CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Mt%oun

EI Change of Address

. . ) 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ JS#MRS (MR FIRST MI
OFFICEHOLDER | Yl_ ﬂ OFFICE USE ONLY
NAME = s el Nl W s dand s o s ehon oS40 s B S 45500 0 S50 A G 6
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS [ PO BOX; APT I SUITE #; T STATE;  ZIP CODE AP .
OFFICEHOLDER B %
MAILING 2o || on ’\ VW D(- BY:
ADDRESS

cdu’T)(T’LB‘I @C}VF/A

(Residence or Business)

5 8/;EEDIEDg$E‘IlDER ARER CODE PHONE IMUMBER TENSION Date Hand-delivered or Date Postmarked
PHONE ( 2’%\ ) —-qu '50(.0 ’
Receipt # Amount $
6 CAMPAIGN MSJ MRS / MR FIRST MI
TREASURER ( l ,hd
NAME RER el %’ ................................ Date Processed
NICKNAME LAST SUFFIX
R E Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
oRESS g\3 2 St [Houshn , TX TT0L
AD \8\R (Panne . fouston , TX TT02.0

AREA CODE PHONE NUMBER

8 CAMPAIGN
TREASURER
PHONE

%) 392-1320

EXTENSION

9 REPORT TYPE

|:! January 15

D 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only}

|:| Runoff D

M pot Pos 4

D July 15 El 8th day before election Exceeded Modified I:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
0220 /2022 o 04/ 06 /20273
11 ELECTION ELECTION DATE ELECTION TYPE
I:I Primary Runoff D Other
Menth Day Year i:' Description
og /0[9 /ZD General [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Fe b RoT PosS 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J 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 TYPE COMMITTEE NAME

L__lGENERAL COMMITTEE ADDRESS

DSPECIF\C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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%Y\ Q G 16 Filer ID (Ethics Commission Filers)
\T\ﬂq 0%e- (iuam
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 l 7% OU
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %Zg OO
------------------- L
EXPENDITURE
TOTALS e TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’6.._
4.  TOTAL POLITICAL EXPENDITURES $ L”m 35
: [ ]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {
BALANCE OF REPORTING PERIOD l q-‘l l
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 accompanyin
required to be reported by me under Title 15, Election Code.

report is true agd cozect an%s all information

( Signature of CarJdmiate or Ofncel:o!der

Please complete either option below:

132216252

(1) Affidavit { NOTARY PUBLIC, STATE OF TEXAS g
) MY COMMISSION EXPIRES

OCTOBER 15 2023

NOTARY STAMP /SEAL

Sworn to _and subscribed before me by \:%/"l'éﬂ)& /@J? 4]///5{/7‘/ this the é# day of g%f - ,

A

20 to certify which, witness my hand an al of office.
Signaturg/of officeré\jwﬂnlsterlng oath Printed name of offb{r administering oath Title of officer administerir(g oath

(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 h 20 Filer ID (Ethics Commission Filers)
Shi rley @ose-Ga pm

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. lz/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘Mg
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS S
5. |E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LH{g 4(
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
il SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

L OO0 Oo|i-

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

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

ghuzwj Qo%e,—@'lu.,\ AN

3 Filer ID (Ethics Commission Filers)

4 Date

O'(?J/Zj

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

6 Contributor address; City; State; Zip Code

#4o Tk Py 107, MoCuhfTL 77437

7 Amount of contribution ($)

760.6d

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

O35

Full name of contributor [] out-ot-state PAC (iD#: )
L eete Pace
Contributor address; State; Zip ch_e‘ .1”[

2727 SKLNleuSCrL%f D HuT

Amount of contribution ($)

[00.C0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/97/@

Full name of contributor ] out-of-state PAC {ID#: )
...... Ashieh Agrowat
Contributor address; City; State; Zip Code

Amount of contribution ($)

20,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vel

F?:I name of c-,x:mtributorp [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

93 Te Phwy ¥z Melily T T7¢s

Ahount of contribution ($)

(©C0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

205

T Buden Rose - G

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of chibutor [] out-of-state PAC (ID#: )
T

(4’4 ?U 6 Contributor address; City; State;  Zip Code

Sloz Dban Tenace DL TY17YHG

7 Amount of contribution ($)

500.6 0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

P

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

Amount of contribution ($)

5060 00

Principal occupation / Job title (See Instructions)

