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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed)_ 1--
The C/0H Instruction Guide explains how to complete this form. 

~ 

3 CANDIDATE/ MS/MRS / ~ FIRST Ml 

OFFICEHOLDER 
·- -· ·- ····· ··· -· -· ··· ··· --·- ·~- ----- ---· ---- ---·- ···-·- ·-·- -- -· ----- -·· ---

OFFICE USE ONLY 

NAME Date Received 
NICKNAME LAST SUFFIX 

NEKAf) 
,JijL 14 2023 t · 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 

4µsswRfJJ Ko MAILING ~~ ADDRESS 11.77~r/; t7 D Change of Address f_, L-\.--t{\MJ J\J .D 
CANDIDATE/ AREA CODE PHONE NUMBER EXTEN SION 5 Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (ji~ ) l\ l\ °t l44 y PHONE 

Receipt# I Amount $ 
6 CAMPAIGN MS I MRS I MR r.lRS:. Ml 

TREASURER 
. -- · --. --. ------ -· --·-----__ (J'P_t-_ ---- -·- -.. -· --· -·- -·-· ·----· -------. -----. --NAME Date Processed 

NICKNAME LAS T SUFFIX 

f\tJ A--L 2 
Date Imaged 

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

TREASURER ll1 S- t\<tl f\-18£ f.-1; }t er ADDRESS 

Tf--71Yco b (Residence or Business) . ~ VIMD f\J .D 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

~'16 PHONE (~ '-lb) 1177 
9 REPORT TYPE D January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 

~ 
(Officeholder Only) 

□ 8th day before election □ Exceeded Modified 

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

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ P1 / 2--3 ~rb / ~ / Z-3 8)--\ THROUGH 

11 ELECTION ELECTION DATE 

~ 
ELECTION TYPE 

Month Day Year □ Runoff □ Other 
Description 

t?~ / tD) / ~ 
D General □ Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

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

POLITICAL THE CANDIDATE I 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(S) 
COMMITTEE NAME COMM ITTE E TYPE 

□ GENERAL 
COMM ITTEE ADDRESS 

□ Additional Pages 

OsPECIFlc COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TREASU RE R 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 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

16 Filer ID (Ethics Commission Filers) 

$ 

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

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . $ 

TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . . . . . . . . . ·1-------- ----------------------+------------f 
CONTRIBUTION 

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

OF REPORTING PERIOD $ ~)~t2_b1 · 1~ 
. . . . . . . . . . . . . . . . . . 1-------------------------------+----~----------1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAN S AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ <J-°l ~Lf 

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 

ca~did?::!d 
Please complete either option below: 

,,,~~~~t1,,, ALEJANDRO ZAPATA 
{f:,-::,;(/<1 Notary Public, State of Texas 
;~\ ~ l::'E Comm. Expires 02-02-2026 
~-;,:f,'Af;i,~ Notary ID 133567077 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ___ 'N\JO ____ ~}J_Br{_~_·A!) _______ this the 
~ 

\ 0 day of -,,,q.- ---.t<=--

(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) 

tv'VO >JrxurO 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF ~EDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~--ro, 5 ltr- 1 ,() 

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

3. □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 
./ 

4 . ~ HEDULE E : LOANS $ qq~-~ 

5. ~ EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \~. ~3, 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8 . ~ EDULEF4: EXPENDITURES MADE BY CREDIT CARD $ 84°11 .,,,...-

9. ifscHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o<P($<D 
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 

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 'q 
2 FILER NAME 

N&e l'l1) 
3 Filer ID (Ethics Commissi on Filers) 

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

) 

oc \t> .... ~fJ."N.O. .N. ..... . ~N~ ...... ....... .... . ......... .. . .... . . 

l v 1 ooo 6 Contributor address ; C ity ; State; Zip Code ~ 4, ft.. l.l \.0 TT Wf'rf ~t<l-14¥Jl,Jf 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

fL \?11 t,l e-o 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($ ) 

orvfoY 
... ~~T ... ... .. ..... . ½s..~ .... ... .... ....... ...... ...... 

~ /V/00-0 Contributor address ; City ; State; Zip Code '1 
t\'1 Ol-t> p,J\/ O~ ~ f 111tt11¼~ 

Principlc~n~ (See Instructions) Employer (See Instructions) 

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

v4(1-7 ... I;~ ti ....... N fr:f.t ........ ~.~.~ .. ~;; ,;;~ ...... 
& 2-~'V -\A -

.A_ f ~ 1'1l~ ~\~O~ VStVll-U H-ll- a~~µ~ 
Principal occupation I Job t itle (See Instructions) 

~olAlF O fF1Le:{l_ 
Employer (See Instructions) 

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

(/.,1 .. ;\ .. N .rrt{.Bt.lt .. . .. ~.~ ............. . .. 

