
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 1 Film· 10 !Ethics COO',miss1e,1 Filers! j 

3 CANDIDATE I 
OFFICEHOLDER 
N,\ME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAND!DATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
N1\ME 

7 C,"\MPA!GN 
TREASURER 
ADDRESS 

6 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

I 
M t 

A} OFFICE USE ONL. Y 
... !.~·.fl.~.':--!, ...... .. ........ ...... .. ... .. ..... ... ... 1---......----...-a 

NICKNAME LAST SUFFIX 

Poo,Oft ,-;4 tJ 1
1 

f 
ADDRESS PO BOX A.?'i ! SUITE #; C!Tl' : STATE; ZIP CODE 

435 l11t.erph~ ~'"'' ]I 
f.D.13o~ J9B \ st~?fo,.J , T 17977 

A.REA COOf EXTEN ION 

( 832. ) 

Dal& Recowse 

REC'D-BBM 

JAN 1 6 2024 

FORT BEND COUNTY ELECTJ()NS 
Dstc liand-dcli,em • or Oat Postmarkoo 

@ i,ms MR FmST Ml 

~r e NJI+ I-D- a-lQ-,-Pl'_OC_&_ss-ect---'-------1 
••••• ••• ••• ••• ••••• ••••••• •• ••••••••• •• •••••·· ·•·· •················· ··········· 

NICKNAME SUFFIX 

STREE • Af.iDRESS /NO PO BOX PLEASE;, A.Pf SUITE t;.. CffY. t 

L.~I O "R i ~ e. rhoH o '<.) LN $¢.¾'!)~f" ·LA-t'Jd 

AREA. COOE PHONE NIJMSER 

~ January15 

July 15 

ELEC1l ON DATE 

Day Year J2J f>rlma,y 

EXTENSION 

THROUGH 

Run:;ff 

Ex:eeaded Moo111oo 
~epmtlny Umlt 

ELECTION TYPE 

Othor 
Desertpoon 

03 ; OS , 2..0 2. '-j! 0 C-,mum,l Si;mal 

l 

STATE. ZIP CODE 

1sm day a.Her ct!!mpa\gn 
tr~uror SP!)Oo/!IDl~f 
(Orfu::eholdar Only) 

j 13 OFF!f.::E SOOGtff (if koown) 

I t::ar.f "'9:-,e,,.;J CaN.S 1A b I~ "Pree.;,.,.+ 3 
! 

Tift$ 60X IS FOO NQTlC:5 OF ?Qt.ITTCJ,L CONTRIUIJT!OHS ACCEPlEO OR POLITICAi.. EXPENtllTURES MAOE BY POLITJCAI.. COMMffrntas TO SUPPORT 
THE CANOIOATE ! OfAC,;HOI.Ot?R '1fffi$E E:XPENOff/JRI:.$ MA y HA Ve £31:!.;N ~ wm-tottr THE; «;ANOOA Tr:;'$ OR ()FFICEHOI.J)li.R'$ KN~vt..Ef)(Jfl OR 
CONSENT. CAM:ltOATES AND Of'flCE.HOUleRS ARE REQUIRED TO REPORT HIIS INFORMATION OHL Y IF THEY ReCEIVE NOTICE OF SUCH E:tf'EttOITIJRES. 

COMMITTEE TYPE COMMIT1'!:f N.\ME 

Oc1:NERA1. 

OsPEc1nc COMMlT.,.E.E CAMPAIGN TR1:ASlJRER NAME 

COMt;,tfTTEE CAMPAIGN 1'qf:_1•.SlJRER ADf)l~ESS 

GO TO PAGE2 

Forms provided by Texas Ethics Commission ,11w\v .ethlr,s. state. tx. us Revised 11 ti 5/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

116 Filer 10 (Ethics Commissior, Fliers) 

TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEOG[:$, LOANS, OR GUARANTEES OF LOANS) 

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

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ -0-

$ 3 \, \ i;-2 • ~3 
···················1---------------------------~----------l 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ \\;l-+4- • 3lt-
··················~--------------------------+-----------1 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ '.2 I -~en) • vv ,, 

I swear, or affirm, under penalty of perjury, that the accompanying report is true p~· rr•. c. t and indudes all information 

required to be reported by me under Tille 15, Election Code. . . ~\ ': 

~ .. -~ s ~ ' 
Signature of Candidate or Officeholder 

Please complete either option below: 

NOTARY STAMP/SEAL 
0 

Sworn to and subscribed before me by ~OOJ \.:..\ U::OQ."< \?o0ya1'Q'f 1 \ this the \ a day of ::;son 
20.g4 , to certify$w . ich, witness my hand and seal of office. 

'~ ·r~c..~""~ ~-<a~ 
Printed name of officer adminislering oath 

Title of officer ad mistering oath 

(2) Unsworn Declaration 

, and my date of birth is ____________ . My name is _____________________ , 

My address is ___________________________ ,,_, ____ ,-----· 

(city) (state) (zip code) (country) 
(street) 

county, State of , on the ___ day of _ __,-:-:----·· ZO __ • 
Executed in________ ------ (month} (year) 

Signature of Candidate/Officeholder (Dec!arant) 

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

Revised 11/15/2022 



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

19 FILER NAME 

VoofP(fc-~ 
, ,. Filer ID (Eth ics Commission Filers ) 

(/)ruv vi !--1 l 
21 SCHEDUL E SUBTOTALS SUBTOTAL 

NAME O F SCHEDULE AMOUNT 
... 

1 . 0 SCHEDUL E A 1: MONETARY POLITICAL CONTRIBUTIONS $l/,'7J'7 .1? 
2. □ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. LJ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $2.(/J tJ soo.o· 
5. ~ SCHEDULE F1: POLIT ICAL EXPENDITURES MA DE FROM PO LIT ICAL CONTRIBUTIONS $2t:./7Z3 . ! ~ ) 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE 1=3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . n SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. [0 SCHEDULE G: POLITICAL E XPENDITURES MADE FROM PERSONAL FUNDS $'-I, 41 <f,,'11 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/0H $ 

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

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

Fom 1s provided tJy Texas Eth ics Commission \-·VVvw.eth1cs.state. tx. us Revised 11 /1512022 



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

The Instruction Gulde explains how to complete this form. 1 Total pages Sch~dule E: 

2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

O"IA ;.J ~ ·p 06 t,O d r A- Vi. ~ ' t , 
w LJ 

4 TOTAL OF UNITEMIZED LOANS $ 01 D o, 
5 Date of loan 7 Name of lender 0 out-0f-slale PAC (ID#: l 9 Loan Amount (S) 

~/7/23 ... .l. })_ !1.IY(J .J<..Y.1.t:11:l. r. .... . f! ~-t; ·J~A -~ -~ -t-1- 1
1 

• .{ •••••••••••• 
)DD 

i 
6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 

a financial µ Jl:J Institution? s- OMkdd- S'f-~f.f,n--J 
1 
T ;<. 4 

t;) 11 Maturity qate 
y /\JJA 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) l 

f" l ~ e.e Orr . +>-T"r l C ._; ,11 e.f r o,.JO 1; 171 r:J lrANS :+ 1:':f uf /p,) r ·r f '1 
14 Description of Collateral 15 ' Yi 

~
/ ~ Check if personal funds were deposited into political 

none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

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

A 

[Q.I . 
• not apphcable 

20 Principal Occupalion (See lnslruclions) 21 Employer {See Instructions) 

Date of loan Name of lender 0 out-of-state PAC ~D#: ) Loan Amount($) 

I 2. 1 ) °t (z:~ .. . t !!Fr. P...~ S. k.:1.~:W.1 . . IJ . r. ..... /~.C? .~.f. -~?. Cft.t) ;; .. ! ................ 1 t 0 0 0 
. 

Interest rate 
Is lender Lender address; City; State; Zip Code 

/l!J/J a financial 
0Prk dA le 1)1' . SiAtfut--d 1 

73/7'7 Institution? s-1.s-
Maturi}/Y P · 

y § Al 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

lo I,. Q. e Orff,· ce.."" n ) e + r o ,Jo I; f A,; TrH,ls~f H- u--l- /i..o r d- "\ . ..., 
Description of Collateral 

~ Check if personal funds were deposited into political 

~e 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

........................ . .. ...................... . ........................ ■ •••••••••••• 

Guarantor address; City; State; Zip Code 

/ 
~ot 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.eth1cs.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 Gulde explains how to complete this form. 1 Total z es Schedule E: 

2 FILER NAME 
3 Fifer ID (Ethics Commission Filers) 

((lf}- ti Poo#J·rr"V'- rl-vt~ \ 
fl' ....;, 

4 TOTAL OF UNITEMIZED LOANS $ I S--1 .:;-o o 
5 Date of loan 7 Name of fender D out-of-slate PAC (ID#: ) 9 loan Amount (S) 

t9 I Joi /-z. L.f 
. . . tt ?tt~ ~ J }f'!/~~t.\. -~- .... l\ 1?.f.11 ::r.. .~. ~. ( .. ..... ..... ...... '7, 5°'0 0 . 

6 Is lender 8 l ender address: C ity: State; Zip Code 10 lnteAJ 7;c; a financial 
Institution? S3S DA kd~ le ·-pr. s; + ~-\tk,-J 17'-17'7 

11 Maturit1: date y 

PJ/11 
12 Principal occupation I Job title {See Instructions) 13 Emp1oyer (See Instructions) I 

f>o I; a..-e.. O+'f; t:-€.C () 1e:n-op@ I:+; 14 w T,-11~.s;+ ,:'I I.A ./ A () , ; +.,, 
14 Description ot Collateral 15 

~ 
..,, 

~ ne 

Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

• • • • • • • • < • ¥ 1' • • I • • t • • • J • ~ • • I I • ···· · · •• t••· ·· · ·· ·· · · · · · ··· ·· ··· · ·· ············ · ···· 
18 Guarantor address; City; State: Zip Code 

[9~t applicable 

20 Principal Occupation (See Instructions) 21 Employer {See Instructions} 

Date of loan Name of lender 0 out--of-state PAC {!D#: ) Loan Amount($) 

oiJ ,2-]2-Y . .1n ~~!~.t?.j .. ~-'1 f.~l.f~ . ( .... .f ~ P ~ ~ .i'.': ,t)j .. ~ .............. , . . .. .... i 1 00 D . 
Is lender lender address; City; State; Zip Code Interest.rate 

a financial tJ/;+ . Institution? 5};S 0Ft kd ,de Or- . Sh,f.f~rJ; TX 77'1 77 Maturity date 
y G ~/I+ 
Principal occupation f Job title (See Instructions) Employer (See Instructions) 

fo J,·ee. 6f.P ;c,..er ne .J- re" ,, 1. • + / ~ p Tr f\ JJs; 1- rt ui- ho ,..., ¾ 
Description of Collateral 

~
..,.A ~heck if personal funds were deposited into political 

-
~ne 

account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

~ ... ' ~ • ♦ • • • " . . . ...... ... .. .. - . .. .. .. - - •• • - •• - .... - •••• - • • - - - - . .. - - • - ••• - .... - ... .. .. . - • - .. . - .. 

Guarantor address: City: State: Zip Code 

✓--applicable 

Principal Occupation (See Instructions) i Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Jf lender is out-of-state PAC, please see lnstructlon guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission vlW'l1V.eth1cs.state.tx.us Revised 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

tri 
2 FILER NAME 

( {} rt iJ {,.\ 
3 Filer ID (Ethics Commission Filers} 

' 4 Date 5 Full name of contributor D out-of-state PAC (ID#: _ _ _ _ _ __ _,\ 7 Amount of contribution ($) l, 0 0 0 

" . .. ... . . ............ . . .... . ... . . .. . ........ . . . .. . .. . . . . . .. ... ' ' ...... . . .... . ...... . 
6 Contributor address; City; State; Zip Code 

3g3 'f Gr trtJd DAk C.f rl \~, T)( 7<1 ' 

8 Prindpal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {ID#:. _______ _,! 

Sfi h , ; K- ::rt1h ,J ......... ..J ' .... .. . ' .. .... ' ..... .. ......... ' ..... .. ...... ..... .... ..... ..... ..... . 
Contributor address; City; State; Zip Code 

33 fl t:"'ldof'AcJ o ~ hd> ()) C > X 174 S-~ 

Principal occupation/ Job title {See Instructions) I 
I 

Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (ID#: ________ \ 

g J2-o/ 7-3 .. ~P~ ... k ~ .. Va.r:31.~.~ ..... ......... ... .............. ..... ... . . 
' Contributor address; City; State; Zip Code 

7~' C, BJA"Z- .·,., ~ G Ad- 1'l\e_) T)( 7145:'1 

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

I 

Date Full name of contributor D out-of -state PAC (1D#:. _____ _ _ __,l 

9 ) 3 °) 13 • !~±;;,~] !~;~~,- T X c,;,;; ~;.;; ;;;~ C~d~ • 

f. f} · ?:>o )< Lf Y }) Lj I.a 
Principal occupation / Job title (See Inst.ructions) 

I 
Employer (See Instructions) 

Amount of contribution ($) J, 0 0 D 

Amount of contribution ($}$ 00, 

Amount of contribution ($) <-; '1, 

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

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

1 r--1 
2 FILER NAME 

{}/ ~"' ~ 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 

PoNNU µ;!IA; 
0 out-of-state PAC (ID#:. _______ _,\ 7 Amount of contribution (S) J Ob O<li 

..... .. ................................................................. . ... ... ......... . ............... . ............... 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC {ID#:. _______ __,\ Amount of contribution ($) S O ,,, 

.. $.._ k :.G-.hs.r.,.ft r::!. ...... ...................................... ........ . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#:. _______ _,\ Amount of contribution ($) 2. SO, 

"'\ 7 /"2 ~ .. P.r:nf:..N.A.K,..Th.i:i:.co'..l ... ...................................... . 
i l · Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#:. _______ _,l • Amount of contribution ($) 2...0 0' 

. -~ G.h -~-. N ~ _,._ u~~ .'!: .P!. ! ........ . ..................................... . 
Contributor address; City: State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVtSed 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 Gulde explains how to complete this form. 1 ToT PJ/es Schedule A 1: 

2 FILER N~ E 

/'l! /JrJ L( 

3 Filer ID (Ethics Commission Filers) 

l 
4 Date 5 Full name of contributor D out-of-state PAC (10#:. _______ __J) 7 Amount of contribution (S) J QI • 

9 ~ la J z." --~~r~.~r.r-uA..~ .. NA-.U .. ................ .. .................. ..... ... . 
6 Contributor address; City; state; Zip Code 

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

Date Full name of contributor D out-of-state PAC (10#: _______ _,I Amount of contribution ($) '5"' 0 , 

9 \7 J 2-s --~-~~ -~::i.~ .. ChP-.KP ................. ............ .................... . 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#:. _______ _,\ Amount of contribution (S) 2.5 0 

q \ , , .. NJ!Y.A.lv. ... f?f.\ .Y.t~ ... a.h~~+~4.u.~ ................. ... ... .. . 
! J \ 2 3 Contributor address; City; State; Zip Code 

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

Date Fun name of contributor 0 out-of-state PAC (IDil: _______ _,l Amount of contribuUon {S) / 0 0 

9) l~ JZ3 .T.h.~ .(t~ .~-~ ... I~h .~ .. 9.!.~~~~--~ -~~-~~ -'-················ 
Contributor address; City; State; Zip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If the requested information is not applicable 1 DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total p~s Schedule A 1 : 
J •• l 

2 FILER NAME 

,,1 ft';l} 4 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#:. ______ ~\ 7 Amount of contribution (S) J Q V 

.. .OJ i .f:e-he .l ... A .... -~-~ .V (}· .... ...... ..... ... .. .. . .... .. .. ... .. .... .. . . 
6 Contributor address; City; State; Zip Code 

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

Date Fun name of contributor 0 out-of-state PAC (ID#:. ______ ~\ Amount of contribution ($)2...0 

9 I 7. 7. / 2 3 . j)-P. 14 td. iY. .E 1!1.~ . r .P..r-J'. I'.-•• J:.~. . ....... ......... ...... ...... . 
\ coMributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#: ______ ___,\ Amount of contribution ($) 3, D O 0 

Contributor address; City; State; Zip Code-

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

Date Full name of contributor D out-of-state PAC (ID#:. ______ __,, Amount of contribution (S) 25 0 

C., I L 9 \ ~ . UN.I!. .; ... tl ~ft.ti?. ~p. p. Y. r..t.\. f.-./., -~-.......................... ..... ... . 
I l Contributor address; City; State; Z ip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 

3 Filer 10 (Ethies Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-s!ate PAC {10¢.:. _______ _,I 7 Amoun1 of contribution (S) J O Q 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: _________ i 
Amount of contribution ($) I O 0 

9 \ •'1 /-i '3 ...... ' .. ,~~~i:t?:.t?-\~ ~-...... ...... ............ .... ..... ............. ... , .. . 
I Contributor address; City: State; Zip Code 

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

Date Fun name of contributor 0 out•o'f•slatc PAC (ID#:. _______ __,\ Amount of contribution (S) l O 0 

'1 J 11 1 '2-~ .Th.~r~J..\:l .. . Ch~.17.'4.k~.t:'".~ ... . .. ... .... ....... .... .. ............. . . 
I Contributor address; City; State; Zip Code 

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

Date Full name of contributor Amount of contribution (S) ·z_Q 

Contributor address; City; State; Zip Code 

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

ATTACH ADOITJONAL 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 w·w\v.eth1cs.state.tx.us Revtsed 11/15/2022 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

Pl 
2 FILER NAME 

/11 H'lt.J l-1 r OD p A-r-
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-slate PAC (10#:. ______ _ _J\ 7 Amount of contribution (S) 

.. ~~-~-~ ,~ ... J.~~~p .h .......................................... ........ . 
6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (10#: _______ _,Ji 

Amount of contribution ($) 

.13 r.; J. ~ . .11 l .· .. ke. I .l.:1 ........... .. .................................... . 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor D out-of-state PAC (ID#: _______ _,, Amount of contribution {$) J O 0 

,. , _ 11 I- 9 .nJ.tN.i.e.l ... l'\ ! .. C.AA.k~ .... ........................................ . 
~ L "'1 f 'l.J:;»' Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID/1: _______ _,l Amount of contribution (S) JO 0 

.. t+.i b~.cf-. l: ., .. i). l:r.~ ~ f;J_ . .................................... . ......... . 
Contributor address; City; State; Zip Code 

Principal occupation/ Job ti11e (See Instructions) Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission Y.AVV-.J.eth1cs.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\ ~es Scheduie A 1 ; 

3 Fiier ID (Ethics Commission Filers) 

'W ...... 