72 Palm Blud Mo Ceby Tig 2

Employer {See Instructions)

Date

%

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

Amount of contribution ($)

[ ©o.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vg

V)

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

Amount of contribution ($)

0.6

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 ot pages Scbssuls Al

BofS

2 FILER NAME S h K 3 Filer ID (Ethics Commission Filers)
itley QD%GH Wi

4 Date 5 Full name of contrikytor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
?q .......................................... 8 S s i R :? 50 . 0 D
_a 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ()
% | Doloes Collins 1600
ﬂb Contributor address; Cijty; State; | @9’ ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

.................. e Gudloey
761 ZZ Contributor address; cny State;  Zip Code IOO‘_DD
10207 Sralla Bed Croso T 1557

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

Date Full ]ame of contrlbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)

:?“72 """ B ;ag;;.;s' """ &1“ CR-.... o G [00 .00
{22 ok Faed Or Moty Tk 145]

Principal occupation / Job title (See Instructions) Emp!oyer (See Instrucﬂons)

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 A1:

oF 5

2 FILER NAME

Sk\d&«] e%e G eu 1A

3 Filer ID (Ethics Commission Filers)

4 Date

122

5 Full name of contnbutor [ out-of-state PAC (ID#: )
6 Contributor address; City; te; Zip Code

I%'a@mm\“\)m& \b\f 7

7 Amount of contribution (%)

[00.00

8 Principal occupation / Job title (See Instruc’non

9 Empleyer (See Instructions)

Full name of contributor l [] out-of-state PAC (iD#: )
Contributor address; City; State; Zip Code

U244 Din Dl Pk Iy o T 1705\

Amount of contribution ($)

(00.D O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7 l/w

Full name of cuntnbut'ga [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

172 Hoagp (ake ldpe S TX 77470

Amount of contribution ($)

[O0. DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7 iy,

Full name of contributor ] out-of-state PAC (ID#: )
Contnbutor address State; Zip Code

d2aW) Wadoughr SUTH 7474

Amount of contribution (%)

[00.0 0

Principal occupation / Job title (See Instructions)

Employer (See Insirucuons)

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.

The Instruction Guide explains how to complete this form. 1 “Total pages Ectmddle st

5eoFg
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
g(\tr\&,l Eose Gl Bt

4 Date

5 Full name of contributor out-of-state PAC (ID#:

) 7 Amount of contribution ($)

RIS Michael Harms B ol

6 Contributor address; City; State; Zip Code

N MWW'TK

8 Principal occupation / Job title TSee Instructions)

9 Employer (See Instructions)

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

Noelia Lonaoria
Fuql,,,

Amount of contribution ($)

Contributor address; City; State; Zip Code ( O O O D

1 hrea \Wayhr MoCuby A 174

Principal occupation / Job title (See [nstructlon‘s)

Employer (See Instructions)

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

’7 ...... XL Busines Solutwons
24 ( -

Contributor address; City; State; Zip Code ( Oo‘ D O
3Us Weednll Ln Weo CLM’TK-ﬂﬂ

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Emplo.yer (See Instructions)

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

Contributor address; City; State; Zip Code

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

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

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



A

POLITICAL EXPENDITURES MADE -
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)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME h' 3 Filer ID (Ethics Commission Filers)
P S Kore- Qs

Y

4 Date 5 Payee nam
’
24 gs AN
6 Amount ‘($) L 7 Payee address; City; State; Zip Code
4.1z 5120 Hwy (o Mesoun Cchy T74s9
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

EXPENDITURE

rurgose Elentgypense Fundrar14in 2

(c) I:I Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
(291 441 [exas kaq MOCU'»‘ (X 774
Category (See Categories listed at the top of this schedule) Descriptlon
PURPOSE rk {S
oF Fooél/ﬁe\/ -QJI'—WO g
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C,O\JM-EA\J
03.09.- 9> S A anp
Amount ($) Payee address; State; Zip Code

