CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. e e R / )//
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER @V ﬁ OFFICE USE ONLY
c
NAME | T N ehrdss 48 ST o AT T T T T T e S T T R
NICKNAME LAST SUFFIX s
P) =S
< L (%] -
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE % %
OFFICEHOLDER =
MAILING ‘ 0
T 340( (lendc D;,\ énm{lofq,mﬁ Tx 75553 @ g
[ ] change of Address § w
5 gﬁgll:élé)lf{\g)E{:)ER ARESECODE PHONE NUMBER EXTENSION Date Hand-delivered or D@Posl@ked
PHONE ( ) 2
Receipt # Amount $
6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME. =+ |hamam et i sm s S Avm : {/{ ....................................... Date Processed
NICKNAME LAST SUFFIX
0) > Date imaged
AV R
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER —
ADDRESS U588 Taes Dy é’,ﬂ T 7705
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff

15th day after campaign
treasurer appointment
(Officenolder Only)

L]

D July 15 g 8th day before election i"ceergedyﬁiﬁed [:] Final Report (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
bi /_?g Pk THROUGH L//,’lé /013
1 ELECTION ELECTION DATE ELECTION TYPE
Month D Y D Primary D Runoff D Other
n ) ay eal; Description
5/ / c / 2 3 gGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

4PI)’D T”"vrf(,¢1 p/ccc_)__

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 / 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

DGENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CONERSHLIES WiPey2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /I/{A,

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 §0? L0 A

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /‘//A'

4, TOTAL POLITICAL EXPENDITURES $ ‘1 o 13 3 ,?

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ L/IQ |3, 33

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

’@sz’_\

Slgnature of Candidate or Officeholder

Please complete either option below:

DEBBIE TORRES
Notary |D #3207933

; My Commission Expires
AR d st November 14, 2025

NOTARY STAMP/SEAL

Swom to and subscribed before me by P)I‘\IM Ppaf(tu this the éﬁ 7 "day of )4,71": / ,
to cemfy which, witness my hand and seal of office.
-
m@w Debb g 72/ ces Metary
Signature of officer admmlstenng oath Printed name of officer administering oath Title of ofﬁc% administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 3 0 : :
(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

@ Y g ?ﬁ Yre,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3 f Wog g6
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (o0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ A / /4
4. [ ] scHebuLEE: LOANS $ /\//&
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2223.3 9
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ N l/}
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ N ‘ /),
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ AN l A
9. [ ] ScCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ N \ A»
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § A ( A_
". [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N \ /«\
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

MIA
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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. 1F NS taIREEoRe et NIEE -
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
@Y‘( A ?@ Ve
4 Date 5 Full name of contributor {7 out-of-state PAC (1D#: ) 7 Amount of contribution ($)
s (
la® e w ¢ «
3/30 13 ........ 'L%V}(’,Gdnjqa)ﬂl'\(}r‘/fcﬂﬂqun ............. // g9 O
6 Contributor address; City; State; Zip Code
~ _—
WIVF M ShenmsFo, Dully, T 25203

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
...... Conved Mlagrbon |
2/30/ )_j Contributor address; City; State; Zip Code j 57‘ op
[00Y  Ghabook Do 6P T 75T :

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

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Z
9_3 AMSC/ /0‘\/"\_5671,/’ i
3 / 30 Contributor address; City; State; Zip Code 4 _? Q 17 4o
!
> p— ——
159 Roracn pt U Ix 7550

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

Date Full name of contributor

[J out-of-state PAC (1D#: ) Amount of contribution ($)

3 / Jo / 47 Convbttoraadioees | cy, Stats; Zip Coda
193F HCR Z1ia v Hllsbos Tx 26CH5

Principal occupation / Job title (See Instructions)

19590

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. i TotaipasEsNs chied IieNA:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Fult name of contributor

2 (. Mecbeo) begp '
3 / 30/ 3 6 Contributor address; City; State; Zip Code 4 3 3 ) ( ﬁ
266 ¢lrepmnt Do, GF T~ sk |

8 Principal occupation / Job title (See Instructions)

[T} out-of-state PAC (ID#: y | 7 Amount of contribution ($)

9 Employer (See instructions)

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

3’/ 20[83 | Cartmmier e o Swte: Zp Code
MY Ecets Dr.  Dells T 75223

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

0945

Employer (See Instructions)

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

03 {ZO/ 23 ..... C ontnbUtoraddress' ............... C.ty‘state'z.p COde ......
~ g s ”
530 £art Warkh sH G aspevine = 9¢05

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

i
$ 7

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

L Mev sl o
g / 30/ L7 [ contrbutor sddress: cry, s zZocods | S D2,
405G ine Meple Pl Dl T 25243 '