~ yc-e-0 . '-1--

,:~~"'o;_:;,W4 ~ ~J, 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~PetWU-9f"- C-A..'\'1 9-f?- ~(lOYU 

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 /17/2022 



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 page s Schedule A~-1 

2 FILER NAME 

tJWJ<(J \\AP 
3 Filer ID (Eth ics Commissio~ Filers)~ 

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

o<lt\, ... Ret~Y----~~·················· .. ............ 

~ {VO ~ 6 Contributor address ; City; State ; Zip Code 

llt 1~, ~t.tf?Af,o ~- Nft:p\/tU-£ Tl.77'-th/ 
8 Principal~~o~:;;le (See Instructions) 9 Employer (See Instructions) 

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

o{\\lc, .. M,.~· ·· · ~y,/ .. ~TtAt1J)\V/'11V'l ...... . ....... t ~ '""---' 
Contribute address ; City ; State ; Zip Code 

s½ l 'r ~ttnrv ~lt.U-,"'1.,~ il-iJ'fl,q 
Principal occupation / Job title (See Instructions) 

~~,o 
Employer (See Instructions) 

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

tb~\ l lP ... ~ttt.ktP .... AN~ .............. ... .. ....... .. ......... 

{ 
\...-1 

~<- -Contributor address ; C ity ; State; Zip Code 

P ,o, ~x n11b ~ lf{t(lU11vP ~174i fj 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

V~\A, 
.. kM.~ .... ~ -r.t~t+.rv ... . ·•·· . . .. .... ... .... ... ...... . .. ~,ooo ~ Contributor address ; City ; State ; Zip Code 

~1t," W~11if-tt\A..Et'l.. k, f b?s ??or&, 
·+tou.J fblV-17.. 

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

~St tvG-1')\J\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 . Ix. us Revised 11 /17/2022 



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 A 1: 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

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

.. .. ktt. s. .l>. ~ ....... t.«M1 .. fl.rt.. e( ...... . 
6 Contributor address ; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

.\l~Q.rf .......... .. ~.~·~···· ·· ·· ······················ 
Contributor address ; City; State; Zip Code 

~~ ~7 tt_'i 
Principal o Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

... MA-l ttrtMMttv ........ ft1_ .'1b .. .. . 
Contributor address ; State ; Zip Code 

7t t9 I ~ k"1'1f11 
Principal pcupation I Job title (See Instructions) Employer (See Instructions) 

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

0 bl l> 
····~·~·······~4tl.~ ..... .. ........ .. ... ...... . . 

Contributor address; City ; State; Zip Code 

() I_ ,, l) r1- --tltf 01 
f~vfl fl{U<W\.01'JYJ 

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

~\'\-1.C~ 

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 11/17/2022 



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 A 1: 1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

fvlo tJEt(Ai) 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

o"5\\ b 
... 1. ftY.~ei . f. ...... futtrtfrf ..... .. .... ... ... ......... ........ . ~~~.,.. ~ 6 Contributor address; City; State; Zip Code 

\1\.{tO fZt;ut<-eil.... Lw {4 ~ 11 l.f.01 
.ttttUc~ 

8 Principal o~t~io~~nstructions) 9 Employer (See Instructions) 

tr~fl2-AI Lllv\V t;1li L,-.Y ,F-
Date Full name of contributor 0 out-of-state PAC (ID#: ) 

Amount of contribution ($) 

t!)~\~ 
... .. \J~ ... .. V.tH~ .... ... .... .. ... ............ .. ....... .. f~ Contributor address ; City ; State; Zip Code 

~ ~f)J/V T5( 
\6111 ~u:rLefl WO 1,030 

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

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

........ 1{ "1>. ( .. ... ... ..... . 71.rJ P.. f. ... .......... . . . . . .. .. . .... . .... . 

~ 
)S .. 'V\a___ 

b,i\~ Contributor address ; 

3 
City; State ; Zip Code 

h,n, -tt lr( L ... uA ..__ b ~~~ -rrl.11\fffr y..,---1. 

Principal occupation I Job title (See lnstru<6f'ons) " Employer (See Instructions) 

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

c-14' ....... l.~~······· ······Tl ·~ ··· .. .. .. . .. ...... . .. ... ... .. 

~ ~ Contributor address ; City ; State ; Zip Code 

~,~ ·14 ~\ \ ~ l \tlP Lf -1).- ~YV> f A 77tj'Jfl ,-
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Cvwu,1 ~1 

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 . Ix . us Revised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

llB-lA-0 
3 Filer ID (Ethics Commiss ion Filers) ..,... tvto 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Datl l 6 Payee name 

~ 1,,3, 'l-7 ~ \~ l1 e-1 L--
7 Amount ($) 8 Payee address; C ity; State; Zip Code 

7) .-,.-,r r r( 1\i{t..ri-. w Tr(~ lA-Cf't~ir l!\&v ltl? 'JHllL, 
9 TYPE OF ~ EXPENDITURE D Non-Political 

10 (a) Category (See Categories listed at the top or this schedule) (b) Description 

