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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OrH NAME

Ipain PooPARRY L

16 Fiter ID (Ethics Commission Filars)

|

i

17 CONTRIBUTION 1 TOTAL UNITEIIZED POLITICAL CONTRIBUTIONS {OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR "y 2 R
GONTRIBUTIONS MADE ELECTRONICALLY) 2 '
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ZE 171-\ ESREs
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDHTURE. $ O .
4, TOTAL POLITICAL EXPENDITURES % 3 WA Lf'l = ‘&3
................... P—* t
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
BALANCE OF REPORYING PERIOD ¥ \;4'7' b 3 4
............. . ’__._* —_— ]
QUTSTAN DING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE AN - oV
LOAN TOTALS LAST DAY OF THE REPORTING PERIDD $ 2 l/‘

18 SIGNATURE

! swear, or affitm, under penalty of pedury, that the accompanying report is true ¢
required to be reported by me under Title 15, Election Code.

Pt

rect and indudes all information

S:gnature of Candidate or Officeholder

Please complete either option below:

T
SRR,
-..C I

{1) Affidavit

-’!Jln\l‘

Notary Public, Stats of Texzs
Comm. Expires 05-05-2027

e
PRASHANTH KRASTA

Hotary 10 132003173

NOTARY STAMP/SEAL

(L m\S»

Trachank e{asha

[+
meandmmmdmrmemwm%QWJ_mm \3  day of o0

20 Q1% o cemf}'wl-uch wiiness my hand and seal of office.

Mot

Signaiure of otﬁi:e?gp%aﬂng aath

{2) Unsﬁ.'om Declaration

Printed name of officer adminislering oath

, anu my date of bith is

Title of officer adrr"inislering oalh

My pame is
My address is . . — '
: {streel} {city) (state} (zip code) {country)
f 20 "
Executed in County, Stale of ,onihe day o 3 !

Signature of Candidate/Officehotder {Deckrant)

Forms provided by Texas Elhics Commission

www, atnica.state.tLus

Revised 11/15/2022




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19" FILER NAME

lﬂF}N u g0 Lfc A il

!

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE i AMOUNT
27‘. ==CE ; — __l
1. [\ scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS P g2 1) i# 1774 n
ek i 2
I T
2. [] SCHEDULE A2: MON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 8
i -
3. [} SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. /7 SCHEDULE E: LDANS 3?_(4 SO0 F
5. :Vi/’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $2(\:} 723, 5GL
& [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS §
7. [:] SCHEDULE £2: PURCHASE OF INVESTMENTS MADE FRQM POLITICAL CONTRIBUTIONS $
5 | | SCHEDULE F4 EXPENDITURES MADE BY CREDIT GARD $
—— ra . - .
e |/} SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ; $‘-f 4 ’—f / ‘ﬁ,‘ﬂ
1. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ' §
TO FiLER l
|
www.ethics,slata.be.us Ravised 11/15/2022

Forms proviged Py Taxas Ethics Cammigsion




LOANS SCHEDULE E

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

The Instruction Guide sxplains how to complete this form. 1 Tmlpzages Schnduler it
2 FILER NAME ‘ 3 Fiter ID {Ethics Commission Filers)
ﬂ'}ﬁ#’ﬁd Pems..ﬂ BrPa ]
= 1
4 TOTAL OF UNITEMIZED LOANS 5 é 0 O O
} r
2 Dat:a of loan 7 Nameoflender {3 sul-al-state PAL {ID#:_ 1 8 LomnAmount (S}
1
4! _." 2 e J L]
(U235 | D ovea) kumnr... Fospacayil .. 5,000
-] Ias f::;:gi(al 8 Lender address; Clty; State;  Zip Code 10 fnle:t;lil}ra}e s
1 " 5 2 — — tin - (/ L
nstitution ‘D 35 Oﬂkdﬁ'le' _Dr_ S *‘QHD I'JJ‘T-)( . 77"" 77 1 Maturityi?ate
Y @ Aj.—'f A

’

12 Principal occupation / Job title {See Instruclicns) 13 Employer {See Instructions}
d -E " [ =3 .

Police Officer Meteowolitnd Trawet Suthocdty
14 Description of Collateral 15 X =
4 Chedk if personal funds were deposited into political

& account (Saa instructions}
L4 none
16 GUARANTOR 17 Mame of guarantor 19 Amount Guarantoed (§)
INFORMATHICN
18 Guarantor address; City; Siate;  Zip Code
[ﬂ/not applicable
20 Principal Dccupation (See Insiruclions) 21 Emptoyer (Sea Inslructions)
Date ofloan Name of lender ] out-of-state PAC gD ) Loan Amount (3)
J. & .
120423 | Mool Kucar. Pooprrpmil ... 1,000
Is lender Lender address; City; State;  Zip Code L i v

rimy | €25 Onkdale De. Stafford Tx 17977 | L7

Principal occupation / Job title {Sea Inslructions) Emiployer {Sec Instructions)
fgo fa'e. e COfF‘R'ce-r NMetronugl! 1’,-} o Tr Fas ;‘} r’} u')f\.or{'J'bv,
DeaniEiion) g Sttt Check if personal funds were deposited into poiitical
m/.ﬂ account {(See Instructions)
nane
GUARANTOR Name of guarantor Amount Guarznteed (§)
INFORMATION

Guarantor address; City; State; Zip Code

[jéappficabla

Frinclpal Oceupation [See Inslruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction gulde for addltional reporting requirements.

Revised 1111572022

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




LOANS SCHEDULE E

if the requasted information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complsts thig form, W) Ty ':z“ Btiate £:

2 FILER NAME 3 Filer I (Ethics Commission Filers)

Now g fgﬂﬁ:ﬁﬁrﬁu}; !

4 TOTAL OF UNITEMIZED LOANS $ |5 S o O
i
5 Date of loan 7 Nameoflender 3 ouicolsiate PAC 0% } 9 LoanAmount (8)
@1 !0 [z . - :
T MaveiKumar p soparpyil “hEPU
B I: f:::dn:fm 8  Lender address: City: S+ 4' jate; Zip Coda 10 '“m;:"j’. t:_ 9
Institution? . AYrore 124977 s
; 535 Cakdale Pr JTX 11 Materif gate
8 114 .
[l
12 Principal occupston ¢ Job title (See Instruclions) 13 Employer (See Instructiens) H
Police OFF cer f‘:]c‘f'i-opg!:ﬁao Travst dudhor: +
14 Descriplion of Callaterat 15 s
m/ Check if personal funds were depoaited inlo political
%ﬂe accaunt (Sae tnsiructions)
16 GUARANTOR 17 MName of guarantor 12 Amount Guaranteed {3)
INFORMATION
18 Guarantor address; Clty. .............. ’.St;te N Zip Dodc
B/nlol applicable
26 Principal Ocoupalion (See Instructions) 21 Employer (Sea Inslructions)
Date of toan Name of lender [ out-ct-state PAC gbs: ] Loan Amount ($}
6"’” 29 | Mowes Kamear. Poopacnypil S $,000.

s lender Leander address; City; State; Zp Code Interast rate

a financla Aj .
reie? | 535 onkdale Dr. Staffud, TX 77977 s / &

vy @ MiA

Principal occupalion f Job litle (Ses instructions) Empioyer (Sea Instructions)

Police OFficer Neteop, [ tiow Iravsit ]%u‘f‘her-?‘f‘:;

Description of Collaterai

Chedk if parsonal funds were deposited into political

|]/ account (See tnstroctons)
none
GUARANTOR Hame of guarantor Amounl Guaranteed ($)
INFORMATION
Guarantor address: City: State;  Zip Cade
mﬁam}ﬂmbl&
Frincipal Occupation {(See inslruclions) : Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please ses Instruction gulde for additionai reporting requirements,

Forms provided by Texas Eihics Commission www.elhics. state. x.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complate this form. 1 Toual pages Schedule At:
2 FlLER MAME - B 3 Filer ID (Ethics Commission Filers) B
f’nﬁ“;UUL ?Oﬂﬁrhﬁujt}
4 Date '8 Full name of contributor [ our-of-siata PAC (10 31 7 Amount of contribution (S)(, & 00
;-wl'rs Celiwe Bpbut
] & Contributor address; City; State; Zip Code
3B3F Grawd 0AkC+ M, TX 77¢4S9

8 Principal nocupation / Job title {Sea Instructinns) © 8 Emplover (See Instructions)
Data ! Full name of confritruter [ aut-of-state PAC (10%; } Amount of contribution ()}, ¥ O O
; 3
i
Shalt K.Job«
8 l 2 0’ .a 3 I' ......... \.} ......................................................................
i Contributor address: Gl State; Zip Code

fasn Elderade Rivd: MC, Tk 17459

i

Principal occupation / Job tite (See Instructions)

i Employer (Ses Instructions)
|
i

Date ‘ Fuil narme of contributor ] out-af-state PAC (0w } ] Amount of contribution (3}5 o0,
i H
gj?_ofz.g,[ ....... ey K. NargheSC .
i Contribuior address: City; State,  Zp Caode

|

Empioyer (See Instrnyctions)

1719 Blazivg God  MC, TX 72459 |

Frincipal cccupation [ Job title (See instructions)

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date ‘i Full name of contributor 5 T ETR——— y P ——— L - |
q)30)22 LGeh Rlwe TIX
Contributor address; City; State; Zip Code
8. Boy 4491146
Principal occu;;aﬁon 1 Job title (See Instructions) \ Employer {See Instructions)

If contributor is out-of-state PAC, please see Instructton guide for additional reporting requirements.

Forms provided by Texas Elhics Commissien 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} pages Schedule A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers}

0] u \’POD_/,P A ‘

3. § Fullname of contritutor (7 out-of-stale PAC {iOw: )| 7 Amount of contribution {$) J ()¢>.
PaNNu Fji' Hﬁ g
Y ( V7 } BE b et e e bttt
6 Contrbutor address; City; State;  Zip Cade
1826 LaKe winds Dr. e T X 77459
& Principal oaccupation / Job titte {Sas Instructions) 9 Employer {(See Instructions)
Data Fuil name of contributor (O cut.oi-state PAC [10#: 3 Arnount of contribution ($}S.Oo
q‘ ‘-]"23 S’che‘rlﬁﬂ ........................... e T T TR BT R i
Contributor address; City; State; Zip Code
Principal occupatian / Job titte (See Instructions) Employer {See Insiructians)
Date Full name of contributor [T out-ot-atate PAC G0Nt ) Amount of contribution (3) 2.5 (7,
4\ n’.25...Qm.&w.Q.K.-...l.}.‘..'f’f.‘gf.( ................. L N
Cortributor address; City; State;  Zip Code
Prrincipal cocupation f Job itle (See Instructions) Employer [Sae nstrustions)
Dale Full name of contributor [J cut-of-state PAC (1O%: ] Amount of conkrioution {S) ?..0 O.
L
ey shp NAKampe ] :
‘1 !’q 3 Contributor address; City; State;  Zip Code
Principal occupation / Job titte (See Instructions) Employer {See nstructions)

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

Forms provided by Texas Ethics Commissian wwwi.ethics.state.buus Revised 111572022