3% .2 035 SH-LN Ut%unal\q ;<77ces*7

Category (See Categories listed at the top of this schedule) Description
- - —
und. blont - n’
o tru,sl
EXPENDITURE (aA 6" ﬂﬂ 3

|:| 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 F1
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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 1 l [[ 3 Filer 1D (Ethics Commission Filers)
ot & Shurley (ese-Gilham
4 Déte 5 Payee pame ’
- .
(1-2% OFF lce M AX
6 Amount (3$) 7 Payee address; City; State; Zip Code
Y4. %4 1o Neyer L Raza. How 7¢ 7709 b
8 (2) Category (See Categaries listed at the top of this schedule) (b) Description
L)
e || Qoe. vuce Moo -
oF _ GJ)'C \s Wﬁﬂl-p—
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
A-17-2% F%\LQ"(‘ Levine
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE r )] w
o Vertising onsul
EXPENDITURE |
\—-—
[:I Check if travel outside of Texas, Complete Schedule T. [:‘ 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 N
.30 25 Cmpcuﬂ n MM&,VGQ( pmf
Amount ($) Payee address; City; State; Zip Code

Foo | PPl Shill Ruer, MA 61,7

!
Category {See Categories listed at the top of this schedule) Description
PURPOSE A 1 ( ’ . Ww E
EXPEISI)I:'):ITURE =i V\ﬂ %1
D Check if fravel outside of Texas. Complete Schedule T, l:i 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

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

1 Total ag;sgedule F1:|2 FILER NAME 6\/\ \f{,&/‘ QO% G i A—M 3 Filer ID (Ethics Commission Filers)
4 Date?/}(f/’)o" 5 Payee name (} I 4' T" e mslqns

6 Amount (8$) 7 Payee address, City, State; Zip Code
Q.00 | 2902 Rermen Py lare Freeno ( TA 77<5Y<
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

| veiomg | T-Ste

EXPENDITURE

©) [ ] Gheckiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Payee name

D:i/éi > TEM Digtal Media

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

4q(28 | (3400 Muwropy (d Qltd’gxd 1747

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

Pdrectioms | PughCards Nad A8

EXPENDITURE

[] checkiftravel outsice of Texas. Complete Schedule T [ ] 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; State; Zip Code
Yoooo | Q4 Lagu,na,R dge lane HouT( 77089
Category (See Categories listed at the top of this schedule) Description 7,
PURPOSE > ' .
x F@&QNMMM p@\,@r‘(’l‘)l wse,
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedue T. [] 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



Y,

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total, pages Schedule F1:

Hof 5

3 Filer ID (Ethics Commission Filers)

4 Date{ S_ /zb

2 FILER NAMEalgde'/{_ Q%e’ G—UL_L[ %

5 Payee name

nBD

5 L

6 Amount (3)

459.63

7 Payee address;

Qﬂhph\c,%
A & Mason (dt.

City; State;

Kat T 77450

Zip Code

EXPENDITURE

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE m C é
* Ade e boine- gtﬁﬂ%f hlads
EXPENDITURE
(©) [] checkifravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officsholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da7 Payee name
Amount ($) Payee address; City; State; Zip Code
-
\do .20 3wl &lenn Lakes, Mceéoun&l‘j 1745
Category (See Categories listed at the top of this schedule) Description
PURPOSE M [ d.a.
o @tctv@rhsmg exp sulout- toatnge

D Checkif fravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

}17

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5{20/7/‘5 H—.€ ‘5.
Amount {$)‘ Payee address; City; State; Zip Code

g Hwy b Uté%«m&h\_ 1489 T«

PURPOSE
OF
EXPENDITURE

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

Adovertéing

Description

P stuge Nela

[[] checkifiravel autside of Texas. Complete Schedule T. [ ] check it Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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 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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment < g i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dot 9 8\/\\({%’«0‘5&-(‘5\ Ut&w
4 Date 5 Payee name
3/27«/@_; Of€1ce Ve Pot=
6 Amount (3$) : 7 Payee address; City; State; Zip Code
2705 | URS SWileFOc HousmiTx 17031
8 (a) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE ATA«‘ Y. ! .o M ( 3
EXPE!?E'!:ITURE 6"'(\—6 mt’ a"m p
) |:I Checkif fravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D%[‘q/% Pa}aeooka(‘ah Mo

Amount ($) Payee address; City; State; Zip Code
x m—
l l\@(p {LOo™ (',M{"u)ﬂﬂ\d" @L MO QJ\,\ 3)(7743"0,
Category (See Categories listed at the top of this schedule) Description
PURPOSE o \ L\
EXPE??I;:ITURE Fdoodg E x..P-G’\%& Lorsonne. L(_,U\C’
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; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outsice of Texas. Complate Schedule T [ ] check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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