
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages fi led : 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Kyle p OFFICE USE ONLY 

NAME .. . . . . ········· · · · · ·· . . .... .. . .. . ..... .. . .. . ... . .. . ..... . .... . .. . ... .. . . . . .. . .... 
Date Received 

NICKNAME LAST SUFFIX 

George 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE ; ZIP CODE 

OFFICEHOLDER P.O. Box 18711 Sugar Land TX 77496 JUL 1.7 2023: MAILING 
ADDRESS 

l;zi Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( 713 ) 589 2256 
Receipt # 

I 
Amount S 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER Diane E 
NAME .............. .. . .. .. . . . .. .... .. ... . . . . . ..... . . . ..... . . .. . . . .... . . . . ........ . ... . Date Processed 

NICKNAME LAST SUFFIX 

Eckols 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 2111 Park View Lane Missouri City TX 77459 
ADDRESS 

(Res idence or Business) 

8 CAMPAIGN AREA CODE PHONE NUM BER EXTEN SION 

TREASURER 
PHONE ( 713 ) 591 1709 

9 REPORT TYPE 

□ January 15 □ 30th day before election □ Runoff □ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[;Zl July 15 □ 8th day before election □ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 2023 06 / 30 / 2023 01 01 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff Dmoo, ~ 
/ / D General □ Special 

Descrip~ , A 1 ___ v' _hM..., Y\\I\M. 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

County Judge 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDA TE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE"S OR OFFICEHOLDER"S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

□ GENERAL 
COMMITTEE ADDRESS 

□ A dditional Pages 

OsPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITIC CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELE CTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ o.oo. 

....... .. . . . . .... . ·i-------------------------------+--------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES 
$ ~g,, l 17 ~ 

. ... ............. . ·1------------------------------+-----'-----------l 
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERI OD $ 31,7G'J!<f-
. . . . . . . . . . . . . . . . . . 1-------------------------------+----------____, 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUN T OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ o.oo 

18 SIGNATURE I 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. 

(1) Affidavit 

NOTARY STAMP / SEAL 

Please complete either option below: 

OLGAPAYERO 
My Notary ID# 125193912 
Expires February 22, 21)27 

Sworn to and subscribed before me by kjle :P. G eoc!le., 
~ --- - · to certify which, witness my hand and seal of office. 

this the day of Ju~ 

bl 

(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 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

~ 

1. '0"" SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

-
$65:rtl~ ~ 

2 . □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E : LOANS $ 
~ 

5. 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~}6 /17~ -
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM PO LITICAL CONTRIBUTIONS $ 

8 . □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
I 

9 . □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

I 

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 Tota l Jilvchedule A 1: 

2 FILER NAME 3 Filer 1£! (Ethics Commission Filers) 

Kyle P. George 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

01/03/2023 S. A Chatriwala $2,000 
.. . .... .... . .. . . . . .. . . . ... . ..... . .. .. . . . . ... . . . . . . . . . . . . . . ··· · ···· .. . . . .. . .... . ... 

6 Contributor address ; City; State; Zip Code 

2506 Plantationcreek Ct. Missouri City TX 77459 

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

Retired 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

01/03/2023 Carlos Vital $2,500 
.... . . . ............ . . .. . . . · · · ·· ······· ·· ········· ·· ·· · · ·· · · · ·· · . . . . . ... . . . .. . .. . . 

Contributor address; City; State ; Zip Code 

3342 Prince George Dr. Friendswood TX 77546 

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

Physician Self employed 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

02/03/2023 Daniel L. Boggio $5,000 
..... ... .. .............. ... . . .. .. . . . .. . . . . . . . . . . . . . . . . . . . ··· ·· · · · ··· . . .. . .. . . . .. . . 