MONETARY
If the requested infarmation is not applicable, DO NOT include this page in the report,
The Instruction Gulde explains how to complete this form. k T°t§'£a~?es P A
i |
2 FILER NAME 'P 3 Filer 1D {Ethicz Commission Filers}
¢ "
ﬂ !:}/” Y CALpT A, f
4 Date 5 Fullname ofmntr'ibutor [ out-of-state PAC {#: 3y { 7 Amount of contribution (S} ; OF.
g o f
G123 | 2OATASIL B L
6 GContributor address; City: State; Zip Code
8 Principal occupation / Job title {See Instructions) ] Emplos.»er (See Instructions)
Date Full name of contributor O out-of-state PAC (0¥;, ) Amount of contribution (8} & ('«
Georgwe Ak
c;‘l 1 ' 2% | EEE a2x. CHBKE e,
Caontributer address: City; State; Zip Code
Principat ccecupation / Job title (Sea instructions) Ernplovar {See Instructions)
Date Fult naene of contributar [ aut-ot-stats PAC (I6k; ) Amount of contribution (8) 2.55 ()
| Ninao. Pavte mathulla
(1 ‘ 7 ! 23 Contribuor addrass: City; Stete; Zip Code
Principal ocoupation f Job litle {See Instrustions) Employer (See Inatructionsa}
Date Full name of contidbutor [ sut-of-stale PAC (ID#: ) Amount of contribution {8) f O O
"—-.-. .
qhejzs |Lhemes Johw Olinembtuanel ..
] ! Contributor address; City; Sigte; Zip Code
107 Crest Ct. Srefford, T¥ 77477
Principal occupation / Job title (See instructions} Emplayer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Farms provided by Texas Ethics Commission wwrwethics.state.bous 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 Totat pages Scheduls A1:

2 FILER NAME

,")/)H’U [ /Poviggﬁrﬁ-oy il

3 Filer ID (Ethics Comwmission Filers)

4 Date 5  Full name of cantributor [ cut-of-state PAC {ID¥; 3| 7 Amount of contribution (S} { /5 D
ql (t { T ‘)1!M{QLEY\‘:’ .............................................
6 Contributor address; City: State; Zip Code
8 Principal accupation / Job tifle (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC 4D#: } Amount of contribution (5 2.{2 (0
¢ k12/23 Iqb ALl rgrsise T
1 Contributor address; City; State;  Zip Cote
G495 Frvy 1091 Rd Stalpbd ) L
< ,&-,:}f‘-f—of‘{-- T‘k ?7 ‘f? -’;

Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] aut-of.stale PAC (D4 ) Armount of contribution {5) 3‘ o600
- L ) . 3
< } 25)23 | Rasjrt. 0odAusaodnmmsaas 2,0 e .
Contributor address; City; Siate; Zip Code

150 r e v .
31 Sugnr Sweed Ps;ojm Lewd, TX 77498

Frincipal occupation f Job title (See Instructione) Employer (See Instructions)
Date Full name of contribulor ] out-of-slate PAC o 3 Amount of contribution (5} 25 O
4 ILq! 2y (e lawppaann FAbs oo
Conltributor address; City; Stale; Zip Code
BYY Stowe River L.
Fearlend T X 77158,

Principal coccupation / Job lile (See Instruclicas) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instrisction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwwethics. state.bx.us " Revised 111152022




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 o complete this form.

1 Totai‘_p?ges Schadule A1:

2 FILER NAME

ﬂ oy /‘Pouﬂf-}rﬁrgj {

3 Filer I {Ethica Commission Filers)

4 Date

q[m}zs

£ Full name of contributor [ auk-of-afate PAC (iD: )
'B' . Jehwsoa
£ Coniribulor address; City; State;  Zip Code

7 Amount of contribution (S} 2 D ()

B Principal occu

pation / Job titfle (See Instructions) 9  Employer (See Instructions)

Date

4}f23

Ful narme of contributor [[] eut-of-state PAC (1D )

G. Kur¢achen

Contrbutor address; City: State;  Zip Code

Amaount of contribution (8} ¢ (} O

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

IR IEEY

Full name of contributor [ our-of-stale PAG (D¢ b}
Themas. Cheruknen. R B
Contribator address,; Cﬂy: State; Zip Code

Armnount of contritatian (8) } 00

Principal occupation 4 Job thie {See instructions)

Employer {See Instructions)

Dale

)

Full name of contributor [] out-alstate PAC (0¥, _ )
Janet Dawsed
Contributor addresa; City: Stale; Zip Code

Amouni of contribution ($) 2.0

Principai occupation / Job fite {(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 Elhics Commission www.ethics.state.bx.us

Revisad 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS R

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

The Instruction Guide explains how to complete this form. 1 Totai oy S L7
}
- [l 1
2 FILER NAME . ( 3 Filer 1D (Elhics Commission Filers)
oy . s
Y 8 mu Foop TR Y
4 Date 3 Full name of contributor [ cut-of-siate PAC (iDé y | 7 Amount of contribution (S) & (>
——
- Georye Joge
C1 lz_Lf W i 3 ............. Ph ...................................................
6 Contributor address; City; Slate; Zip Code
8 Principal occupation { Job title {See instructions) g Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (D% } Amount of contribution (5} 7 S.
-
Rede.nl. .K{:Uﬂ .................................................
q ?-‘1‘ / L?) Cantributor address; City: Slate; Zip Coade
Principal oceupation / Jdab title (Sase instruntions) Employer (Ses Ineltructions)
Date Full name of contributor 1 vut-of-stale PAC (ID#; } Amount af contribution ($) / O O
< i
zq/z,? Dawiel Ko Chakoo o o
:1 = Contributor address; City; State;  Zip Code
Principal occupation / Job fitle {(See Instructions} Employer {(See Instructions)
Date Fuill name of contrbutor [ out-ci-state PAC (0w ) Amount of contribution (S} [ o a
Al berd e S Ae0b .
‘1 ”L\} , <3 Contributor address: Clty: State; Zip Code
Principal accupation / Job tille {(See instructions) Employar (See Insiructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide for additional reperting reguirements.

Forms provided by Texas Ethics Commission www.alhics.state.brus Revised 11/15/2022




MONETARY POLI
if the requested information is not applicabie, DO NOT inciude this page in the report,
The tastruction Guide explains how to complate this form. i T Vo p}T"’ Scheduie Al:
2 FILER NAME (-P 3 Fiter ID (Ethics Commigsion Filers)
" LY
Manvu Poogpria:l |
T 7 B
4 Oate S Full name of contributor ] out-of-stata PAG (1OW: i | 7 Amount of contribution  (S) i o O
ﬂ l 2,_” ZS m&d b “... %l‘.‘.—t“ i e‘kﬁ'l ........................................
6 Confributor addrass; ity Sate;  Zip Code
8 Principal occupation / Job title (See Inatructions) 8 Employer {See Instructions)
Date Full name of contributor ] our-of -atate PAL O ] :‘ Amount of contebution {S) 5 60
Ci’qu 2'5 A”W ...... J °'\~ ............ O R S s
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (Sea nstructions)
Date Fuli name of contributor [ out-of-state PAC {IDF; } Amount of contribution (S} 5“0 {
‘1[1‘4{13 Ragagepgel PiMey
Contributor address; City: State; Zip Code
Principal occupation { Job Litle (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-stato PAC pDW: } Amount of contrilmtiaon {$) Z&;-Q
H I
c,-lz_q ,1_3, Sia Jeshy . e e [f s
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empiayer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is sut-af-state PAC, please see Instruction guide for additional reporting requiremands,

Forms provided by Texas Ethics Commission vrorw. ethics.state.ix.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not appiicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide axplains how to comptete this form.

1 Total pages Stchadule A1:

2 FILER NAME

B 4

AL 0o PR A Y, (

3 Filer 1D [Ethice Commission Filers}

4 [ate

Ajz{2s

& Fult nama of contributor [T aut-of-stale BAG {iDF: 1
Jayn. Prakesh .
8 Contributor address; ity State; Zip Code

7 Amount of contribution (5) 2 & {.

£ Principal ocoupation / Job title {See Instructions)

8 Emglioyver {Sea Instructions)

Date

Gl2uf23

Full narne of contributor [ cuteot-stale PAG (O i
Rajaw V. Waceysnn
Contributor address; City: State;  Zip Code

Amount of contriution (8} 2.5 0

Principal accupation  Job titke (Sea Instructions)

Employer (See Instructions)

Daie

"I}zt‘ifz,?,

Full name of contributor [ eut-ot-state FAC {1DW; J
T .
.Rcelu.ﬁ....[..t,l‘lﬁ.! ..................................................
Contributor address; CHy: State;  Zip Code

Amount of contritation  (8) 10 O

Principal cocupation / Job tide (See Instructions)

Employer (See Instructions)

Date

°!‘ZH}‘L’$

Full name of contributor D aut-of-state PAC (IOW: 1
Palomaress Ferpavdo
Cantributor address; City: State; Zip Code

Amount of contribution  (S) Q‘D

Principal cocupation / Job fifle (See Instrections}

Emplayer {Sea [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-5tate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission ‘nvevi.ethics.state x.us

Revised 111152022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 ‘Total pages Schedule A1:

2 FILER NAME

i’m FAu ’_Paaf{)‘ﬂ A3 a:} f’

3 Filer ID (Ethics Commission Filers)

|
iofez |23 ?GF—.‘?E&E...K&.KK&M&% ........................ -
| :

4 Date 5 Full pame of cantributos [3 aut-of-siate FAC 1O¥; y 1 7 Amount of cantribuion {5) b"‘o 0.
’ofm'lu Sasidhacon Maic o A
6 Contributor addrass; City; State:  Zip Code
8 Principal cecupation / Job tile (See Insiructions) 9 Employer (Ses [nstructions)
i
i
Date Fu¥ name of contributor [} qut-gé-state PAC (iDe: )] Amount of contribution {3) 2.0 O
o s
10/o2}23 Beehwamaw Philip
Contributor address; City; State:  Zip Code
Principal occupation / Job title (See Instrucions) : Employer {Sea Instruclions)
i
!
Date Full name of contributor [ cutof-state PAC qba; ) Amount of contribution {5} 2 &~ o)
Georqe [ Jlacher o
olaslpz ferrerend e LT e aTateTell 11T R TS AT 4 S AT N 8 S 4R § AT 4
b , OL{ 2'5 Contributer address; City: State;  Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributar ] aut-o-state PAC {oH; 3 Amount of conbribution ($) 2.-0 (&)

Principat ocoupation / Job Gtfe (See instruclions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-cf-state PAGC, please see tnstruction guide for additionzl reporting requirements.

Forms provided by Texas Ethics Commission

www.athics state.tk 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 explaing how to complete this form. 1 70‘3:_ EFQES Schedule AT:
2 F!LER{‘NAME r? t 3 Filer ID (Ethics Commission Filers)
ATV 0o gt r Ryl
4 Date S Full narma of contributor {J out-ct-siate PAC {D¥; 3| T Amount of contribution (5) &) D
L] 1
[0,07_{:3 G["J%D]iﬁ«kﬁl .................................................... ;
6 Contributor address; Cily; Stete;  Zip Code
B Principal occupation [ Job title {See instructions) g Employer (See Instrustions)
Date Full narnes of contributor ] out-of-state PAC (O#; 3 Amount of contibution (§) 2.5 L
1002|213 | Sam Jeoh '
Contributor address; City; State; Zip Code
Principal occupation / Job title [(See Instructions) Ermplover (Sea Instructions)
Date Fuit name of contributor ["] cut-of-gtate PAC (D%, ) Amoeunt of contribution (8) & (G 0
30’0‘2 I 23 ’B&b% ..... PRl
Contribetor address; City; State;  Zip Code
Principal occupation / Jab title (See instructions) Employer (Sea Insiructions)
Dale Fuii name of coniributor ] autof-stale PAC (OF; 3 Amount of contribution () 2.570
e 23 Sawry Thermee ... et
Contributor address; City: State; Zip Code
Principal occupation / Job tila [Sae Instructions) Ernployer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state FAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.Ix.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 (o complate this form. ¥ el

i {

3 Fiéer ID (Ethics Commission Filers)

2 FILER NAME

MaAwu ’?oaép,;r,:g gjl l

4 ODate 5 Full name of contributor [ out-of-siste PAC g0 y{ ¥ Amount of contrbution (8) ) o (i
James Verdickann
10101123,"* ........ e L
6 Contributor address; City: State;  Zip Code
8 Principal cceupation / Job tite (See instructions) 9 Emplayer {See Instructions)
Date Full name of contributor [] sutot-staie PAG {10#; ) Amount of contribution: ($) & © )
10]ozjzs Morvey Vaeqhese
ContribiHor addrass; City; State;  Zip Code
Princlpal occupation / Job tille (See Instructions) Employar (Sea Instructions)
Date Full name of contributor [ out-of-state PAG (i, 2) Amount of contribution {3) 250
$3. ek
;o{oz_)zg Q'ust\/ﬁ ...... veRpRRL
Contributor address; City; State; Zip Code
Frincipal occupation J Job title {See instructions) Employer (See instructions}
Dale FuH name of contributor Il out-of-sizte PAC (104 3 Amour! of contribution:  (8) ZS' G
10f02) 22 RBruse Yelambel
Cantributor address; Clty. State; Zip Code
Principal occupation / Job litle {See Instructions) Employer {See Insiructions}