4 Date 5 Full name of contributor D ou t-of -state PAC {IOt:. _______ _,1 7 Amount of contribution ($) / O O 

, 12.t.1} 2~ .fr.J~dh~ .. . 4t~.t::i.~-~A.: . .... ... ...... .................. ........ . 
I 6 Contributor address: City; State; Zip Code 

8 Principal occupation I Job titte (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor 0 out-o.f-state PAC (10 #:. _______ __,\ Amount of contribution {$) ~ () 0 

c;/2. 4} i. 2.. . . A .14:1. .C?9. p. ... -~ C? .!).(':) ..... . ..... . ............... . ............. . -..... ... . . . 
J Contributor address; City; State; Zip Code 

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

Date Full name of contributor O out-of-state PAC (10#: ________ _,\ Amount of contribution (S) 5'0 I 

. -~~-fl ~.<?.p.~ .l .. . -~-. '. ~ .. t! ;_ ..... ......... ..... .. ....... .. ...... ..... ... . 
Contributor address; City; State; .Zip Code 

Principal occupation I Job title (See Instructions) Employer (See l.nstructions} 

Date Ful1 name of contributor 0 out-of-state PAC (IOii: _______ _,l Amount of contribution (S) 2..S" D 

'9l z..~ /. ~ .. .$_:_!':'_; __ __ Jl?.~.hj .. ........ .. .... ..... ........ ........ .... ..... ..... .. .. . 
Contributor address; City: State; Zip Code 

Principal occupation I Job tiUe (See lnstructrons) 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 Texa$ Ethics- Commission \V,V'N. ethics.state. tx. us Revised 11115/2022 



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 t:o complate this form. 

2 FILER NAME 

111 ri 
3 Filer ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of-stale PAC {!Oti: ________ _,, 7 Amount of contribution (S) 

. J' r\tJ-A .. J?.r: 
6 Contlibutor address; City; state; Zip Code 

8 Principal occupation/ Job utte (See Instructions} / 9 Employer {See Instructions} 

! 
Date Full name of contributor 

Amount of contribution ($) a 
.. 8.~~.N.N. .. Y: .. 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (10#: _______ _,l Amount of contribution ($) J () 

. R~ LI.J .A .... f i . I.I.~-; ........................................ ... ..... . . 
Contributor address; City; State; Zip Code 

Principal occupation I Job mre (See instructions) I 
I 

Employer (See Instructions) 

Date F uli name of contributor 0 out-of-state PAC (!Di#:. _______ _,\ Amount of contribution ($) 8 0 

Contributor address; City; State; Zip Code 

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

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

Forms provided oy Texas Ethics Commission wvAv.ethics.stateJx. us Revised 11f1512022 



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 compfete this form. 

2 FILER NAME 3 Fiier ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor O out-or-siale PAC (fOlf: _______ _,1 7 Amount of contribution (S) 

1 o/· o~) 23· . Srt.~. ;.J. h~. r .. ~.1':-? .. 
6 Contributor address: City; State; Zip Code 

8 Principal occupation I Job title (See lnstructions) I 9 Employer (See instructions) 

I 
Date Full name of contlibutor 0 cut~f-state PAC {ID#: _______ _,\ 

Amount of contribuUon ($} • 1-0 0 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of•state PAC (ID#: _______ .....J, Amount of contribution (S) 0 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor Amount of contribution ($) 0 

.G~.9-~e .. . f.i11:.k.kt4.N~. it ... ·· ····· ······· ·· ·····::.·· ·· ·········· 
Contributor address; City; State; LIP Code 

Principal occupation I Job title {See Instructions) Employer (Sae 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 v<N1w·.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. 

2 FILER N.~ME 

()1 r\ 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-slate PAC (IO.J;. _______ _,i 7 Amount of contribution {S) ,.$"' O O 

. -~-•:n~ ... ~l.~ .~k..~.l .. .. .. ....... ... ..... .............. ....... ..... .... . 
6 Contributor address; City; State: Zlp Code 

8 Principal occupation I Job titje {See Instructions} 9 Employer (S.se Instructions) 

Date Ful! name of contributor 0 out...of-stale PAC {10#: _______ _,i Amount of contribution ($} Z,~U 

J l .$,t:,.~---~ -~---···· ····· ·· ··· ·········· ·············· ····· ·············· 
Contributor address; City; State; Zip Code 

Principal occupation f Job title (See Instructions) Employer {See Instructions} 

Date Full name of contributor □ C¾lt•cf-state PAC (ltltl:. _______ ___,l Amount of contribution {S) {) 

13 ·•. 1 pj. •I· ...... ft. Q. ~-......... ! .. !. P ....... ....... .. ......... ....... ........ .. .. .... .. . 
Contributor address; City: State: Zip Code 

Principal occupation I Jab title (See Instructions} Employer (See Instructions) 

Dale FuH name of contributor 0 out-of-state PAC (IDff: _______ _,l Amount of contrlbution (S) 2.S 0 

.. s~. r:-!.r t). Tb~ .r:::.~ ..... .... .. .. .... ..... .. .. .... ... ·.· .. .. .. .... .. . 
Contributor address; City; State: Zip Code 

Principal occupation J Job titte (See Instructions) Employer (See l.nstructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to c.omplete this form. 1 Total pages Schedule A 1 : 

l~ 
2 FILER NAME 

(}1 ftrv 
3 Filer JD (Ethics Commission Filers} 

4 Date 'If -

5 Full name of contributor O aut-of-state PAC (10#: _______ _,\ 7 Amount of contribution (S) / O () . 

10! 01. b,3 .!.~.'::.~ . .Y~+fi~~!.'.N.:~ .. l.... ... ... ... ···· ·· .. . . ... . 
6 Contributor address; City; State; Zip Corle 

8 Principai occupation I Job title (See Instructions) Empfoyer {See Instructions} 

Date Full name of contributor 0 out-1:1f-stale PAC (I0#:, _______ _,1 Amount of contribution · ($) 

/0 l Oi'l ... ... .... ..... .. .VP.f.:1.h~.~~- .. .... ......... ..... .... ... ... ........ .. .. . . 
Contributor address; City; State; Zip Code 

Principal occupation / Job tme (See Instructions) Employer {See Instructions) 

Date Full name of contributor 0 out-or-state PAC (I00:. _______ ___,1 Amount of contribution (S)Z,,S:-0 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (St:1e IMtructions) Employer (See Instructions) 

Date Full name of contributor D out-or-state PAC (10#.: _______ ___,\ Amount of contribution (S) 

lo f 0 -z.J i..'3 . J6. r. ~-~ :e. ... h'"ll~ ~- beJ .. .................. .. ........... .. ........ . 
i Contributor address; City; State; Zip Code 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

t1 
2 FILER NAME 

()1 A > .. Ji..~, 

3 Filer ID (Ethics Commission Filers) 

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

Jo/ 02.J Z3 . .Sh.t!.~ .4 .. l;f. ~~ ~-~ -. ~-;· l .~J .................. ... ........... ...... . 
6 Contributor address; City; State; Zip Code 

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

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

Amount of contribution ($) 5 

,0(01.-/2 !, .. SJ\~r.ur:--. ... $~1.~R~/l~.r:~.~·-···· ·· ...................... ....... . 
1 Contributor address; City; State: Zip Code 

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

Date Full name of contributor 0 out-of-state PAC (ID#:, _______ _,\ Amount of contribution (S~, 0 2.""' 

/ O l1 
O 6 / t; • • /1. ~J~ ·· Th).~.~ ····· X. · · · · .. c.·,·ty. :. • • .. • • • • • • • ·s·t·a·t·e·.·· • • ·z· ·•·P· ·c· ad.· ·.e· • • • • • • 

Contributor address; 

f),0. Tho\! y411 Yb 

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

Date Full name of contributor 0 out-of-state PAC (ID#:, _______ _,\ Amount of contribution (S) f '12#1 C 

t of rs- J z2 .... tt.'*-... Jh.\~.~ .. ~t. X ............................. _. ............ . 
l J Contributor address; City; State; Ztp Code 

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

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

Forms provided by Texas Ethics Commission 1,w..v1.eth1cs.state. tx. us Revised 11/15/2022 



MO,NETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

2 FILER Nf\ME 

'11 J~W U : I 
4 Date 5 VO 

/0 / 15 /2-s .~~ 
6 Contributor addree.s; 

J 
~.,,,.~,,, 2 . . ~J~~~fh. .. ~ .. ~.t.~~.$.., ...... , ...... .... .... ... .............. ... ..... .. . 
\3 f t.,...f e,.... :;;;J Contfibutor adcltmScs; City; ~te; Zip Cod~ 

~ 71'5 ~l~cJi t>~t".-:1 C.., re I~ 
1-----------------..._....,_ 'C ~,:J::J;l__.~L-L:~-L--1.~-----------1 

Principal occupation/ Joo title {Sie'1? Instrtictic.ns) l Empioyer {See lnstruetioM} 

I 

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED 
If contributor is 0,,ut.-of~st{¾te PAJ: 1 pleasa see instrn'Ctfon guide for additiooal reporting requirem~nts. 

1115120?.2 



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. 

2 FlLER NAME 

m~/1)/,( (oof,Ar~.'-1\ \ 
O out-of-state PAC (IOI#: ______ __,\ 7 Amount of contribution (S} b,_ 0 D 

Jo )01 {i 3 .. V,~N.t?.J ... \/11.$.~d.~v.~.¥ ...... .. ... .. .... .. ....... ...... .. .. ..... . 
G ContribtUar address; City; Stat~; Zip Code 

't I l <& Fer-~o Si', S➔ A-f1crd > T)( 7 7 4 "7 7 
8 Principal occupation I Joo tttte (Sea Instructions) 9 Empfoyer (See tnstruct.ione) 

Date Fut! name of contributor 
Amount of contribution ($) 2,..0 / 

Io/rs/· i1 .St<\:~.K ... ~am.~.~-······ ··············· ··· ···· ··· ············ ··· ·· 
Contributor address; City; State: Zip Code 

' Wn.',ftL p !, ti (~r L h~L 
i4fl fJ • T x. 1?02t+ 

Amount of contribution (S) S'"' 0 0 

Princi~! occupation I Job title (S~e inst."tlctions) I 
I 

Employer (See Instructions} 

Full name of oontnbutor D out-of-slale PAC (l:O : 1 Amount of contlibulion ($) J O 0 

.. T.. ~ l!\ ... . fr /.~.f/~.PJ- ........ .. ......... ..... ... ... ..... . . 
Contributor add ress.; ~; State: Zlp Gode 

f 3 J °JO 1fJ44 r-p A !j 7ZJ. S f,4.ff. rel I I~ 774 7 ! 
Principal occupation I Job title {See Jnstructions) Employer (See !rmtructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO 
ff contributor is out-of~state PAC, pleas~ see Instruction guide for additional reporting mquiremants. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

5 Fui, name of contributor 0 out-of-st-ttc PAC (tD11;. ______ __,l 7 Amount of ooottibotkm (S.} I D 0 0 

,1 /2.1 /23 l?1~h1,t;.✓.,-1~ .. . Js .. f.n.L( .. ... .. .................................. . 
6 Contributor address; City; State; Zip Cooe 

~ W Stel IA /... >JtJJ.. "'R.c!)_~ ~ T' )( ? ? 0 Z.5 
8 Principal occupation I Joo title {See fnstructioris) 9 Employrer {Sea Instructions) 

Fun name of contributor Amount of contrioution ($) SO lJ 

Contributor- adctres ; 

Emproyer (S" lnstruct'ions} 

Amount of eontri~ (S) 2 S 0 

... VAJ ~-. bi i.~.<:?.i:-. .~: ... t4. ~~":'..t!!-: .. .... .. ....... .. ..... ...... ....... .. 
Contributor address: City: State; Zip Coo~ 

Principal occupation I Job title (See Instructions) • Employer (See !nstrucU011s) 

Fuff mama of co..'"ltriburor Amount of oonttibutkJn (S) / () 0 

'
""'f ,.,,.,3 .. J~~~~ .. ~~.~!:.-!i.~ ... .. .. ······· ·········· ···· ·· ·· .. .. .... .... ...... . . 

t;.... c... '- Contributor addres~; Cify; State: 2io Code 

2 .. .l ?_ A-tv~e-! A ~,v Sf,"t'"'ff ord 1 T't 7 ? ~ 7 7 

Employer (Sae lnstn.1ctions) 

ATTACH ADDmONAL COPlES Of TH1S SCHE0ULEAS NEEDED 
tr contributor is out-of~state PAC, please se"O lnstrm.tion guide for additional reporting requirements. 