Contributor address ; City; State; Zip Code 

Houston TX 

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

I 

Date Full name of contributor 0 ou t-of-state PAC (ID#: l Amount of contribution ($) 

02/03/2023 Alliance PAC $5,000 
.. . .. . . .. . ............... . .. • • • • • • • • I • • .. . ...... . . .. . . ... . . . .. . .. . .. . .. . . .. .... . . . 

Contributor address; C ity ; State ; Zip Code 

6200 Savoy Drive Houston TX 77036 

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

PAC N/A 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 

2 FILER NAME /(L l.1._. ~. G fUJ 3 

4 Date 5 Full name of contributor D out-a -s tate PAC (ID#: _______ _ 

.. .. D~.i.~ .. M~.h.0.l ............. . 
7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

bG S. 1Jm~ML S 
8 Principal occupation / Job title (See Instructions) 

~WM (5v)W..-L. 

Date Full name of contributor D ou t- of-state PAC (ID#:________ Amount of contribution ($) 

(x-D-2013 .... l<~J-1.i.V\ ... Matv.~ ............. ...... ... .... ..... _1:/i CJr_,oo . 
Contributor address; City; tale ; Zip Code 4.p ~ 

/boo '-Hf:J C; .J. &tt.--:.rv~•... 11 11c;7i 

Date Full name of contributor D ou t- of- state PAC (ID#-------~ 

.. .. . ~ .-.,_c{ .. M.P.ilf..b. - ...................... . 
Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

u &10 3 76 cri/f fMAU10'tA5Jfio ~ r-rro 
Principal occupation / Job title (See Instructions) EmploY.e r (See Instructions) 