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

Forms provided by Texas Ethics Commission wyrw.elhics.state. tx.us Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The instruction Guide explains how {0 complete this form. 1 Total pages Schedule A1:

I'¥i

3 Filer ID (Ethics Commission Filgrs)

2 FILER NAME
!\. '\ - ‘5‘:\.1"’: = -~ N )
f/iirR oy ] Q047 AT 3 41,

?
H
L
-—

4 Date 5 Full name of contributor {J out-of-siate PAC (D y | 7 Amount of contribution {5) 2. S. 0
LY .
10/o2) 23 | Shedu (Femma SN
6 Contributor address; City; State; Zlp Code
8 Principal occupation / Jaob titlle [{See Instructions) 9  Employer (See Instractions)
Date Full name of contributor [ out-of-state PAG (1D¥: }

Amount of contribution {$) S 0 o

Coniributor address; City: State;  Zip Code

]lofo?_,25 Shgr!f‘[\ S(Af‘eﬁ,dﬂrf)u

Principal occupation £ Job title {See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-ot-state #AG (ID#; ) Amount of contribution (sﬂ i < 2“‘
et Rlue TX
1 (4] [ 03 { 1 3 o & f‘ ..............................................................................
Contributor address; City, State;  Zip Code
PO ooy A1 He
Principal occupation / Job title {See Instruclions) Empioyer (See Instructians)
D i 2 £
ate Fult name of contributor [7] out-of-state PAG (tD¥; } Amount of confribution {5} ! C} '}
{ g!rg! 23 ﬁc"}_‘PD.‘\-‘LQTK ..........................................
Contributor address; Clty; State; Zip Code
PO BRex Y4146
Principal occupation / Job titte (See lastructions) Employer (See ingtructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

Forms providerd by Texas Ethics Commission www.ethics, state buus - 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 sxplains how to complate this form. 1 Total pages Schecide A1:

2 FILER NAME

M rwu_ Pooparay:!l

3 Fiar 10 (Ethice Commission Filere)

4 Dato 5 Full name of contribetos £ ot W O, y[ 7 Amount of contribuion (5) & PO
e

10 {;5/2’3 J“‘-:}S'Thﬂ*‘j\i ................................................
6 Conivbutor address; City; State;  Zp Code

143 Pulm Bivd. f"h.C_. v ¥ K T7T9EY

8 Principal ocoupation / Job title (See instructiona) [

9 Employer (Ses Instructions)

Date Full name of contributor () outot-ataie PAC (54 3 Amount of contribulion ($) §.§~ o
10/1% 25 Amuthes ChamdrtseRarmm
Contributor address; City; State; Zip Code
0 Colowy Glea C
IL'LH Livky + &ﬂnrl_nui!?-[;%,
Principal occupation / Job tite (See Instuctions) Enpioyer (See lnstructions)
Date Fult name of condributor [ sut-ot-staie PAG gor: ) Amount of contribution (S)  J&G D)
Jaseph JAMES e
.' b’?—l" 2"3 Cmtr"l;mor address; Cliy: State; Dp Code
3715 Rinekberry Qirele : B
me T 23457

Principel ccoupation / Job titte {Sea Instnuctions) Emplayer (See instructions)

Date Full name of contributor [ autol-stmin BAG (D4 3 l Amount of contributionr {8} 2)5 ¢
Misew K Palled I
'gmﬁ address; City: State; Zip Code 1K
Jeridee S+.
1306 Co v Gu;,m LMJ;TX??"'?*

Principal occupation / Job tite (See Instructions) Ernployer {Sea nstructions}

ATTACH ADDITIGNAL 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 whrw.aihics.stale.tx.us Revised 111152022




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explaing haw to complete this forr. 1 Tolal pages Scheduls A1:

2 FILER NAME

!’)’M/uu "Po o Ar A 5;1{ |

3 Fder 1) (Ethics Commission Filers)

4 Date &  Full name of contributer Tl sut-of-staia PAC (ID¥: S 3| 7 Amount of contritution (5} 5"‘ 74 D
jo]o{23  Viwed Vasudevewr ]
G Contribulor address; City; SRate; Zp Code
4118 Ferro St Shafford \TY 77477
8 Principal ocoupation / Job tite (Ses instructions) _{g Employer {See Instructions)
i
Date Full name of contrbutor £ aut-of-sinte PAC GOW; ) Amount of contrioution (S) 2.2 /
ey K RAMeAZ
! b} ) 5—{ (& Cmn:ﬂbutor address; Cliy; State:  Zip Code
6 white Piilar Love
Principal occupation / Job tile {See insbuctionis) Emplover {See Instuctions)
Date Full neme of contibutor {1 sut-of-state PAC (08 J Amount of contribution  (S) S.O 0
iy '
lo’?‘-} 23 ............ .P-&r...}s?..n.)g.m ...................................... 1
Contri addiess; ity State;  Tp Coge
LS6L PAmie Ln Pearland X
Principal occupation / Job lite {(See instructions} Employer (See Instrustions)
Date Full name of contributor L] out-ct-siate PAC qoe: y Amount of contribation (5) } 6o

q)nt'ZB TGN, Printise

Contributor address: State; Zip Code

13190 Hurphy 'P\J:. Stetford, T X 2747]

Principal occupation / Job lde (See Instruclions) Emplover (See lastnections)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stata PAC, please see Instruction guide for additional reporting requiraments.

Farrms provided by Texes Ethics Commission wirw. cthics.slate. X us Rewised 1171572022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how 1 tomplete this form. v T p?-ﬁ)“ i -

2 FULER NAME
;’YJA—Mu oo!o,qr-ﬁe/_ll]

5 Fulf name of eontributor

3 Fitec 10 (Ethics Gommission Fiters)

4 Dote

[ cut-of-stete PAL O yi 7 Amount of contribvion (S) !000

;)}21}23 Madhpavar K PIK

...............................................................................

& Contribulor addross; Sate;  Zip Code

Ciy,
ik R St A
5§20 Siella Link™R ShePrx 27025

g Employar {See Instructions)

B Principat occupation / Job title {See Instructions}

Date Fuil name of contribulor {J out-of-state PAC @0N: ) Amount of contribution (3) SO D
12,,01[23 Grace Supply
Contributor addross: Chty, State Zip Code

13790 P ke Red MmeC, TX 274%9

Principal occugation / Job tide {See Instructions) Empioyer (éoa Instrisctions)
Dats Full nacne of contributor [ out-ot-state PAG (I0F; | Armount of contribution (S} 2 % O
L] L e_
ru(ez | YAly higuerd Wine
Coniributor address; Cify: State; Dp Code

R FM (092 ste &
32 ' St afford TX 77477

Principal ocoupation 7 Job lite (See Insinuctions) Emplayer {See Instructions}
Date Fuf name of comributor 1 cut-ol-state PAC fiDE; 1] Amaunt of contritution  (8) fo O
Jeceb Georse
}1' 2',2'3 Contributor address; City; Swle: Zip Code
212 Angeln Lo Statford , TYX 72427
Principat aocupation / Job Ute (See Instructions) Employsr (Sea Instructions)

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

Formns provided by Texas Ethice Commission v, Gthico, otate. . ug Revised 1t/15/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
If the requested information is not apoiicatle, DO NQT include this page in the report.

The Instruction Guide explains how to complate this form. 1 Tﬂhj E_Qjet Schedule At:

2 F&.W w . 3 Fier 1D {Elhics Commizaion Filers)
AN Y DO)OAr"Prgjrl

4 Dete S Full marme of contributor

G vul-of-stalm PAC (D

. 31 7 Amount of contribution (8) J {7 (D
L Geevarghese
12)2]23 8 ity

& Contributor address; City; State;  Zip Code

g?..lf-f ?‘l‘uars"'c‘l"’& C.ros;ina LA,

Sugac bapd TR 7 %14
8 Principal ocoupation / Job titte {Sew Instrucions) I8 Employer (See Instructions)
§

i
Dale Fuk mame of contributor T cuteof-siate PAC (10 3 Acrount of contribution (8) / O!
Howww Pilles
t?.]&?{ta Contribiror address; : ;

126 Laketorvds e .

NC ,TX. 17489
Principal accupation / Job titte (See Instructions) | Employer (See Instructions)

E

Date

FuM name of contributor

IZJ?-{LS I u Tf\pm s

................................................................................

3 out-ot-21zte PAC (0w

Amount of contribution {5) 243 0

Chlyr State;  Zip Code
Yy Crealk PoiwtLu g
318 e (TAX 72Y¥859
Frinclpal occupation / Job tile (See instruclions) I Employer (Sse Insiructions)
5
Date Fufl name of contributor [ outeof-sute PAG 0¥ 3 Amacunt of contsioution (5) f, 00 O
SR KUmBCRM. oo
'2.[ z , ?._?) Conributor addrass; City: State: Zip Code
tormeD -
2914 Clarestore e bad TX 2 1S9
Principal ocoupstion / Job fitle {Seea Instructions)

oyor (Sea insuchions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contribatar Is out-of-state PAC, please see Instruction guide for additional reporting reguitements.

Forms provided by Texas Ethics Commission

wyew, atfics state.bo us Reaviced 117452022




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide axpising how to complete this Torm.

1 Total gies Schedule A1:

2 FILER HAME 3 Fler ID (FElhics Conwrasion Filers)
Mawnu fboelp,#rﬁ i
L
4 Duts 5  Full name of contribatar u['_'] out-of-smes PAC (08, y[ 7 Amount of conlribution ($) 20 9]
Y (o] . S]-};‘\\L&_C..{
tz-]?—!z’s d ........ p ................................................................
G Contributor address: Chy; Statg;  Zip Cote
2127 Sam Bernard Dr -
Eebsn, 1 X 775495
8 Principal accupation / Job tifle (Ses instructons) 8 Ermploysr (See Instructians)
Cate Full name of conbribubor [} cut-ct-stete PAC gD#:_ ] Ammourt of contriution (§) Z b’D
6{ ’%"‘ !1 .‘gl'.'.‘.t‘.‘.“.":“.?.-.!....(;.’fa ........ P
q- Comiributor address; City; Sate;  Zip Code
44s fucphy R4 .S+ fov R,
S ¥ etfer > TX1?2%4 72
Principal occupation ¢ Job {ille {See instrustions) Employer {See instructions)
Date Eull name of contributor [ cut-ot-stase PAG gD J Amount of contritetion (5) 2.5 L7
¥ 0!
Oi’OBI?H Sawtos £VuRES .
Contributor addresy; City: Sinte:  Tip Code
S33Y L eerstome CrissiargOr.
Sugar leaakd, TX 772479
Pringipal occupation / Job lifle (Sea Instructions) Erployar (Sae Instruetions)
Date Ful riome of contributor [ out-ol-ctate PAC (DWF: } Amaount of contribution  (8)
........... moraddresgmysmk,ZmCQde :
Principal occupation / Job Htie (See Instructions) [ Employer (See Instructions)

ATTACH ADINTIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction guids for additional reporting requirements.

