Qec'h  Wle[o3 9152 pm

CANDIDATE / OFFICEHOLDER FORM CJ/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
B . . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS { MRS / MR FIRST Ml
OFFICEHOLDER /,//;é’ ENN{I \7- OFFICE USE ONLY
NAME | =
NICKNAKME LAST SUFFIX
MeCaniess
4 CANDIDATE/ ADDRESS { PO BOX; APT { SUITE #, CITY; STATE; ZIP CODE
aiﬁlﬁ\!%HOLDER PO A’%K 0?6{5?&
ADDRESS o QNJFAW Tx 70%9%/
[] change of Address
5 géEI%Ié):gEBER AREA CODE PHONE NUMBER_ EXTENSION Date Hand-dedivered or Date Postmarked
PHONE (/0 ) g2 - 1435
Receipt # Armount $
6 CAMPAIGN MS { MRS / MR FIRST M
TReSURER | M. I7H Lo oate Froveseed
MNICKNAME LAST SUFFIX
(‘) L Date Imaged
M. Cyniéss
7 CAMPAIGN STREET ADDRE%NO FO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIF CODE
TREASURER i Sow A{zzz eJ‘Ac Vies
ADDRESS J
ro, T4 VLIV
(Residence or Business) ﬁe@fer} Cér “ f /( 7
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER '
PHONE (£30 ) I70-L57P

9 REPORT TYPE

[:l January 15

!z/aﬂlh day before election

l:] Runoff

I:I 15th day after campaign
treasurer appointment
{Officenolder Onily)

frealench uy 7Y

|:| July 15 I:I 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
O //é, /9?0;23 THROUGH O3 / 27 /3?09'?3
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year l:l Primary L] runott [ 1 other
Description
05/ ol /ﬂ?ae?j Eénem! I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
%/ Board Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE / OFFICEHOLRDER. 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 |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ seneraL

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

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 16 Filer ID (Ethics Commission Filers)
Doy Jessrs M-CantesS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ;
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,0{/‘77 ‘337
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ ﬁ'f/,,?{(& Lo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7 52 ﬁ/ 70
BALANCE OF REPORTING PERIOD /
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5.-(; [O. €O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ),
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

reguired to be reparted by me under Title 15, Electiongode.

. ...:-"‘f-z‘

Signature of Candidate or Officeholder

Please complete either option below:

e————
T Wiey, SHEREE BURROW

\\\ Y..PU %
§\§'“ 0%": Notary Public, State of Texas
E_,"}.:*gg' Comm. Expires 02-12-2024
(1) Affidavit Zi 0t Notary ID 130537775
=
NOTARY STAMP /SEAL

Sworn to and subscribed before me by D/( AL S M C Ca}\t&&u‘;the (p day of LAI,V)O / ,
20 9‘3 to certify which, withess my hand.ard seal of office.

%M JLPX\M/LM .S\/\f el Bumv u) Adnin . Asit.

, v " . ']
Sign of officer adr‘ﬂnlstering oath Printed name of officer administering oath Title of officer administering 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 (Deciarant)

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

Dswnis \/C)J’é;%/ e Capn 55

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Ij/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 5 930. 2«

12.

TOFILER

2. [+ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ [/3./32
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. B’ SCHEDULE E: LOANS $ 5/ 4/0‘ o0
5. [4f SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4/, 2 %0. Lo
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Io)

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o)
. [ | SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

jForms 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

Aé/ww.r Josety MoCausss

3 Filer ID (Ethics Commission Filers)

4 Date

03-74 - 23

5 Full name of contributor [[1 out-of-state PAC (ID#: )

DésnA Iiassckse

6 Contributor address; City; State;

1309 V. Elm 5t Fredbrickrbucy, TR

7 Amount of contribution ($)

50. 00

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

02 -2 -27

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

4 ARLARA %M&//l/

Contributor address; City; State; Zip Code

522 M Poced 57, Ff'eo{?/’/béfzu{’f, Tx 7fL2¢

Amount of contribution ($)

), 000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O2-27-43

Full name of contributor [ out-of-state PAC (ID#: )
IANDRA Mo/j()/k/ﬁéd
Contributor address; City; State; Zip Code

/47 cfaa/yeﬂ/a/ 774 /';w/e//‘cZJ%ﬁ Tx 428

Amount of contribution ($)

g, 000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0d-~2F-25

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

HQeves &wm’ £iL

Contributor address; City; State; Zip Code

/Y /‘//MJZZdAj /Déﬂj/v ﬁ?a/é’rft,éf/ a\rf, 7)7;7}4,,)}/

Amount of contribution ($)

