartis?ng Expe_nse Event Expense Loan RepaymentReimbursement Soliclaton/Fundralsing Expense
Am:ounyngfaanku-;g Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa FoodfBeverage Expansa Polfing Expense Travel tn District
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