Forms provided by Taxas Ethics Comnimssion worw.ethics. state. b us

Ravicad 11152022




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 B{a)

Aa‘ve:t'_aing Expense 5::11&99:159 Loan RepasymantReirmbursanmont Sobmam'FuﬂdrasngEmeﬂw
E‘ﬂmdhrg Expenas Food/Bevorae Expanse Polfing Espense A ::mvm n Drslrifi & otatad e
‘h:umm Mada_ Byr i:mﬂmmﬂs Exponss Pyirding Expenae Travet Oul OF Distrg!
ca;ﬂdm eAOMcsholderPoitics Commitlaa Sarvitas SanrlaeMWageaCordract Labor Other {sriier & calagony nod Nated ubove)

The Instrustion Guide explains how to tomplete this form,

1 Total pages Schedulo F4:12 FlILER NAME 3 Filer ID (Ethics Commission Filers)

gy Feophrayil
4 Dat § Fayee name ~
]%/ |23 Amesy PRonk of 77X .

& Amount {$) 7 Payee address ity; Stote: Zip Code
2.0¢ P.0. RBox 26547 Cal) [.Ak& CHHy UT Fy/Z2e -
0547
8 {8} Category (Sme Categorws Iiste a1 thaion of 1% schadude) i[ {b) Desaripion

e | K Tpneer Stot. Fee

EXPENMMTURE

(e D Check Mrave oetside of Taims. Complods Schededs T, l’j Cheok IT Austin. TX, officehalder Bving axpenss
9 Complate ONLY if direct Candidare / Officeholder nama Ofﬁm suught Orfica held
expenditure to banefit C/OH
Date Payes name
}0/52/?/3 Armegy Ravk of TK
Amount (8} Payee address; Zip Code
16°0.%° po- Doy 26547 SbtlakeC iy, LT G126~
esSY7
Coatagory iSea Ca!eg;-f;n:-listad at the t0p of thia achadule) Deascriptio 9.
PURPOSE @ﬂﬂ)ﬁq 'DEPOS) Cd 7 Fﬁﬁsl+
OF
EXPENDITURE 14em. Fee_
D Chack £ iravel ouekte of Thxas. Complata Schaduie T. [ ] hecx 4 Austin, TX, officaholder Iiving expanse
Complate QLY if dirast Candidate 7 Officeholder nams Office sought Office held
expenditure to benefit G/OH
Date ) FPayes nama
}i/{]}f%f A azon
Arnount (5) Payee addrass; . City: S-tatem“ Zip Code ]

32.9! g2y Amrw MHTP S

! Category {Ses Categories listed a1 the top of this schedula) Description
PURFPOSE f}q’,vﬂ"} s "*‘5 mﬁ@“ v Gm+
EXPEI?I:ITURE E}{f\?”ft RS &T A
! [T cnacki savel outside cf Texas. Gomphets Schedde T. [ crec # Austin. T, offcsnolar ing expense
Complate QNLY if direct l Candidate / Officehoider nama Office scught Office held

expanditure fo benetlt C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission wvaw,ethics.state tx.us ' Reviged 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advarlming Expenss Evurd Buoaren
Favr
Conulng Fxpacaa F [T
Conviatn HonsA X nabons Meds By Tl Aot o Mdernons Expaenaa
Canitctate Oficenoderfolitenl Commitiea Lol Barucen
Coaclit Card Omyment

Loumt RessmyrrenifF e nborsesm st ammmme

CMioe Crrachmad e mial £ xpanes Traepcrnucn Eceaprient & Rekalsd £xpeansg
Poltrg Expine Trervead In Dhedrict

Prrding Sasense JFravet Out Of Pasinct

Solemies'Wrges Comract 1_sbor Ottwar {erter & Calagory ok kstan above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Isstruction Guide explains how to completa this form.

T Toral pgas Schadule F1:: 2 FELER NAMF

Aoy paafgn-#nj {

s Flim !D (E'hlcs Corﬂmlsslcm Fiom,

i

5 Payes nane

MAazZ o~

T

6 Amount (8}

2.2k

7 Payoe address;

952G Amew MKT/O

State;

U .

7 Coda

yg.e0

8 i (@) Catagory (Ser Categones isted it B 19 of thu scheduie) | () DBscrption
| & e
PURPOSE i i
or O‘Hzer- 0Ffice Supplies
EXPENINTURE | . . . i B
fC) D Chik €n3vrd casyrhe of Tavams, Corplite Schedule T, [ checs 1 sumtin. 7. ofcenoidar ng exponse
O (nmmplate DMLY o direct Canvidate / Officanoldor rama Offica sought o Office hold
axpenditure to beneft CHOH
= ——— e v =
)Uo(a[‘z& Nﬁ—t\/’ﬁ,p Bl LA
Amount ($) Payee addrass: B Siate, Zip Code

!j;a .

X

Category {See.(:megom Trshed 4 the top of fhig achedulng

- -l-)ast:ripf:an

Campaign

Eve:f-

PUlgv'?SE : ﬂ.‘j‘, 6'"‘1(' Ea 9
EXPENDITURE L FEXpense
: {T] Chech daiveicummoe of Texas. Comptene Sctedda T, [ cteux 1t Austin, TX. officenolon: Twing exponse
Compl:t:@ 4 di;‘c‘ ? “_E‘.;ndsdam { Ofticabedclor name Office sougls 35 Office hé;i‘_“w
sxpenciture o benefit C/OH
e pgym — B = S A e
yi]o7[e3 P rEON
Amount {$) ' Payus address; — Ciy: Sate. Zip Code
53'1«1 Q€29 Aman METN Af£.
C {Soe O segor w-d t!-hetcp;l;_ -r;d;;n_I””_. Descnpﬂon
ategory AMDms & 5 3G [ me/m.,r- ' i , -D
e Bdvertisias | o =
r : :
EXPENDITURE Eypense Te"" cil
jj Stk o el pusterse of Sewar, Cormplete Scheoue T, ] crech it Ausun. TX, mmhm e

Complete DHLY ¥ direct Candidate [ Officeholder name

expenditure 10 benefil C/0H

" "Office sought

COffice haeld

ATTACH ADD!T!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commuission

Wi ethicg. siate. tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensa Every Exporeg i
I A Lan Respenyr Sabrdati i
5 ) Expanga
Mﬂﬁ:g’aﬁ""ﬂﬁ ;Gﬁs Offica OverbeadiRenial Expense Transnortation Equinmant & Ralalad Exparms
Conaudi Expenes TR OuBavaruge Expense Polling Expense Treve) In Dis liict
CordribubonaDonalions Made By &{vhmmmem Printing Expensa " Trevel Oul OF Districd
Legal Sersces Salaries\WapasCaniract Labor Dihar {erar b category nok kslod above)

The Instruction Guide explains how ta compiete this form.

1 Totaf peges Schodule F1:| 2 FIL/E-)R NAME

I[ 3 Fiter ID (Ethics Commission Fifars)
i

Ay feoparay: |

e 7 579 fvj'wcd b

4 Date 5 Paysename
jev/z2 " by Lebby
6 Amount ($) 7 Payee address; T City State; Zip Code

ME |, TX 27459

8 (a) Cajegory (Ses Categones hsist at the iop of Ihis schetfule} %Degc;i_p‘tbn‘} _F
1 . ‘0 Al S ¢
PURPOSE #&'VEF'!'-;IN"J Jen ot &7 ¢ .
EXPEf?EflTURE = | '/)’b&-[- & Greedt.
EXPe NS |

fc D Check ¥irzvel oulside of Toms. Compiete Schedule T,

1 ] Check il Austin, TX. oifcatolder living #xpensa

PURPOSE
OF
EXPENDITURE

Category (See Catepories Lialed at the 109 of this schedule)

O+her

9 Compiete ONLY i direct Candidate / Officeholder nam; Office sought Office heid
expanditure to benefit C/OH
Dale Payea name
”}:5[?.-’3 Fellicina /Vieons
Amoum (§) Payea addrazs; City: State; Zip Code
Jeigh R
|, 250 3511 Kaleigh Row  me | Tx 22459
Category [See Categorien listad at the top of thu schedule) Deascription
e Off e Over head Kemnumerptson SA Ay
EXPENDHTURE
E Chach, f iraved oiasice of Taxas, Comolele Scheckase T, [] Chack if Austin, TX, officehokler bving expense
Comptete ONLY #f direct Candidate / Officeholder namae Office sought Office heid
expenditure to benefit C/OH
Date Payae name
1
)16 23 Ampzon Prime
Amount {5} Payee address; City; State; Zip Code
A ' A
/5.73 qg29 Amze MK s
Description

O54{ice Supp /r;cxs

l {:j Chatk I ravel putsice of Texas, Comphens Schedide T,

D Chach # Ausiin, TX, oficeholder hving expanse

Complete QNLY If direct

AL

Candidate | Officenclder l;;mﬂ

Cifice sought Office held

expanditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

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

EXFENDITURE CATEGORIES FOR BOX 8(a)

Agverirming Exgenne I:vonlli-xperm Loan Recmwrmentieirbormsment SoRCHRtNF :
= uncnasg Evpenae
Ot OverheadFental £xperse TrRAEROMNBUON Equprnen & Reloied Exporos
- Experaa Fwd&m Expense Poling Expanss Travel in o,.wf, - -
ComtnbulonsMonatons fdade Sy Gl Avcartis Mermonais Evperse Prwing Sxpanse Trarwtd Qut Of Dhsinict
Candican/OlficetciderPolificnl Corsmittee  Lagal Secvicas Salares W Lator . ;
it agal ae/Cortract Citwer (arier o cotoguory rol feie? ahovs )
The Instruction Guide explains how to complate this Form,
1 Tolal pagos Scheduls F1:| 2 Fit ER NAME (_) vy 73 Filer 1D {Ethics Commisoion Fiers;
g) oMy Oofﬁ'r"ﬂal ) :
4 Dale 5 Pw
) Z‘?/ 2% Alma —+
[ #mnunt [£:4] 7 Payde scddress; City; State; Zip Coda
§7 | 9978 Nwy ¢
54 : w
25, TALH 4 e, T 279SH
8 {2) Catagory {Su-(:atlgunesl-amat;;tm of Thae sohacube} ‘ (b) Description /‘
: o e
PURPOSE O')LAQ"" f, m'“""”‘ IQ 4
OF i T
EXPENDITURE - Serv.ice
i) [:j Check Firavel outside of Toxzs, Compht: Schackas T, [] e st musum, T2, offcononter iving eepanse
9 Complote QMY if direct Candidate / Officeholder nam;a— o Office sought Office hald

expenditure to benefit C/OH

“}59/7;5 f:)m ej\v] %HN{( »f TX
Arrvourt {53 ; Payee address; _ State; _ Zip Coda
2.00 ' P.0.Box 26547 St Ankp_c.:f'j, UT s;gfql_;ﬂ

Catepgory (Ses Categoris iahad 2t ta sop of this schadula } Dascription

vz Panking frpar Stmt Fe<

EXPENDITURE

T
H
i
;‘ {7] twss o vt ouine f Texans. Cormptete Schece T. {1 coeck 1 Ausum. Tx, otconaler g #xp

Complete ONLY If ditect Candidate / Officaholdar nama Office sought Office bkl
expenditure ic benefit C/OH -

Tr) 1\.]2_3 | E‘a.;.w%;:,& Demecratic /o&f"f‘:j

Arpount {$) Payee adcregs;

' =~ Ci Stpte; 2Zip Code
), 00 0. |1351S S.w. Fewy Zie 204 ﬁ“f}ﬂf" Land v 17478

_ CAIQOrY (Seo Camgorias kslud ai tha 1 of s Schacie! 1 TDef»ci-lr:;n:xn i Eees
PURPOSE 0+ .
oF hec E-

EXPENDITURE i

[::I Lhanck If ek oubsiter of Tecas., Comphrs Sohmcsde T, i Chetk ¥ Ausln. TX, officeholdar bing exp

Complete ONLY B drect Candidate / Officeholder name Offica sought Orfice hetd
expendilure i benslil C/OH

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
Forma peovided by Texas Ethics Commissian waw.ethics.stste.bous Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuLE F1

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a}

Everd Exparaa

Riges Scheduie F1:) 2 FILER NAME

5 Lorm Repmemonyiaebursetren SORCUE MO LncnaEng
h R Ofheg Crvertwead Remal Sxpenae TFrarmporaton Equpment & Relstad Expenvse

Conmalting Expnme Food/Bevarags Expanes Poling Evperse Temwai I District

Coninbubkoni/Donations Made Ry Giftitorarchiviarmongls Expentsa Prowing Expense Trarved Crat OF {mtnct

Coandidate/OtioehokierPoltical Cammittec Lagal Sorvicas SalmiesVvages'Contract L abor Other (antora cilogony not ketad above)
Creel Dard Payswprt
The Instruction Guide sxpiaiee how to complete this form.
T Total - 7

Mave FPoparay, J

4??71&}2.3

3 Filar 10 {Ethics Commission FHofs,.

d p““”ﬁm?)eﬂd fD@-/"IDCrR"{'tC /Oﬂ";f'?