Date Full name of contributor O ou t-of- state PAC (ID#: _______ _ Amount of contribution ($) 

~~~3 ..... T.~! ... l!l.c..CCN\4.<c.,. .: ..... ... ... . 
Contributor addre ss ; City; State; 

~, $C-OJc/f~&-et>k 1tJ1nW/ #-
Principal occupation / Job title (See Instructions) 

M2 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 

2 FILER NAME 3 

4 Date 5 Full name of contributor D out-of-state PAC (ID# _______ _, 

:t-3 -~3 ... 9.~ ... R.bC?4~ ... ~ . .. ............... ... ...... . 
6 Contributor address ; City; 

d--4'2'-<p/ti\v{~CIYJ$~ j 
State; Zip Code 

~1i11tfl 

7 Amount of contribution ($) 

4{ tooo 
8 Principal occupation / Job title (See Instructions) 

6 ,~Q.Q.A-. 9 Employer (See Instructions) 

SJ, . 
Date Full name of contributor 

Contributor address; 

0 out-of-state PAC (ID#: _______ _ 

C.Q. Le.IL. 
··· · ···· · · ·· ··········· ·· ····· ········· · · ····· · ·· ···· ············· ·· ··· ·· · ·· · ·· ·· 

City; State; Zip Code 

Amount of contribution ($) 

$ {boo 
Principal occupation/ Job title (See Instructions) 

Gh --~e...G 
Employer (See Instructions) 

.STD~l--
Date Full name of contributor D ou t- of-state PAC (ID# .. ·_-------~ 

·~-~~ .. ~5. .. . ~.l.~.: ... .. ............ . 
Contributor address; City; State; Zip Code 

· HmtJ,f6o 7K 17fA 

Amount of contribution ($) 

J {O()O 

Prin i ation / Job title (See Employer (See Instructions) 

CJ:> (V-r~ 

Date Full name of contributor D out-of- state PAC (ID# _______ _, 

;l. 5. 2o o3 .. i/~. jJ/tl--~~~ . ........ . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Po• folfx If~ - $.J.1.-W.Ad'l 
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 . 1 

2 FILER NAME 3 

4 Date 5 Full name of contributor O o ut-of- sta te PAC (ID#: 7 Amount of contribution ($) 

J 1> ·Aff3 .... . (!{>. PP .. ~cl ( 41 ... P.~. .. .. . ...... . .. . .. . . .. .. .. tt IIIAQ 
6 Contributor address; City; State ; Zip Code ~ {VU 

13 '-F30 X/ufb Hoev}c;p ~ 11 Olfv 
cipal occupation I Job title (See Instructions) 

K 
9 Employer (See Instructions) 

Date Full name of contributor O o ut-o f-sta te PAC (ID#: _______ ~ 

3 .1.o1-3 ...... . erf~.~w .......... _ .... _ ... ............. ...... . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

&1/'1..icre__ ii._ 11'{t; / 
Employer (See lnstructi ns) 

$. W · 
Date Full name of contributor O out-of-state PAC (ID#:. _______ _, 

... . Af?~ .. ~f½ .. ~ .... ...... ....... ....... . 
Amount of contribution ($) 

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

Date Full name of contributor O out-of-state PAC (ID#: _______ ~ 

1:Z• 3 $.!)~3 ... /~.; .~tP.N.kf.~: ~ .W.~'Y. fz--.... ...... ... . 
Contributor a~~g~·s; . ·a· . .,..,-. City; State ; Z ip Code 

Amount of contribution ($) 

t'!:>w 1Jfl ~f ovk. t./vvs 1K 17D~ 
Principal occupation I 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 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 

2 FILER NAME 3 

4 Date 5 Full name of contributor 0 ou t-of-s le PAC (ID# :. _______ ~ 7 Amount of contribution ($) 

~ ,j_9If2-3 ... J.~ ... ro~~.b. ..... .. . 
6 Contributor address; City; State; Zip Code 

3 lLtS-~ l~t:J t-1-._ tfOOS-
8 Principal occupation I Job title (See Instructions) 9 ~er (Se.e Instructions) 

Full name of contributor D o ut-of-sta te PAC (ID#: _______ ~ 

.... P.8.!.,c:f .. ~~~~---·· 
Amount of contribution ($) 

Contributor address; City; State; Z ip Code 

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

Amount of contribution ($) 

Contributor address; City; 

~6°J1ft J;~ 
State; Zip Code 

Principal occupation I Job title (See Instructio ns) Employer (See Instructions) 

Amount of contribution ($) 

Contributor add ress; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

1b 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form . 1 

2 FILERNAME tc /e_ ,<f>. ics Commiss ion Filers) 

8 ation / Job title (See Instructions) 

0 J'>.. .......... ~ I'll €)R, 

Date Full name of contributor D ou t- of-state PAC (ID#: _______ _, 

~~--2t>l3 ··-- -~---~~-~- -- -- --- ------ ··· ·- ··--·-··-· -··- ··-- -- --- --·- · 
Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

~ -r-,? MI <2.,,v-) P~ {~lean. ~r7o~ 
Principal occupation / Job title (See Instructions) 

[j,,o~ 

Full name of contributor D out-of- state PAC (ID#: Amount of contribution ($) 

~-«--~Zs .. _ .. J}5._b_v.; .. _~.M~-~~-tf'1-~ - tt ~~ 
Contributor address ; City; State ; Zip Code {Q :::, V<....---t..,... 

3~- t-0 · C6~~ l~lvQ ~71007 

Date 

Princ ipal occupation / Job title (See Instructions) Employer (See Instruc tions) 

Date Full na me of contributo r D out-of- state PAC (ID#: _ ______ ~ 

3~0~~ __ ____ Q'(A.B._M,__~~--~-l'D.12!~ __ · ____ ___________ _ ... 
Contributor address; City; cJ-':;_te; Z ip C ode 

/2-.S-ll St{{( l~ lW'1P'/t,( 77if-n 

Amount of contribution ($) 

$ /tJOOV 
Princ ipal occupation / Job title (See Instructions) 

~~~~h.uv' 
~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. a es Schedule A 1: 

lo 
2 FILER NAME (Ethics Commission Fi lers) 

