CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

At

OFFICE USE ONLY

Date Received

ICKNAME LAST L‘ SUFFIX
Mlen Adacr

4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE & CITY; STATE: ZiP CODE

OFFICEHOLDER 31‘)3 E‘ ] "i . ’E 0 C‘ (j. RECVD VIA EMAIL

MAILING i FEB. 01 2024

R — i 7
ADDRESS SL\ bl l Ood. T TR FORT BEND COUNTY ELECTION
[:] Change of Address

5 CAND'DA—CF)E/D AREA CODE FHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER q ry &4 ?

- (N3 Qo A

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST ﬂ“

(o L S Koed N

NICKNAME LAST SUFFIX
Date Imaged
inn

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),, APT/ S'UITE # CITY; STATE; ZIP CODE

TREASURER RN Mesou "\”Q

ADDRESS

{Residence or Business) SU(_&U./ m(m - &" ’\l quﬁl q

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(MR VYS9~ Jisd

9 REPORT TYPE

\@ 30th day before election

[] st day before election

D January 15
D July 15

D Runoff

[j Exceeded Modified

]
]

15th day after campaign
treasurer appeintment
{Officeholder Only)

Final Report {Attach C/OH - FR})

Reporting Limit
10 PERIOD Month Day Year Month Day Year
il | /o) /anad o | /a5 /apad
11 ELECTION ELECTION DATE N ELECTION TYPE
Month Day Year \E Primary  [_] Runoft [ oter

Description

D General L—_j Special

03/0 3 /0029

42 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHé

(ount

{if knov m)

O SSIono.y/

R 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

16 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Q) benj A Rrend

17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR S
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A, e
EXPENDITURE :
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES s/ s 5Y- D
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 3 ;3 Y‘-’ ,_I q
BALANCE OF REPORTING PERIOD ; .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ] 3 |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N A B Ny
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

L%;H {

é gnature of Candldate or ceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of s
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is A: \ \ e \‘/\ %%FW£

My address is

I 7747

(state) (zip code) {country)
ngf Veer's )( 20 Z.SL

($treet)

Executed in County, State of Yx 15 ,onthe

city)
day of

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 FILERNAME

Albed A Rivaind

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ,\m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s Qim.wd
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. \B SCHEDULE E: LOANS $ T iy oD
5. \gj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ m LY b
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD . s
9. \E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSO&AL FUNDS $ Z000. o
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
2. [| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

TOFILER

Forms provided by Texas Ethics Commission www._ethics state.tx.us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pafs Schedule A1:

2 FILER NAME

m\mmi A Qmm_d

3 Filer ID (Ethics Commission Filers)

4 Date

.2 dnwd

5 Full name of contributor out-of-state PAC {ID#: )

Aoads. Namp lr\m

6 Contnbutor address; City; State; Zip Code
va et (neslc
&m«‘-\u\d_ e IYNAa

7 Amount of contribution ($)

fi) I D

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[eoh-aud

Full name of contributor [] out-of-state PAC {ID% 3
Novethu Prssn

Contributor address; City; State; Zip Code

13925 Leyindto)
Swewr Lo W T

Amount of contribution ($)

Y L) w

Principal occupation / Job title (See instructions)

Emplioyer {See Instructions)

Date

Y

Full name of contributor [ out-of-state PAC (IDZ: )
Bvduej q@u (Y
Contributor addregs; City; State; Zip Code

Sucwr lad Y S

Amount of contribution (8}

9 AN D, WD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-1 Qs

Full name of contributor [] out-of-state PAC (ID&: )
DMoe  Tunuee
Confributor addrgss \/ \~ City; State; Zip Code

\ Y ST

imm_c_ms WV 4G Y

Amount of contribution ($)

) ALY

Principal occupation / Job title (See Instructions)