/00.00

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. T Tats) psges Sc?u'e s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dewwis Josery Mlopisss

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
U Cagoeyns LUX .
0j FO‘; yJJ 6 Contributor address; City; State; Zip Code /OO‘ 00
! AVT Lene > Freclers ‘c’.éfguy, X V2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

JAMU Me 30/!//44 4

03 »07 VJJ ..... Contlzl;).u‘t.o.r ;éé;e's'sv, ................ c.: Ity, ............ ét.a.t.é,. .. Z'pCOde ...... gyy' /o?

12 Bcgl\)// Ié /72214' ﬁ%ﬁ/zcb/wi, T WY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)
AL Z)/ TT AR
03 0 7 "07‘; Contributor address; City; State;  Zip Code 50 OO
J4EIP N U5 /44{7 £, ﬁmémoézéﬁ/f, TX ypfoef
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Tomwg Berssons .
03 '-09 ”23 Contributor address; City; State; Zip Code 50 o o
RO By 104d) /%,'féay, Az 95230
/
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

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

Dewnis Josern M laniess

3 Filer ID {Ethics Commission Filers)

4 Date

0F-07-23

5 Full name of contributo [ out-of-state PAC (ID#: )
James oy
6 Contributor address; City; State;  Zip Code

/12 Gobikihe Tradl! Frecericksbucg, Tk L2/

7 Amount of contribution (3)

VA

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

07 ~-/0-23

Full name of contributor [7] out-of-state PAC {ID#: — R

Coers FrrscH

Contributor address; City, State;  Zip Code

L3 boa/e\y /?Gt/ ea(zrmér wrg Tx HiI</

Amount of contribution ($)

/00. 00

Principal ccoupation / Job title (See Instructions)

Employer (See Instructions)

Date

03 -/9-23

Full name of contributor [J out-of-state PAC (ID#: )
JO/;W BswneTT
Contributor address; City; State; Zip Code

211 Tonglewros; Feolerichsbuagg, Tt 79009

Amount of contribution {§)

4 03

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

03 -20-23

Full name of contributor ] out-of-state PAC {ID#: )
Crals Davze
Coniributor address; City, State Zip Code

L0, box 3929, Frederidrbucg, T¢ 704

Amount of contribution (%)

/. 000. 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A2: /

2 FILER NAME

Awwns orcoy wheCopnsss

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

03 h/ 7”9?'3 7 Contrib

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

Ky YLE A, EQep AN

8 Amount of In-kind contribution

lg
Contribution § | dascrfptlon
] )é/ aﬁ'
5 |
!

/3. 43 Sign

I:lCheck if travel outslde of Texas. Complete Schedule T,

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

Contributor address; City, State; Zip Code

Armount of
Contribution §

In-kind contribution
description

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

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

Employer (FOR NOMN-JUDICIAL){See instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL) Law firm

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

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

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

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

Revised 11/15/2022




LOANS

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

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

()c‘:“ SIS /WE PH ﬂ%—&fwé}&f

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02-1( ~-23

6 Is lender
a financial
Institution?

v @

¥ MName oflender

} srnis MeCanid&rs

City; State; Zip Code

[ out-of-state PAC (ID# )

8 Lender address;

74 Sow M "e/'%“c V:'\QAJ,' f:c’a/eﬁ‘(.éfgu : 7x
76 Sowt, My %%;5/

9  LoanAmount($)

& 10,00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral 15 _ L »
Check if personal funds were deposited into political
D account {See Instructions)
[C] none
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan ame of lander [7] out-of-state PAC (ID#: o ) ) Loan Amount {3)
02 -24-23 | Bearas Me Ctpprers S, 000.00
Is iender Lender address, City; State; Zip Code Interast raie
a financial
Institution? Yles)” o céf.ém
l/)ez..{ Mﬂ 54

Du.?‘Z Ma\‘? 7{."
17t Soul Myger e TX Wl

r (O

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
U] account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

MName of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructlons)

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

jForms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donaticns Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fess

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Pclling Expense

Printing Expense
SalariesMWages/Contract Labor

SolicitationfFundraising Expense
Transpaortation Equipment & Related Expense
Travel In District