4 Date 5~ull name of contributor □ .. out-of-state PAC (ID#: 

~ ~,~!.!~~~~~ 4( loco· 
7 Amount of contribution ($) 

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

Date Full name of contributo r D ou t-of-state PAC (ID#: _______ ~ 

lt-lo !@73, ...... ([ (~ ... -~~ ~ -.· ... ..... ... ... ............................ . 
Amount of contribution ($) 

Contributor address; City; State ; Zip Code 

Princi al occu ation I Job title (See Instructions) Employer (See Instructions) 

~ 
Date Full name of contributor N out-of-state PAC (ID#: 

lt-t0· 243 .. . N~lb ?.l!~ .'&:. tr-6~hf-. tJ$ .. L.lf.. ~- ... 
Contributor address; City; State; Zip Code 

l1o( /v1cJ(,hn ~t * 710t0 

Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ ~ 

't-llt-~3 .... l>i~ ... .l+ 4l.rl .. f1!)_f.~UM.~ ... .. 
Coa<ooo<m add,ess { ~ ; :;;; J, 

Amount of contribution ($) 

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 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 p~•7loedule A1 

2 FILER NAME 3 Filer ID ~!hies Commission Filers) 

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

l-3--?dJ}, ·······;J~o/o..MJL-... k-P..(I).~............. ... ...... .... .... .. tr 3 
'cJ 6 Contributor address; City; State ; Zip Code '--Jf ()Q • 

13'1ePJ ~e.;\/Jfittsf <fe~,1~-<Tfi 71%1~ 
8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstrJctions) 

D ou t-of-state PAC (ID#: l Amount of contribution ($) 

f- lb >Jo'!} . . . . . . . ::ltd1h E Off t;,sh- . . . . . . . . . . . . . . . . . . . . . . . _ Ir 
'(..., Contributor address; City; State; Z ip Code l/{' 500 

1t1e:,. Ur ll won+- /strMJo /w; n TJo <;v . 

Date Full name of contributor 

Principal occupation / Job t itle (See Instructions) Employer (See Instructio ns) 

Date Full name of contributor D out-of-state PAC (ID# :. _______ ~) Amount of contribution ($) 

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

Date Full name of contributor D out-of-state PAC (ID#: l 

... ...... M .(C-.~ ... w-QW-~ ......... .. .... .. . 
Contributor address; City; State ; Zip Code 

{f(b7\trv,i~ lknNbfwJ ff- -i1lft, ( 

Amount of contribution ($) 

~ tono 
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 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 :awtchedule A 1: 

2 FILER NAME {u,(e_ <p_ qeo~ 3 Filer ID Ethics Commission Filers) 

-
4 Date 5 

'-.J 
Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($) 

2~~--2623 ...... k~.h.4.$.~ .... M .9.hOb-.. : ..................... 
Ji 5Do DI 

6 Contributor address; City ; State; Zip Code -; 4-i3v t:vkf ~ l~~ K ,101-7 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

·······~~ ... S.v..(J.t.v.~ .-................. .... ... ~fo-,0?:3 
Contributor address: City; State; Z ip Code lf LODO l~fu)-Jdr~~ <fl~-z~ 

. 

¼t; 
Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

:;2.-~-'7o~ ...... 1J.9i.OYv.v. ... Tt?~ ~VYY.\ ... : ..... .................... 
$ (6 Contributor address; C ity; State; Zip Code • 

Lt (<L 7 A;Mb4 M_~ ~qAl~/lA w 7t- T{lflg 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

J-7£> S:J~,3 ........ r.3..?.f..~ ...... \?.~~·-···· ······················ 

4f lo Contributor address; City; State; Zip Code . 