PURPOSE ADVf:U1> f/V ~ H)vtnlkL-OF 
EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 

NGK~ ~-ltEt-lf~ expenditure to benefit C/OH NW FoU ~7rv'!) OFt~c..e: 

~)1 7/11~ 
Payee name 

CtoP ~rir ~ v1 
Amount ($) l Payee address; City; State; Zip Code 

f 
c;v ~ 'C!v- P-<0~Gtx' ltb \ ~~,t(lUHV!? TT -,14rr-

TYPE OF 
~ al EXPENDITURE □ Non-Political 

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

PURPOSE AP v E-fl,,rt s. t f\l 4 4-,vf;IV-T OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 

Complete Qt:IJ.J'. if direct 
expend iture to benefit C/OH fVVO N&llf() [-0~ U7l'vD ~ HE(2-,{ Ff Offtit; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

N ~+(A-1) 
3 Filer ID (Ethics Commission Filers) .q-- \\N9 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 °;;e/2{~ 6 Payee name 

\/cirn fl..\ l'-.)'J 
7 Amount ($) 8 Payee address ; C ity; State; Zip Code 

~ \~ . c)_ v\ ~ ';f-~ V\J'.f '(\,,\_))-;v ~- 'hl-1\-L'tt{J'><\IV' Mt+ oc::l.. '1n 
9 TYPE OF 

~cal EXPENDITURE D Non-Political 

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

PURPOSE 

~ OF /lr-We<L-TTYLN"vJ ~ ( N-{_>s, s. EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete Qlli.Y if direct 

~HifL\F-F 
expenditure to benefit C/0H 

M-0 NBK,A--0 po~fservl) &ffiu; 

i r~ 1 o , 
Payee name 

\lc~rtt rii.rN', 
Amoun\ ($) Payee address; City; State; Zip Code 

~ ~-r3 ~r-r- W'{yvJr(V q w ,tt;Tti. ~ f\lV4- -~ Lf) 1 
TYPE OF 

~al □ EXPENDITURE Non-Political 

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

PURPOSE 
~ ~TT S t N ½ ~L--t_N'L~ ~ !1 Ut,U':}-$ OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 

Complete Qlli.Y if direct 

~ttt14 F;:. expenditure to benefit C/0H ,{\JV() N-eHA-1) ?-bt:r ?i--t--vv'O t)fPt(..b'. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of Distric t 

Candidate/Officeho lder/Po litical Com mittee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide expla ins how to complete this form . 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~ f',J\D 'N' \3-1~ 
• / 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

Q')'(~ b ) ---1--.-.? \[c~ l~ 
' 

7 Amount ($) 8 Payee address ; City ; State; Zip Code 

~b~ - :r~ :t-=r-~ ~~~ ~ ~tk~ 1¼f\- O?..-L(_Y1 
9 TYPE OF 

~ ical EXPENDITURE D Non-Political 

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

PURPOSE 
.. 

(yc,-A-~ OF ~~ EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete QIB.Y if direct 
expenditure to benefit C/0H 

~ (i\JE+M-r? ~1>'<.,>rv-() ftlfi'Z-{ t+ Q \2-p-{LL..::_ 

Date Payee name 

Ob \ ~,o u. s.1s 
Amount ($) Payee address ; City ; State ; Zip Code 

~ '-fy?,_ 
:)._t? 

1\1\~ 6-\_f e_ ~~ -,;( <1¼7~ ,;;_--
~ d-- s- ,✓,\ , A 

v- I - \I 
TYPE OF 

~ al □ Non-Political EXPENDITURE 

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

' 
~ PURPOSE 

~~ OF 
EXPENDITURE 

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

Candidate I Officeholder name Office sought Office he ld 

Complete ONLY if direct 
expenditure to benefit C/0H N'6J Ne-ftA1> ~~ ~~ ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx. us Revised 11 /17/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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 10(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

~ 
2 FILERNAME 

M,() Nt"K/t-0 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

\ 

7 Amount ($) 

9 

10 

11 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t:!l.Y if direct 
expenditure to benefit C/OH 

Amoun~ ($) 
1 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct 
expenditure to benefit C/OH 

6 Payee name 

~,~t.--
City; State; Zip Code 

~olitical D Non-Political 

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

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

Candidate / Officeholder name Office sought Office held 

f\/\-0 Pt9~ ~ 
Payee name 

Payee address; 

~e1l-- 1\1>. ~ 
\ k "ML~~~ / Pltiv\L 

City; State; Zip Code 

~I D Non-Political 

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

(7&-U fl LIH-
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 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete th is form. 

