CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed

POLITICAL
COMMITTEE(S)

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.

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Gloria M. SFFIEE OEREiTY
NAME b e e e
NICKNAME LAST SUFFIX § § ?
Carrillo g :
4 CANDIDATE/ ADDRESS /PO BOX APT 1 SUITE # QY. STATE 2P CODE 3.
L X
OFFICEHOLDER 4536 Friars Ln Grand Prairie  TX 75052 "\&
MAILING D = %
ADDRESS R E
[:] Change of Address &
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-deilveied or Date Postmerked
OFFICEHOLDER
PHONE b 543-5217
Receipl # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER Ms. Rosemary :
NAME P o S o = N S SO e S Date Processed
NICKNAME s A LAST SUFFIX [ S el
Trujlllo Date Imaged
_7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE 4, CITY: STATE 21P CODE
TREASURER
ADDRESS 3720 BOXWQOd
(Fessugasor Business; Grand Prairie, TX 75052
8 CAMPAIGN AREA CODE SHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 542-2746
9 REPORT TYPE .
J 15 30th day before election Runoff t5th day afler campa:gn
[_] il D D D lreasurer appointment
\Officeholdar Onlyy
July 15 Bth day before election { ] Exceeded Modified Final Report {Allach C/OH - £R)
D @ Bt l—j Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED X P
08 28 5023  tHRouGH 04 26 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day vear (] ermary 0 runon L] orer
Descnption
05 06 2023 @ General D Special
12 OFFICE | OFFICE HELD (it any) 13 OFFICE SOUGHT (If xnown)
'GPISD Trustee Same
14 NOTICE FROM | THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT
|

COMMITTEE TYPE COMMITTEE NAME

1

:]C-ENER.AL COMMITTEE ADDRESS

[T] Additional Pages

i [Jspecieic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

. CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C'OH NAME 16 e lo T s na e

"C~ﬂ~é- = b g . Gl = b S
CTHITRIBUTICNS I8AL
2. TOTAL POLIHCA -
‘
GTHER THAN PLEDGES. LOANS. OF GuLARA s = (s Y
._A "::S v £ TOTAL UMITEWIZED SOrTICAL =XPEINDITIRE S

1N

TOTAL POLITICAL EXPENDITURES < ; Z Z,B 7

CONTRIB_TION . )
i ) 274 TICAL CONTRISUTIONS MAINTAINSD 28 §F =2 2237 23% ¢
A= 7 RZSCRTING 2ZRIO2 - /L QO

[#3)

TiUT STANDING
LOAN TOTALS

[o}]

! e
i8 SIGNATURE | sweaer, or gfiirm. under genalty of perjury. thel ihe sccomparying reps s ITLE ANC COTWaC! 270 = s 21 ~ e oo
“eguac te be “eporiec oy me uncer Tite 13, E'ection Code.
Sigratuig cl Cenclzeie or Offcaraice

Please complete either option telow:

wom™ e oand sibscrided beicre me oy inls dhe b =AU o

certify whicn. witness my hand and seatl of cffice.

Printsd nare o7 officar zzminisiesing cain tie o7 oificer 2y st

Ceimmissioe wrA 81NCS SiEte I Us EEREET




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 2

19 FILER NAME ( 20 Filer iD (Ethics Commission Fiers!
@éw/m 10 IV ( Afeiia |

21 SCHEDUL UBTOTALS
NAME OF l-iEDULE

L_//SCHEDULE A1. MONETARY POLITICAL CONTRIBUTIONS

i
N _/ S >an
2. | ¥~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S _5;6 |
k. i —— — & .
3. : SCHEDULE 8: PLEDGED CONTRIBUTIONS s /‘0/ ;
4, ;:_— SCHEDULE E: LOANS @ =0 ‘/_’l
L ; f~
5. %CHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S %5 \<JE
A
6. : SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 - 0 — E
1
7 [:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S — 0 /I
8 : SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ‘ E /U e I

| (I — .

©

L_/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

f
10. i | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 3 o () -~
— i
- - i - 0 -~
t. {_# SCHEDULE " NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS .S '
12. SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED S () :
d TOFILER | !