€ Amount (3} | 7 Payes address: = ¢ 5 Srste: Zip Coda
' % SN S.W Frw +e 9?
{1000 : ke ‘q Su&n«-lﬁﬂd ;,7_3( P7Y?Y
8 ta) Category (See Catsqgones bated ol the Lop de; l (b} Desctiption
PURPOSE Q'JUCP')L;:&I‘Nﬁ (JCP;F )ﬂook Pﬁr'}'cflaﬁ_hdﬂ
Expesgnune = e Te MoCeAT e fﬂr—*[rﬂ

[ ) D Chck £¥3ved sutside of Terzs. Compiate Schndee T,

{ i Checs if Aacdin. TR, ofcohoiier Iving sxpetes

Candidata ! Oficeholkier nama

8 Complele ONLY if direct Office sought Office held
axpenditurs to berefit CIOH
- pa;;a — e ——
H)H/?-B Coarblenn
Amount (8) Payes acddress; City; State; Zip Code
260.°° | 700 Louisiava St e, Tox PPYE?

PURPOUSE
CF
EXPENDITURE

CHtegory 1Sas Catageres lisiad ot tha top of s schedale)
veryfis i~y
ApPers e_

Ch b bear Thavksgivies
[Fven T

! i Chach f rvel outade of Texas. Compiete Schadule T,

L A v —

Complata QMNLY ¥ diract Candidata / Officahalder name Office sought Office hedd
expendilure to benefl C/OH
Datea FPavyae name
{[/OG/Z.? Sau:-dr"t Rash
Amount ($) ’I S City: State; Zip Code
)OO-GD : SMGAFMMJ )\’J-X

Catagory iSee Categories tmjed 21 tha tab of ¥as schecui! 3 Dreacription

Complete DHLY i diredt

PURPOSE Nﬁ_ﬁb“ tiotr iCﬁﬂ‘\f’ﬁ\% 3
EXPENINTURE %gp’ﬁ'ﬂ-: L Ead ; coa)"?'r 8 ':A'f'u o -
; D Chreck f frvel cutiide of Taxes. Complete Schedube T. {7 Croch # Austr, T, ofcaboider hving
Candidate / Officencider name Office sought Qffice hekd

sxpendliura to benadi: C/0OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wvw sthics. state txo.us

Revised 11/1542022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Credit Card Payrernd

: - Evenl| Expansa Loan RepaymentRelmbursement SolicatoniFundraising Expanse
wpwsamng Feoas Ofice Overhead Rental Expansa Transportation Eq:imn&'u & Rajated Expense
sgnm_g Expenae‘ FoodiBaverage Exponse Palling Expenze Travel In Dislrict
Conlribulions/Donatons Made By GififawarosiMemorals Expanse Printing Expeanse Travel Out Of Dislrct
Candidate/Officeholder/Political Commitlee Legal Services SalariesAVagesfContact Labor Giner (enter a category nol Fsted above)

The Instrection Guide explalns how to complete this farm.

1 Total peges Schedule F1:

) 3 Filler ID (Ethlcs Commisston Filars)

2 Fll.El}INAME '
[ i ok .
feosimemy. |

90 _

/) By

4 Date

°1‘\\"1'3

-

- Ry

6 Arnount (S)

AN, 2%

City; State;

Stnfford, TX

Zip Code

7 Payee address; )
Murpby Kol 77477

13910

PURPOSE
OF
EXPENDITURE

fa} Category (See Calegaries listed al the lap of ihis schedule)

Add&r‘f":%fm‘j L xprevce

{b) Description

Push ¢n rdg

(¢}

|:] Chack i travet cutside of Texas, Compiate Schedute T. [:| Check if Austin, TX, officehoider living expense

5}2-00‘00

9 Comglsle QNLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
alnies | TG M
Amount {5 Payee address; City; Zip Cade

Ny rp h:] Rd. ‘D%H'F'f“ofd T)( TIR T 7

| 3910

2.00.90

Category (Ses Catagories iisted at the top of this schedute) Desc:éption . } h
AT Ll = [
PURPOSE Advertis: 05 %r} Sisvs 3y T-Sh
OF usivess t-ﬂrn‘g) Pv-sh c,nrcl's
EXPENDITURE Exrewse
[7] checkitrovatoutside of Texas, Complete Schedule . {77 check it Austin, TX, officehalder fiving expense
Complete QNLY if direct Candidate: / Officeholdear name Office sought Officer hetd
expenditure to beneftt C/OH
Data Payee name
v
(]24]23 | The Watsew Greup.
Amount {§) FPayea address; Ciby; State; Zip Code

3318 Ellesborough Lawe Spricy , TY 77888

PURPCSE
OF
EXPENDITURE

Category ($ee Calogories listed ai the tap of lhis scheduls) Description

Evewt Experse S'ec-ur:wtu

[7] checkfuavel outside of Texas. Complele Schedute . [} Chack if Austin, TX. officenctder fiving expense

Complete QNLY Iif direct
expendiiure 1o benefit C/OH

Candidate { OfMiceholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.t.us Revised 1171572022

Redenctuble. bavmer otk fbobeh



POLITICAL EXPENDITURES MADE

If the requested information is not applicable, DO NOT

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl Expensa ioanRepa i i —
yrenyReimbx L3 B rFundraising Expanse
ﬁmounlmg!EBa nking Fous Office Ovethend Renial Experme ‘Transportakon Equipmant & Ralatad Expense
Coraulling qudJstamge Expanse Folting Expenss Traved in Disinct
Conlibutions/Donalions Made By GilAwards/Memanials Expanse Primiing Expense Travel Ot O Dislict
Candidate/OfficeboldarPolitical Cormnmittea Legal Servicas Salatics\Wages/Comract Labor Other (aner & calegory not isted above)
Crudi Card Payment

The Instruction Guide explains how to complete this form,

1 Total peges Scheduie F1;| 2 FILER NAME

=Y }.ﬁﬂ v Facrar e |

3 Eler ID (Ethics Commission Filers}

i

4 Date 5 Payee name

EXPENDITURE [ f BENEE

10-02-2% Ml lenwinl Creative Wedyn (LC
6 Amourt {5} 7 Payee address; City; State; Zip Coda
g‘)g)l"].oo 5211 Kirbstee Lao- Mmoo, TY 27489
'8 f(a} Category (See Calagories listed e} the tog of this schedule) {b) Dascriptian b PP =g
Loy &2
PURPOSE Q-‘Jutr+'.s: ~ o ld”‘rd PRS2 e

T- Sh\"""&

(€}  [] creckivavetoutside of Texas. Complete Schedula T,

[ ] Check i Austin, TX, officeholder living expense

PURPOSE
QOF
EXPENDITURE

+ dvcr‘f*(sffuf}

8 Compiete ONLY if direct Candidate / Officeholder name Office: sought Otfice held
expenditure to benefil C/OH
Date Payee name
1[1'1}2-’3 TeXr"rs ?ernuc.rn-‘—_s
Amount {$) Fayee addrass: City; State; Zip Code
1,190-9° | P Boyv S707 Pustie , TX 7287/
Category {See Calegories llsted 1the lop of this schedule} Description

VH,\/ +cthOJo\jU

[:] Chach il wavel oulside of Texas, Complele Schedue T,

[ heek if Austin, TX, oificeholder living expense

Complete ONLY if direct Candidate / Officeholder name Qffice sought Office hetd
expenditure to benefit C/OH
Date Payee name
g’/)S‘{Z?’ Hmﬂad ‘_?Q(»J,\ik O‘F T)(
Amount (3} Payer address; State, Zip Code
24.50 P.0. B0y 26547 Sald LA}xa, C"*D UT Y126
- *
0S4y
Category {See Catepories islad al the top of s sci:;;;jl Dascription K
" S
e | pidveetis ivs Ches
EXPENDITURE ) ).;e.lu [ NN

D Check ftravel outside of Tevss, Complate Scheduie T,

[ cneck it Ausitn, T, officatalder living sxpanse

Complete ONLY i direc! Candidate / Officeholder nama

expenditure 1o benefilt C/OH

Oftice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.blus

Revised 14/18/2022




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS e

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

EXPENDITURE CATEGORIES FOR BOX 8({a)

Advertising Expense Evert Expensa Loan Repayment/Reimbursement SckgilationtFundrai

. o =g Expense

Acmmwaarﬁong Faas Office Overhead!Rental Expense Transpariation Equipment & Feleled Expense

Gongﬂhrg: Exmrﬁo_ Fqudiﬁﬂvmga Expenge Fodling Expanse Traval Ir: Distriet

Contribulions/Donalions Made. 8y . Gifdawards/Memorials Expense Printing Expense Travel Cut O Olsirie!
Candidate/OMceholder™afitical Cormmitles Lagal Services Salgries\Voges/Conract Labaer Cithar {enter & category nol ksled above}

Crgolit Card Payment

The Instruction Gulde explains haw to complete this farm,

1 7Total pages Schadule Fi:|2 FILER NAME g ) 3 Fiter IO {Ethics Commission Filars}
o f = !
2| Nigapu Poopareal
4 Da;e . 5§ Payeename _ g
- F LR . A -
klrg]23 Of€lce. Pepot
6 Amount {S) 7 Payee address; City; State; Zip Code
29.%2 $6 Nwvy b Me | Tx 17549,
'8 () Category (See Categadies kstad at the top of this schedule) {b) Description
4 1
PURPOSE _?., . ‘P‘f:w;t Sapplies
oF O )\'ﬁ" 0 £
EXPENDITURE
(@) [} coeckirtravelouidend Texas. Complete Schedule T, [] check it ausiin, TX, ofisehaider living expense
o Complate ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benpefit THOH
Date Payes name
D9)esjz2 fAmazow
Amount {$) Payes address; City; State; Zip Code
32,92 Gqas AmZA MKTH. s
Category {See Categories listed ai the 10p of this schedule) Description
PURFOSE ™ , (e Y
OF 0 ‘JL ’\ﬁ r Supp
EXPENDITURE
[] Creckitiavel outside of Texas, Gomolete Scheaus T [T check it Ausiin, TX, officenclder tving expense
Complete ONLY if direct Candidate / Officehoilder name Otfice sought Office held

expenditura to banefit CIOH

Date Payee narme
oﬁlo(,['Z% F) o O AT
armount ($) Payes address) City: State; Zip Code
1het QLI AT MKTP ns
Catagory (Saa Categoses lisled el the lop of lhis schedute) Drescriptisn
PUFg’rt:)SE o*ll\er’ %q,ﬂp,;et
EXPENDITURE
[:l Check if frave) outside of Texas. Complete Schedula T, [:‘ check if Austin, TX, oficenoider living epense
Office held
Complete ONLY if direc Candidate / Officeholder name Office sought e
expendilure to benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i Revised 1171512022
Forms provided by Texas Ethics Commission www.athice.state.x.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEpuLE F1