1 Tota l page~eduie F4 : I 2 FILER NAME 

lv'ti-irr-0 
3 Filer ID (Ethics Commission Filers) 

1W) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

0 y ' '1? )'t,,J ~ ~l--
I 

7 Amount ($) 8 Payee address ; City; State; Zip Code 

,\->'21 \ \--\~ut'Lw~ 
;\Aervt\? ¥'~ U- -'1 yv~ ~ 

9 TYPE OF ~ EXPENDITURE D Non-Political 

10 (a) C ate gory (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~v81l-n_.s.trvy 9 ~ l f1 Ll}-L_ OF 
EXPENDITURE 

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

11 Candidate / Officeholder name Office sought Office held 
Complete Q!::!l.Y if direct 

\\!Lt ~8H~ ~u_N~ ~ tt-62l-B ::-expenditure to benefit C/0H l?-e(CT" Pu:'YVO 
Date 

lo \t1iv7 
Payee name 

(l) p~ ~tL 
Amount ($) Payee address; C ity ; State; Zip Code 

l~< Ve:::- t t1.PrUl-&1L- l/V~ p,t(LJL, lA-1LfvJJ~ M.ttv, t) 

TYPE OF 
~ cal □ EXPENDITURE Non-Political 

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

PURPOSE ltpvtfL)rlt I tvl-( PotA'Tl tAt-L-OF 
EXPENDITURE 

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 

Complete Q.tiLY if direct 

W\f) \J~~ ~---tw expenditure to benefit C/0H pop,;, p~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



I 

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDIT URE CATEGORIE S FOR BOX 10(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/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) 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F4 : 2 F ILER NAME 

tJw(k'D 
3 F i ler ID (Ethics Commission Filers) 

~ fWD 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 

~bf?A 12,? 
6 Payee name 

~ ~t-
7 

~ \. 
8 P ayee address; Amount ($) City; State; Zip Code 

\;z_'-,t~ &~ I +(~L-efL w/0( (},1fL!L lit-q lfod. r ~10 
9 T Y P E OF 

~ I □ E XPENDITUR E Non-Political 

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

PURPOSE fu.v~rt~ l N '1 P(/)~n~ OF 
EXPENDITURE 

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

11 Candidate I Officeholder name Office sough t Office held 
Complete ONLY if d irect 

WtLJtvT'-f ~ff:-expend iture to benefit C/OH MJO wm lr'9 fo<vr 'l¼N-1> 

o~ r, ~r 7/> tf;~~eUv Y\JOMkrv t,l,--v I> 
Amount ($) 

1 , 
P ayee address; City; State; Zip Code 

0 ' ~ qs,17 94YLt fJ l( l{~::e,v ~LJ/ t) 7? '-11_ 'f ~ W-
~ a l 

' TYPE OF 

□ Non-Political EXPENDIT U R E 

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

~&N'-~ PURPOS E ~tN½ t,,L,U ~ OF 
E XPENDITURE 

0 Check if travel outside of Texas . Complete Schedule T. 0 Check if Austin , TX, officeholder living expense 

Candidate I Officeholder name O ffice sought Office held 

Complete QN1J'. if di rect 

ft){l;f'~ loLlNflf (ttEf-lf,=:-expenditure to benefit C/OH iV\J\? Ni?HAY 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovid ed by Texas E thics C ommission www.ethics .state .tx .us Rev ised 11/15/2022 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donalions 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Sc7dule F4 : 2 FILER NAME 

't--l'ettt+-!) 
3 Filer ID (Ethics Commission Fi lers) 

MAJ 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 P ayee name 

{4~t=-tf t/)~ l \., fv'\tO N l U\-
' 7 Amount ($) 8 Payee address; City; State; Zip Code 

~X)q -~ -~ - ()' ~li:X ~o~.?-
M,(~~ -ltfl( ~ ·7 7 '1 ry 

9 TYPE OF ~ □ EXPENDITURE Non-Political 

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

PURPOSE 

\[l~,t--1__ OF ---fl-.vttl /v t fV'\/1 EXPENDITURE 

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

11 C a ndidate I Officeholder name Office sought Office held 
Complete Q.t:1.bY if direct 

~ ~Ft-expenditure to benefit C/0H y'\/\,,-0 tv'-Bt{k:1) r~ ~ 
;; ( ~ cSl ?"\ 

Payee name 

( ,,,h tLN r'1 ltcif {1 C--fL1 ~ 
' Amount ($) Payee address; City; State; Zip Code 

o/o~O f. '°' fl; 0 'I. 4bt 9LtC( tr,tLfr1v D -r1-- 17Lf.Y-1-
TYPE OF ~ EXPENDITURE □ Non-Political 

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

PURPOSE 

~~ tttvef2-nYL /V '1 OF 
EXPENDITURE 

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

Candidate I Officeholder name O ffice sought Office held 

Complete QN.lJ'. if direct 

NmA1) ltJUJJT'-f ~ft= expenditure to benefit C/0H ~ ro i --r-~o 

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 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 G : 2 FILER NAME 

N~ 
3 Filer ID (Ethics Commission Filers) 

~ t\/'v() 
4 Date 5 Payee name 

0 =>\ 'v" \ '1-1 {2-c~ Ou-r ~~ ')"~ kLL-
6 Amount ($) 7 Payee address; City ; State; Zip Code 