I/ 
I 

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 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 
Tott/avSchedule A 1: 

2 FILER NAME r<-t le_ 7)_ t:J~Ae- 3 Filer ID 
. 

(Ethics Commission Filers) 

4 Date 5 Full name of contributor '-' 7 Amount of contribution ($) D out-of-state PAC (10#: ) 

If ·f;O ~73 ....... l?.'YI~~····o~~ .... · ..... . ·· · · · ···· ······· · · · Ji {(:) 6 Contributor address; City; State; Zip Code . 
~#-rtL{l9· 

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

Date Full name of contributor D ou t-of-state PAC (ID#: \ Amount of contribution ($) 

§,fo~~~ .. .... J3r.r.i.WY7 .... . ~.: . . . . . . . . . . . . . . . . . . 4f to . 
Contributor address; City; State; Zip Code 

lt ti \I\ ·c., 

Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

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

1&>3°/~ ... ... . 13.'Yf.~ .... .. 7b~~···~··········· . ... 

14 {o Contributor address; City; State; Zip Code i, 
"" l,,t " 

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ~ " \ Amount of contribution ($) 

... 
···· ;~ · 

....... ... .. . . 
Contributor address; 1ty, State; Z tp Code 

Principal occupation I 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 



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) 

Adve rti sing E xpe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 GifVAwards/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 J°'(f Dag.es Schedule F1 : 2 
FILERNAME /t_q/e_ T-fi~~ 13 Fi ler ID (Ethics Commission Filers) 

4 Date 5 
Payee name/~'(__ y • ~ ~-p ,}-~ 9{Q_ 1-~ .. "2.e~~ 

6 Amount ($) 7 Payee address; ' • 

~ 
State; Zip Code 

~qo,wo 7).6 Poc,-,z.. l <67 l\ ~ -y\ ~o/e 
8 •y;;;;"'~°'::~~:,o:o~ {b) Description 

PURPOSE 
OF 

EXPENDITURE - , - -::J 
(c) □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate I Officeho lder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

/-3 -'.2o'2-3 6o0ftle... ~rLV> . 
Amount($) Payee add ress; City; State; Z ip Code 

~03~ (i(J(? AMpk~t~"-t.- MOlln(MJ lliPM CA 
Category (See Categories listed at the top of this schedu le) D escript ion 

PURPOSE ~ttut:' ~ c5 G:t-p~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

I ~/.f-7t)flD t}Of5~-L &e..-
Amount ($) 

l i;d~ ~i fLa/R 
City; State; Zip Code 

/H~ Mo.!ln~~v;~ CA 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE /ta/ l/ u_ £:: C, i V OF 
EXPENDITURE ( 

□ Check if travel outside of Texas. Comp~ e Schedule T. D Check if Austin , TX , officeholder living expense 

Complete QtlLY if direct Candidate I 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 Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donafons 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 
Tots~riohedule F1 

2 
FILER /C.E /. f. (1~~ 

13 Filer ID (Ethics Commission Filers) 

Ct f _ 
4 Date 1 5 Paye~51 ~ V lft-<"20~ . 
6 Amount($) (:/2, 

7Pay~~-
City; State; Zip Code 

U2o r TI- -, -,_,'-fL_ '"? 

8 {a) Category (See Categories listed at the top of this schedu le) {b) Description 

PURPOSE ~~,:=:-e_.e_, OF ~ 

EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete QlliJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<pevk_f t-l1-'w23 cr~, 
Amount ($) Payee address; 

~~ 
State; Zip Code 

Jccot6 ff ,-ry'F!>. 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE ~tJr-~- ~rfJJ OF . 
EXPENDITURE F - - -J 

D Check if travel outside of Texas. Complete Schedule T D Check if Austin . TX. officeholder living expense 

Complete Ql::ILY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date P•vc:s~ ~(A_ t)ro~ l -<7:o ;)p)72J ~ 

Amount($) cJ(2. Payee address; City; State; Zip Code 

l ~DO:.,- 13 ?:2- S IJ <FtJJ. l-hWbfu ~ -Z70J</ 
Category (See Categories listed at the top of this schedule) v;r:.r 6lA r~-PURPOSE ~~vJ !<-:-_ I ~iWJ OF 