Advertising Expansag

Credit Cand Payment

Conlributions/Donations Made By
Candidata/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even\ Expansa Loan RepaymeryReimbursernernt SoRcilationFundraising Expansg

aes Office Overhead/Rental Expanse Trenspodation Expipment B Retalod Expensa
F:_md!Elavarage Exp_ense Falling Expense Trawval In Diglrict

Gl AwvardeMermanials Expansa Frirting Expense Travel Oul OF Dislrict

Laga! Servicas SolariesMages/Coniract Labor Olhar {entars category not isted above)

The Instruction Guide explains how to complate this form,

1 Tolal pages Schedule F1:

31

2 FILER MAME

Higry Pﬁg;“ﬁrjﬂ%;}

3 Filer 1D (Ethics Commission Filers)

4 Date ? 5 Payesname
qu D% 23 LU&!;«V\ eyt %q[.)er' C,eh/‘f'&r
6 Amount (S} 7 Payee address; City; State; Zip Coda
)5S qQa29 Hwy b Me , TX 27959
'8 {a) Catagory [Sue Calegories lislad ai the iop of this schedula} {k} Description Y k "
PURPOSE Evewd >perses §IREER) PYARES
OF i
EXPENDITURE Far ks
<) [:i Check if ravel outside of Texas. Complate Schedida T. [:l Check if Austin, TX, oficehokder living expense
9 Complsta ONLY if direct Candidete / Officeholder narme Office sought Office held
sxpenaditura (o benefit C/0H
Date Payee nama
Amount ($) Payee address; City; State; Zip Code
Y T SIHY [Fwy b me . TX 77459

' PURPOSE
OF
EXPENDITURE

Categary {Sea Categories Bsied at the top of thiz schedube}

Event Experscs

Description
Pee oc At iens

[ ] cheek tiravetousside of Texes, Gomplete Schedute T

[} chack i Austin, TX, officaotder thving expanze

PURPOSE
QF
EXPENDITURE

O+ h-er

Complete ONLY if diracy {andidate / Qfficahclder name Office sought Ofice held
expanditure 1o benefit C/OH
Date Payee name
o) nlz3d HmazoA
Amount {$} Payee address,; City; State; Zip Code
10 .8%1 G¥29 Am 2V MKTHE Uus
Category (Ses Categories lislad at tha top af Ihis schedule} Description .

O@‘Fx'c,c g‘:\pr- lves,

r__] Chack if travel putside of Texas, Comgiete Schedde T,

[ heck if Austin, TX, officehalder living exagnse

Complete ONLY i direct

expendiure to banefit C/OH

Candidate # Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comumission

www.ethics.stafe.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.

scHEBULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverliging Expense Evant Expensg Loan Repaymeand/Relmbursement SolicilationiFundras
Accounting/Banking Faas Cffice Overhagd/Pental Expense Fransporialon Equipmant & Related Expanaa
Consgrbng Exuense_ Food/Bavaraga Expanse Poiling Experse Traval in Dislrict
Conlibytions/Doralions Made By GilllAwardsiMemonials Expense Printing Expense Travel Qut Of Dislrict
mﬂaxowmm Commiliee Legal Senvices Ealaries\NVages Coniraci Lahor Cther{entar a calegory ok listad abava)
1 Card Payment )
The instruction Gulde explains how to plete this form,

=]

1 Total pages Schedule F1:| 2 FHLER MAME 3 Filer I (Ethics Commission Flers)

2} 3 e 14

i ‘r
loow prmuyil

4D(;tjﬂ 12,‘3

|6 Amount (8}

8 Pa;;',eename
froenm .00

7 Payee address; Clty; State; Zip Code

JTAR & Qg2 Amzy mKTF LS
¥ {&) Category (See Calagodes fisled al Ihe top of this schadule] {z} Description
P O+ hec Of fiece Supplies
EXPENDITURE i

| {ch D Chack frravel putside of Texes, Complate Schadula T, D Check if Auslin, TX, officehgldar living expense

a Complete QNLY if direct Candidata f Officehalder name Office sought Office held
expendilure to benefit CFOH
Pale Payee nama .
0}’”)2'1) ‘Aﬁﬁ'?ﬂu-"ta—'{‘ SMPC-!" (4'}'_
Amaount ($) Payee address; City; State; Zip Code
N T 44929 }'*Wﬁ b M C TK 7459

Category {See Catagories listed at the top of this schedule)

Puxgvé)sz-: O ,3, \h @

EXPENDITURE

Description

Peintine P pec

[} checiftvetouside of Texas. Gomplete SchecviaT. [] cheek i Austin, T, officeholder living expense

Complete ONLY if direct Candidate { Officeholder name Office saught Ofiice hetd
expendilure to benefit C/OH
Date Payee name
GlvelTs A mpa2ov
Amount () Payee address! City; State; Zip e
27 9929 Amza MKTP, ws
Description

Category [See Catagorias lislad al he lop of this scheduie)

effe Stramp,
PURPOSE 0_1.,’,\,@ .

EXPENDITURE

T} oneck if Austin, TX, ofsosholder living axpease
Office held

[:] Check i trgvel outside of Texas, Complels Schedue T,
3

ht
Complete ONLY If direct Candidate § Officeholder nama Office solg

expenditure 1o benefit G/OH

——————————

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i vised 11/15/2022
Forms provided by Texas Ethics Commission www.ethics.state.buus Re




POLITICAL EXPENDITURES MADE 3
FROM POLITICAL CONTRIBUTIONS SIHEDLLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adgvarlising Expense Event Expense Loan RapayrmentReimbursenenl Sollcilaton/Fundraising Expense
Accounting/Eanking Faes Office Cvarhead/Rental Expanss Transponation Ecuipment & Flalaled Expanzo
Consulling Expanse Food/Baverage Expanae Palling Expange Travel in District
Canlrbutions/Donations Made By Gifll&wardsMamarials Expensa Printing Expense “Frave) Out Of Dislrict

Candidate/CficeholdenPolltical Commilice Legal Services Salariex’Wages/Contact Labor Other {enter a category nol kates sbove)
Cred Card Payment

The Instruction Guide explains how to complete this form,

1 Tolul?;7es Schedule Fi:|2 FILT NAME i '3 Filer \D {Ethics Commission Filers)
1pany ﬂ%ﬁﬁ;ﬁ e s ]
4 Dale ‘ 5 Payee name B s
°if 1% f2< M paaon
& Amount (S) 7 Payee address; City; Slale; Zip Code
29,54 Gy 2o gLy KT Us
'B {a) Category (See Categorios listed sl Lhe top of this scheduta) (b} Descriptian -
' er
PURPOSE T KKy Praw
o G hnen ; y
EXPENDITURE
(&) [ crackiuavsiouside of Texas. Compiste Schodulc T ] check it austin, Tx. afficanoider tiving expanse
G Compiete QNLY if direct Candidate / Officeholder nams Office sought Dffice held
expenditure io benefit C/OH
Date Payee name
C,];q)zg PHropron
Amount ($) Payee address; City; State; Zip Code
: N KT S
393,90; 4829 rrm m K Uus .
Category (Seas Categories listed at the top of Ihis schedule} Description K
! - A
PURPOSE (9_}_)‘ £ L},o ks I
OF er
EXPENDITURE
J__ D CTheck if mve) cutside of Texas, Compiels Schedule T, D Check H sarslin, TX, officahioider living expanse
Complete DNLY If direct Candidate / Officehalder name Office sought Office held

gxpendilure to benefit CfOH

Date Payee hame
q})‘i/?&’ Amazon
Amount {§) Payee address; City; State; Zip Code

2,03 9829 yimzar  pPKTAN (s

Category (See Calagonias listed ailha top of this scheduta) Dascriptlon i
PURPOSE Ever~vt Vee 01’1‘*4"‘-’3
EXPENDITURE Eyperse
D Check ff Icavel oulside of Texas. Complete Schiedute T. E] Check if Austin, TX, ollicahalder fiving expanse
Complete QNLY if direct Candidate / Officeholdar nams Office sought Cffice held

pxpenditure to benefit C/OH

—_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
wwethics.state.b.us Revised 11/15/2022

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

Advartising Expense

i .
Consulling Expense
Conlritulrons/Donalicns Mada By

Credii Card Paymenl

EXPENDITURE CATEGORIES FORBOX 8(a)

CandidatefOfficehoiderPoliical Commitee

Evenl Expanse 1 man RepaymentReimbursarmenl Saoliciavan/Fundraising Expense

Fees Office OverheadRental Expense Transporziion Equipment & Related Expense
F?adramrage Expanse Poding Expense Fravel In Districl

Gil'AwardsiMemorials Expensa Printing Expense Yravel Out O Oigtricl

Legal Services SalanesAVagesConlract Labor Other (anler 8 calagory not lislad shava)

The Instructien Guide explains how to complete this form,

1 Tolal pages Schedule F1:1 2 FILER NAME

. 3! FAang %me cAu
te, & Payee name -

?;lez‘é é(hﬁ AR N

6 Amount 28) 7 Payee sddress: City: State; Zip Code
21 2 9§29 Amen IKTN e S

2| {a} Category {SeeCalegories listad al the top of this schadule} ' {b) Description
L]
PUR&?SE ﬁdyep—}—fg rag ’}?) AaunNer
EXPENDITURE EXpense
T
(cy D Check if trave!l outsice of Texas, Comglete Schedule T, EI Check if Austin, TX, officehalder living expense
9 Complete ONLY if dirsct Candidate f Officeholder name Office aought Office heid
expandilure o benefit CIOH
Drate Payee name
q,w{a,g A MmAzo e
Amaunt {$) Payee address; ) Clty: Siste; Zip Code
45,20 6929 Hmzw MKTA (A4S,
Calegory (See Categaries lisled at he top of Ihis schaduie) Deseription
. r . F) r .
PURPOSE f}d cerd i Semy Shnp,t)/ﬁjjé':bc’ls
OF
EXPENDITURE E}ywsﬁ L-rree e

[] cheskirtravetoussine of Taras. Complete Schedte T

[] chack i Austin, T, atficeholder fiving sxpanse

Complete ONLY if direct Candidata / Officeholder name Ciffice sought Office held
expanditure 1o benefit CIOH
Date Payes name
C)}Z‘oaz,j /'}'*rn&Z,ON’
Amount {§) Payee address; City; Stale; Zip Code
4G, 09 9929 Rrezn~y METAV us.
Category (Ses Calagorios fisted at the top of this sehedulej r:Des;:r}zﬁ;n - LA £ - Its
PURPOSE E‘(E_.M"}' @ h Eyew +
OF <
EXPENDITURE E;{f/ﬂﬂ e foe +

D Chack Ifravel autside of Texas, Somplete Sched-de T,

] ek it austin, TX. officshcider living expense

Complete ONLY If divect
expenditure to beneflt G/OH

Cangdidate / Of&oeh?lder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Ravised t1/15/2022

3 Filer ID (Elhics Commission FHers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expenga Evenl Expanse Loan R i lali g
: : epaymanbfteimbursermernt Soficilation/Fundraisi ansa
mﬁ:@&zﬁm Faes Office Ovarhead/Rerntal Expense Transponalion Em»m Related Expanss
o ] 58 F-?OdJEQVBIEQe Expenae Fuliing Expenss Trovel ln Dislricl

ontibylionsDonetions Mad_e_By GiflswardsMemorisle Expange Printing Expense Trava! Qul OF District
Gm;amwmwaml Commibies Lagal Servicas SalariesWagew'Sonyact Labor Other {antear a calegory not isted sbove)

The Instruction Suide explains how to complete this form.