1~~ ~ ' ltt~ ~d ~~ ~rsement from 

-o~- L~ 1K 71¼'1Y contributions 
intended 

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

OF ~~ '(\/\~A EXPENDITURE 

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

9 Candidate I Officeholder name Office sought Office held 
Complete Q.tiLY if direct 

fvvu Netl'A-1) \~{1.-C~ ~~l~ expenditure to benefit C/OH 

Date Payee name 

o~--vs- ~1kkl Q 9-,Q +-c~ 
Amount ($) Payee address ; City ; State; Zip Code 

t~O-O W ' A-t~ ~cl 
~~ ~ursementfrom 

~ ,lL{7f< cal contributions ,--

intended 

Category (S ee Categories listed at the top of this schedule) Description 
PURPOSE • 

~ OF ~ \i'J\ EXPENDITURE 

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

Candidate I Officeholder name Office sought Office held 
Complete QNJ.Y if direct 
expenditure to benefit C/OH (\f\10 Net-lfl-0 \~~(YVO Q4--U_ ~ t¥ ~UJ-
Date Payee name 

~-,v~ Co& \'--YY- {!_A__T'-f Q__p-
Amount ($) Payee address; City ; State; Zip Code 

~~~c; ~e: 7.~> eimbursement from 

(2.1Jo~~ ·\-Q. - 7. t. Lt "1 I political contributions 
intended 

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

PURPOSE 

~~--~ ~ ~ OF 
EXPENDITURE 

D Check rr travel outside ofTexas. Complete Schedule T D Check if Aust in, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs. state . tx . us Revised 11/17/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accou nti ng/Banki ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages S~ ule G: 2 FILER NAME 3 Filer ID ( Ethics Commission File rs) 

fVW rv Gn M 
4 

~~'1\~ \~) 
5 Payee name 

~f'll1) ~ V { J, 
6 Amount ($ ) 7 Payee address; City; State ; Zip Code 

~mbursement from s-~rv 6\J.VVV- 1e.-'YV)lJ 
o ' " ~ l <>v--d t(. -114-lr itical contributions 

intended 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE 

~ ~ ~d OF 
EXPENDITURE 

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

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if d irect 

IVvo ~ ~or--M? ~Zfl{{?f- &ff<_e..k:: expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from D political contributions 
intended 

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

OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete ill:il,Y if d irec t 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address ; City ; State; Z ip Code 

□ 
Reimbursement from 
political contributions 
intended 

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

PURPOSE < 

OF 
EXPENDITURE 

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

Candidate / Officeholder name 
Complete ill:il,Y if direc t 

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.eth1cs .state .tx.us Revised 11/17/2022 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

'--+(~~ 
Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

~ not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

~lain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in A.corda;/ with t.h1 

requirements of Election Code, § 254.204. ~ ~ v~ 
Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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 . 9 
I 

2 FILER NAME 

{\J\JO 
3 Filer ID (Ethics Commission Filers) 

Ne1il'\-1J 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

,r{\\c .. .... 21 .'YJ ... . _. _ ... Atd .. _ .......... ........ ...... ... . . ... ......... . d ~-, '-2- -
6 Contributor address ; City ; "'] ~e; wo~l(j f 
11 -;-lo vv .. 4. r'llrTV'P f twy -Jl 

11
½-., ,~_A_;, 

8 Princiv~~;;o~~~twee Instructions) 9 Employer (See Instructions) 

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

....... 9~ ... ... \No W<:-( 
Cf I e- (!) --~ 

olt\Ol 
... ...... ...... ....... .... . . ... .. . .. . ....... ··· •· 

Contributor address; City ; State ; Zip Code 

Pr~;a~o~b title~~n,::o;~ O µA-L-
Employer (See Instructions) 

<; rt-re Of ~ 
. 

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

o& \ \P> 
..... .. ~.trrv. .... .. .. .. .... ~~-"""' ....... ...... ~' ~ Contributor address ; City ; State ; Zip Code (9 V 
l V?,1'1 Nfw~fte ~~MP rr,llfti 

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

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

Op\\_ 0 
.. .. ~H.:t-h.M.~ ... .. . 4tt~f(1/.l?.y_ ... ....... . ... .. 

~ \~ ~ Contributor address; City ; -/!..t State ; Z ip Code 

f }1,ol, NtwMH-U(H-- I\Jw-!;;.f!t1 e7 
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 page s Schedule A 1: q 
2 FILER NAME 

~ 1\/fii,tf) 
3 Filer ID ' (Ethics Commission Filers) 

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

o"llS-