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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) 7 Amount of contribution ($)

B LvineC f"V\Zfo

3 /9 0/}3 6 Contributor address; City; State; Zip Code 7 9-*( ¢ 19'
JL[C / C&lonnfu) D é r Tx  73505» ‘

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

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

Amount of contribution ($)

L Heehy Fores )
3 /3 0/ 13 Contributor address; City; State; Zip Code 7 /ﬂ 17 PR e |

/0 30 ch\c v A‘Ve DW/IComwl/e—— ) x 7 /3?
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)
3 [30 / B | b s e s

-~ {
2603 Florence SF 61 T 75053

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 / 3o / DN e O cy, State; Zp Code
105 5. Pl sp— D.lles Tx 7350y

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

33,37

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3131]33

5 Full name of contributor

.SM,'/’(;

[ out-of-state PAC (iD#: )

L/(’Ja/@l(«{/}

]
6 Contributor address; City; State; Zip Code _f 3 ,Z U@
N Lengon Dr- Dalls  TH 75333 ‘

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

6////013

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

RQ,V\,Q*)L‘, DC— LO)’ ;Mf.'.)

Contributor address; City; State; Zip Code

9% [m/r,‘o;e/dc,/ Dovicwnrfle 1k 751323

Amount of contribution ($)

)

7 25

Principal occupation / Job title (See lnstructions)’

Employer (See Instructions)

Date

il 23

Full name of contributor [ out-of-state PAC (iD¥: )
i
........ Ve Dedle Mensbee
Contributor address; City; State; Zip Code

SH3) Chidese D 6F T 755>

Amount of contribution ($)

(Y, 75

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

vl12)33

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

Contributor address; State; Zip Code

/?06 :J‘t.lo’(yL‘/ﬂV) D, A/[Mme Tx '7&0/7

Amount of contribution ($)

)

T A5 o

Principal occup

ation / Job title (Se’e 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 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. W) ViR EEoR s Baiisdule Gk
2 FILER NAME B ? 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3 [ SVsenae faminez P

l/ ) iy | .............. z-; ;; ..... |oe .......

/l,l 6 Contributor add City State:  Zip Cod ’ 7’7
[02Y Cove Mo dsuck of  Tx I5)0y

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

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

Mme De Lo Tovre

bl ,lJ)3 S s iy State;  Zip Code /00 o
603 Jenife, v GF Tx 75654

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (iD¥#: ) Amount of contribution ($)
}
[¢
ﬂ")o/:n/iu— &Grm P
.................................................................................. ; T~
b/ }L )3 Contributor address; City; State;  Zip Code P / .{ ¢ 0O
T —
Y108 SievreDv. &P T& 205>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (iD¥: ) Amount of contribution ($)

do Yyel ?NQW/]

L/ / s / N Contributor address; cy: State; Zip Code J09 . oo
& 3 /} Kor//{_ C&ﬂ(j//; DD “5) 7} 75\9‘3}‘\

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

3 Filer ID (Ethics Commission Filers)

4 Date

/123

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

P‘ 0. Dox 3830347 Duncwwdlle T 2510¢

7 Amount of contribution ($)

5085

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

y) 1/

Full name of contributor [] out-of-state PAC (ID#: )
E- ™., )’6\ 4 cres
Contributor address; City; State; Zip Code

NY Beatveter P (e ptll Tx ISloy

Amount of contribution ($)

/OOV&O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

41193

Full name of contributor [[1 out-of-state PAC (1D#: )
P
le lafe b &O/ZV
Contributor address; 7City; State; Zip Code

(8 U, la'BWr.Ph/q"j}e 0 6P, TR 1535

Amount of contribution ($)

/57¢00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

fi5)1

Full name of contributor ] out-of-state PAC (ID#: )
A Vacels /Vl@,m</éf
Contributor address; City; State; Zip Code

04 Bady shtin pd 60 T 75955

Amount of contribution ($)

}()0 L00

Principal occupation / Job title (See Irrlstructions)

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date
City;

d119h3
2503 S. BelHhne RA 67

6 Contributor address;

[ out-of-state PAC (ID¥; )

7 Amount of contribution ($)

Joo. 00

Tx 73052

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

//_hQMQ) 4.«, //

Date

‘// /9 /13

Contributor address;

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

29 c}my Chese D Sun Mnma T 19905

Amount of contribution ($)
\

'5 /00 . a2

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L//(}o/)—)

Full name of contributor

Contributor address;

3ol Poksh

[ out-of-state PAC (ID#; )

Amount of contribution ($)