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




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

Gloria M. Carrillo

3 Filer 1D (Etucs Commission Filers)

4 Date 5 Full name of contributor ] out-ot-state PAC (ID# ) | 7 Amount of contribution (S) 15.00
4/12/23 Rosalinda Garcia
6 Contributor address: City; State; Zip Code
: Grand Prairie, TX 5052
4308 Sierra
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired d
Date Full name of contributor (7] out-ot-stale PAC (1D# ) Amount of contribution (5) 100.00
4/14/23 R. J. Garcia
..... Contrlbutor .a.dr.irt‘e.sAs‘;A . City; State; Zip Code
Grand Prairie, TX 75062
9124 Bentwater Parkway ]

Principal occupation / Job title (See Instructions)

Administration

Employer (See Instructions)

Date Futl name of contributor

4/14/23 Adriana Tejeda

2314 Varsity Dr.

{7 oul-of-state PAC (1D#. )

Contributor address. City:

Grand Prairie, TX 75051

200.00

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

[ out-of-state PAC (1D# )

Date Full name of contributor
4/14/23 La Tapatia
""" Contributer adaress: Gty

688 W. Pioneer Pkwy. #150 Grand Prairie, TX 75051

Amount of contribution ($) 300 0d

State; Zip Code

Principal occupation / Job title (See Instructions)

Business Owner

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

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

A1

The Instruction Guide explains how to compiete this form.

. 1 Tolal vages Schedule AT

{

2 FILER NAME

Y

Lm//'A/ - OWP{L/H

3 Filer 1D Etn.cs Commisson Filers?

5 Full name of contributor

T3 out-of-state PAC (ID#:

7 Amount of contribution (3} Z : !&%

{
/ é/ R R R S a @ﬂj//\/
% / 6 Contributor address:

State;

Zip Code

Srncipal cccupation

Job title (See Instructions)

Fult name of contributor

Contributor address:

5 cut-of-state PAC {iD%:

State:

Zip Code

Amoun

f contribulicn !550

Principal occupation / Job tille (See Instructions)

Employer (See Instuc

tions:®

Contributor address;

oul-pf-state PAC.{ID¥

City:

State:

/0 ;‘7[ CJM %Zﬂx/W@z

Zip Cede

WWTX 75/a</

Amounti of contribution {8)

“nngcipa cupation / JOD tllle (See Instrucuons)

i
i
1

Employer (See insty ucuons)

{
VAV

Full ngme of contributor

 out-of-stzte PAC {iD#._

State:

//V//W

Zip C

Amount of contriction

i%ﬂﬁkasy

mplover (S(ee mstruudons)

N |
Princiy tccf//p(@on / Job title /See (nsiructlons)

L1

|

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

rer

ms prevides by Texas Ethics Commission

www ethics.state ix.us

Revised 8.1

72020




MONETARY POLITICAL CONTRIBUTIONS Ty

el infermetion is not applicable. DO NQT inciude this page in the regort,

P E
LTIl vazes Tk
3 Ma i W A f

et JX 75052

060 o -

Srincipar oec tior ., Job tile (See insiructicns)

4, 2| BRI ‘
/5(// o’ /75 p /77 75050 e

—'rmlovo' iSee irstructons’

—=a=lagl ez ct'C" Job title xSee Instructions)

/ §\D e R B g s ol

Date Full sgpfe of contridctor Fyeistesize PAC TDe_ - L R & \{
5/50@ c”“/r@fm e a

onttibulor 2cdress

\ﬁiﬁ /3%/,

Prazipal cccupation & Job tdtle {S2e instructions)

] ATTACHADDITIONAL CCPIES OF THIS STREDU
I3 if contributor is out-of-state PAC. please see !nstruction guide fcz edd
=o-mgs orovidea oy Texas Ethics Commission e gthics. slate. i Us = =




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . - : : hed 1
The Instruction Guide explains how to complete this form. RSl A sk E e

]
s Vi !
R ¢ @ ’ 3 Filer ID {Ethics Commission Fiess:
F/# W) AR e | o

2 FILER NA
H i 7%? _state FAC uo- s 1 7 Amount of contribution (S [@__.
|

6 Contributor address: City: . Zip Code }
WL M%é & /wfs%w ey 7> —
1 8 Principal occupation ! Job title (See lnstructlon 9 Em over (See Ins‘ruc::ons»

me of contrifutor

Amount of contribution ($) 50 e

State; Zip Code

f Iy /7 SH - @ ZX o

"

Prinaupat occupatior ! Job tille (éee instructions) ' Employer (See Instructions)

Contributor adgxess;

= T oW T Y

!