Re~d 1111512022 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

S Full nam~ of contributor 0 <.ut•-0f•st1:ue PAC (lOn:. _______ 1 7 Amount of contlibuiion (S) J O D 

(Lj-wi,.:-, .. fJ.\ :C .... $~~·Xft:r,.h~~.~ .. ... ..... ..... ... ... ... .. ..... ... ... .. 
f 6 Contributor addmss; City; Stat,e; Zip Code 

<F; 2..1 ti ~ •ve.r is 'tOf'/" ~ Ct'cf.& i N .3 L-1\.i, . _ 
~\.tC..A r- J. Ard 1}~ .., 7'/'f q 

8 Prlr.cipaf occupatkltl I Job title (See lnstn.rction:;;) " f 9 Employer (See lnstrucl/Qns} 

I 
Full name of contributor 

Amount of contribution ($) / 0 / 

Prindpal oocupaf.ion: I Joo titto (80~ fnstructioos) Employer (See Instructions} 

Amount of cootribution (S) ·z.o (J 

.. J. i. !'!.~ ... .. T ht?~ .rt~ ............... ..... .. ... ........ ......... .. . 
Contributor address; Ci:ty; 

Principal occupation J Job title(~ Instructions} • 1 Employe, {See lnstruclion$l 

Full name of coniribufur Amoun1 of contrlbufiOn (S) / 1 0 0 0 

EfmplQYe, {See tnstructiorn:s) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contrU:wtor is out-of-state PAC. please see tnstmction guide for atdditionat reporting requirements. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

/l1 AA1U ·poo:t:Jr}rA t,1,
1 

{ 
r V 

4 Date 5 Furl name of contributor O out-of -state PAC {!Oi#: \ 7 Amount of contribution (S) 2 C) l) 

l z...Jt..}i.3 ... J.~.~.X!.:..?.&.l~~~./ ........ .. ...... ······ ···•···· ··· ········· · 
6 Contr1trutor addn11~s: City; State: Zip Code 

2.? ~? S,;; rlt':\. t5e.r-N 1~ tJ l -0 r 
t--___ _.__ ___________ __.t::::_.:_: .. r.: .. eu:1J1 , TX 7 7 S 1./S: 

8 Principal occup3tion I Job titr~ (See fnst.ruct:ion ) ,~ g Emplo~r (See tnstructiOns) 

Date Fufl name of oonmbotor 

4'-1~ fYlMrph~ ~d _S~ Jo'7·~ 
..__ _________________ .._:s;;...,+_.....,..a::£:t'.., ,, tJ --r'-' , Z-1. "+_7.:;_-'--7--"-------------1 

Pl"indpal occupation/ Job title {Soo Instructions) ' Employer (SEtG l!'l:structions) 

Fu!J n{!tme of cootrlootor Amount of oontnbuti-On (S) 2...S--0 

Contributor addnes$: City; State; Zip Cootlt 

c; 3 3 l/ 'l.'i v er-~+PAJC- C. r •s s \ w, t) y"' • 

~\.olc::'ui4r f - • Ui T}( ?7'1'-19 
Principal oooupatiott I Joo title (See lnstructi0t1s:) 

Contributor' address; State~ Zip Code 

Employer {See rnstructtons) 

A TTACHADDITJONAL COPIES Of nus SCHEDULE AS NEEDED 
If contrU.mtor is out..of-state PAC, please see tnstructlon guide for additional reporting requirements. 

Forms provided by Texas Etll.lcs Commission 'HWV1.ethics.state.tx.us 



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
A<ivert ,:sing Expense Event Expense Loan R~'ITiel1l/Reim~1flilf.lment Accounting/Banking FOO$ Solicita1ion/F1.moraising Expense 
C",1,.,nsulting Expense Foocl/13evorage E'.xpense 

Office Overtiead!Rental Expen~ Transpe,rta!ion Eqwpment & Re!a!ad Expense 
Contlibutions/Donal!ons Made By Polling Expense Travel In District 

Candidate!Officeholder1'Pdit!cal Committee 
Gifl/Awaros/Moo,odal., Expe~ Printing Expense Travel Out Of District 

Crd Caro Pa~'"1eflt 
legal~es Sal.-:.rioslWagesiContract Labor OU.er (enter a cate<;iory not !is!eo above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2m;z~ 1 3 Filer ID (Ethics Commission Filers) 31 r~ .. 
I OJ'ftrr/>f'y \ l 

I 

~07't>I l z?, 
5 ;rm~n;'1 7b~A.)k. o+ TX 

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

z..tJo 6), O. /3,o~ 7 t,5'-17 'Srr/f- t.A ke. ~,'+() UT cf'(f/L&> -
ostt, 

8 (a} Category ( See Cater;ones l isiect al the lo. of Um; scr1eelule) (b) Descrlptfon 

PURPOSE {o(r;Jk,• ,!'/j f 1t-pe,- Sfn1-. -t-. f:::.ee. 
OF 

EXPENDITURE 

{c) □ ClleCk if travel O'.Jtside off axes. Comp!et.e &he<lule T. □ Check if Austin, TX, offit':eholder living expense 

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

Date Payeenarne 

JO/s I (7.,.,3 ff t1t e-o ;j H>fltV~ (J rK 
Amount ($) Payee address; City; State; Zip Code 

l~D" 
no ftr. 1htJi Z,f;S 4' 7 :;;~H-1-tt-/<eC:ry l u T \ :gq tlb -

OS't? 
Category (Sea Categories l isted at the top of this schedule) Description 

":1-Ht-P g /-f PURPOSE rp; tnJk,~ lv.J 1)ep o 6;fed 
OF 1\+e .n-... f::.e.....e_ EXPENDITURE 

□ Check I travel ootside of Texas. Compiete Schedule T. □ Check if Austin, TX, officeholder IMng expense 

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

Date Payee name 

Jljo)/~t ff 111 I'¾ 2-D AJ 

Amount ($) Payee address; 

tYi ~,P 
City; State; Zip Code 

32~ '1 { 'f ~L'l f} 1"11--N 0. ~ 

Category {Stile Categories lfatad al the top of this schedule} Description 
Gr-ee+ 

PURPOSE ft cl. V e r--J "1 ,.S ,' V 5 tyJ-efl,t-- ~ 
OF 

bXf-eN'~€.. f ,- c) .!j r-FJ ~ 
EXPENDITURE 

□ Check if navel 01.;tsk!e cf Tex.ts. Complete Sci'ledu!e T. □ Crieck if Austin, TX, offics,t;oloer living expense 

Complete Q.M.X if direct Candidate I Officeholder name Office. sought Office held 

expenditure !o benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

Advert,1,1ng Expense 
Acoo..1nt\l"!O'~ffl(l 
Consulting E~Sb 
Con!ribl.,iiOOS,'Dcn:ltl!mG Matle By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

f!:vunt E:l<~l'l'Sle lo.11'1 Re>~rurntur~'flt 
r6()(!; Offic'I! O..-he,;:-id}Re,"'li$tl £:_;,:~,e 

I'-' oo,,;1,13e..,~J6 ~ae Pollin Expe."lt.e 

SoictatmlF~Experu;;~ 
T~.tloon Equprflr(¼llt R~oo Ex:pom*' 
Travot tn Oi&tric: 

Candkiatli:1~3l C~too 
Crd~~ 

Grl\!Awad,;/~l\'9 E~ f>t,,~ ~µ¢fl!Se 

L~Ja! ~ S: • leslV'v'ilgeslCDr;trtief Lat'Jor 
:rrovo! Out or Oisfnct 
Qi"lor {~iw. a al'te<JOfY no! nstoo ~) 

6 Amount (S) 

a 
PURPOSE 

OF 
eXPENtHTURE 

9 Complet@ ON.LY if direct 
lt)(~enditum to benefit C!OH 

Amount {$ ) 

y.f i /tyO 

PURPOSE 
OF 

EXPENDITURE 

Complete Qt1L.Y if direct 
expenuitura to benefit C/OH 

Date 

ll}D7/&3 

Amount($) 

53,tt\ 

PURPOSE 
OF 

EXPENOfTURE 

Comptete QW if direct 
expem:lttura to benefit CIOH 

The- Instruction Guide 0xpluins how to com~tete this form. 

D+ her-

Payl:l!~nam e 

N It~ AP t'!uod LL('_ 
Paya@ address: 

fJJ" erl- :-' .t ,-1 o/ 
eXPe,p,,:;'?.. 

□ ~i~~<xT~.~~T. 

Candidate I Off'!Ceholder name 

City; 

Chy; 

J~ tJ ll ., 

Description 

C,(n,tfJA l rJN 

Office sought 

Zip Coof:! 

Zip Code 

-, X 

Office held 

Paye~ address; City: State; Zip Code 

9¥77 -/1r>t-z.N 

Cat~ry fStt.; Cttt~r• hst.oo at ti'!ll l-Of1 m !his tclie-dvle) 

fldv er+;'~; N ~ 
P-'JP eN..s <.. . 

0 ~..lliti-'»'t~~ctie;ws.~ie~..ieT. 

£/( {. 

Description , 

/n e,"' ~ r _, • b ,+,~ 

'J)ee o r A- -J ; fJ ,..J 

ATTACH AODfTIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comrrusskm ~'WW.ethics.state. tx.us 



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} 
Adver tising Expense Event E.'<PGnse Loan Repayroonl/Reimbursement A«:ountinglBanking Foos So!iciwtion.!Fundmising Expense 
Consulting Expense rood/Baverana Expense 

Office Overhead/Rental EK,oense TranS()Ot·t.1tlt)11 E(lU1fJmen! & Raia.loo Expanse 

Contribu!il.:lfls/'iJonations Made By Gifi/Awards/Memorials Expense 
Po!llng Expense Travel In District 

Candidate/Officeholder/Political CommlUae 
Printing Expense Travel Out Of District 

Legal Services Sa!ariesM'ages'Contract Labor Other enter a category not fisted above} Crecll Ca"d Payment 

The Jostructlon Guide explains how to complete this form. 

1 Total pages Schedule F'l: 2 ??f;'µM~ f}d O ;f)fl I"/+ ._l..j : f 
I 3 Filer ID (Ethics Commission Filers) 

31 I 
4 Date~/ I 5 Payeename 

.. 
t I or Z ~ J~o b b 4 Lohn~ 

6 Amount ($} 7 Payee address; ...,, City; State; Zip Code 

Z,(. . 42-- ;;; 7<-f'i" /J-GVlj I (hC.. rx 77~Cj (o 
J 

8 (a} CaJegory (See Categones listed al tM lop of this sdled\Jle) , Description + 
PURPOSE /Jfc) ve r+ ,'s i A:J41 

eC, f t r:t-J / lJ N S • 0 r-
OF /Y}ee+ -a- G-r-ee-+ , EXPENDITURE e )lpeJ-Jse.. 

(c} D Chee.~ if travel m.-tside o!Te.'<as, Compute Sclie<iu!e r. Chock if Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C!OH 

Date Payee name 

JI} ,sf 2-3 Fe/; a- i A (Vl o oAJ 

Amount ($) ;;e;t•~t:J ~o 
City; State; Zip Code 

1,2s-o. J e ~b J.. w /Y)c_ ,x 7 ?4!57 ) 

C:ategory {See Categories !!steel at the top of thls sch~dule) Description 0 
PURPOSE OW.'~ C}i.1e ,- I, eAfl ;f{em"tue_,A-+r•" l)JV >A/Ai:j OF 

EXPENDITURE 

□ Check If irave! outside of Texas. Complete Schedule T. □ Check if Austin, TX, otficEmolder living expense 

Complete 00.l..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

It) H, /Z,s f} /J1 ft 2-IJ N Pr: ('),1 e_ 

Amount ($) Payee address; 

rYJ,kTAI 
City; State; Zip Code 

I S"w 
?3 9~2~ f/ft'iZ p ll{S 

Category (See Categcries Ested at the top of this schedule) Description 

PURPOSE Of-her OTf:ee.. 5 U/ P / /~ 
OF 

EXPENDITURE 

0 Check if travel cutsk!e of Texas. Complete Sci1edtl1e T. □ Check if Auslin, TX, officeholder l1ving expense 

Complete ~ If direct Candidate / Officeholder name Office sought Office held 

expencmure to Mneflt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission V'>'Ww.ethics.state.tx.us Revised 11/15/2022 



POLITICA.L EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Aavert:smg Expen. e 
~"lt~Sonldng 
Consulting E>.-peosa 
Coot!'IO'~t!or\5 Made B,; 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ev'O-nt~fl'Se 
FOO$ 

Loan Rep,,yrneri~'R~imbu.~ 
CiflCC Ovelhe.c"ld!Ren~ Ex~­
Polfing E:xpenso 

Sciicll$t10nlFwld:'alslng Expense 
Tr.msporiaUon E~t& Rt'Jlatea Ei)r.pensa 
i<a~ fn Drstrlci 

~Offi<~d'Po!itlcal Committ:®0 
C:mlQ;.roP~ 

Fr.-0<1!8e~ E'x:oenza 
(",m,,Awwos/Memooa!s~ 
L~ ~.-ieas 

F-'nntmg Exper;Sft 
SalarlestN~'Contmct Labof 

Travel OJt Of~ 
Qttll".s (enter o cawgory no! !¢tee above} 

6 AmoJm (S) • 

a 
PURPOSE 

OF 
eXPeNOrTURE 

9 Complete ~ if direct 
expenditure to benefit CIOH 

Date 

n)~o/2--3 

2,.0 O 

PURPOSE 
OF 

EXPENDITURE 

Comp!e~e ONLY If diree1 
axpendfrure to benefit C/OH 

Amount ($) 

h oo o. 

PURPOSE 
OF 

EXPENDITURE 

Complete Qro.t if direct 
expenditure to ben&fit CfOH 

The Instruction Gufde sxplains how to complete this form. 

I l Filer fD (Ethics Commiesfon Filan,} 

l 

7 Payee address; etty; State; Zip Cooe 

q~·19 Nw~, 
{b) Description 

fYJtu'>f1-h I~ fAoAJe 
Ser-" :~ e_ 

Candidate f Officeholder name Offices.ought Office held 

Payee name 

A /lf\e. ::J~ ~ ArJ k lJ ,f 
Payee address: City; State; Zip Code 

f . 0 ~~ 0 )( 2Jc54? S-1t)+ hA~C:f~) l.AT ~4- I?..~ -ir 

o~'-17 
Description 

fA-p~r :S-f rq f 

Candi<la1e ! Officeholder name Office sought Officehetd 

Payee address; 

1 is1s 

Description 

f- : I ,' ,J <ci 

Candidate I Officeholder name Office sought Office hefd 

ATTACH AOOfflONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WVNJ.ethics.state.bc,us Revised .11 !1512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDfTURE. CATEGORIES FOR BOX 8(a) 
Advertising Expense E 'W!l Expense l.Qon ~;rricrrrJRisxnb!.1rsetTlSl'lt Accountiflg!Sanklng Fees S~ta~i0nlfuru1ta,smg Exp.en~ 
~r.g Exper:sa F~e~nso 

Off1'W Ovmhead.'R®m8i Expense 1"1'W!~t10nEqv ~ &~tooE.~:n;o 
Contooti~toos M~~ By Glf1/.twfflroslM~O'la'.s Expeos,e 

Poll'r.g ~,e TrnveJ Jr, Orslricl 
Pt.n~E)!~ Trevol Ou{ Of Oiistrici Candidate/Of~rJPontical C'.orrmii.:tt'W Ler,a!Ser,,i,ee.s .:.:-, iltie'SNVages.10:lntraa: Lsoor OtrniN' {eraor a cat~ 001 k$too ooovs) C'trliCa.-u~~ 

The lnstruetton Guide ~xptains how to comptet() tf:! i.s form. 

1 Tota\ 

3

gls Schedule ~1 : 2 FILER NAME 

Pco l:; 11 I 3 Filecr 10 (Ethics Commission Filer:;.) 

(()_111v tt "' ) f"/t ~ t 
4 

ft/ J 

5 

7t+:6 e,Jd 
f -

/\ ~$ Ve.111ocr- A + tc !°A-r+ ~ 
6 Amount (S) 7 Payee address: City ; SWte; Zip Code 

I, 0 0 0 I 3 1:::,- 1s-- 5, W , Pt-tv1 r+ e. ZlJV 
s~t1t:i.,.. t .,:;, ,..;d ;TX 7 7 if 7<;? 