.. ...... ~ .l.f. ........... ~'1~MN~ ... ............... ......... ~ \ 00 '-~ 6 Contributor address ; City ; State ; Zip Code 

tk-'1 ~b ~fll IV'£ 11J A.//~~lffMl~"r'X 11'101 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

\Y'l~\Wt-1~/t--w ~ l,r}(.(_ { ~11L$ 

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

o-3{'7/b 
~ YJ.;;e__ 

4 111~ .Z. ... ... .. ... .... ......................... ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
Contributor address ; City; State; Zip Code 

51-~'], \N {)--0~ T),v - tfnv~ ~11oJ:/-
Principal occupation I Job title (See Instructions) \J Employer (See Instructions) 

·~ ly\ ~ Qv'\./,._ 

Date F,11 oame of coot,ib,to~ D '"'.,, . .,,,. '" ""' ) Amount of contribution ($ ) 

b~\ ~ 
.. \ l.t~'V\·~····· ·· ~ .p.~&?.\I\)~.~ ....... ... . 

4 ?_) ~'fo Contributor address ; City ; State; Zip Code 

:;¼_ ;}_ h f~,~ ,~,e t)v. l~/;(~4 
Principal occupation / Job title (See Instructions) 

~~ 
Employer (See Instructions) 

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

D~ 

.. . Ir~ .. ... ~C0.'f.-.. ........................ ... .. ............. . . 
~ Y=t9 · f"'D Contributor address; City; State; Zip Code 

hlb( ~~ ti~TI( 7_'1_roYb 

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.eth1cs .state . tx . us Revised 11/17/2022 



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 A 1: 7 
2 FILER NAME 

t\/\D 
3 Filer ID (Ethics Commission Filers) 

1--ovwc.c,cJ 
7 Amount of contribution ($) 

8 Principal occupation I Job title (See Instructions) 

~~ 
9 Employer (See Instructions) 

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

... J~.~ ···· ··· ···<;~ .. ......... ..... ................. . 
Contributor address; City ; State ; Zip Code 

~cf (Lt~To( 
t<.'-f Dt 

Principal occupation I Job title (See Instructions) 

~-~ ~avvJ 
Employer (See Instructions) 

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

.... M.~~ ..... ~0:-~~ ............... .. .......... . 
Contributor address; City ; State; Z ip Code 

e;G tt s ~~&v'-- (L~ LA ~ ~ ~ 
~1d 1A '-yLf" 

Principal occupation I Job tit'Ji (See Instructions) _ 

~~ ~~ 
Employer (See Instructions) 

Date Full name of contributor D out-of-sta te PAC (ID#: _ _______ ) Amount of contribution ($) 

.... ~:~.~ ... ~<2_J.'~'-~ ... F .... .... .... . . 
Contributor ~~~~~~·~r . City ; State ; Zip Code 

(½-½to~ ~ f~(2J_ "1t1~'~ 
~ .-"1'1._'{~ 

Princi~ I oc:u~ation I Job title (See Instructions) Employer (See Instructions) ,,,.-..-

-t( ~ ~ /\A I O J I \~~ 0 rft~ 7 

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.eth ics.state .tx.us Revised 11/17/2022 



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 A 1: 1 
2 FILER NAME {V\;o i\i~ 

3 Filer ID (Ethics Commission Fi lers) 

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

0tJ ["yV: 
+{~ "Pt~¾,~ 

'f5'1 -T9--........... ········· · ·· · ·· , ........... . ......... ··········· .................. .. . . 

5 6 Contributor address ; City ; State; Zip Code 

~ fu\_~VvO 4\1>' MJ~~ n.. tllf_)7 

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

~CWU-l~ ~ .a::;( ~ '~ 
Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($) 

t)b,~ 
..... ~ctOf. .. .. . 5.~ ..... .. ........... ...................... 4 ")_/2 , ~ ~ tcib~ eSil>Ml TW" State ; Zip Code 

C,.., • • lvv\.cl IT- 174-1~ 
CC/' - I 

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

&,~~ ~ t;l.r TT3UB 

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

w-1\"Y\.-
l~~ G~a_S¾_ ......... ... ... .. .. .. ........ .. . 

~ 2--,-""> ..... .. ................ ............ ............ ... -
l \ ~ o'{i~ to~~clJo 

City ; State; Zip Code 

l~ ~~~ 
1'1\.fob 

Principal occupation / Job title ~nstructions) 

L1~~ 
Employer (See Instructions) 

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

Weu:~ ~~ed ~ ~9-b--,'(M ·············· ·· · ··· · ·· ········· ...... . . . . . .... ....... , ....... .. . · · ········· · · ···· &\_ Contributor address ; City ; State; Zip Code 
~ 

~~~ ~~ ~ ~~rt->< 
1.1 '1.0~ 

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.eth ics.state .tx .us Revised 11/17/2022 



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 pag es Schedule A 1: q 
2 FILER NAME 

I\J E1iW 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 

Q~d Orvok~ --~ 
7 Amount of contribution ($) 

6 Contributor address ; City ; State; Zip Code 

S7,o?> f)~ -ell_~ MCf~ l"'- ~~~w 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

t ~' 
.. . . .. ~~··· ·· · · ·· · · · ··· · ··· ····· ··· ·· · ··· · ·· ···· · · · ··················· 