EXPENDITURE 

D Check if travel outside ofTJ.as. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete WL:( 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 SCHEDULE F1 

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

Advertising E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor Other (enter a category not listed above) 

1 Tota l pag 

3 
4 D ate 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.X if direct 
expend itu re to benefit C/O H 

D ate 

Amoun t ($) 

JL;ootf3-

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if direct 
expenditure to benefi t C/OH 

D ate 

A mount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QtlLY if di rect 
expend iture to benefit C/OH 

The Instruction Guide explains how to complete this form . 

3 Filer ID (Ethics Commission Filers) 

5 /_Le__. 
C ity ; State; Zip Code 

{~/ov; 
(a) Category (See Categories listed at the top of this schedule) (b) D escript ion 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

C a nd idate/ Officeh o lder n a m e Office soug ht Office he ld 

P ayee add ress; City ; State ; 

t-z..0~S,lc,t5 q~eM ~ti>? 7K 
Zip Code 

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

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

C and id a te/ Officeh o lder name Office sought Office held 

P aye e n a m e 

C ity; State ; Z ip Code 

NJJIA;v, -f o...:::. VJ v / e,;;, <2ft-
Category (See Categories listed at the top of this schedule) D escription 

D Check if Austin , TX, officeholder living expense 

Can d id ate / Officeho lder n ame O ffi ce sou g ht Office h e ld 

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 F1 

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

Adverti sing E xpense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of Distri ct 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

es Schedule F1 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

to 

6 Amount ($) {!;O 

5..----
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/0H 

Date 

Amount ($) ~ 

;)_{fo ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlli."l'. if direct 
expenditure to benefit C/0H 

Date 

Amount ($) 

allQl-
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli."l'. if direct 
expenditure to benefit C/0H 

5 Payee name ~ 

7 City; State; Zip Code 

~/.._ - 7-i L(L Cf) 

(a) Category (See Categories listed at the top of this schedu le) (b) Description 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

Payee address; City; State; Zip Code 

ll°J?-o µ~,1"~QA~ ~{&J r/-. Tfa11 
Description 

D Check if travel outside ofTexas. Complete Schedule T D Check if Aus tin . TX, officeho lder livi ng expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

{~ih-_~~ ~ov 
Payee address; 

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

P7l~ ~DJki 
D Check if travel outside of Texas. Com D Check if Austin , TX, officeholder living expense 

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 F1 

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

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Ex p e nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po lling 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 Gu ide explai ns how to complete this form. 

1 TotaBifOchedule F1 : 2 
F ILER N AME [Cc., 1-e__ 1J- G~ Filer I D (Ethics Commission Filers ) 

4 Date I 

~ -Ck--9o<t:~ 
5 Payeesh-o ~ sf~o ~:-~ '-J 

6 Amount($) 7 Payee address; \....) " City ; State ; Zip Code 

69>33.?J- <j)C)p);o~ 5~~ (~~ n_ ~b 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE 

~~fr' ~W¼ ~~'K~ OF 
EXPENDITURE .. 

(c) □ Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

9 Complete QlliJ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

~L~Cliu_t e_ti~cs ~-\3-:W~ . 
Amount($) P ayee address; City ; State ; Z ip Code 

3j 1>_§ ~t (v-J- o---rd(if'(, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 'ft,~~ ~ OF . 
EXPENDITURE 

D Check if travel outside of Texas. Complele Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Q!,!Jj'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C /OH 

Date Payee name 

~-l~-?o73 UC.NM~ l [_.(_. 