8 (a} Category (See Cutagonu !istoo ot tile top of th,$ sc~d'.tlo) {b) Description 

PURPOSE A·Jve r-+,'~t .. N:1 ld eA ,- Jooo k f ft ,-f,'ei'{)~-1,'" l'.I 
OF 

EXPENDITURE /3 )( }!)e.,,N Se... of TumoCr-A-~ JL f A~ ·-~ 

{c} Chock ef !f~ outside ofl'exaa. ~e Sche<it$ r. Check ii Alisliri, TX. o!'t}cesr,o!d(tt' living •xpenw 

9 Complete Qtj.Y if direct Car,didate I Officeholder name Office sought Office held 
expenditure to bon~fif C!OH 

Oat~ Pay~ei h<1me 

} 1) J ) /z3 C_F+ r//:; I e PtAl 

Amount ($ ) Payea a.ddr~s; City; State; Zip Code 

2-)0, ~ 0 
I a 0 Lo tA ~5, fr-IV A- .st- ' 1h C: 1/1 7 '7 'f g,-7 

) 

Categcory ( See C.mt , o r1es list.,1fat the top oi thiu cheduk) Description 

Th A:-"A~s j, v .t' l"J 
PURPOSE A::). v~H-/s / µ-j Ctt r,'k be.qrJ 

OF [::-.,rpe,rP.sL LE ve. ,J + EXP EN Off URE 

Cher.>..iA_. ofT~. ~SchedoleT. Check: n Austm, TX, officfl:-0ldf:r !l';;lr\g expMso 

Complete Q,til.Y if di rect Candid ate I Off1eeholoor nam e Office sought Office hefd I expenditure to benefit CfOH 

Date Pay~nama 

fJ..1rs h l I I (1 (p/z:t SoAJ 
\ 

r\ I :1 
Amount ($) Payee oodress; City; State; Zip Corle 

l CJ 0. D D s 4:j A,-. /.AN>J JX ) 

~
Cat:;~/;Pt~+';~ :;;7 of~ schoout4) 

Description 

PURPOSE Cfl y\,p A ~.~ 1u . 
OF orJn+,· c N c() A.rt f;' \ •Vi-+ I 

(J/U 
EXPENDITURE 

Cl;eck If trnvet cut:s!tl:'J dT¢M5, Coo-~.tt Sci~ T. lJ Ctlooh It Austin. TX. offlcet-Okler Irving expense 

Complete QliJ.,Y if direct Cand!date I Officeno;der name Office sought Office held 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111 5/2022 



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 BOX8(a) 

Adver tis ing Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Poning Expense Travel In District 
Conlribvtions/DonaUons Made By Girt/Awards!Memonals Expense Printing Expense Travel out or Dislrici 

Candidate/Officeholder/Political Committee l egal Services SalariesNVages/~ontract Labor Other ( enter a category not ~s ted above) 
Credit Card Payment 

The Instruction Guide explains how t o complete t his form. 

1 Total pages Schedule F1: 

3/ 
2 FILER)NAME 

tY Pt-N "-1 f (JC,fl #•ri u ~ t 
1 3 File r ID (Ethics Commission Filers) 

4 Date \ 5 P,\ ee ~ e ()/\ 

, 
(.J 

s l , \ ,-z_ '3 
6 Amount (S) 7 Payee address: 

Kd, 
City; State; Zip Code 

i1s, ~i J 3 c-, 1 v 1fl 1-1 r p h 0 S'-17➔ -rf'D ,-d 
} T)< '77477 

·a (a) Category (See Categories listed at lhe top of !his schedule) (b} Description 

rd!:.. 
A-dv er+:~: Nj ;;; X r1e,v& e... fv.~ \.-t Cr-¼ PURPOSE 

OF 1J'fi!- ·h· 1+c-f 14-b Je.... h ~IVN'e r w ,1 ..J I ,~r.fwb 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

q \ \ l \ ' l 3 7G /} \ 
Amount ($) Payee address: .Rd 

C ity; State: Zip Cod e 

oO I 3 j I 0 ,1) ~ ,,-; h J ':)t A- ..P-f-o1'd. > TX 17'17 7 
I> Z-(JO • 

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

PURPOSE Ad ..Je.r+; s i" "-7~ 
~

rtrd ~:~,,_;!:SJ 1- Shi r--h.; 
OF 

E: x r < a1 5 e 
Vl:S ,' ,.;e-!>s t.,.,u- · J~ > f .... "'tl'n ~~-G; 

EXPENDITURE 

D Check if lravel outside ofTexas. Complete Schedufe T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if d irect Candidate/ Officeholder name Office sought Office he ld 

expenditure to benefit C/ OH 

Date Payee n ame 

c.,, l ~'-\ l -z.. 3 Th-€- l,J,...\-+s;c,~ G(c(l\,r-.J 

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

2-,00 . oO '33 ) fs' J=/ le-e, tH> rp ~ J ·h t. /tf'O e,, Sf,,'"'? ) T)( 77g gg 

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

PURPOSE Eve,.; f· ~ -x t1 e,v s e_ s e..,{!. IA ..- ; +~ OF 
EXPENDITURE 

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

Ca ndidate I O fficeholder nam e O ffice sought Office he ld 
Complete ONLY If direct 
expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us R vised 11 /15/202 e 2 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDUl-E F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Exp en se Event Expense Loan RepaymenVReimbursement SoHcilation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& RQJalGd Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Dona lions Made By GifL'Awards/Memorials Expense Printing Expense Travel Out or District 
Candidate/Officeholder/Political Committee Legat Services Salaries/\lVages/Contract Labor Other ( enter a ca!egory not llsted above} 

Credit Card Payment 
The Instruction Guide explains how to comp lete this form. 

1 Total p ages Schedule F1 ; 2 FILER NAME 1 3 Filer ID {Ethics Commission Fliers) 

31 /Y1 /ti'-' i...1 P 'A of'A,A '-1: I 
4 Date 5 Payeename -
J0-0 2· Z':i m ,· I 1'Ch1tn· 11- I Cre1t 1 ; ve. fi1e.J1·A Llc_ 

6 Amount {S) 7 Payee address; City; State; Zip Coda 

!i,0\1. oo ~ZI 1 K~ r b>fer l,. /1.J , lh C.. T-y 7 7¥S-9 t 

·s (a) Category (See Categories listed al the top of this schedule) (b) Description 
i h -,;,..; "' e ,...s. ;, 

J+J'IJerfi .s: ~ r\~d ~\..:,1VS ) PURPOSE ,-.) _:, f 

OF 'T~ s h I r- + s:. EXPENDITURE /? ){ (Je,,tv s: e._ . 
{c) D Check If travel outside ofT exas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

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

Date Payee name 

I 1 / • 1 /2 "J Je:i< r+s ·-p e r"'- o c_ r A -+· ..s. 

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

,,1,00. 
(} 0 p, 0-. T3 0 y J 5 7 {) 1 Pt (As+,• NI ) TX 7)37'1,/ 

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

PURPOSE t1 dve,fi5 ,·t-.:5 VAJV +e k! h .o o J Gl J j 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

TX' -g--j J S /2- ~ ft r,.e,t) ~ Yu f))V k of 
Amount ($) Payee address: City; State; Z lpCode le,_ 

6 4-,so p. {) , t$Di 7-u, 5" 4 '7 Sr+J+ J... ,~ "£__ c,; t J UT ~l..j/2 
fJ SL/? 

Category (See Categories listed at the lop of this schedule) Descrip tion 

PURPOSE ,tdve.("-+ ;~ JA.J'j ChetK 
OF 

EXPENDITURE /?JJleN~e.. 
0 Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX. olficeholder living expense 

Candidate / O fficeholder name O ffice sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us 1 15/2022 Revised 1 / 



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 Solicilalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awarcls/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officehokier/Political Committee Legal Services SalarieslWagesiContract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form, 

1 Total pages Schedule F1: 2 Fl.~LER NAME p VO pf) ,...,, .'1 ; I 
13 Filer ID (Ethics Commission Fliers) ~, ) ft, Al l-1 

4 Date 5 Payee name 
. 

g) ti) 'l 3 Of f f ee_ -pe_po T 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2-,9 .~i. r._; '") & /; w t,J ::j (p . /Y\ C- T'>l 17£~1 °1 
) 

·s (a) Category (See Categories listed at the lop of this schedule) (b} Description 

oft:'~c::.~ S • I 

PURPOSE o+],~r . '"'I f JJ I • c-~ 
OF 

EXPENDITURE 

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

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

Date Payee name 

D~Jos-Jz~ tJ IT\ II Z, o N 

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

.{) z ~ q '2 '1 ~ "l,,') Prtn2.AJ 11l KI }.j_ U & 

Category (See Categories li$led at the top of this schedule) Description 

PURPOSE 0fker ·s ~ Pp I ; e. s.. 
OF 

EXPENDITURE 

D Check ii travel oulside of Texas. Complete SchedtJe T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

O'lf ol:,f''23 H,~ Ft "2- 0 /\.J 

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

lA S ___ JJ , loi 'i ~ 2- 'i /tf'I\ 2- Iv Yh kTf' 

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

PURPOSE O}her- ~ '--\fp/ .'e ~ 
OF 

EXPENDITURE 

O Check if travel outside of Texas. Complete Schedule T. 
0 Check if Austin, TX. off~eholder living expense 

Office sought Office held 

Complete ONLY if direct 
candidate / Officeholder name 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

.state.be.us 
Revised 11/15/2022 

Forms provided by Texas Ethics CommIssIon 
wv.JW.eth1cs 



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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Soficitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donalions Made By GifVAwards/Memorials Expense Printing Expense Travel Oul Or District 

Candidate/Officeholder/Political Committee Legal Services Sa!aries/V\lages/Contract Labor Olher ( enter a category not !isled above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

PlJo IP rJ rA--vt ; J 
13 Filer ID {Ethics Commission Filers) 

~ I tf)JA-,-., q 
4 Date 5 Payee name 

y --
oc;Jo¥/2.1 w r+- I rn ft--'ir+- S41p~ r C eAl1-e..r 

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

,~,$"'} 49 2._ '1 }J-,tJ:j to ,1,c TX 77~'1 
l 

·a (a) Category (See Categories listed a: the top or this schedule) (b) Description 
1v r 11 k • N r; ) 

PURPOSE e ye,-J+ }:::. )t /J<i!., r .J ,j f1_ S P}At'(,.c;,J 
OF For t~ S 

EXPENDITURE 

(c) D Check i!lraveloutsldeofTexas. Complete Schedule T. D Check Ir 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 

eqJo~ /z."b 14-b b 111 l:ohb~ 
Amount ($) Payee address; City: State; Zip Code 

f23 , ·~'+ 5"744 Jtfto :j 6 (t\ c_ 
I TX .-, 7 4-:i °l 

Category (See Categories listed at the top ofthis schedule) Description 

PURPOSE Eve,.;+ f;: Y pe· 1u s c_ .s "De·c. o\°" 1'-\ + .·c rv!> 

OF 
EXPENDITURE 

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

Complete ONLY i.f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

a, 1 t\ l i,,i HmA-2-oAJ 

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

__ __J.fJ l {p/ C, i Z.O, Fi (Y) -;_µ fr\ k. T f ..;:) u.s 

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

PURPOSE C)+h'€r 
t_? ,S:-f \ r C e. ~~)"-'P f,•es._ 

OF 
EXPENDITURE 

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

Candidate I Officellolder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~ · .... Revised 11/15/2022 
Forms provided by Texas Ethics CommIssIon wvm.e\htcs.state.tx.us 



POLITICAL EXPENDITURES MADE 
SCHEDUI-E F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Everit Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense TransportaUon Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By GiiVAwards/Memorials Expense Printing Expense Travel Out OC District 

Candidate/Offtceholder/Politlcal Committee Legal Services Salaries/Wages.'Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form, 

1 Total pages Schedule F1: 2 FILER NAME 

Po o <0 Ar--~tA ; I 
13 Filer ID (Ethics Commission Filers) 

31 /))AN4 

4 Datt, \ 
5 Pai+ename " .._, 

½ -, 1 2.3 t"\i t·TZ--D,;) 
6 Amount (S) 7 Payee address; City; State; Zip Code 

/0/1°1 C) '?' 2-'7 ~(l'\7-tv ;rH(T f' u ~ 
·g (a) Category (See Categories listed al Ille lop or this schedule) (b) Description 

PURPOSE o+ h.er orr /<Le_ g ~f)P) i'@-'S 
OF 

EXPENDITURE 

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

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

Date Payee name 

C1 ,· 
°1 I I 1 } ~L, '> "'9 n- J rn ,~ , i- 5 4 pe.. r-

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

)'1, L.-J «"? 'l~'Z ', }-:!- w ~ f.o (n C Jf 7 ·J45'1 
) 

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

/J,➔ p-e.' 
PURPOSE bt\lQ.r p, ; :,.;+ t" tv<:] 

OF 
EXPENDITURE 

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

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

Date Payee name 

9l l~l ~-~ fl. M A- L-0 ,J 

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

u s 
_7:i. ' , 1-A, 1~7--~ ti-rn-z..A/ tr k.T ~ . 

Category (Sae Categories listed al the top of this schedule) 
Description 

(5) ff ,' e_ <;+,-, m 1..:> . 
PURPOSE [)+ h~ c. OF 

EXPENDITURE 

0 Check if travel outside ofT exas. Complete Schedule T. 
O Check if Austin, TX. cmceholder living expense 

Office sought Office held 

Complete ONLY if direct 
candidate / Officeholder name 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Revised 11/15/202 

www.ethics.state.tx.us 
2 

Forms provided by Texas Ethics Comm1ss1on 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUl-E 

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 Repaymenl/Relmbursement Solidlalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E><penso 
Consulting Expense Food/Beverage Expense Po!ling Expense Travel In District 
Conlribulions/OonaUons Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/PoUtical Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota~ a, es Schedule F1: 2 FILI; NAME fi 1 13 Filer ID (Ethics Commission Filers) 

/1 A/.l~U do JJ Ar f1 
t I (/'\ \ 

4 Date 5 Pa?+e name ' V 

,f 1i]zZ / ll' Pr 'L.O ,.J 
6 Amount (S) 7 Payee address; City; State; Zip Code 

L C;J., 5 4- 0, ';~ 2. °J ltl tl'l r11 /l J KT r:J !AS 

·s (a) Category (See Cate.g01ies listed a! the top of this schedule) (b) Description 

.fr; ('J-fe r 
PURPOSE D +~~ r ;e,~k, 

OF 
EXPENDITURE 

(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 I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

c:,1 i c, J~s (+ ft\ ft ?.....(!)/J 

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

'S7 3, ~°' '1 is 2 °] t+ rr,·2.tJ n, /:, T i"' ut s 

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

J: N J, 
PURPOSE CJ+~e~ 

2 - 4 f re~ 
OF 

EXPENDITURE 

D Check if travel outside ofTe1,as. Complete Schedule T. 0 Check If Austin. TX, officeho.lder living expense 

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

expenditure to benefit C/OH 

qj, q I 2,3 
Payee name 

r➔ rn l-\ 7,. o 'i0 

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

C,2, 0 ""3 O,g2.-9 f1/YlllV rrKT tJ u~ 

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

PURPOSE f?y<../J t- ~ e.~ (J '( f\i- •'tJ J 
OF E'i-~-ert i e. 

EXPENDITURE 

0 Check if travel outside oiTexas. Complete Sd1edule T. D Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
A 5/2022 

forms provided by Texas Ethics Commission \w1v1.eth1cs.state.tx.us Rev1seu 11 /1 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUl-E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Re!ated Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In Districl 
Conlribulions/Donations Made By Gifl!Awards!Memoriais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Cornmittee Legal Services Sa!ariesNVages/Contract Labor Other (enter a catego,y not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

ftn.i JO rt r-14 L1 ,· I 
13 Filer ID (Ethics Commission Filers) 

31 /f)f+lvvJ 
4 ~ ti UJ/z.~ 5 P•A eename 

. "-' 
,,.., A t-.O N 

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

2 /, Zi..f 182-1 A-n i ,t.,.. A) , rl kT Iv vi .s 
·s (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE /}d_ V er-f-;g / N '!:) ~ fr IV N e. r 
OF 

EXPENDITURE exPILN5~ , 
(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check If AusUn, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder nama Office sought Office held 

expenditure to benefit C/OH 

zrU?tu Payee name 

,} /nti ~z_o tJ 

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

tps)U 1 rgz__, tJ rr, ... zµ tt l 1(1'A/ L1. s. 
Category {See Categories listed at the top or this schedule J Description 

PURPOSE (4-d "er:-+ i .s-" ~j Sh ;µp/1v~• L~J,e-/5 • 
OF E}p€WVSe_ l-,-;-- r t;1 e.. r,.; tu e r-EXPENDITURE 

0 Cl1eek 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 lo benefit C!OH 

Date Payee name 

0i/ w I 2_,:s tf ,-n.'1-2-0 IV 

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

-. t.f-f/. oo C, %' 2~ r-i fi't z /v rl'lkTAI v[ 5, 

Category (See Categories listed at the top or this schedule i Description 
~ Lltb~ls 

PURPOSE E"~+ Fc,rk-> 
Fv e. JV + OF +i, r +t'e. 

EXPENDITURE c"f.re~ 5 -e.. 