Emplover (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



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. " Sotiipsnss Sencdit B
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alhent A Aocaw
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC {ID# ) 9  LoanAmount ($)
I.ad asad | Alneet Alen  Rocand ¥ oM. 0>
6 iIs tlende.r : 8 Lender address; City; State;  Zip Code 10 inferaci rate
a financia
Institution? 703 Rou i .(‘&L(\AJ 4+
. 11 Maturity date
v Q) Sueacland T 149
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral . ; . »
Check if personal funds were deposited into political
\@ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code

N3 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID& } Loan Amount ($)
Is lender Lender address; City; State; Zip Code ifereskiale
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See instructions)

Destiption.of Catlsiaml D Check if personal funds were deposited into political

D - account (See instructions)
one
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[T] 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 for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverllsing Expense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polilng Expense
Contributions/Deonations Made By GlivAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enter a category not listed above)

1 Total pages ?chedule F1:

AT A Rucand

3 Filer ID (Ethics Commission Filers)

R IAREN

4 Date 5 Payeena
A RATEY auy foue
6 Amount (8) 7 Paﬁee address; City; State; Zip Code
$ 005Y  Veves Qo
v143 Stewr Lad T 14978
8 (@) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
- Pl Pest,
EXPENDITURE | t=hne
{c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name i Office sought Office held
expenditure to benefit C/OH
Date Payee name
J- ¥-2vad Dewrs Do)
Amount {$) Payee address; City; State; Zip Code
% LS 0s-WwA
1) L Suew Land. T4 71745
Category (See Categories listed at the top of this schedule) Description
PURPOSE
23 K M
EXPENDITURE ek g tine
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]2 -anay Fod Asna ludirmd_nﬂ"
Amount (8) Payee addres State; Zip Cade

o, Boy (AR b
wewe Lanad . T my 'y

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘\ C o ‘
OF Ad\lQ_r v Nk YR lﬁ( L Cindeny Newslalan
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics state tx us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE 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 Soficitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polliical Commitiee Legal Services Salaries/VWages/Contract Labor Other {(enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

/ 3 Filer ID (Ethics Commission Filers)
Althed A Riviead

4 Date 5 Payeename
1S Qnad I 6 Medio
6 Amount (S) F Payge address;

A £ Polu Vet Rl bou X

3 LaSe.® Rt Wde, ™ HLblS

8 (a) Category (Ses Categories listed at the top of this scheduls) {b) Description
PURPOSE .
EXPENDITURE A()& Endsine Ad LA Cumm.\ﬂ ‘ wo ot
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2 anad Vot Ao Chombaan
Amount ($) Payee addressg; City: State; Zip Code
S UUS Cormesce Oien Rl
‘ Sbeay Lart T TIYQTY
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
EXPENDITURE Susend E\tﬂ_r\ii) nl"m \‘C‘D"\
D Check if travel outsids of Texas. Complete Schedule T D Check if Austin, TX, officeholder Hiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J- L Aman TG Pﬁr\*\f\b
Amount ($) Payee address; City: State; Zip Code
S¥cffid . T U
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE ' Fa_‘)\(.\ Over (I_fb.‘
EXPENDITURE P\( S Do Nunsers
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEONLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense

Ceonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FlLEﬁ NAME 3 Filer 1D (Ethics Commission Filers)
Iheed A Bivand
4 Date 5 Pa(gf'name
Y- anad it Desar
6 Amount (8) 7 Payee address; City; State:; Zip Code
3q 13315 Soubhwest Fresuon
[ S/ Lamd . v M
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
o ﬁ.\.\ S,Uu_d\_o
EXPENDITURE ACL&J&U(\(: i(-‘-h\ﬁ i Lo
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name 3 Office sought Office held
expenditure to benefit C/OH
Date Payee name
[1) amy UPS <twe T Lb1B
Amount ($) Payee address; City; State; Zip Code
$ S N b Soudh
o w <uere lom ™ 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D A b Lk
EXPENDITURE NCcsunhine ufy
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1,19 .Qnad MoFe
Amount (8) Payee address; City: State; Zip Code
& 1o ] Nodar by
i Menlns Pende €A Quoas
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF 5 0 <
EXPENDITURE QA\JQJ\\N NG Aok ne
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Agvertlsing Expesnse EventExpense Loan RepaymentRelmbursement Soffcitation:Fundralsing Expense