State; Zip Code

T 735230

’5\06 oy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
DOM/¢/\I‘ Va_,ﬁm ...... w!h&«\—\f ............... —
0/ ),L ‘l? Contributor address; City; State; Zip Code /0 l/ /)
/ s ,
3483 Creabl D, Ditls 15 73949

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

3 z " 8 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. sl

/“3 "\[o’\ POJVL.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ (oo
S Date 6 Full name of contributor [ out-of-state PAC (ID#: )[8 Amount of | 9 In-kind contribution
& A Contribution $ | description
e
SUSW/\ ............................................................... : Coolde< wt"(\
L{ 90/33 7 Contributor address; City; State; Zip Code /97 | ( (
‘ IC<M{;A,5<¢ 956
Do\ ﬂ} ; b,ﬂw() AVQ #) Dol 5 1x 15198 [ Jcheck if travet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 14 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 employer/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)

Pt Full name of contributor [ out-of-state PAC (ID#: ) P : Y
Contribution $ description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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)

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

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Yizn ?C Wi

4 Date

5/08/33

5 Payee name

Sepere Spece Tnc

6 Amouht ($) /

7 Payee aJdress; City; State; Zip Code
—
¢
;(f ?0 LS Vevie K Mew Yarn_ MY /o0 /7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF A Avewtrg +ing WeR Moy
EXPENDITURE

(c) [] cneckiftravel outside of Texas. Complete Schedule T.

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

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C’'OH
Date Payee name

L —

//3 /JB Jackcon MS. Theadro
Amount (é) Payee address; City; State; Zip Code
/58,35 350Y Lo W“Q\/M of Tx 7595

Category (See Categories listed at the top of this schedule) Description
PURPOSE A
OF A
EXPENDITURE \/u/‘Hf:V\é Evend Spoasaship,
7

[] checkiftravel outside of Texas. Complete Schedule T

[ ] check if Austin. TX. officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 Benker, frint
5—( )/_3 on }@ ~ Vi "’( V\ﬁ
Am'ount ($) Payee address; Clty; State; Zip Code
2337F S. relling 54 A 5
i v ] 2Co
= e 3 | [dngfor X Coty
Category (See Categories listed at the top of this schedule) Description
PURPOSE P .
OF IS .
EXPENDITURE L V\"’"V\’ﬁ C My G, Jen ] Fe wfu/( '

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider 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

3 Filer ID (Ethics Commission Filers)




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 rtis ing E.xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Gifi/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Credit Card Payment g
The Instruction Gulde explalns how to complete this form.

Biniae - Povvae
4 Date 5 Payee name i

t ]2 )23 Quick Tlp .

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

6 Amount (%) 7 Payee address; City; State; Zip Code
= ¢
76 ‘7L/ 376Y 5. Cavrior. éf T 75D
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’f. y
OF - V‘c/m %— P v Vc\', ZJ
EXPENDITURE c & Xpenge .
{c) D Check if travel 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
Date Payee name
%
/ . )’ } So, wig .
Amount ($) Payee address; City; State; Zip Code
) _——
: 39S Lo !
Sl = 3108 S, Lawier Py I5 755~
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ¥ 97 g
EXPENDITURE E\/C‘/‘ - Expensc Fundia.se—~ .
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AY
L//ZL//D‘J 8:50./\ f'{’va'f(,j.'g)/
Amount ($) Payee address; City; State; Zip Code

Ilabla "7L/ ?0 bo{ l&&}-‘ O{LL‘/('LU"W\ Ca}’T

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

0Kl boma 7340

Description

Me, Jes

D Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?I;:ITURE f\ OKU beV 6(5 ’.ﬂﬁ

D Gheck if travel outside of Texas. Complete Schedule T.

Compiete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE Ly
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

| x Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylun_g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Political Commiittee 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 rp 3 Filer ID (Ethics Commission Filers)
Vl-/ ad} c VWe—
4 Date 5 Payee name
— 4 3
L//)vél'),j Te P H5pan. Sconiyp, A(,/q,//t_f
6 Amount %) 7 Payee address; City; State; Zip Code

/00(00 1/(7/ g ér/m/ pfq//),q_ﬂ_/f_ &/ Tr 595

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

PURPI?SE A a’( , g
xRl ﬁ"/*_%"“') Eviend Spea o G, y-

© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officehotder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y
;L )»3 6 NI [bo X
Amount ($3 Payee address; City, State; Zip Code

b6 .13 T 392 5} G sy e Fraciie Clibhame 991405

Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
oy Fees Vicess,iny Fees
EXPENDITURE 4y
l:] Check if travel outside of Texas. Complete Schedule T. l:] 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; Clty; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