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

Complete ONLY if direct Candidate I Officeh<;>lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUl-E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis i ng Expanse Event Expense loan RepaymenVReimbursement Solicilation/Fundraising Expense 
Accounting,/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage EY.pense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Guide explains how to complete this form. 

1 Tota13a7 s Schedule F1: 2 FILER NAME 

Poop A-rft '(j, f 
13 Flier ID (Ethics Commission FHers} 

{Y1 A Al '1 

4crr 1-;/2-~ 
5 Pay ename 

I Yh (~ zo IV 

6 Amount (S) 
7 ~yr r d~ ss/}- m z_ N k'-Ytv 

City; State; Zip Code 

2-~, 0, 9 n u.s 

·s (a) Category {See Categories listed al the top or this schedule) {b) Description 

PURPOSE 0~ her- SY f'.) /J ) I, e ~ 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of TP.xas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

9··i 1'1/Z?:> 
Payee name 

A ,\\. Pr 2 o ,.J 

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

'7 2- y., 'Lf fl r\'\ f\7 .. orv S eR-f + k r IAJPr 

Category (See Categories listed at the lop ot this schedule i Description 

PURPOSE £ V e,1v j /J-e/ •· ~ m Ttt~JJA. 
OF £ ) /.Je N 5 e_ EXPENDITURE 

0 Check if travel outside orTexas. Comptete 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/0H 

Date Payee name 

9/UJ/~5 ft /Y) A -z,_, o A.I 

Ar::r11$~ Payee address; City; State; Zip Code 

9 ~ 2. <, ft rJZN rYl k.TN' 4~ 

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

PURPOSE R-d. '1 ~ ,+ ; s , • 1v) I< ' .Iv lo ON 
OF 

EXPENDITURE E Xfe AJ~~ 
D Check ii travel outside of Texas. Complete Schedtie T. D Check if Austin, TX, officeholder living experise 

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 W\W1.eth1cs.state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDUl-E 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayrnenl/Reimbursement So!icilalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulling Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out or District 

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

The Instruction Gulde ex plains how to complete this form. 

1 Total3agr Schedule F1; 2 
Fm .. LE NAME Poop~<-Ar\: I 

13 Filer ID (Ethics Commission Filers) 

' ft fv{;f l 

4 D~ e '" 2-/? 5 5 Payee name 

l-1 /'l ff ?.- 0 IV 
6 Amount (S) 7 Payee address; 

14 /iJZ..Al 1)1 KJ /v 
City; State; Zip C ode 

Jl, ,.ct~ 9 g·2....9 us 

·s (a) Ca tegory (See Categories !isled al the lop or this schedule) (b) D e s c ription 

PURPOSE Oi /1u-
Se--, -fc A TJ1er 1» i-J-1 I 

OF ,_,.,,,..... ,' JVri ). lv"1 Po £4.t.:.J\. EXPENDITURE 
-

{c) D Check rf travel outside cfTexas. 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 

'1 I~ 2} 2,3 tCJ r\r) H 2.-D /V 

Amount {$) P a yee a ddress; City; State; Zip Code 

I I.Ji 'i "2-. °l '6' z_', ·f4 ,.,, 7_ f\/ I) J l< T JO lA5 

Categ ory (See Categories listed at the top of lhis schedule) Descriptio n 

PURPOSE Jl_J '\f 't. r -/ /.:s / ,_,,' ~ve,\J "-/1}-vr e. /1 ~s 
O F R.. ec,e_.; ,-, f ·13 a o k EXPENDITURE t: ~µe,;v s e_ 

0 Check if lravel outside of Texas. Complete SchediJle ·r. D Check If Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Ottic ehold er name O ffice sought Office held 

expenditure to benefit C/OH 

Date P ayee nam e 

°' f ~1-- I 2-3 ,-J,'r) A-"2..0A.J 

Amount ($) Pay e e a ddress; City; State; Zip Code 

<g /:!:>'f ';8Cr7 AmZiJ ,1 K,AJ llf S 

C ate gory (See Categories !isled at Iha top or this schedule) Description 

Alr1 (h- /,➔ j s ,-J<J V ~ r- -I- ~ 5 : ~ 1 /jver:-., € 
P U RPOSE 

OF 
EXPENDITURE {;X µ,e fV S~ 

0 Check if travel ornside of Texas. Complete Schedule T. 0 Check if Austin, TX, officehcider living expense 

Complete .QMl.J:'. if direct Candidate / Officeholder name Office sought Office held 

expenditu.re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



- - ---·- -··---·- - - --- -----------------------------------

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDUl-E F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentJReimbursement Solicilalion/Fundraising Expense Accounting/Banking Fees 
Consufling Expense FoodiBeverage ExpGnse 

Office Overhead/Rental Expense Transportation Equipment & Re!ated Expense 
Pofling Expense Travel In District Contribulions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/1/Vages/Contract Labor Other (enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total 3gr Sche1:lule F1: 
2 FIL?vt~: Li 'fJ cJ-o f ,+~ A f.j ; { 13 Filer ID (Ethics Commission Filers) 

4 
D~ e /-i l) 2 ~ 5 Paye~ name 

I /If M Z---0 tv 
6 Amount (S) ' 7 Payee address; City: State; Z fp Code 

"7 I 'fs °J 'd LC, 17 , ,, }_r,, 1Hk"T µ us 
·s (a) Category (See Categories listed al the top or this schedule) (b) Description 

PURPOSE Off,' t -e f;V'r/'flJ ,-e_s OF 
EXPENDITURE 

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

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

Date Payee name 

°t/1-~ /z3 A,~ A-"2-o rv 

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

7 , , 32- °J '!.I Z-&; /ft'>)Z-.N /}) fe-.TAJ us 
Category {See Categories listed at the top of this schedule) Descriptio 

ao r- Ve-c i PURPOSE ttJve~ --f ;~ 'µJ W fr JI r 
OF 

f;J G oJ l 1w> Le.f-Jer--s EXPENDITURE t; )f V~tV 5 L 
□ Check if travel outside of Texas. CQfnplete Schedule T. 0 Check If Austin, TX. officeholder living el<pense 

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

Date Payee name 

. °'! / 2$/z,3 
H ,..,11t ZCJAI 

Amount ($) Payee address; 

yY) kTN 
City; State; Zip Code 

Jo . (p 0 C,g~°I (~f'Y\Z.w LrtS -

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

.fJ-J. v e r-1 l ' TrP~ 1 € C.; • PURPOSE '~ ' .,. 

' OF 
exr.er1s. ~ 5 ;· 5 A/ J "rJ r-d EXPENDITURE 

D Cllecl< if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living er.pense 

Comple te ONLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

Ad verti s ing Expense 
Acoos.Jo!:lng!Banking 
Goosu!ting Expense 
Conlnbutmstr:.>on.,'l.ticns tvfade By 

Candidate/Officehcld$r/Po!iticai Committee 
Gmull C,1,,u P$¥,..ml 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evonl Expense 
f~"'S 

Polling Expense 
Printing Expense 
SrtfarlesNVages/Contract Laoor 

The Instruction Guide ex-Jllains how to complote this form. 

Schedule F1: 2 FILER NAME 

(Y1 ft'N u 
5 Pa 

6 Arnount ($) 7 Payee address; City; 

8 

51 g · 

PURPOSE 
OF 

EXPENOITURE 

9 Complete ONl Y if dfrect 
expenditure ta benefit C/OH 

Date 

Amount ($) 

~'::/. €./S: 

PURPOSE 
OF 

EXPENDITURE 

C 
(a) Cate~Jory {See Catagonss Ls\t➔d a! the top of this sch&duto) (b) De~cription 

f?v,u:;f t 

(c} Cn.,ck if travel outside ofTe,ms. Cotnp¼eie Scheduler. 

Candidate! Officeholder name Office sought 

Payee name 

it fV\ 

Payee address; City; 

lYI £<1 N 

Category (See Categories listed at the top of this sch.edu!e) Oescripti.on 

Ev-erJ £xfJ€-ft7 s e_ gpu,AJ.!. 

T revel Out Of District 
Other {enter a categoiy not listed above} 

3 Filer lD (Ethics Commlsslon Filers) 

State; Zip Code 

Zip Code 

u 

Check if Austin, TX, offlcello!der living expense 

Complete ONLY if direct 
expenditure to benem C/OH 

Date 

9/~S/L3 
Amount ($) 

PURPOSE 
OF 

EXPENOITU RE 

Complete QW..Y if d irect 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought 

Payee name 

Payee address; City; 

Category (See Categones listed al the :op cf this schedule I 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

Office tiefd 

State; Zip Code 

Office held 

Revised 11 /1512022 



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 BOX8(a) 
Advari1sing E:x!)ense Event expense Loan Repayn;entlReirnburniement SolicrtatioolF unoraiSlng Exper.sa Accountingl8a1:,ing Fees 
Coosumn..:;i EJ<PMse Food.113evorage Expense 

Office Overhead/Rental~ TraosportaUon Equiprnait & Related Expense 
Polling Expense Travel !n Dfstrict Contribulions/Donaoons Made By Gifl/Awards/Mernoriais Expen~ Pr'nting Expense Travel Out Of Disfrict Candidate!Officeholder/Polttical Committee Legat Servicas &itarie3N\lages!Contracl Labor Other (enter a categcry not listed above) Crc,cii! Csrd Payment 

The Instruction Guide explains how to complete this form. 

1 Total paces Schedule F1 : 2 FILER NAME 

Pa o ,o A rA- Pt ; ) 
1 3 Fil.er ID (Ethics Comm!ss!on Filers} -:; I if}) ANU 

4 Dati 5 Payee name ·-

~ z.~/23 ft,n r,2- 0 /V 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4fj.7iJ c,iz, /i)m7N t11kTN us 
8 (a) Category (See Categones l isted at the top of U11s schedule) (b) Description 

PURPOSE """"' I £xp.e_AJ~€_ TA J,le C,Jo+A. OF /::. V e JV j 
EXPENDITURE 

(c} 0 CMd< if tra.'Bf outside otTeltll!S. Complete Sche-dule T. D Check Ii Austin, TX, officenoider living expense 

9 Complete 00.LY if direct Candidate J Officeholder name Offi.ce sought Office held 
expenditure to benefit Cf OH , 

Date Payee name 

ci I t-'7 I 23 A /Y\e~ ~ r:/r,;/{ of. TK-
Amount ($) Payee address: City; State; Zip Code 

f.(J. ~o~ '"2,,C, rLJ7 SA- H- LI\ l<e_ ~-+::; 1 Lf - ~c.JJU-2,00 I 
OS'i7 

Category (See Categories l isted at the lop of lhis schedule) Description 

PURPOSE A-eeov..H .f;,, j / Pfl A] k,·J.J, /J1rpt.r 6.dr-n1. fee_ 
OF 

EXPENDITURE 

□ Cher-..k if !ravel outside ofTexas. Complete Schedule T. D Check if AusUn, TX, officeholt.kbr livlng expense 

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

Date Payee name 

T''l 9)2-9/23, Am~u;, ~fi ~k af'. 

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

t-LO 0 p. (). 7!:JD X U,5 '-17 3f)-)+ ltt-ke_ C-;+,!j LAT g 'I Jl-6 -i 
05'1'7 

Category (See Categories listed at the top of this schedule) Oescriptio11 f J rfl"' s ,·-,... 
PURPOSE ftecotJl4fi' Nit)/':& AN k.: IV~ 

J)er-o S,, 

fe~ OF :r+·e..~ 
EXPENDITURE 

0 Check if travel outside cf Texas. Complete Schedtlle T. □ Check ii' ·"ustm, TX, ofiiceholder living expense 

Complete Q.W.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission ww'v1.ethics.state.tx.us Revised 11i15/2022 



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

Advertising E>q:iens~ 
Accounhng/Bsriking 
Const.li!ing Expense 
Coo+.ributionslDonaliOns Made By 

Candidate!Offic.eholdei1Pc-liti.cai Committee 
Credi Caro Payment 

1 Total pages Schedule Fi: 2 

31 

EXPENDfTURE CATEGORIES FOR BOX S(a) 

Event Ex.pense 
Foos 
Fooa,'Bovorage Expense 
Giftf Awan:fa/M~n.orials Extienl:dl) 
U'•,-Oal Services • 

lo._'m Repayrnentff{e:inibursement 
Oif{C$ Overi1~oo!Rarnal Expense 
Polllng Expense 
Ptinting Expense 
Saimies/\1\/,:tges!ContractLabor 

The Instruction Guide explains how to complete thlc; form. 

City; 

8 (a) Category (See Ca\egonas listed al the top of this schooule) (b) Description 

Soilcilaticn/Fundralsing E:.,qJAnse 
Transponallon Eqwpment & Ra!ated Ex.,..nse 
Travel fn District 
T ravi;il Out Of Dil::trict 
Other (enter a category not !isted above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

o~-e-rh c.1 r.Jer----131' ;o N 

9 Complete ON! Y if direct 
expenditure to benefit C!OH 

Date 

8'}3DJt--~ 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlii.Y if direct 
expenditure to benefit C/OH 

Date 

An1ount ($) 

l ,7-st:J .. olJ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

{c) 

Candidate I Officeholder name 

Payeenam~ 

ve. 

Payee address: 

C'.,ategory (See Categories Hsted at the top of this schedule} 

Candidate I Officeholder name 

Payee name 

Payee address; 

v ~ \ l ~ n J~ tJ h ~" C,\j 

Category (See Categories listed ai the top of this schedule) 

Candidate i Officeholder name 

Check Ii Austin, TX, officeholder living eiq;eMe 

Office sought 

Office sought 

City; 

(Y\C... 

Description 

Office held 

State; Zip Code 

'177 

Offic.e held 

State; Zip Code 

TX 714 

(e.~ 4 t,1 er-A +:o N 

Office sought Office he!d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission v11\';A.V.Gthks.ststo .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. 

Advertis ing Expense 
Aocountingi8nnkin-;:i 
Consulting Expense 
Corrm!:n.;!icJns/C)onatlcns Maoo By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Faas 

loan Repoyment,'Rembursernent 
Office Overhead/R<,.>ntaf Expense 
Pol!lng Expense 

Solk:itationiFundra1sing E)(panse 
Tra~alicm Equiprnen! & Ratated Expense 
Trsvel in District 

Candidate/Officeholder/Political Cammitlee 
Croolt Card Payment 

Food/Beverr-,ge t:iq::iense 
Otf'!/Awards/Men,oriols Expense 
legal SeiviCGs 

Printing Expense 
Salariesl'Nages!Conuact Labor 

Travel Out Of District 
Otr.ar (enter a category oot listed above) 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

:, \ /)1 A Al " 

oj 
6 Amount ($) 

8 

h 
00 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONl Y if dJract 
expenditure to benefit CfOH 

Date 

JD/ lz3 
J 

Amount ($) 

ro 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CfOH 

Date 

Amount ($) 

'2.. s. 8'~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY ff direct 
expenditure to benefit C/OH 

5 Payeename 

f='e J ,' e 1' A 
7 Payee address; 

l \ ~A-Je, : 0 h K <J t.AJ 

(c} 

Candidate I Officel,oider name 

Payee name 

fF Ch~ .s 

Category {See Categories Hsted at the top of !his schedule) 

Candidate I Officeholder name 

Payee name 

Payee ac1dress; 

Category (Sea Ca!&gcrles !roted ai !he lop of this schijdule) 

D Check if travel outskle of Texas. Complete &tffldllie T. 

Candidate / Officeholder name 

l 3 flier ID (Ethics Commission Filers) 

I 

City; State; Zip Code 

?'I 

(b) Description 

Check If Austin, TX , offlcehotder !Mng expense 

Office sought Office held 

City; 5"tate; 

A-r·l1r,...,J > 1)< 
Zip Code 

7 ?lf?? 

Description 

CPrmfA-:~y....-J m ee-f /µ 1 

Check ff Austin, rx. officeholder IMnQ expense 

Office sought Office held 

City; State; Z1p Code 

JX. 
Description 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loon Repeyment/R.eimbursement Solicitatlon/Furo:lra1siog Expense Account1ng,'Banking Fees Office Overhoad/Rontal Expense Transpo;tation f.fqu,pn1en ! & Rehiltod Ex~ Consumng Expense Food/Beverage EY.pem,e Pomng Expense 
Contri!.'lt.ltiOns/Donaftons Macie By GifVAwards/Mernor!sJs Expense 

Travei In District 
Prlntlo<J Expense Travel Out Of Dislric! CandklatefOfficeholderlPolitic.al Committee Legal Sei'Vices SalarfesM'ages/Contract Labor Olhar (enter a category nol llsled above) Credit Caro PS)<moot 

The Instruction Gulde explains how to complete this form. 