Accounting’Banking Fees Office Overhead‘Rental Expense Transperiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlivAwards/emorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Iinstruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alied N Qv

4 Date § Payee name
183 229 M et
6 Amount (S) 7 Payee address; City:

Mediy Pack. R Qunas

8 {(a) Category {Se= Categoriss listed at ths top of this scheduls) {b) Description
PURPOSE

Ee-. I R tsne Rost ne

{c) i l Checkiftrave! outside of Texas. Complete Schedule T.

1 Total pages Schedule F1:

State: Zip Code

D Check if Austin, TX. officeholder living =xpenss

9 Complete ONLY if direct Candidate / Officeholder name I Office sougﬁt Office held

expenditure to benefit C/OH
Date Payee name

| Peinti

J.Qu Anal JeM foinhiae
Amount (S) Payee address; City: State; Zip Code
3 J38i  Murehu

L. <iffod TV U

Category {See Categories listed at the top of this schadule) Description
PURPOSE P ; \“ Siung ¢
OF " =
EXPENDITURE (nhb NMy\ers
I:] Checkif travel outsids of Texas Complete Schadule T D Check if Austin. TX, officsholder fiving expenss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name

|25 . anad YN
Amount (S) Payee address; City; State; Zip Code
i P Nacks Ly

’ Noals  Par, et S4Yms
Category (Ses Categorizs listed at tha top of this schedulg) Description
PURPOSE

OF

EXPENDITURE A:L\_ﬁu\]\_\ e 6 mshne

D Chackiftravel outsidz of Texas. Complete Schadule T.

D Check if Austin, TX, officzsholder living expenss

Comipiete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Agdverllsing Expense

Accounting’/Banking

Censulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even!Expense

Fees

Food/Beverage Expense
GlivAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VJages/Contract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundralsing Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FlLER NAME { A @Mu{m}

3 Filer ID (Ethics Commission Filers)

4 Date

].17- doad

5 Payee RKH

6 Amount (S)

b 15.76

7PE§LA

e address;

b 2umme Svost

City;

Zamovville, MA Dad

State: Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category {Se= Categories listed at the top of this scheduls)

F—A es

{b) Description

MoUertan 4@0

(@ [ ] Checkiftravaioutside of Texas Complete Scheduls T.

D Check if Austin, TX. officeholder living =xpznse

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

Amount (S) Payee address; City: State; Zip Code

Category (S=z Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Checkif travel outside of Texas. Complete Schedule T [:] Check if Austin. TX, officzholder living expenss

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to bensfit C/OH

Date Payee name

Amount (S) Payee address; City; State; Zip Code
Category {Ses Categories fisted at the top of this schaduiz) Description

PURPOSE
OF
EXPENDITURE
| l Checkiftravel outsids of Texas. Complete Schadule T D Check if Austin, TX, officeholder living expensz

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donatlons Made By GifttAwards/Memorlals Expense Printing Expense Travel Out Of District

Candidate/Offlceholder/Political Committee
Credit Card Payment

Legal Services Salarles/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Avheed A Ayvund

2 FILER NAME

1 Total pagfs Schedule G: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
J- v anay NUm:m Abé Dib\.\(_i.[. LC_

6 Amount ($) 7 Payee address; , City; State; Zip Code
0 > A At tuke Ad AT D

L] pottcal conroutons
benden Noustd. TY  TTOSL

8 (a) Category (See Categoriss listed at the top of this schedule) {b) Description
PURPOSE

OF

EXPENDITURE

Qimsutting

Wheb- Yite

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

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

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State: Zip Code
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

Date Payee name

Amount (8) Payee address;

City; State: Zip Code

Relmbursement from
poiitical contributions
Intended

Category {Ses Categories listed at the tap of this schedule) Description
PURPOSE
OF

EXPENDITURE

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

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
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
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