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

Ck'Y'O-W~ <;vJ" C,,tA-t ~ ~-=~~. 
Date Full name of contributor D out-of-state PAC (ID#: ________ ) 

·····~ ···· · · ~ ················ · ········· · 
Contributor address ; State ; Zip Code 

\ ?t_,t7 b \M..\ \ ct.W~ ~~ot~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date 

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

..... ~ .. ~~····· ... !~~ .~ ... ..................... .... . 
Contributor address; City ; 

~ t l\ ~·~ ~ 1W 

State ; Zip Code 

~~tK.._ 
l l "7c.'DY1f 

Principal occupation I Job title (See Instructions) 

Amount of contribution ($ ) 

Amount of contribution ($ ) 

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 11/17/2022 



LOANS 
SCHEDULE E 

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

The Instruction Gu ide explains how to complete this form . 
1 Total pages Schedule E: 

2 F ILER NAME 3 Filer ID (Eth ics Commission Filers) 

tvw 'N' Et{ P({) 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount ($) 

QlJ\ o I \VU) .N..~.Jtf> .. '-1 ~-,0 
' 

..... . . . . . .. .. .. . . . .... ·· · ··· ······ ···· .. ........ .... . ..... . . . . . .. 
6 Is lender 8 Lender add ress; City ; State; Zip Code 