! of contributor ] out-sf-stzie PAC {ID#: ) Amount of contribuiion (S) / 3 5‘ H

i

Cent " [ addresss City: - State: Zip Code i
(P S0 76/ f
cﬁ.ﬂll 7 5053 |

Principal cccupation / JOE title (éé Instructions) | Employer (See Instructions)

ptributor T oyfdftstzie PAC 1IDE 2l Amount of contribution (S) Zé\q

K% éKWMWmmmmé ;

! ! 722;?3022}5 5% C!_t;# State: Zip Code ! |
: /0
L Phtiorigl X 1500 7 ;

Pracipai cocupation . Jooiitle /See mstru@ms) i Employer (See Instructions)

F

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

Forms previden by Texas Ethics Commission www.athics.stats. tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTICNS

ztion is not applicable, DO NOT inciude this p in the report.

- ing “ggLesiel Imcrmeat

The Instruction Guide explzins how to complete this form

Cate

20(3 :

>~ \A
4 ‘-e ”§\ae Instr 'cho{\s

< :—‘Wlamﬂ s %
s EIlEC] Ve AFROK T ST CEe T SW

c'mlr utor I~

/7//?/ Y. i :@ﬁ? v W%fu&/

vefenaldt, TN 7§&Z7 S SR
i Jo% iSee lpsiructions) Empicyer (See irsit.oicTs
R

Zonmrioutor address:
o 77

- azpal oo @ Jgre e {See l'“:SU'L.C\ICr'I{ '

)
. l 2 L™
-
Dzie Full rarre of fo"tf"ckr F : 238 0D s ‘
s rar L LoMncho suiesfestzie SAC (DR O A RO S g

Cenitbutor acdress:

E~cicver (Ses nst_gto-

Job title ‘S=se Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCRED UL
: if contributor is out-of-siate PAC. please sez instruction gurde for Hior
wavw ethics siate y us R

Tr-rmg provicec ov “exas Exncs Commissior




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 complete this form. A TotalkpagpssSeiiedulerne:

=V %

4 TOTAL OF UNITEMIZED IN-KIND F/OLITICAL CONTRIBUTIONS | §

3 Filer 1D (Ethics Commission Filers}

e of contributor oul-of-slate PAC (ID#

8 Amount of '@ In-kind contribution

5 Date & (Rl ontribution $ | description s
foac k. SN cat 77 s X! (Do

7 Contributor address; City: State:  Zip Code
ety . P 75057
/_\l\ \ ﬂ . /{9 4 - 4 Check if travel outside of Texas. Complete Schedule T.

T
10 Prinﬁ%ob!ﬁtle/‘(?f? NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal oc’cupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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)

oyt-of-state PAC {ID# )

ds.

Contribution $

State,  Zip Code 'ngﬂ Q
|
7 ﬁ7§”‘£} Check if travel outside of Texas. Complete Schedule T.

Fulfname of contributor In-kind contributian

description

Date Amount of

Cidintributor addri : g City;
ZLA3Y éf

|
|
|
|
|

Principal occupation

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar's prinéipé’l/occupation (FOR JUDICIAL)

Contnbutor'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.

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 Event Expense
Accounting/Banking Feas
Consulling Expense Food/Beverage Expense

Contnhuhons/Donations Made By
Candidate/Ofhcenoider/Political Commitiee

GifYAwardsMemorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenyRembursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transponavon Equipment & Rejated bExpense
Travel In Distnct

Travel Out Of Districl

Other (enter a category nat listed above)

Creail Card Payment ) ) . X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER WA

. pn

3 Filer ID (Ethics Commission Filers)

4 Date

4// 7/23

7 %ﬂé/&m@/%/%%

SS—

6 Amount (Sﬁis”;? 7 Payee a j g ? City: State{/ Zip Code
8 (@ dategory ee Categones listed at |he top of this schedule) (by D ription
PURPOSE
OF
EXPENDITURE