Amount ($) 

~~~~s~~~hJ2'2 ~~ 
State; Zip Code 

Jt<;D~ ,o( Tl~ 
Category (See Categories listed at the top of this schedule) u-;;;,,pc,Jc-. -PURPOSE D~t~~ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete Q.1i!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefi t 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 SCHEDULE F1 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan RepaymenUReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
T ravel In D istrict 
Travel Out Of District 

Candidate/Officeholder/Political Comm ittee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide explains how to complete this form . 

Other (enter a category not listed above) 

1 Tota'?dl iochedule F1: 

4 Date I 

,~- l-~3 
6 Amount ($) 

,<?.~ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!i1.Y if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

3'60~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Ql:il,Y if di rect 
expenditure to benefi t C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!i1.Y if direct 
expenditu re to benefit C/OH 

(a) Category (See Categories listed at the top of this schedu le) 

(c) D Check if travel outside ofTexas. Complete Schedule T. 

Cand idate I Officeho lder name 

Payee address ; 

C atego ry (See Categories listed at the top of th is schedule ) 

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

Candidate I Officeho lder na m e 

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

Cand idate I Officeho lder nam e 

J 13 Fi le r ID (Ethics Commission Filers) 

State; Zip Code 

~~ 
(b) D escrip t ion 

D Check if Austin , TX, officeholder living expen se 

Office soug ht Office held 

State; Zip Code 

~'-(lf1~. 

Descripti o n 

D Check if Austin , TX, officeholder livi ng expense 

O ffi ce sought O ffice held 

State; 

Description 

D Check if Austin, TX, officeholder living expense 

Office soug ht O ffice 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 F1 

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

Advertising E x pense 
A=unting/Banking 
ConsulUng Expense 
Contributions/DonaUons Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fund raising Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

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

1 

4 Date 

6 Amount($) 

8 

3<:JO~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q!ilJ'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

Co~ 

PURPOSE 
OF 

EXPENDITURE 

Complete QlliJ'. if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

7~t'J_ 
PURPOSE 

OF 
EXPENDITURE 

Complete Qlli.'l'. if direct 
expenditure to benefit C/OH 

The Instruction Guide explains how to complete this form . 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

7 Payee address; City; State ; Zip Code 

~~~c;,- Tt --,,t-r0 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officehold e r name Office sought Office held 

Payee add<ess ~ ~ City; State; Zip Code 

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

~{LL 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office he ld 

Payee name 

0{Ji 
Payee address; City; State; Zip Code 

~/l);VJ~i~ Ck-
Description 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

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 F1 

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

Ad vertis ing Ex pen se 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
T rave l In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete th is form. 

Other (enter a category not listed above) 

1 Tota l 'iJi/rJchedule F 1: 

6 Amo unt ($) 

c!;f:/)69, 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .Qlli.J'. if direct 
expend itu re to benefi t C/OH 

D ate 

Amo unt ($) 

lOOO~ 
PURPOSE 

OF 
EXPENDITURE 

Complete Q!iLY'. if direct 
expenditure to benefit C/OH 

Date 

2 F ILER NAM E r u /-17 -- . ~ • 61<._0,-~ _, 3 F iler ID (Ethics Commission Filers) 

5 P ayee D(~ ; ~ 
7 P ayee addre ss ; City; II State ; Zip Code 

S~ a/ 
(a) Category (See Categories listed at the top of this schedule) (b) D esc r ip t ion 

~~WJCkfrn.fx...t:-W/ . 
(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate I O ffice h o lder name Offic e sought Office he ld 

C ategory (See Categories listed at the top of this schedule) 

&n fr; b h;toM 
D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candida te I Officeholder n ame Offic e sou g ht Office he ld 

~·: it~+ 4~ , ~6~ f4(~·crV) 
, 

A mou nt ($) P ayee address; C ity; 

6rxxP %DC:, ~ rJNc/ 6,f, t-M/;n 
State ; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditu re to benefi t C/OH 

Q Check if travel o~tside of Texas. Complete Schedule T. 