1 Total eeges Schedule F1: 2F ti11LER NAME 

/Je; 0 f /t t" A ¥l ; I 3 Filer ID (Ethics Commission Filers) 

31 ; i+" Lt l 
4 Date:/ / 5 Payee name 

J tJ J';( "Li Fe }i"e,: A /Y1ootv 
6 Amo'unt ($) 7 Payee address; City; State; Zip Code 

1 \ ~--o. oc 3311 KA le:9 h K. () vO (h C 1)< 77'/s'j 
) 

8 (a) Category ( See Categories listect at Iha top of thie SCM-dule} (b) Description 

PURPOSE 
1·~ e Ove .... Ae.Ad (<._ e(Y\, l/ If) er-A +; O IV OF 

EXPENDITURE 

(cJ □ Check if travel out;;!de of Texas. Complete Schedule T. LJ Check ff Austin, TX, officehotder IMng expense 

9 Complete QW if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~11b f -z.,.,~ {_;{ lo@,,r- !: 1:r-l- s 
Amount ($) Payee address; City; State; Z ip Code 

0- 2. &z 7D7 () kN~j~75 ~f flJ L- TI< 7 7 '-/5'; 
\ 

Category (See Categories listed mt the top of this i.chedule} Description 

PURPOSE F8~ cl CPrh\fk ;~ iV /YI <2.e..f /' 1-) 3 
OF 

EXPENDITURE 

□ C11er'..k i tr-<1Yel ouls4de ofTexas. Completl:I Schedule T. □ Check ff Austin, TX, offictttiolder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to beneflt C/OH 

Date Payee name 

)~ 1 ( ~, 2-3 l-LJ; t r T .;.../ P 
1 

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

J "· 
:> ~ 7070 K.v:j h1 s ~-f . (Y\ t TX 77 '-/)-°/ 

} 

Category (Sae Categories l isted al lhe top of this schedule) Description 

PURPOSE -rr~p-er+Ai-
. 

,#..)' C A--1'1lP It !.j"' (Ylee..f :..v5 
I 

OF 
EXPENDITURE 

□ Check if travel oulside of feJ!U'lS. Complete SChedule T. □ Chae'" if Austin, TX. officehelcter living expense 

Complete QW..X If olrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
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 EJ,(pense Loan Repayment/RarnblJr,-....ement AccountingiSanking Foos Solicita(iorJFundraising Expense 
Consumng Expense FOOd/13everage Expense 

Office 0\/erhead/Rental Expense Transpoootkm Equipment & Related Expense 
Contrtbuttons,'Donat;ons Made Bv GifllAwards/MamOfia!s Expense 

Poll!ng Expense Travel In District 

Candidats/OfflcellOlder/Polit~ Cornmittee 
Piinting Expense Travel Out Of Dist.-ict 

Legal Servtcos Salaries/VVagas/Contrad: Labo~ Oltier ( enle,· a ca!ego«y not listed abova) Cfeott Caro Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

/c cf 1\ r-A; -'d 1 3 
Filer ID (Ethics Commission Filers) .=> l (Y] ftN (.,J /j 

4 Date 5 Payee name 

ft"'/ (k.{:_ }0/Jb/Z3 Am 4 2.,..ow 
6 Amount ($) 7 Payee address; City; State; Zip Code 

;!;.93 °J cgz_ '1 f)111z 10 fYJkT/J l15 

8 (a) Category (See Catego.-ies hsiedal !he top of thill 11cho;dule) (b) Description 

PURPOSE u+her- () -Ff.'c_,:__ 5<.1 f'P }i'e.s 
OF 

EXPENDITURE 

(c} D Ctteck if travel outside o!Texas. Complete Schedule T. □ Check II Austin, TX, officehofder living exp&nse 

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

Date Payee name 

10/1"1/ vs vt ber-
--, \ 

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

S:~ OtJ 7D7D Kil/; ,h+_, ~/ (Y\~ I TX 77'-/5'7 
Category (See Cate{lorles l isted at the top of this schedule) Description 

PURPOSE TrAA:JS fa rf.Pr·h' t:JAJ CA M{11-l•\;,-t me.e.f; NJ 
OF 

EXPENDITURE 

□ Check!flravelouts!de of Texas. Compie!aSchedule T. □ Check If Austin, TX, officeholder !Mng expense 

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

Date Pay~name 

10/17/~3 u be.- I ,;p 
Amount ($) Payee address; 

K Nl\j h.f s. t+ City; State; Zip Code 

~1- oo 701° me ) Tk 77~~7 

Category (See Categories listed at lhe iop of this schedule) Description 

fu •-f O .se.-PURPOSE T'i-p.,J.l.5 fO r-+A-t: oN Cft'¥~A~N 
OF -

EXPENDITURE 

□ Check if iravel otrtside of Tex.JS. Complete Schedule T. □ Check if Austin. TX, omceholcter living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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 Expe nse Event Expense 

U:WJl Repeyrne£itifxeirnburs;,;r11Gnt AcoounhngtBaoking Foos Solicill:llioniFundraising Expense 
Consufllng Expense Food/Bovarage Expense 

Office Ovemead/Rent.al Expense Transportation Equipment & Rmled Expense 
Conmbulior.s!Donalicns Made By Polling Expense Travel In District 

Car.didate!Offlceholdeo'Po/iilcal Comm!tiee 
GifVA,,.,-afds/Memorials Expense Printing Expense Travel Out Of Dis.trict 

Credit Ca-d Paymer.t 
Lec-_,al Services Salarlss/Wages/Contract Laber Other(enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers) 

3 , (Y) f}-;v 4 /\op Ar-A- '1; l I I 
4 Date 5 pfl;tr;r 11 

~ 

i O}~ 3/-i--s G',~·~ 
6 Amount ($) 7 Payee address; 

)<o t-0 
City; State; Zip Code 

2.-,~ l 0~ ~;31} fA J e :5 h fYl C: TX 7 7 ¥S-7 I 

8 (a} Category (S~e Categories fo,ted al the top of \his schedule) (b) Description 

PURPOSE /fd ver--t~s: A,:, 
·"" C ;,,.,p A~ :5 N l°ho-1-o ~hoof 

OF t: )(;::'G1Vse.. 
EXPENDITURE 

(c} □ C.'ler...k ft travef ou(Side of Tel\EJS. Complete &.'iledule T. 0 Check if Austin, TX, officehok1er living expense 

9 Complete ~ if direct Candidate/ Offlcet1older narne Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

101~$/Zs w rt l IY1l A- rl-
Amount ($) Payee address; City; State; Zip Code 

Lf b' LJL ~01 ·. J~~'(}h IA7A '1 ·C, /Y1 C, ) Tl( 7'7'--IS-°J 

Category { See Categories !isled at the top of !his schedula) Description 

5 U..f'f' I .'e..l, ... PURPOSE; D+ke r () ,f-{-; c_e 
OF 

EXPENOITU RE 

□ Chock f travel O\Jtskfe ofTex.."IS. Complete Sche<iuie T. 0 Check If Austin, TX, off1c.eholder living expense 

Complete Qti!..Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Paysename 

JD{bo /7,,3 /} ,-..J A Z.. 0 1\7 

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

33, ~<2 °}~2-°J ftm 2./J fYJk1' N L,{5 

Category (Se,;, Categories ilstQd at the top of this schlidulQ) Description 

I\Jd-J- e,t PURPOSE [Jfher ~t:e."'- j 
OF 

EXPENDITURE ~ P,K 

□ Crieck if lr...wel outside of Te.1<8S. Complete Schedule T. □ Chetek if Austin, TX, officeholder !tvlng expense 

Complete Q1:i1..Y: if direct Candidate I Officeholder nam e Office sou9ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

EXPENDITUR.E CATEGORIES FOR BOX 8(a) 
Adve rUsing expense Event Expense l oan ReµaymenYRe~rursernent So!icr!ation/Funoraising Expense AccountingiBankirig Faes Offlce Ovemead/Renlal E:>.·per!Se Trar1sportalion Equ,p;-rl&l.f & R~t@!od E.xpmise Consulting Expense Food/Beverage Expen.<.e PclUng Expense Travel In District Conmbu!Jons/Donations Made By Gifl/Aw-arorJMemQ!iafs Expense Printwig Expense Tr$vel Out Of District Gandldate!Offlceholder/Polilical Committee Legal Ser...ices Salaries/'N.ages/Contra...'i labor Other (enter a c.'1te.4ory not i,sted ooove) Credi! Card Pa;;moot 

The Instruction Guide explains how to complete this form. 

1 Total pages 3cheoule f1; 2 
Flm;;;4 /2 0 <J tP A-- r- A- '1 

l 3 Filer ID (Ethics Commission Filers} 
31 t I i I 

4 
D;0ate / } 5 Payee name if 

I 30 !IV I /V\f\t-'+ 

6 Amot'.mt ($) 7 Payee address; City; state; Zip Code 

, ~7 
/h t 

8 (a) Category ( See Categories l isted at the top of this schoovle) (fi;:s;;ifo~ J fi O A7ie_ 
PURPOSE h er-OF r-· 1 t ~ EXPENDITURE • 

(CJ □ Check lftmvel OtAside ofTexas. ~e Schedule T. □ Check if Austin, TX. off/cehold;,r !wing expense 

9 Complete ONIY if direct Candidate I Officeholder name Office sought OH1ce held 
expenditure to benefit CfOH 

Date Payee name 

I 0/30 /2-3 l=' e l 
.. . (Y1 " \ ~ ' A r; 0 IV 

Amount ($} Payee address; City; state; Zip Coda 

'].,. '[; 0 ~ 
O'O I) 

ft/ e ;5 h ~o ~ (Y\ C. TX 7'1-l ) 0311 I" ) 

Category (See Categories !isled at the mp of this scheduf.e) Description 

tJv(..c-1'eAd (2-e,yt\uNe A+ " JU PURPOSE 
\1 C. € I"" \ 0 

OF 
EXPENDITURE 

ctJeCk iHrave! ootss'ile ofTew1s. Ct:'lT,plat.'3 &-~.lie T. D Check if Austin, rx, off.lcehok!er Uvl119 expe:niW 

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

Date Payee name 

10/00/z;, Av1rlo'° D /N e..r- I l l 

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

(p5 f Ii /2%10 g,W. Fr-wt; ~-fAf'{o r-d ,)( 77 '-17 7 
) 

Category (Sea Categocies listed ai !he top of this schedule) Description .. 
PURPOSE Fe J ~rnpft ·jw /Y1e.e_f j "e or:- 0 i . 

EXPENDITURE 

□ Check if travel cut-side clTe.xas. Complete Schooule T. D Check ff Austin, TX. officeholder living expense 

Complete QlibX if direct Candidate I Officeholder name Office sought Offlce he!d 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commisskm WW\v.eth1cs.srate.tx. us Rewised 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 Even! E,"(pense Loan Repayment/Reirnbu~ Accounting/Banking FQQS 

Office Overh@,Kl/Rental Expense 
SoUettation/Fun<iraising Expense 

Consulling EKJ)ense Food/Beverage Expense rranl$p0tiafio11 Equi~t & Re/<'ltec Expi;.m$1? 
Cor-.!ribuhons/Oonations Made By Polling Expense Travel In Oistriet 

Cam:lidateiOfficeholden'Political Committee 
Gif!/All'lardsiMernorials Expense Printing Expense Travel Out Of Ois(ri!.."'! Legal Servit;:as SalariestNagAS/Contract L,,ibor Other(enter a categ<ry not listed above) c~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total ~e; Schedule Fi: 2 

m~~~ 
i 

p b o rP ft-r-t;--v1 : ) 
I 3 Filer ID (Ethics Commission Filers) 

4 Date1 / 5 Payee name /YI aoAJ JS~; G f.{tVtl A..J '4t'~ ~ l O -z3 -z.,3 ~~, ' 
.. Te 11;\,, I c.. 1CJ ft. 

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

JOO~ 0~ J Jfi 20 OrfhffvdJ .St. N~ V,. TX 11035' 

8 (a) Category (See C:ctlegories listed at th* \op of this cchodul!1) (b) Description ., 
B/4.:J-•YA) 

PURPOSE 

~
ver-+~:~,',.,,_, 

1)1~,=,, ,. 
OF ~"~-ke:f s.. EXPENDITURE ml'rt 1 :!Jtl:> 

(c) 0 Check if travef outside of Texas. Complete Sche<:11.lfu T. □ Chock ff Austin. TX, cmceholder IMng expense 

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

Dale Pay~name 

Or-3 .) 10/ioJz,3 V;s h ~ l _rJ ;,vdt.{ 

Amount ($) Payee address; . f Cf City; State; Zip Code 

500. 00 & H s ;;;v e,\J -r-- • j,..J- µ i../ t/i 0 + 0 /V ,TX 
'},S-0 (N .75e//.P,u--f f1,;L. 

Category (See Categories listed atthe topofthl:s schedule) Description ( 

PURPOSE {i-dve.r-f ~ / /tJ. °J Pt4r-+ ; c;-lf)A-t e J. 
A)/uPe..r OF Crh'V\P I\ ~ o "' t;-r "r17d D /wA IA EXPENDITURE 

□ Check if travel outside of Texa.,;. Complete Schedule T. □ Check It Austin, TX, offlcooolder living expense 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit GJOH 

Date Payee name 

, 0/1, at 2:; NE~ . 
Amount ($) ;;;oa;r•p~IJ (p City; State; Zip Code 

1-l/- g9 tY) C /)( 7 7 '-1~7 
Category (See Categories listed at the top of this schf?dule) Description 

PURPOSE Food ~[;,ff;~ t) ec_or A:-f i b fV 
OF 

EXPENDITURE ~J.. 7eN s 
0 Check if travel outside cf re.xas. Cootpk\t& Sch<idu!e T. □ Check if Austin , TX. o<ri<:eholder living exp~nse 

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.bc.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. 

Advert is ing Expanse 
Acoounting!'Banktng 
Col'l$uWng Expense 
Cc,ntlibu!ions/Dooolions Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ev&nt E'<f.)eneo 
Faes 
Foodt'Beverage EY.P€nsa 

Loan Repay'l'Tiel1t/Re!mbursernent 
Off= C)verneoo/Rental E>q:i~>n:,;¢1 
Polling Expense 

SOlid!ationJFundmising Expenso 
Transportnuon Equlptnent & Rma,oo Exp®nso 
Trawl In Oist!ict 

Cal'ldidate/OffJCeh."JlderlPolitk~--;il CO!nm!ttee 
Croo~ Card Payment 

Gifl/ Pv.var(is/M!:!rnorta!s E:)r,pense 
Legat Services 

Printing Expense 
S."llartes/Wag<>-SfContract Lnoor 

Travel Out Of District 
Other (enter a categO!)' not listoo above) 

G Amount ($)' 

8 

(JD 

PURPOSE 
OF 

EXPENDITURE 

9 Complete W.i,1 if direct 
expenditure to benefit C!OH 

Date 

lO {~l /z• 3 
Amount ($) 

o:-)0 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlil.r If CUreci 
expenditure to benefit C/OH 

Amount {$) 

38',17 

PURPOSE 
OF 

EXPENDITURE 

Complete Qr:il.X if direct 
expenditure to oenef!t C/OH 

The Instruction Guide explains how to complete this form. 

5 Payeename 

~ k r-i 
7 Pavee address; 

1 200 t't1:0cit l(d 

(a} Category {See Categories l isted a\ the \op of this schedvlo ) 

(c} D Check 11 !rove! outside one~s. Complete Scliooft-1& T. 

Candidate i Officeholder name 

Payee name 

Payee address; 

liJlt 1/U 

Category (See Categories Hsted ai the t~• of this schedule} 

V u-~ s; l Al"<j 
E ")::I. I' {l,,,N- C e..,, 

Candidate I Officeholder name 

Payeeriame 

Hmtt 1-oN 

Payee address; 

Category (Sea Cs.ltegcrles Hste<I at tr,-0 top of !his scflectule} 

O Check If t'<!Vel outside of Texas. Comptete Schedule T. 