R

{c) { ] Check if travel outside of Texas. Complete Schedule T, Check Il Austn, TX. ofucehoider itving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date [// y/% Payeec name
Payee address City: State: Zip Code

Amount ($) 23%\7
C\afe/ory (See Categortes listed at the top of thts schedulg}

Description

PURPOSE
OF
EXPENDITURE

P

Ypcrse

D Cnecx if lravel oulsids of Texas Complete Scnedme T.

v
| Check[/xf Austin, TX  officeholder living expense

Amount (5)52/%%,/

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to penefit C/OH
Date /% ] Paye amZ )/\

Payee address; City, State Zip Code

Category (See Categones iisted at the top of 1his schedule)

M rotboacss

Description
PURPOSE
OF =
EXPENDITURE

[ ] checkivavel outside of Texas. Complete Schedute T.

{

D Check tf Ausin TX officeholder living expense

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Offlce 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduartiisirg Expense
Accouriing Baneng
neGiing Brvperse
Lanithutars enaters iviade By
ansdare (4o

TR T Rty re

Event Expanse

Fees

Food/Beverage Expense
GiftYAwards/MNemorials Expensa

Lcan Repaymen¥Rembursement
Office Overhead/Rentai Expense
Polling Expense
Priniing Exoense

Saliciatnn Fuareisng Farseiae
Transporiaicr: Eguinment s Refaes Bare s -
TravelIn Disirct

Travel Ou: Of Disiret

znG.Je: Foivca Cormitee

Legal Services

Salsnes\Wages/Ceniraci Labor

[The Instruction Guide explains how to complete this form.

Other {enier a categany noliister, acove) i

{
- ]
1 Total pages Schedule Ft |2 FILE}A?‘)%/ ,w Wr D (Etves Somrisent Sders: '
i /{ZM/ |
i / S/ MarZ de |
<ff2 23 7\ W =
/SR

8 ! (a) Céiegov(«Sea Categ ncshs(ld at he top o ‘hsscﬂeduie) 1 (b) Description C %/
PURPOSE , W i
OF ; !

EXPENDITURE ]

o]

]
! © | Check f ravel cuiside of Taxas Complate Saneaule T,

Check 1 Austr.

TX, oficencloer ving exgense

9 Compiete QNLY if direct
expenditure tc benefit C/OH

Candidate / Officehoider name

Office sought

Office held

—

Date

A 26/23

P%/ St Elfvsrnd) L teom 5%40/

S— N
Amount fS')g /y

Payee address;

20

ﬁwfm

City.

75’&&5

Zio Code

PURPOSE
OF
EXPENDITURE

#
Category See Caaegcr:es@e\{ax the 10/9 of this schedule}

MW’V

Description 7 W

|
§

: hesk ff ‘ravel outside of Taxas Complale Schadule ™

Cneck i ausut Th cfhcehotoe’ [ vind 2xpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to cenefit C/OH
L — —
Dat, Payegame /
Payee aéféress: State: Zip Code

Amount (S) %m\a

7710

Wc z#_‘%,/ City.

/Wo%u Wl 7 5082

PURPOSE
OoF
EXPENDITURE

egory iSes Celagores lisiec at | :~ oD 2’ th 5 scnsdule}

@W«/MZ

! f ravel oulsge cf Texas. Comp!exe S ccula )

athceralder

Chec< ¢ jusin T

Comoleie ONLY i direct
expercrure ‘o ceng’is TICH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wanwv.ethics.state tx.us Rewvizsed 171152022




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse
Contnbulions/Donations Made

Candidate/Officeholder/Political Commlltee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rembursement Solientation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportaton Equipment & Relaled Experse
Food/Beverage Expense Poling Expense Travet In Distncl

FTravel Out Of Distnct
Other (enter a category not listed above)

GifiAwards/Memorials Expense
Legatl Sarvices

Printing Expense
SalanesMWages/Contract Lahor

By

The Instruction Guide explams how to complete this torm.