Travel Out Of District

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

sy Sossor) MConpess

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name

02-/¢ ~23 USPS

6 Amount ($) 7 Payee address; City;

/05 00

State; Zip Code

150 Us- 27 W, Fedsricdifurg, Tx  20L2Y

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE | 4
OF ()7%) e C)V&’ e’aa/
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholder living expense

Lp5 4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name X
Od-2f 23 /)/Zé cr Tekar MARKETNG GrouvP?
Amount ($) Payee address; City; State; Zip Code

200 5 Guriness THIS New Branntel, TR 1p/30-5777

Description

do?rn v {j?n

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

PuRFoSE inhng Epenve

EXPENDITURE

th')éa/ /’4’0—74""0-4‘

l:l Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

3/ 73 Oprdomer Srvica # /- $00- 2795 - J05.3

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

Date Payee name 71 8

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

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

Pulg?sE @/’)4661 &Ven(eac/

EXPENDITURE

()WQJ:?;\ C%e Cé-f

I:I Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested informaticn is not appiicable, DO NOT include this page in the report.

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foot/Beverage Expense Paolling Expense Travel In District
GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Commilttee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z)éA/N/J Svsry MG s

J
4 Date
03-05) - 25

5 Payee name

Vic), Msdva Grour

6 Amount ($)

/0L.78

7 Payee address; City; State; Zip Code

s7/0/ gannew'//e gexw/; /%J'?é‘n’ Tx Tprss/

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

8
PURPOSE Lob s B, % on Wed Developmen?
oF Ve 1z g ampa(gn /Y.
EXPENDITURE
{c) I:] Check if trave! outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete OMLY if direct
expenditure to benefit C/OH

Date Payes name
03-07-73 OFF/ce Z)&/’O?_
Amount ($) Payee address; City; State; Zip Code

NP XA,

J 205 N Logp 1bS W, tnF 200, San Antonic, T 0p258

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE . X () ‘ (_( / 25
OF 0 e OI/Efma/ Wayﬂ W" J
EXPENDITURE
D Check if iravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate 7/ Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2]
03-0L - 27 Vier Msdea Groo/
Amount ($) Payee address; City; State; Zip Code
)8/ ¢ 1ot Bonn ev, /e gena{ %d?éﬂ Tx opov
Category (See Categories listed at the top of this schedule) Description
PURPOSE " fi ! A/eg /.BEV{’;/ mé’n")j
OF /'? VEr 77 n (c?;nyﬁkd 1 G 90 '
EXPENDITURE 57( 8',_ j y
D Check if travel outside of Texas. Complste Schedule T. D Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete OMLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[Forms provided by Texas Ethics Commission wmaww.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)

Adve rt[SI ng E_x pense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Polling Expense Trave! In District

Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatefOfficeholder/Pelitical Committes Legal Services Salaries/Wages/Contract Labor Cther {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 ) J ? 3 Filer ID (Ethics Commission Filers)
7 smis Josgtr! Me Cane &ss
4 Date 5 Payee name
OF 03 -23 L Sse/8 M OLGAN
6 Amount ($) 7 Payee address; City; State: Zip Code
75700 /56 Mesa /ao/, Mﬁxoéféay, i L2y
8 {a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE < . (7 : 0-74“
OF /%(V'Ef J//y (;‘C‘Z/}W;‘yn DM AR C oS
EXPENDITURE
{c} l:l Check if travel outside of Texas. Complete Schedule T. L__I Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

072023 LsiLle MokG
Amount ($) Payee address; City; State; Zip Code

/50.00 /51 Me ;’?o(, Frecler: ‘céféa?, Tx  Jdb2d

Category (See Categories listed at the top of this schedule) Description
PURPOSE - @ . Cﬂ ,@;! g
OF ﬁa(verzgf/ i? Wa&?ﬂ pmmun o
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. l:l Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- — g

OF 23 ~23 A/,&{C'f’ /EXAS MAM&“///WF Cg@ou)ﬂ

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

W) $4L. 26 /260 S Business THIE, New gfam{z’/f, Tx  pBO-557

Category {See Categories listed at the top of this schedule) Description
PURPOSE Ay Lo & . VR /0";“/\740/ Mea 7{:’«’?&1‘
EXPENDITURE rin /fy ,'V/Q enJe d/'yya j
I:I Check if travel outsids of Texas, Complets Schedule T D Check if Austin, TX, officeholder living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

(Forms provided by Texas Ethics Commission