Candidate / Officeholder name 

I 3 Filer ID (Ethics Commlssion Filers} 

City; State; Zip Code 

(b} Description 
1 f I¼ ,-..J::.:.J:1:/ A-fed I LJ 

; «:t -fl J A e w+ 
0 Check if Austin. TX, cf!/c..enofde.r living mcpenS® 

Office sought 

City; 

Office held 

State; Zip Code 

h fMJJ s+ EA/W.-e r 
b1tE>..s ~r 

~"1 NC-+ J 6 p 
D Check lt Austin, TX, off'.coholder living expense 

Office sought Officenefd 

City; State; Zip Code 

us. 
Description 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission WW\v.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 

4 Date 

l l 2.1' 
6 Amount ($) 

8 

PU~POSE 
Of= 

EXPeNOffURE 

9 Co.mp~et~ QNl Y if . direct 
expenditure tc ben$Jfit C/OH 

Date 

ri_/ oLJ/zs 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY lf clkec1 
ext,-endi1ure to benefit C!OH 

Date 

(L/ 07 /2 3 

PURPOSE 
OF 

EXPE:N.OITURE 

Compl~te QN'i,Y If direct 
@x~r~tture to ben~flt C/OH 

EXPENDITURE CATEGORiES FOR BOX 8(a) 

1 P,1yee addresrs; 

.<> 3 / J (<A- )-e t'.j h rKo ~? 

P;wy~e address; 

i S- 2 7 f/.4?-z..,N IYJk.7N 

O-f· h"2r 

Payee name 

7'~ l)elY'-o~f-R+~~ 

City; 

(Y1 ) 

Tri!v>e! Out O f Distrtc! 
~ (ent• 41 cale<J<ii'tno! wsroo ~oove} 

I 3 Fil<!tr ID (Ethics Comrnission Fffers} 

t 

State; Zip Code 

})( 77ff~-q 

{b) Description 

Ke~ ti N er-t, +1 o A// .S Ii ) A t-t.:, 

Offioo held 

us. 

Office sought Office held 

Zip Code 

7g'7' J 

Description 

Y {) lU f1l-\ r e,,h ft s e_ 

ATTACH AODmONAL COPiES OF THIS SCHEDULE AS HEEDED 

Forms provided by Texas Ethics Commisskln ReviMd 11115/2022 



POLITICAL EXPENOITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advsrt rsn-~g Eiq)Ar'lSO 

Acco.;niingl~ 
~ngE~ 
~"ll.il>ns Made By 

EXPENOfTURE CATEGORIES FOR BOX 8(a) 

12.,.mt~e 
F~ 

Loon R~~~~ 
Office 0.-erhead!R'~ ~peru;e, 
Polllng Expense 

Sotc;tali"~Uttdraislng Ex~ 
Traosp,o.~n E~"!pmQf"lf & Related f:)(f.)OroJ€; 

1'ravol fn Oistricl 

~e/O!f.-c,•>hold,0~J Comm,itte., 
CrdC\WP~m 

FOCO'Bs\-'81"~ E~ 
Gifl!Avr.m:,i~a!s E>:(A'¾nse 
Legal~s 

Ptmtlr~ E:x;:.,e,~ 
&"llllrim;;,\,'V~s!Cootract l lilf:.lor 

Travel Out Of Dist:nci 
Othar (i:mter a co~ not f;1.too above} 

1 Totai pages Schedule F1: 

31 
4 Date / 

1 2-) J S "2,/3 

8 

PURPOSE 
OF 

EXPS.'UlrrtJRE 

9 Complete Q.Y.Y if direct 
expenditure to benefit CfOH 

Dato 

PURPOSE 
OF 

EXPENDITURE 

Complete ONl Y If direot 
exp-imdjture to benefit CJOH 

Data 

Amount($) 

15 I '3~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
expend!ture to ben&fi: C/OH 

5 Paye:a name • V ._ 

F=e I,· c ,' A (YJ Do N 
7 Payee address; 

?>3JJ RA/e;jh ~a~ 
State; 

Tx 
{b) Description 

/2. e,,1114 µ t.r- A ,I-- i' .-. / 5 Ft / h r- '-:J 

Carx:lkfate I Office~der name Office sought 

Pay~narne 

fVle-xLeA N 

Payee address; 

7 2. i €t b-J-w tJ b 
City; 

,x. . 
Zip Code 

~ 71/::>- 7 

Description 

Candidate I Officeholder name Office sought Office heki 

City; State; Zip Code 

LAS 

Description 

F~rks 1 '-'f'6• ill :t 

iVApk:,. ~ 

Candidate I O fficehotder name Office sought Office held 

ATTACH ADDITIONAL COPtES OFTHtS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commlssron Y..f'Aiw.ethics.state.tx. us Revised 11 !1512022 



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

Adver l 1s 1ng Expense 
Acccun ting!Banking 
Consulting Expense 
Cootnbulioos/DonallO!'IS Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Re~nt 
Office Ovemead!Renta! E,q:>ense 
Polling Expense 

So!icrlation.if!Ufldralsing Expense 
Transportation Eqwpmcar,t & Refatoo Expense 
Travel In District 

Candidate/Officeholdert'Polit!cal Committee 
Credll C-srd Payment 

Food/Beverage Expense 
GifVAwaros/Memorials Expense 
Legal Services 

Priming Expense 
Salaries/Wages/Contract Labor 

Travel Ot,1, Of Dis trict 
Other (enter a category rlQt listed above) 

I The Instruction Guide explains how to compteto this form. 

1 Total pages Schedule F·t : 2 F NAME 1 3 Filer ID (Ethics Commission Fliers) 3 / 
4 

12./ 22..J !Z 3 
6 A mount ($) 

8 

1'6~lJ~ 

PURPOSE 
OF 

EXPENDITURE 

9 Complete 001.Y if direct 
e.xpenditure to benefit C/OH 

Date 

' -i_J 2-'7 I 'L 3 
Amount ($ } 

!tf . 57 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
eJCpenditure to benefit CJOH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete Qlil..:! if direct 
expenditure to benefit C/OH 

/J V{ /J ~ OIP Ir r-A ,V\ / ] 

Fr'~~ 
City; State; Zip Code 

~u::, ~ r-- L,<rtvd \ TX 7 7 '-17g° 
(a) Cate901y (Sae Caiegones listeo at \he top of this seheoula) 

ltd \t Ef"" f-1~'=:>,\•v~ 

£~p"2-/Vs e.__ 
(c) 

Candidate/ Officeholder name 

Payee name 

Payee address; 

7 71 o v.Je :+ G-r-,rr.1tl pk"' !J 

Category (See Categories listed at the top of this schedule i 

F" od. 
0 C~..-k if travel oo!Slde ofTsxas. Complete Scl'tedw:! T. 

Candidate I Officeholde r name 

Payee name 

Payee address; 

(o OOO }Jw~ lt> 
Category (Sae Categories ils!ecl at the top o1 tl1is schedtJle) 

o+ l, e.r 

D Check if tr::r./EI outside cf Texas. C~te Sehedttle T. 

Candidate I Officeholder name 

{b} Desc ription 

WAtet­
EveAJ+ 

0 Check. if Austin , TX. cfficef1older living expense 

Office sought Office held 

C ity ; state; Z ip Code 

~:c\t,"\ew&) rk 77'-tOG, 

Description 
1 CrA fr\ J{J A , ~ ,.J 

0 Check ff Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

(Y\ C. J 7? ye;; 7 

n Chack if Austin, TX, officeholder living expense 
!........~ 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Adv~rtising Expense 
Accou:,t~ 
~UnoE>;;:x,nse 
O.,"<".tribubon~10ns Ma.z:!e By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Foos Sotiotat10rJFU.~ing E~ 

Tren~l:ion Et:nitpmQnt & R~tatoo F....,~t'l$t, 
T~ !ri Ois!rld 

~atel~IPoiltl<:al C~ 
CreditC.wrlP.¥/ffl!IDl 

f'OOO:~Ext»n~ 
G<f\/Aw-aqjsff..iemo-;m Er~ 
legal~ T rl!NO! Ovi Of District 

OitlOr {entor a cat~ 001 ilsteci ooova} 

1 iota\ p.ages Schedule F'1: 

3f 

6 Amou;,t ($) "' 

8 

~ '1..- ! 0 

PURPOSE 
OF 

EXPENDITURE 

9 Comp!ecte .QW if dire.ct 
expenditure to beneiii CiOH 

Dat0 

)"l~ '211 /-z.:~ 
Amount {$) 

PURPOSE 
OF 

EXPENDITURE 

Complete QML.t if direct 
expenditure to benef!t C/0H 

Date 

I~ '1-i} U 

Amount {$) 

~ {, <;:;7 

PURPOSE 
OF 

EXPENDITURE 

Compiete Q.t!LY rf direct 
expendf~ure to benefit C/0H 

The fnstructlon Gulde C)Xpialns how to complete this form. 

2 FtLtyy;;: I<. , p i!) 'I) JO A- t- 1'l . : 1 1 3 F iler 10 {Ethics Co:nm;S$lon F"""i 

5 Payee mama -.;-----------1-----------------l 

L. LA .,0 (L To r ;J< l \ A 

Candidate I Officehctder name 

Payee address; 

f . t} .~o')( 2~S'i7 

Candidate I Officeholek;ir name 

Payee name 

fN flr { fY\ A"+ 
Payee address; 

Candldate I Officeholder name 

ZlpCode 

1?'17 g 

{b} Descr!ptkm 

Office s.ought Office held 

City; State; Zip Cod~ 

S1r}t lAke.~/+.j 1 UT 8412.i­
os LI? 

-£:;:o; ;f eJ1 / + e, r'-

r--e... +u.r ,-J f e. -e.. 

Office sought 

City; State; Zip Code 

J IX 
;;;::":}hlj /J/ioNe_ 

$ e,,- '( : C...~. 

Office sought Officehmd 

ATTACH ADOtTIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by 1exas Ethics Commission www.ethics.state.tx.us Revised 11/1512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

lf the requested information is not applicable, 00 NOT include this page in the report. 

Advert ismg E>q:'H1H1se 
,'\c(;;p1Jntmgl8an~ 
C~'fkn:ti Eiq.:.e1"l$0 
Contnbuoom,/Oonaoons Meoo By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event €:'XpCl"!SG 

F~ 
I 

Polling Expel':$@ 

C.-:u"drlate!~l'Politd ~ 
C~Card?13:,l"Ml'l! 

Food/B@.WT-190 E~~nsn 
Giff!A~MM'lOl'la!s Ex~ 
Legat &,w4/!;8'S 

Plinting t )(:pefl~ 

Sat3tlesN\f~Conuact L Ghol' 
·rravet Out Of Oi;strict 
OU. {e,"'ltet a cetes-OfY not I~ above} 

The Instruction Guide explains how tQ complete this form. 

6 Amoun t ($ ) 

8 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

A- />1 e ,a-, ~ 
7 Payee acklress; 

[J. 0. Tu l)x 

<~} Category (S"\1 Ca.t~')rl;i$ li$led et th.ii tt)j) or lh;s $C!'\!¼UV1¢) 

/ice.. fl IJ. ,.,.f ,# 'J (lY, N .J<; tJ .j 

9 Comptete Qr.iLY if direct C~rn:Hdate I Officehok!er name 
expenditure to beneiit CJOH 

PURPOSE 
OF 

EXPENOlTURE 

Complete Q.w.t lf direct 
expenditure to benefit C/OH 

Date 

J'2-/2-P} Z-J:> 
Amount ($) 

515.'-''0 

PURPOSE 
OF 

EXPENDITURE 

comptete QW lf <11rect 
expenditure to ~n~f,t C!0H 

f.='e./,·eiA (Y1 OON 

Pay~~ address; 

:,3 JI ~A /e.;~h Ko~ 

Candidate I O fficeholder name 

Payee na,ne 

Candida te / O fflceholder name 

1 3 Flier ID {E:thk;s Com.mist.ion Filers) 

j 

I X 
City; ~ te; Zip Code 

2$1./12,-
o<:; '+7 

{b) Description 

PA ptt- j trY\i-1 f="ee_ 

Office sought Office hetd 

City; State; Zip Code 

fh.C. I -J X 7745'1 

Description 

'{J._ e, ~ u Al er fr ./- ; D P } 5 A / 14 f" !j 

Office sought Offietf: held 

C ity; State; Zip et>de 

(Y\ C. ) 77'-IS'i 

Description 
-Yey.+;~'j ,for ,.Cf\f"'-~14~~µ 

~~o oKs 
I _.. 

0 Chock it Austm, TX. offlceho!oer lM!lg axprensa 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 

Fom1s provid~ by Texas Ethics Commission \¾'l,\!\,V.ethics.state.tx.us Revised 1111512022 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 
If the requested informati.oo is not appHc.:~ble, 

SCHEDULE F1 

in the report. 

EXPENOffURE CATEGORIES FOR eox 8(a) 

6 Amourtt {S) 

8 

~ou .(TO 

PURPOSt: 
OF 

EXPENDITURE 

f. \i'Z"'! 1~"1:'.:t, 

f'~ 

1'~1l0vl0i ~t 
~t~W"U C.,o/~oot ks~~• 

Stat~; Z\P Cod~ 

IX I 7 '-,L~7 

------· ______ ,...._ _________________ -==-------------------l 
9 Cor:,~ete QtlY rf rl1reci 

ex~n.:t!:ure to o~fit C!OH 

PURPOSE 
OF 

exPet~CHTURE 

PURPOSE 
OF 

E}(PEHDrrU Rt: 

P4ifl$t& 

fll ,~ I /eµ;,t/,+ I 
Pay~ add~~s. 

tj"l. I I k i r-b S --Je.r I- IV 

Ca:~.gory Cirte,w,r¼i,; l.1,~ at th.e tcp of tMrs ~vie t 

f;-t.J ✓e r-J-, • -& iN~ 
~ \,J 

e,r..,,1Ge_ 

City: 

111 C I 

s / , /VS J bf> N N ers 1 

1-S}\l'rt s. 

City; 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense loan RepaymentlRoimburscmcnt Solicitation/Fundraising Expense Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) Credit Card Payment 

The Instruction Guide explains how t o c omplete th is form. 

1 Total pages Sch edule G: 2 FILER NAME 

ro I 
3 Filer ID (Ethics Comm ission Filers) 

l 1 /Y) frN li rPti---• f~ 1:1; f 
4 

it; 1 / 
5 Payee n ame 

y 

C . re r~ k l 

6 Amount ($ ) 7 Payee address; 
C ity; State ; Zip Code -? 1 .0£ 

2~3 ~Oti+h f}J (~,'N s -f-. S J.. _ t!() rJ. ·7, '-17 Reimbursementfrom l r» • l ) 0 political contributions 
intended 

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

<'Rtte/ lw l)~~+ric,-t-- G prs OF 
EXPENDITURE 

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

9 Candidate I Officeho lder nam e Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/O H 

Date Payee name 

PA r k, Cooc;-'7 5) r2 .. / ,., / 2-3 rR;v er 
Amount {$) Payee address; City; State; Z ip Code 
7t:,.')'O 

J99cgg "b (JJ. Frwtl ; I/er· fAr/~ 7¥77 Reimbursement from ) D politicatcontributions 
• intended 

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

~ 

r-~ve/ t'N '1) ;5-f c ' G n-5 OF l t 
EXPENDITURE 

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

Complete ONLY if direct 
Candidate / Officehold er name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

loo s-Ct 3J J\ )2C\) "2-7 ~,ver- · Ynrk 
Amount ($) Payee address ; C ity; State.; Zip Code 

1r7°J,10 ,c,,gg SW ,r-r 44 j ~•V-er ~A r---k -rx • 77'/7"/ 
t Reimbursement from 0 political contributions 

intended 

Category (See Categories llstcd at tho top of this schedule) D escription 
PURPOSE 

-lr-Avel 
t 

J::>is 1 r- .'c-f G P,S OF I V 
EXPENDITURE 

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

Candid ate / Officehold er name O ffice sought Office held 
Complete ONLY if d irect 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.sta,e.bc.us R evised 11 /15/202 2 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 
AdYertrslng Exper1se EvomExpcnse Loan Rcpayrriont/ROimbursemont Solicitation/F1.111<irai 1g Expense Aa:ounimg;Bar1l<tng Fees Offit'..c Dvcrncad!Rcnta! Expcn, o T ranspo.1.aoon Equipment & Related Expense Co ·ui! Expense Food'&vcrago Exp,cnsc Pomno E."<PG:nsa Travel In D1stnct ContnbuhoiislDon2ooos Mada By Gi!VAvvan:fsA-Aomonals Expense Prin1Jng E;,qxmso rrave; Out Of D>.str,ct r.:andida~~ holoon'Politlcal Comm!tum Lega! Serv1oos S~lariCl$/IN3SCslC,::mtract Laber Other (l:!nter a oateg:ory not limed above.) 01$:;MGam P~ 

The Instruction Guide explains how to complete this form. 