Candida te I O ffi ceholder n ame 

D escr ipt ion 

D Check if Austin, TX , officeholder living expense 

O ffice s o u g ht O ffic e held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p ro vide d by Texas E thics C o mmiss io n www.eth1cs .sta te .tx.us R evised 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) 

Adve rti sing Ex pen se Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 

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

Credit Card Payment 
The Instruction Gu ide explains how to complete this form . 

1 Total0/[0chedule F 1: 2 
FILER NAME ;rc /) lll PA!2n~P 13 Filer ID (Ethics Commission Fi lers ) 

-4 D ate 
r 

5 
Payee na mkf '6/ WJ I CJ {- g. 2.t{J~~ 

6 Amount ($) 7 Payee address; City ; State; Zip Code 

11.~ 3&(o Suww~~-Vf &~t//.e_ !¼A- l5U<flt 
8 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE ~~<;.'•~ oJ. OF 
I - ( I EXPENDITURE 

(c) D Check if travel outside of Texas. C~te Schedule T. D Check if Austin, TX , officeholder living expense 

9 Complete QW.Y if di rect Candidate I Officeh o lder name Office soug ht Office held 

expend iture to benefit C/O H 

Date Payek+ l-7-7--W 0(lA,t_ 
Amount ($) P ayee address; 

~ !/ tiL ;;;, 
Zip Code 

l9.1f- 3~0 . au Mrvv\.A., sJ- t;rU'-(4 . 
Category (See Categories listed at the top of th is schedule) D escript ion 

PURPOSE ~ ~ c,,-,~ tr OF 
EXPENDITURE 

-
□ Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QNll'. if direct Candidate/ Officeholder n a me Office sought Office held 

expenditure to benefit C/OH 

Date 
Payik}-- 3 /(AL. d-.•b✓?on 

Amount ($) 

3«o~MV-~- ~Lll!le_ ;;;g Zip Code 

~~ {)2/((L/ 
Category (See Categories listed at the top of this schedule) D escription 

PURPOSE ~~YJ~ OF 
EXPENDITURE 

-
□ Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QN!,J'. if direct Candidate I Officeholder n a me Office sought Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By GifVAwards/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 !37 /i/edule F 1: 
2 

FILE R N A ME le(.,,/ I .Q 'P. ?i P~--. 13 Fi ler ID (Ethics Commission Filers ) 

4 D ate I 

~-12-'£)2_~ 
5 P ayeename Ai+- 16 (-t1__ V 

6 A mount ($) 7 P ayee add ress; City; State ; Z ip C ode 

3<) ~ 3U,.&m~J'+ J/cJv.Jftu // L /r]lj-. fJZ(Cf-lr ----8 (a) C atego ry (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~~-~ .... ~ _... 
OF -(1 

I 
EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Cand idate/ O fficeh o lder name O ffi ce sou g ht O ffice h e ld 

expend iture to benefit C/O H 

D ate P ayee nam e 

(,--lf-119l3 A<l 1b(~ 
A mount($) P ayee a d d ress ; C ity ; State; Zip C ode 

~~ 3U>/ SL. M~k+ &~t'IL /Y}fl-.()l/lff/ 
Category (See Categories listed at the top of this schedu le) D escription 

PURPOSE <fur-a/ rrtJv.. ~ ·11-OF 
EXPENDITURE 

'V 

□ Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Q.lilJ'. if direct Cand id ate I Officeho lder name O ffice sought O ffice held 

expend iture to benefit C/OH 

D ate P ayee name 

fo-1- ~B f]otJ<,;f/t, $v~--
Amo unt ($) P ayee addt ess; City; Sta te ; Zip C ode 

"13:1<; ~ {0150 ~pL/{M' 0 Jw,Aa,;,i, V, 'eA,J Cit --
C ategory (See Categories listed at the top of this schedule) D escription 

PURPOSE 

Ac/ 1()t/vA~i~ OF . 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete Q.lilJ'. if di rect Candidate / O fficeh o lder n ame Office soug ht Office he ld 

expendi ture to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