1 Tota gages Schedule F1:1 2 FILER NAME 3 Fller |0 (Etivcs Commission Fiers)

Mawy pOuphrﬂﬁi]
4 Da a name
qTia/2y  |° "o 20w

6 Amount {S) 7 Payee address; City; Elate; Zip Code

2%, 99 g2y FmzN THKTA S

8 {a) Calegory {Sse Calegories flsled al he top of this schedule} {b] Description
PURPOSE g '
e O+ her upplies
EXPENIITURE
(e} [T Checkiwavel outside of Texas, Complete Schadule T. [ check 1t austin, 7X, officehoder Iiving expense
-
9 Gomplete ONLY if direct Candidate / Otficeholder nama Office =ought Office held

expenditure to benefil CHOH

Data Payes namea
q[ﬁf&E Anpzon
Amount {3) Payae address; City: State; Zip Coda

A Ampzord Seat +le | WA

Category {Saa Categories Bsled althe Iop of this sch=dufe} Description
=y g -
PURPOSE = Veo /\Jt Jeanm Tranmk
OF - 4
EXPENDITURE = Xjremsc
[ ] creckiiravel outside of Texas, Complete Schedude 7. [ check it Austin, TX, officoholder living cspenae

Complete ONLY if dlrect Candidata / Officeholder narme Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
6)/),5/2-5 rq‘/Y}HZ-OAJ
Amaunt (S% Payee address; Gity: State; Zip Code

% G§29 ANzn  mKTA tUs

Categary (See Categarias listad al ina lop of this sehadute} Description
PURPOSE }-}dv&r‘l‘f s:'uj 128 bbb on
EXPEI\?I;TURE E}(/ e NEE
[[] creckifravetouside of Texas. Complete Schedude . [3 checx it Austic, TX. oficehaider Ifving expense
Complete ONLY i direct Candidate { Officeholder name Office sought Office held

expenditure to benefit C/OH

s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethles, siete.beus Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX8(a)

Cmdit Card Payment

Advertising Expense Evend Expensg Loan RepaymentReirnk et Solciationt Expanse
3 4 3
AGOOUlI'ItII‘IQfBBmm Feas Office OverheadiRental Expense Transgadalion Equépment & Related Expense
Cmsy iy Expense_ memge Expanse Polling Expense Traval$n District
Contibuiiors/Donations Mads By GiltawarisiMemoials Evpentsa Printing Expense Travel Out OFf Digtricl
Candidate/Otficabalder/Political Commities Legal Serdces SalariesAVages/Contract Labor Olhar {enler a8 calegooy ngd listed above}

The Instrection Guide axplaing how to complete this farm,

1 Total gﬂges Schedula F1:| 2 FIL:E_ MARE b 3 Filer ID (Elhics Commission Filers)
!.} Ay poﬂf’!ﬁ—f‘ﬁﬂu {
4 D 5 Payeename
&lez)?s M AELON

6 Amount {5)

ug 4

7 Payee addreas;

q¢29 INKT N

Hn}zu

City: State;

S

Zip Code

{a) Category (See Calagadies listed al the lop of Inis schedule)
PURPOSE 0 /

OF ‘{ 1€+~
EXPENDITURE

(b) Description

Sea 'ytc A T’)e‘-znﬁ]
Loprn "j\fﬁ)"f al :vc? 00 t‘-u_‘,fu

Category {See Calegodes fisted atihe top of this schedule)

@} [] Checkdraveloutskieof Texas. Compiate Schedute T [} cheex i Awstin, TX, oficeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder nama Offica sought Office held

expenditure t¢ benefit C/OR
Dale Payea name

lz2] 23 Amazon
Amount ($) Payee address; City: State; Zip Code

;@,BZ- 0282'-57 Hmzw [)“(TI‘J RS

Description

@-ve,rc] U»—Vh. e T]-‘l '-35

PURPOSE r’duer-“.sfyuj
OF
EXPENDITURE EXpe v sg&

. s
g e /—}d u(r"s_sawz,
— 2 M £
EXPENDITURE £ hpepmse 12@(1;:,; #f .Baa K
- [} crechifiraveloutside of Toxss. Complete Schedue T [] creck I Austin, T, officehintder Uiving expense
Complate ONLY if direct Candidata / Officehoider name Cffice sought Office held
expendilure to beaafit GFOH
Date Payee name
0,{2,2—/?.-3 e A0
Amount (3) Payee address; Cityn Slate; Zip Code
% 54 9829 Amzx MKTA U<
Category {See Calegorkes iisted at tha tog of Ihis schedula} Diescription

f}verj Mpme Trn5S

D Check iftravet ousside of Taxas, Complete Schacide T,

[ Cnock if Austin, TX. officahcider living ¢xanse

Complete ONLY If direct Candidate / Officeholder name

expenditure to penafit G/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.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)

Adverlising Expense Event Expensea Levan R A /Fed Hali i
3 Repayran Solicialion/Fundra Expanse
cmhwmmmhgfsa&mm Faos Office OverheadRantat £ Transport "J‘Em:lsimm&mlalad Esgmansa
sulling nse Food/Bavorage Expanse Polling Expanse TravelIn Kistrict
Conm{:tuumsibommns Made By GiffAwardsiMemaorials Expanse Printing Expense Travat Oul Of District
Candidate/OfficehoidenPolilical Commitdes Legal Services Salanes\Vages/Contract Labor Other {enler a category not lisled above)
Credil Card Payment '
The Instruction Guide explains how to complete this form.
1 Tolat gges Schedule F1:| 2 FILER, NAME }Q { 3 Fller 1D {Ethics Commission Fllers)
! [Ylamu GOLAC Ay

4 Date

§ 5 Fayeg name
=7 .
Gl2223 PR R 2.0 ~
6 Amount (5} 7 Peyee sddress; GCity; State; Zip Code
2. ¢z 9Y29 P ar MMKT A P AN
'8 {a) Category [See Categories llstad al the top of Inis schadits} {b) Desgeriptian
pupggs:s O.P.p e e gmfp/:'ts

EXPEMNDITURE

(€ [ ] checkitvavelouside of Texas. Campiete Sthedita T [] chock it Austin, T, officahalder living axpense
g Complete QNLY il direct Candidate / Officehojder name Office sought Office held
expenditure to benefilt CIOH
Cate Payeaname
0,}2,_5/23 P Ae2on
Amount (&) Fayee address; City, State; Zip Code
75, 3% HE¥ 29 Bmzw INKT A/ “Us .
Category {Sea Calegories Fsted atthe top of Ihis scaedule) Descrip!iquD
5 - ¥
PURPOSE H-qzver-—f,g,pa W # H gor Pectr
OF .
EXPENDITURE E XpemS€ Wioder letters
[ cheskituavetcutside of Texas, Complate Schedue T, [ enecx it ausi, T, oficenoldar fiving expanse

Complete ONLY If direct Candidate / Officehalder name Office sought Office held
expenditure to benefit CION
Date Payee name

7/25/23 FRinZoN
Amount ($) Payee address: i = City; Stale; Zip Code

JO. O 0829 Pmeza INKTA

Category (See Calepories kisled al Lha lop of this schedute) Description
[ [} E . .
PURPOSE H—JVEr'f' R T r’H\U ] €C.-ul"_°',
OF L s = ~
EXPENDITURE r)ﬂ e s S 9 o7
D Gheck i kavel outside of Texas, Complaie Schedule T, [ 1 cneck if Austin, TX. officetiolder living erpense

Complete ONLY i direct Candidale { Officeholder name Office sought Office held

expendiivre lo deneflt C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.state.beus Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartaing E_xpanse Even Expense Loan Repaymett/Redrbursemen, EotcdationFundraising Exponsa
A:nomm-;)éaarkng Feay Office Overhead/Rertdl Danense Transponiatnn Egupment £ Related Exponss
(mmm 2ponsa FooVBevarags Expense Paolling Expense Trawval in Ciatrict
b Oeerctmictnes Corrin vt s Erparse  Pretng Expares Ot (omir & coioge.
e Cffcesholdr, Legal Servnoss agesContractiLabar Other {enler a knled
<+ { calegory nct abover)

The Instruction Guide expising how to compisto this form.

1 Total pages Schadule Ft:! 2 FILER NAME

§ mﬁw'u paupﬂmdsl

3 Fiter ID (Emics Commission Fiers)

T
l
i
i
|

‘qfs) 22

i 5 Pay ama__
mﬂ B on [/ Ve

6 Amount {S)

5/18.5¢

7 Payee address;

Chy; State;

me, TYX

Zip Code

8 {a) Category (See Cxingores bstea st m;_tépal g maula {b} Desceipticn
L]
PURPOSE Eveet gﬂfe”ugc-— s od for Kiek OF€
OoF
EXPENDITURE fgﬁf"f' “
(6] [] checkfuavetoutside of Texas. Compets Scheduie Y. ;j Check If Austn, TX. oftcatolisr ving sxpsnse
9 Complets ONLY if direct Candidate ¢ (?Jﬁffmi.ceholder narnx: Office sought Office hedd
expenditure ta benefil Cro+
Date i Fayes name ’ =
ql28[23 AmAzon
" Amount (5) Payee address: City: State; Zip Code
2L 95 1829 Am=ze MKTN us
Category [See Catogores listed at the top of this schedule } Description
gy
2k res
PURPOSE Eyvc;d"f‘ Experm S gpeonvs ¥+ I
oF
EXPENDITURE
[T ctwon fxavel vt of Taxss. Complota Schadda T [ ] chmck if Austs, T, officonokdar Tiving expense

Comptete ONLY if direst Candidate / Officoholder name Office sought Office held
expendlture g benafit C/OH
Date I Payee name ’
2.5
1[25] Walmaet
Amount {§) | Payee address; Gity, State; Zip Code
s AEA Y TX
Catagory \See Categones istod &1 the op of this schedula) E Dﬂ%ﬂpli(x ) h o M -]
PURPOSE Y, 7(_ /\ - PN ot P
OF < | getrv! a e
EXFENDITURE g
[ ] tmoktnavetous du ol Tescas. Complate Schadule 7. [ 7] cheek if usur, 7%, ofiesholdsr Iving expense

Candidate / Officeholder name Offlce soughi Office held

Complete ONLY i dract
axpanditure to beneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Ethics Commission www.ethics state.bous Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advarlising Expanse Event Expansa ioan & SokcdationFundraisng Expense

AccountingBanking Faas Oifiens Croevhend!/ Rortat Trensporiaton Equoniend & Raisiod Expenss

Consuling Expense FoodBevorega Expense Foliing Expernse Tegwed In Dristried

ContribubonsfDonations Made By Gt awsrdsMemortals Expense Printig Expense Travel Out Of District
Candicdate/OfficetaidanPolitical Cormmittes Lagal Sendcas Bnlariea/\Wages/Corract i abor Qther {anter a eaiagory not ksted shova)

Croc Card Payrment

The Instruction Guilda explains how to complete this form.