1 O Interest rate 
a financial 

~~~t'lo 
{) 

Institution? 

y 19 77 l/_0 7 
11 Maturity date 

t,.t1 n.,,vr, ~ ~ 
12 Principal occupation / Job tit le (See Instructions) 13 Employe r (See Instructions) 

~~ 0 1~u:{L. 
14 Description of Collatera l 15 

~heck if personal funds were deposited into politica l 

~e 
accou nt (See Instructions) 

16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($ ) 
IN FORMATIO N 

... . . . . . . . .. . ... . . .. ......... ............ . . . .... . ... . .. . ... ..................... . . 
18 Guarantor address ; City ; State ; Zip Code 

D not applicable 

20 Princ ipal Occupation (See Instructions) 2 1 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan A mount ($ ) 

o1) tr ., ,f\!½).,, ~EKA1J ?k-~y 
.... . . . . . . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . ..... . ............. . ... . . . . . 

Is le nder Lender address ; City ; State; Zip Code 
Interest rate 

a financial ~ R-, 0 
Institution? i11 V (0 l( e-t Ui 11MJW !) T/. 71 ~V 7 

Maturi ty date 

y t) 

Principal occupation / Job ti tle (See Instructions) 

l/n.l,,I IF f0 ~U?(IL 
Employer (See Instructions) 

Description" of Collatera l 
Check if personal funds were deposited into political 

□ D none 
account (See Instructions) 

GUA RANTOR Name of guarantor Amount Guaranteed ($ ) 

INFORMATIO N 

. . .. ................ ... . . . . . . . . . . . . . . . . . . . . . ·· ······ · . . . ... ....... .. ...... ... . . ... 
Guarantor address ; City ; State; Z ip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/17/2022 



POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F1 
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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Co mmittee Legal SeNices 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 sc4ule F1 : 2 FILER NAME 

1VvO N\?ttfli) 13 F i ler ID ( Ethics Commission Filers) 

4Date \ ( f t>C? {) ~ 
5 

PayeenamePv--~ l~ lvv'L-
6 Amount ($) 7 Payee address ; City ; State ; Zip Code 

q c°'@KJ qv~s- ~ tr-~ ~\¼-)-o~ ~~-z~n 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~y ' 
OF ~~ EXPENDITURE 

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

9 Complete ONLY if direct C~ Officeholder name Office sought Office held 
expenditure to benefit C/OH IV\,() Nfxi.-1\"1') ro ~ 1f3;,c"r'J D ~tti:f4 P-F o,.-fz(L.-E 

Date Payee name 

tO '1/\f')/\ \ 2---';) ~ ' @-_ ~c1'rt.~ 
Amount ($) Payee address; City ; State; Zip Code 

~~ ~ l l 1vvo~ (Ld ~~ r( 77 \{{, °I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~ fV\_ owt_c.dv~-j OF 
EXPENDITURE 

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

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

ex penditure to benefit C/0H 

lV\/0 N ettJ\1) 'P'~~D ~~¥ 0~ 
Date Payee name 

o~o~ ~ c:-1 ~~ 
Amount ($) Payee address ; City ; State ; Zip Code 

- L{ 

<r~-e tftl,l,~ '"fV-77DS,6 (taJ '<d[) - 61 Ltl{ 0 tf O\fV\WJJ\/1.. 'C 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

Ad»~ ~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

ex pend iture to benefit C /OH tvw 1\J-~ ~ ~ ~ ~:-F ~ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 11/17/2022 



POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense A= unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel O ut Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credrt Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages SL}ule F 1 · 2 FILER NAME 

NWA-0 
13 Filer ID (Eth ics Commission Filers) rvvo 

4 

ot~_,\ r 0 
I 5 Payee name 

fLtN -:::fl_ Q--()o (4:; fV\JrfJ &-"""G f\-1(__~ ~ 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

~~y-o 
-~ 

0~5" t)½J\f\J~-t'.A_ 1~ ,r-uJ~~ 7Z_ l'?'f ~ l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE I) ~-R.__ OF 
EXPENDITURE 

(c) D Check rr travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, off iceholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 1VvO \-J~ ,~ ~ ~1'Ll\4 Omtt 
Date Payee name 

o \.l,\, Ll ~~ l'f ~ ~'1vL~ 

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

~ ''] ';10 . "£.--, 9/L\~O -\--iM_~\ N Ofl- fl E H~ f'-1 ~ 1--z1> 2; {, 

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

PURPOSE 

~h~ ~ OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

NVONL?-t11'\-f) \~~,e,NO ~~w ~12-ft~ 
Date Payee name 

u~ v~~(, /\U le\~ ~g\JV()/Y 
Amount ($) Payee address; -0 City ; State; Zip Code 

~2tt,o 
~ 

0 \ '-£V'3 ~~ LC l'yy , )\A,-0~ ~ 11l{_~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~ 0<f~ Ov~ OF l?-{~ EXPENDITURE 

D Check rr travel outside ofTexas. Complete Schedule T. D Check if Aust in, TX, officeholder living expense 

Complete ONLY 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 11/17/2022 



POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

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 Tota l pa ges s4ule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

'N\/0 N t11'AA) 
4 Oa~\ C> \~} 

5 Payee name 

g~ 0t~ ~ 
6 Amount ($) 7 

~ 

City; State ; Zip Code Payee address; 

S7? tr"-2- ' ~'(_ 
~ q 4lf ta t1~ f'vy. ~ 1)(. 17d3h 

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

PURPOSE ~tt~ ~~ OF 
EXPENDITURE 

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

9 Com plete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH NV() 1'.J~A--0 ~;r ~ ~PF- /9-Ffttt 
Date Payee name 

Q'-{__\\.t ~ Ov-A-1~4 ~+ 
Amount ($) Payee address; City ; State ; Z ip Code 

1--q, \_ 0 '-l 0 
~ 

~ 

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

PURPOSE 

~ ,- ~w'r-16 OF 
EXPENDITURE 

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

Comp lete ONLY if direct Candidate/ Officeholder nam e Office sought Office held 
expenditure to benefit C/OH 

~ N'&--uW Pl?~~ ~'12-{(¥ &\¼)(LS 

Date Payee name 

WLt \\Y '?ff~ ~ ~ ~ 
Amount ($) Payee address ; C ity ; State ; Z ip Code 

~ ~ ~~-e.h fd µJ_~ ff 71 Lt I{ I 
Category (See Categories listed at the top of this schedule) Description ~ 

PURPOSE 

0--~ \~~~ OF 
EXPENDITURE 

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

Com plete ONLY if direct Candidate / Office holde r name Office sought Office he ld 

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 /17/2022 



POLITICAL EXPENDITURES MADE FROM POLITICAL 
CONTRIBUTIONS SCHEDU LE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CAT EGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel O ut Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explain s how to complete this form . 

1 Total pages s4du le F1 : 2 F ILER NAME 13 Fi ler ID (Ethics Com mission F ilers) 

4 (t~r~' 5 P ayee name a-,~ ~iv'- ~ 
6 Amount'($ ) 7 Payee a d dress; City; State ; Zip Code 

,~~ ~ LfL{o t(~ ~ -ti f::__ H~ 1'9- (70' t 
8 (a) Category (See Categories listed at the top of this schedule) ( b ) Description 

PURPOSE ... 
{!_PvV M~ OF ~ EXPENDITURE 

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

9 Complete ONLY if d irect Candidate I Office holder name Office sought Office held 

expend iture to benefit C/O H 1\1¼) N(_---f-( lt1) ~ 'Aavv <?tu:-'12-tf-F &.rf'l.1£ 

Date P ayee name 

V(p\~ ~fV' d Cf':>&M,V~ 
Amount ($ ) Payee add ress; City ; State; Zip Code 

\~ if ~'\.- '4 \.-\_\...\-0 {t~ w ~ 'Lt{~ i)l_ 1'103k, 

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

PURPOSE ' $'1t1vlcet\h OF ~if1{l ~ EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Aust in, TX, off iceholder living expense 

Complete ONLY if direct Candidate I Officeholder name Offic e sought Office held 

expenditure to benefit C/O H "1\/W G{,\_~ ,~~-tV'O ~\-11?l'2-lW- g)_rz-P14:---

Date P ayee name 

Amount ($ ) P ayee address ; City ; State ; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if di rect C andidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas E thics C ommission www.ethics . state . Ix. us Revised 1 1/1 7/2022 