1 Total pages Schedule G

4

3 Fiter ID (Ethics Commussion Filers)

4 Date

4/57;3

Z/E?Rg%/b/ﬂ /M Q/}/(ZQ/I////U
1w AQWJ/’

6 Amount hS) l

mbursemenlfmm
political contnbutions

City: State:

LT TS

Zip Code

7 Plyee addres% &

g0

intended
8 (a) Calegory (Seet,alegon I the top otlnus schedule) ) Descrifit) /@
PURPOSE ,M ) /
OF
EXPENDITURE
{ {c) E] Check f travel oulside of Texas. Compleie Schedule T. D Check if ausun, TX, officeholder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY it direct
expenditure to benefit C/OH
Date Payegname
3/ 1423 ’
A B A ;
—
Amount (S)/ ,S \Q Payee address City: State: Zip Code
imbursament from / LS
[Z/’:Zlitiaal contnbutions /f O
intended <_7@ W %L _7 505
Category (See Calegones listed at the top of this scnedule) Description
PURPOSE M /
OF
EXPENDITURE 6//&@”4’%/ S -
D Check ift |/raveloutsude of Texas. Complete Schedule T [:I Checx if Ausun, TX  officeholder Ivng expense
- Candidate / Officeholder name Office soughi Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee n
Gl 97}/’ <Q M
k3 ——— S—
Payee address; State, Zip Code

Amount ($) &

eimbursement from
politcal contributions

Lo lpath ™

17[)//5
/ﬁ/&/uée// 7DX’ 7 505 ~

intendied
e ory (See Cazegones lisied at the top of lhis schedule} Description
PURPOSE
OF

EXPENDITURE

Cheex m.ra\/el outside of Texas Complela Schedule 7 [ ! Chock If Austin TX officeholder living expense

Complete QNLY 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

waww.ethics state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS REEICEEES

'f the requested information is ot applicable, DO NOT include this page in the report. |

o=}
1
EXPENDITURE CATEGORIES FOR BOX 8(a) p
2 stizing Evnonse Ef.ven: Expense Loan RepaymentReimbursement Sotoaucr Fuadrmiming Saoaras
RorcuntingBarwng rees Ofice OverneadiRental Expense T-ansporiat prrant & Re aloo Eronins
o5 Food/Beverage Expense Polling Expense Travel In D .
i Uonaions hade By GiftAwarcsivlemonals Expense Ponting Expense Travel Out Of 2istnict |
CarnidaleOfce~ocer Political Commitiee Lege! Services SalanesVWages/Contrac: Lahar Other (enter g caleqory ot isiad abe e %
Zare Payres i
Tha Instruction Guide explams ho complete this form. y
i
i
1 ges Schedule G- * 2 FILER N 3 Filer ID (Ethcs Lommsson F owrs i
V)4 /H(a il '
= ; o T
4 Cae
t
== &f/% %/ 2
4 S i
6 Amount 18} 7 Payee address: City State. Ziz Tode v
/ 46’— 3 Z A & i
ﬂgemen(fmm 0 h
poliical contnautions
L /Cm/ Mxﬁ 754S 2
8 - (&) CW“ e C"tegon% lns(a" at the oD of this schedule} tion M/
PURPOSE ﬁg, ]
OF
EXPENDITURE / .
{c) Check {ravel outsice of Texas. Corrplste Schedule T. i1 Check ¥ ..'sm TX cicenctde harg eviens A
9 Candidate / Officeholder name Office sought Cffice hetd '

Complete ONLY if direct
zpendiiure 1o henelit C'OH

Amount (S} /@0———- :aiﬂ;{/p& W . : = i
/ ay% 2;3 5 M’WW Siaie. Zip Ceoe '

Date

Re mibursament froms

neAl contnnytions
T intenden ‘_ﬁy W %X 7 & / 3
\S ~—— / -
Calegorly ISee Categories listec al th2 #op of this schedule) scription
PURPOSE W ‘%{ 7/)0 MWV A
OF {

EXPENDITURE 2 " g
i | Checiiravel ousice of Texas. Cemiplete Schedule T. : Cneck «f Ausin TX officeno:ger wv o5 @apensc H

B - Candidate / Officeholder name Office sought Office relc
Compleie ONLY ¢ direct :
expendiure to tenefit C:C ;
—
Date Payee name !
Amount (S} Payee address; City: Staie Zin Code g
— Reimbursement from i
1 colitical centrinulions l
inferded H
S 1

T _—
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