1 Tolal pages Schedule Fi:’i 2 FILER NAME
1

" A u pao,oﬁrﬂgf},

i 3 Flier ID (Ethice Commission Filers)

4 5 Payese name
Glzs)zs " fmmzon
€ Amoum (S)H 7 Payse addrass; CHty; State; Zip Code i
L4908 9829 Amza MKTW Us
_g—_"' ) {a) Catagory (Ses Categones kaied at the tan of ttws schediy) {b) Descipion
PURPOSE Event & xpepse. T ble Cloth
EXPENDITURE
{c} D Chack ftavel outede o Taxas, Compiale Scheduls T, ] Cheek I Austin, TX. officonorter Bving sxpanse
9 Compiete ONLY if direct Candidate / Offticeholder narne Office sought Offica held
expendftirs to benefil C/OH
Date Payae naivie i
ofzq/23 Amegy Bawk Of. TX
Amount (5) Payee axidress: (_.Z:nr o E&aie;;' Zip Code
5,00 £.0.Boy 26597 SalFilrkelity, YT 4126~
0S47
Category (See Catagones listad 21 the top of ihis scheduie) Description r
' [ Mik‘ e-e—
B | ecaarting [Bavkiuy | Pre S
EXPENDITURE E———
|:] Check f iraval oubde of Taias. Complats Schedue T, [:] Chack if Austin, T, officeholder lving expense
Complete QNLY ¥ direct Candidate / Officeholder nama Office sought Office hald
expandiiure o benefit CHOH
Date Payae name o 7
q)29/23 |AMeyy Bewok of TN
AmoUm ($) Payee address; City: £ z??}’ Zip cozz
o0 A Pex 26597 Splt Ltake City gY1
Category (Sea C.aiegones Irsiad atmmdgiis:ieduhl :DDEE;:?T?—} Tf‘ﬁ S " e
= ﬁcmuﬂﬁ»s/'ﬁﬂm ) Ttem Fe<e
EXFENDITURE
:_ [j Chack ¥ bavel autsice of Texas, Complets Schreckie T, D Check il Austm, TX, officehoiier lving expenss
Complete QNLY, If direct ‘ Candidate / Cfficeholder name Offica sought Cifice held

expenditire 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state. b.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lndraiging Expenas
Conautiing Expense et Offica OverhasdRentsl Expanse  Traneportation Equrxient & Ratsted Expenen
by i By _— ‘BGV:'BGBEIP‘::B Pnlmcl:-cgmenm Traval in District
5 4 Powvar 5 Mamoriale Expense Printing Expense Travai Qut Of Disrict
cmmmmm Commitios Legal Services SalariaaWages/Contract Labor Othar {artsar 8 category not isled above)
The Instruction Guide explalns how te complete this form,
1 Total pages Schedule Fi:|2 FILER NAME p i 3 Fuer D (Ethics Comnission Filers)
Marvu Fospmeayl \
4 Date 5 Payee name B
§)zo/23 Felicia Moow
6 Amount (S) ’ ,?‘ Payae addr s's/-e) j % h FQ City; State; Zlp Code
oo ;: Q e Ow '
1,250 - 331) L mce, TR 77459
8 (al Category {See Calegorios heind al tha lop of this schedule) (b} Dascription
rugrose | e Overhead Remu weratiow
EXPENDITURE
{c) D Checs: ibirenvef ootgide of e, Complobs Schadiuge T, D Check If Austin, TX. cfficahoider fiving sxpanse
9 Complate QLY if direct Candidate / Officebolder name Ofli.i:; sought Office hetd

axpenditure o benafil T/OH

e}g’ol?’z’ ’Desh’ut) Eventd Center

Amount ($} Payes address: City: State; Zip Codae

1,250.9% | 1099 dinffind Shire R Stefford, TX 17477

Natl Bewfml For

Category (Ses Categodies lisled et the top of this schadule)

PURPOSE Event Expense
EXPENDITURE L the Kekeff FPrrts
[} chck favet outota of Taxas. Complela Schede T. [T Cheok 1 Austin, TX. officatrolder iving exparss
“.Complete ONLY if direct Canddate / Officeholder name Dffice sought Office hold
expenditure to benefit G/OM
Date Payese name
3[‘5I?’5 Feliein Meoonw
Amount (B) Payee address; City; State; Zip Code
|, 182, 2311 Raleigh Reow e,  TX G459
Category iSea Cslegorios isted 81 the top ofihis sshedulke} Description
PURPOSE . errntion
oF Office Dveche ad Lemu o
EXPENDITURE
[] cmeckiftravel ovasice of Texas. Complese Schedule T. { ] cneex if Austn, TX, officanotder kving sxpanse
Candidate / Officeholder name Offlce sought Office held

Compiete QNLY if direct
expendiiure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commigsion www.athics.state. boug g Revised 11/15/2022




FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Corsuiting Experss
ConintrdionsDonstons Made Sy

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensa Loan Rapaymertfeinmbursement SoNCIEUDVFUROrSISh
_ g Expanse
'iess Offica Crvarhead/Rantal Expanse Trarsporiaton Equiprmant 5 Relaled Expense
oodBaveraga Dxpanse Pollng Expense Temvel In Digtric]
Gcﬂfmmidummnals Experisa Printirng Expes e Trawvet {20l GFf Disiric
Lagal Services Satariea’togesContract Lobos Cher {antar a calagory nol keled ohove)

The {astruction Gulde explainsg how to cumptete this form.

1 Total pages Schedula F1:i 2 FIL.ER NAME

3 Filer I (Fthics Commission FRers)

Mavy Pooparan, |

4 Dat 5 Payee I"IdF‘HB

%4]30|23 e 1ol moom
& Amount (S} o 7 Payee address; Clty; Staié; z_ip Code

o Q i
1,250 3311 Releigh Row me, T¥ 945

8 {8} Category (Seu Categores baled ot ihe tog of this schedule) {b} Description

e || UFfice Oveherd — ([ReTRimgkndise

EXPENE?ITLIRE S
1o D Ciwack firzosl ocssicle of Taxes, Comphste Schedule T, [ Gheck it Austin, T, cificenokder Iiving expsnse

2 % §6

9 Complete QNLY i direct Candidate / Officelpider name ‘-”Ofﬁoe sought Office hetd

axpanditure to benedit C/OH
Dae Fayaa hame
}0!05‘/13 PE Chanos
Amount (§) Payee address; T City: State; Zip Code .

F2a 2120 Leve Star Dr. guoé-f-‘z.ﬁ'“d Tig ’?7‘/‘??

Category (See Categories fistad at tha 1op of this schedule) f Description
PURP{SE
<P Food .é;}mf)ﬁ.gm Meeting
EXFENDITURE
[} check ficavel octmde of Taxss. Gormplete Schicuie . [ 7] cuecn it Ausun, TX, officancider ining expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Dals = Payea name
L]

;ejm)zg Sweeti'es
Amount (%} Payen address; City,; State; Zip Code

pm N’ﬁ, T)C

Catagory {See Colegurics licted Bl the top of this schedule’ Description :
PURPOSE | C v o 4T mi’-—e"""”ﬂ
OF ot AMP A9
EXPENDITURE

|:| Civeck i Farval cutzice of Texas, Complets Sciwchde T.

[ check f ausun, 1x. offcencicsr kving expsxse

Complete QNLY i direct
expendltue to benefll C/OH

Candidate / Officeholder name

Orifice sought Office held -

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale, bous

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expanse Evanl Exporse Loan RepayrectReimburseceni g £ xpanse
1 : SobcitationFuka
Mnmrnw Faes Oiifice OverhoadifRanal Exponse TmnmonEqmun;u&Rahthm
Consutl XPROEG F&?odfseumaga Erpense Poling Expenas Travei in Disirct
ContribuionsTonatons Made_ _ By GifAwnrds/Memorols Exporas Prnting Expensa Travel Qv OF Districi
mcmg:mmmmm Cormimitiea Lagal Servicas SalaresYagas Contract Labor Other (eriar s cabagory nol kstad above)
’ The Instruction Gulde explains how ta complete this form.
1 Total g&gea Soheduls F1-.! 2 FLER HANME 3 FHer 10 {Ethics Commisston Fiiera)
Mavu Fooparay;]
4 Date 5 Payee name
E Y 1
16[15°]22 Fejicia  Moow
(4 U —
& Ampunt (5) 7 Payee sddrass: City; State: 2 Coda
—~ ¢ y
1\—35,0.0 3301 Ra!&gk Row mc ., TR “77%359
8 (s} Catagory ssm; Catagones fisied 3t Iha 190 of this schetwa) : (b) Description —
PURPOSE ﬂ ST
oF @#{%‘ee OV’Cr}\MC{ } emune +' o
EXPENDITURE |
€@ [ check¥umvel outside of Teras. Complate Scheduts . [ ] cheek it Austin, TX. officonakier ving exponss

4§ Compiote QMNLY if direct Candidate / Officeholder name Qifice sought Office hakd
expanditure o benefit CIOH
Date FPayea name
relio ]2z | Ybesr [Fats
Amouret {$) Payee address; o CAty; State; Zip Code

4252

2070 Knishts CF Me.,  TX 727Y57

PURPQO3E
OF
EXPENRITURE

Dascription

CA'M'O# ; ,J- & m QE:)LFMS

Category [See Categories listed ot the top of this schadule

Fssd

{71 check €xavel outside of Texan. Gomphels Scheckse T. [ ook if austin, TX, officstiolosr Swing sxpense

Complete ONLY if direct
expandiure lo beneht C/AH

Office held

Candidate / Qfficeholder name Ofiice sought

Date Payea nanie
] -1
0] (623 Uber Trip
Amount {B) Payee address; State; Zip Code

19.3%

Gty —
7070 Kwlghts CF - me, TX 74959

PURPOSE
OF
EXPENDHTURE

Dascription

Cﬁ-mpﬁzd“’ med,‘ .4.?:.)

Catagory (Sae Categoces listad al the 1op of this schedule

Trﬁgpnr’f‘ﬁ'} RN

[] chock i raves umics of Fesas. Complets Scnecdde . 7] crex # Ausun, TX, ofiicehcider living sxpanse

Compiete QNLY I direct
aypendiura to baneflt C/OH

Candidate { Officeholder name Office sought Office redd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www,ethics state.be.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
If the requested inforrnation is not applicable, DO NOT include this page in the report,

'scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Exgpense Evenl Exponss Loan ReteyrrentRarmbursernent Sokctation/Fundraising Expense
Accounting/Ganking Fess Office Dreadhesd/MRansl Expanee T wpodnbam hars Equrprovan: wlntec Expansa
&R E
Conguiing Expenss FoodBaversga Expanse Polling Expense T:ue; In aist:ctw !
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POLITICAL EXPENDITURES MADE
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If the requested information is not applicable, DO NOT include this page in the report,
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EXPENDITURE CATEGORIES FOR BOX 8(a)

Advariising Expensa Even Expesca Lesexl
et 1 RepaymentRaimoursermeny SolicialionFundraising Espensa
AscourngiBanking Office Orverhead/Senled Expermss Trarmspoctalion Equeorr Relatad Expence
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}}7_‘3,0- 331! ,Qﬁ-}e.g)\ —Raw mC) FoX 7459
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POLITICAL EXPENDITURES MADE
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SCHEDULE F1
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;Qos'. == {MHc".eChmhe-adeurm Expense Tranaportalion Equmrt & Reiniad Expanas
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gl Services Salanes/ Whnes/Cantract Labor Othac {erdar a caalagery nol isiod above}
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
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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 B(a)
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. City;
p 2B 2311 Releigh Row  MC, TK I172%¢s
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bate Payee name

12]07[23 | Y Demoerntic Farty

Amount {$} [ Fayee addr, State; Zip Code

) 100. | PO Idex 1$707 Austin TX 2536/
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POLITICAL EXPENDITURES MADE
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SCHEDULE F1
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GGMMMBy Y Awvarcs S onads E xpacse Prirvting Exvenze Fravel Oul O Destnct
"C:rﬂdmmcm Legal Sarvoss SatanesANagesConttact Labor Ot (ardlar a categary not Lsted sbova)
Crolk Cawd Prayrent
The Instruction Guide axplains how ta complets thig form,
1 Tolai pages Schedue F1:(2 Fi SR NAMF p ' "3 Filer ID (Eivics Commisston Fiars) |
3] ; / Ak v "OIP#rﬁ‘qﬁz
4 Date :5 Payee narme i
12.}15/?-/3 C Felicsa ﬂ’)aozu
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Desciption

E Comparg & Meetin g

[ ] sk 4ravet coamon of Texas. Complete Sehodua Y.

{1 creck 1 Austin, TX, offcencloer Shing exp

Complate QNLY I direct Candidais ! Officenclder nama Office sought OfFiese hesdo!
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POLITICAL EXPENDITURES MADE
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SCHEDULE F1
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Contntrrbong B onebors Mm By GV Avvarcis/Marmor ks £ zporias Frirsng & unense Frenpat Ouat OF Dagtnot
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
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SCHEDULE G
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The Instruction Guide explains how to complete this form.
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