1 Total i/es SchedvJe G: j 2 FILER NAME 

I 
3 Filer ID {Ethics Commission Filers} 

f{) tt'W tA Poo ;p Ji \ ArA ~, .. - - ··•- -· 4 Date 5 Payee name 

10Jzo )-z.3 1Z 1 "c..:r- fJArK as,~) 
6 Amount ($) 1 Payee address: C ity; State: Zip Code °'&.'-1-:, 

' 9 ,,t s t-0 . Fr~ :J K i~h~ .. r ~H-,k ) ·77',77 □ Reirrltx,-rserr~from 
I po~I oontnbuoor.s 

1ntt•ntled 

8 (a) Category (Sec Categorfos Ii. • .st the top of lh!S S(.,.,.,QWlo} (b} Description 
PURPOSE 

Trftvel ~is-/-r-;e,,f <2-fl s OF 
I IV EXPENDITURE 

(c) □ C1«k ff tnwei oolsido of Tex.as. C<imptctc Schedule T. □ Check lf Austin. TX. offc.ai der llVin!J expense 

9 Candidate / Offlcehoider name Office sought Office hekl 
Complete 00,J..Y if direct 
ern~ndlture to oenefit CfOH 

Date Payee name 

J~ Pr r-k (GOS' ,) 10}7 )?.~ ~~ ve f-

Afr~ ~~ Payee address; City; State: Zip Code 

J ~; gs S' w. F rl.A?~ '"K, v-c.r ,; ft r k } -r X '11'/11 
Rolmburnomont from 
politk'Al1 co.rrtlib<Jtioos 
in~xk.vJ 

Category (Sec Cat.;;gonc . Lstoo a: the top cfthls &l:hooulei Description 
PURPOSE 

T\ 
, ; *)) , ~+ t7e.+ G A ~ OF A.Je l N 

EXPENDITURE 

□ ~ ltnwel otits;:!e oHexas. ~~ Sc:hr...ule T. D Chock if Awr.tln, TX, o.~loor living expense 

Complete OM Y if direct 
Candidate I Officeholder name Offic-,e. sought Office held 

expenditure to oenern C/OH 

tD"j Payee name 

t=:'ooJ s+ \£.. ) z ~ 1< A-!j s "t•e.... 

Amount {$} Payee address; 

Rd 
City; State; Zip Code 

~6. ,'f 20~ I Frr' 10'1 2.. 
fr' C T\t 77 'IS'? 

Rermoof!illim@.ntwom 1 0 po&tlc.al contrlool:icris 
i;'l1{$1000 

Category (Seo Carcgn:ms l'stcd tit tM !Ol} of I his schcdu!c l 
Descri!J-ft s PURPOSE - I •• ,J ~ 5, f r tc.:t OF J rA- v e f 

EXPENDITURE 

□ Ci;ed. ff trAvel :Bldg cf fa . Co,nplete ~ i. n Check if Austin, TX. olftceholt!er !ivi!l-J e>:por,se 

Complete Q,!il.J'. if direct 
Candidate I Officeholde name Office sought Office held 

expenditure ro benefit C!OH 

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommissiOn WVl'J1.ettl1cs .. state. be. us . r 0 n Revtsed 1 1 1512 2.t 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULEG PERSONAL FUNDS 

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/Roimbursement So!icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Rela.ted Expense 
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Districi 

Candidate/Officeholder/Political Committee Legal Services Salarics/WagesJ<:onlract Laba- Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME ,,.,.- 13 File, ID (Ethics Commis~on Filecs) 

II (}1 fJ;Ju (oo,f)~ r;.l..~ J J 
4 Date 5 Payee name 

\f -
0i 1~1~~ 1'2_ A- ';JS Food ~+ (?,~ 

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

g,-7,oa, 2-031 Pii1 J OC:, '2.. Rd /)1C. ) ,x -; 7 1./ s CJ 
Reimbursement from D po6lical contributions 
intended 

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

Tr-Ave I ,'~ D ~ s-f r ,· <!.-/ G~~ OF 
EXPENDITURE 

(c} D Check if travel outside ofTexas. Complete Schedule T. 0 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 

czt j rz )L's <t'~( fiP.rk Coost3) \ ve...s 
II 

Amount ($) Payee address; 

/.JJ 
City; State; Zip Code 

c.-i2.G>~ ,~~8'8' s F ('"·l,\..1~ R,• V C'"f' ~ r k , -Y)( 77'7 7'! 
Reimbursement from D political contributions 
intondod 

Category (Sec Categorins listed at the top of this schedule) Description 
PURPOSE T r~ye / 

; 1) :<:;.-f ~ c.+ &Its OF J ,....,, 
EXPENDITURE 

D Check if tra.vel outside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Coos'13) c,j2-5/23 ~ ~ ve_r- (Jtt.rk 
Amount ($) Payee address; City; State; Zip Code 

3 °} /10;8~ SW Frw ':j ·7\ y ert7t-1 r J<: 1 -rx ,7'/7f:j ____ Cj G.. , 
Reimbursement from D political contributions 
intended 

Category (Sec Categories llste<l at the top of this schedule) Description 

PURPOSE 
/r f-\,Je( 1,/ -i) \ .c+r ·c+ GftS OF 

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state. tx. us Revised 11/15/2022 



4 

s 

8 

9 

POLITICA.L EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

PURPOSE 
OF 

EXPENDffURE 

Amount ($) 

G.. ,oo 

PURPOSE 
OF 

EXPENDITURE 

Date 

8-- JC, /2:~ 

PURPOSE 
OF 

EXPENDITURE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
F "10$ 

Leoal S<1rvic~ 

The instruction Guide explains how to complete th is form. 

(ai Category (See C;;togor\os listoo al !he top afthis scnoouie) 

~le_} ;°;,;; r; C. 

Candidate ! Officeholder name Office sought 

Description 

rAveJ G ACS, 

Candrdaie / Officeholder name Office sought 

Payee name 

exJCDN X 
City: 

rJo v.., 

Category (Sae Catcrpies l1stcd ;.t the top of this schadtdc l Description 

Tr f\ lie. ( ; w ~1){ s-f r; ~ f 

Candidate I OOicetrotcter name 

3 Filer ID (Ethics Commission Filers) 

State; Ztp Code · 

Office held 

,.,I 
) 

Zio Code 

77"/7', 

Office hetd 

State: Zip Code 

-rx ·770~ I 

ATTACH ADOfflONAL. COPIES OF THIS SCHEDULE AS NEEDED 

forms provided by Texas Ethics Commission \Wtw.ethics.state. tx. us Revised 11 l i 5/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a} 

A,;ivertlsmr,; Expe~ae 
Aocourrt.ing,Banl<aig 
CottSLJllmg Ex~ 
Contr.t:v.JOOf,slDcmati<.lllS M~ Sy 

Ca;1di!;iate/Off!ceoofder/ Political Co.'nmittec 
~:CatctF>-&:r~ 

EvcntE)(J.)C so 
Foos 
F'oool&Vt."¥ag(l E:,qxmsc 
Gift/Awards/M<:1moria',s Ex;.xm..'W 
legal Serv:ces 

Loan RcpayrncntiRoimbt..'f'SCment 
Oftit:.c Ovcmaar.JRon1a1 Expense 
Po!iing ExoonS-O 
Printing Expor.so 
Saiarie$/W;;x-p.;/C;:mtn;ict Lab,;»-

Solicr.atx:.-r.,'Furicrais;ng E.x;:,er.se 
Transpenat»n Equipme<it & Related Expense 
Travel In D,!.inct 
Travel Otit Oft1!strx:t 
Other (ent,er a ootegory not listen <ibov,;;) 

The Instruction Guide explains how to complete this form. 

1 Tota! page$ Schedule G: .2 FILER NAME 

II 
4 Date 

~} Jl, /zs 
6 Atn~tmt ($) 

40.00 

8 

9 

R.;.\tnbutooment from 

PURPOSE 
OF 

EXPENDITURE 

Complete ONl y if direct 
expemliture to benefit CiOH 

Date 

~/3o/2Z 

PURPOSE 
OF 

EXPENDITURE 

5 Payeename 

l-t E~ 
1 Payee address; 

J9~CO ~W ,f:.r--w-!i 

(a) Category (Se<: C.il~o<l~s 1: toe Jlt the ¢0? of this scheoul ) 

TrA..te I ,· 1v -:I>: ~rf r :c+ 
(c} 

Candidate I Officeholder name 

iA-ve / 

Complete ONiY if di ect 
expenditure to benefi! C!OH 

Cand.idate I Officeholder name 

Date 

B/23/2~ 
Amount ($) 

~/ .43 
Rmnbunse!netlt fron1 
polit:la:11 contnbullons 
lntenc!od 

PURPOSE 
OF 

EXPENDITURE 

Complete Q.t!J..Y if dire::t 
exponci!ure to bane.fit C/OH 

Payee name 

W H- } 0 1 It r-+ 
Payee address; 

9 °I 2-C, '> ~ft.. ~~ tJ t, 

Category !See Calogones listed at the tcp cf tnis s<:hcdulc l 

Can<iidate / Officeholder name 

3 Filer ID (Ethics Commission Filers} 
J 

I 

City; State: Zip Code 

S4(j A, j IU..JJ ) 1?lf7C) 

{b) Description 

G1~s 

Office s.ought Office held 

City; 

/ it C. J 

Description 

GA:s 

Office sought Office held 

C ity; State: Zip Cods 

1X 77tts9 

[J Check if Austin, TX. officctJo.ldt;ir !Mng expense 

Office sought Office held 

ATTACM ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 'N'.W1.ethlcs.state.tx.us Revised 11 ! 'l 512022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

AdvertJS.Tig Expense 
A.xo<.a,ting/Bank111g 
Consulting Expense 
C Ont'lbl..rons /OoriahOflSM~ By 

CaM -damfOtr,con.."1dcriPOlilical canmr.tan 
c~~.;,~1t 

EXPENDITURE CATEGORIES FOR BOX8(a} 

EV<?nt Expense 
Foos 
F~"\<'O'"il&C' Expense 
G:fVAwardsi iAcrnorials Expense 
LGga! ~ ces 

Loan Rc;:myrnor.tlRclmtrursarnont 
Off!CO Ovcrhcoo!Rontal ExP(;mse 
Pol!:f19 E:xpcnso 
Printing Expense 
SQ!nrlcsJW~ osiC<m!.reci U\bt..-,-

The lnstmetion Gu1de expfains how to complete this form. 

Y O o p .4-rft vi; I 

Sol!cit'<¾t<onJ'F urn.lraisrng Expense 
T rarn:ipo,1atu1 EQuiP!"fler.t & Re!at<."1:1 Expen,;e 
Travel In Olstnct 
Travel Out Of DtStnct 
Other (.-,n ter a cmegory n ot ~sted above) 

4 Date 5 Pa eename 

I 3 File, ID {EthiC< Commiss<>n Miera) 

V 

'1 / oz.) ,z 3 1 IM. T ree... 
7 Payee address; 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Compiete Q1'fL.Y if direct 
expenditure co bert'i:lit CiOH 

Date 

b/ D (j'/Z 2:; 
Amount {$ ) 

Z..i. JG 
R,._~fn;:cYt 

Po!ttiCai contrb.lt/OM 
1~nctoo 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

,2..1, 1 z -s 
Amount ($) 

7 7,'-I~ 
R~bursementm.vrt 
polrtica! oontriwtici ·s 
nc-nded 

PURPOSE 
OF 

EX.PENDITURE 

Complete ~ if oirec1 
expenditure to benefrt C!OH 

JI ~ 1 7 W .·'/ Ct· e.-s.4 

Candidate I Officeholder name 

Payee name 

Ko<-,er 
Payee address; _, 
I°! t Y· t;" • } st 

Category !Soo C.atcgo s tstoo at the top of this schedule) 

l=o od 

Candidate I Officeholder name 

Payee name 

Tor- ,v tt-cl o "J3 u r4 er-

Category (Seo Catcgones listed at the top of !his schedule) 

0 Check tm-ei oot'S!tlaofTexas. GtJmdeta ~ T. 

Candidate I Officeholder name 

State; 

rJ.t 
Zip Code 

770~) 

(b} Description 

S u. I' rj I / e '::::> 

Office sought Office held 

C ity; State; Zip Code 

)-Juj he!'> g,_ ,-:~:is ;,--x ? S t, ,~-, 

Description 

Cam,; ;.t ,' 9 ,..,., 

Office sought Office held 

City: State; 

St-ff fftJrd I TX 
Zip Code 

·7? '-/-717 

Description 

Cfrrn fJ n : '!J w 

Office sought Office hold 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wvN1.ethics.state.tx.us Revised 11/15i2022 



POLITICAL EXPENDITUR.ES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested informatlon is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Qmdroi:ite!Off~rooerfPoh'lica! Crunrni1me 
CteC%tC:trd ?a~ t 

The Instruct ion Gulde explains how to complete th is form. 

1 

4 Data 

6 Anmunt ($) 
5oJJD 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.l Y 1! dime! 
expon<litvre to benefit C!CH 

PURPOS'E 
OF 

EXPENOffURE 

Date 

PURPOSE 
Or 

EXPENDITURE 

Payee address: 

I 

{a) Category 

Candk:iate f Officeholder name 

Payee address; 

2-70 Hw:1 ~ 

Candidate I Officeholder name 

Payee name 

, ' IY\e.., 4.J, ~ ,e., 

Payee address; 

ft;O{ot!J S. fl~U ' . 

Che:o: t tmvel oolSloo of Texas, ccmwiem Schoou!e r. 

Candidate I omcefiolder name 

City; 

(b} Description 

Office sought 

City; 

C J 

Description 

Office sought 

Clty: 

(t\ 

Description 

Travel Out Of Dist.net 
Other (enter a cats1~1rny not !is!ed aoove; 

l Filer 10 {Ethics Commission Filers} 

State; Zip Gode 

State; Zip Code 

l/S-'7 

Office held 

State: Zip Cede 

Off1ee held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Textls Ethics Commission Revised 11/15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

CaMk:lar&'Offic@hdd.erfPO!ib! Committoo 
Groot~ Pa,,11Mlrst 

Event Exper~; 
Foes 

The Instruction Gulde explains how to compiete this form. 

1 

4 Date 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete OOl.,'( lf d!recl 
expend1ture to t>ef'lefi1 C!OH 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPEN:OtTUR.E 

2 NAME 

,,,.,, l4 
5 Payeename 

G-r1+tvd 

Candidate I Officeho.!der name 

Payee name 

$A-,ffVAl'lt1t 

Payee address; 

j Wes.J he;~ e ~ 

Candidate I Officeholder name 

Paye.ename 

Payee address; 

Wl/- Fm 1oc,·2-

(b) Description 

Office sought 

Ci • 

Office sought 

City; 

Sf~ 

Descri.ption 

G r1S 

Tra\i0J Out Of Distnci 
Other (enter a ~te-,;;ury not kst,:xi a..~} 

3 Filer ID (Ethics Commission Firers) 

Zip Code 

Office held 

Zip Gode 

06 

Z.ipCocie 

17477 

Check if Austin, TX, offioonc!d;;;r living c:xpense 

Candidate J Officehokler name Office sought Office hold 

ATTACH ADDITfONAl COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te~as Ethics Commission ·wvN:.ethics.state. tx. us Revised 1111512022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Mver>Js1ng Expense 
Ai::coun{ins,'Bankng 
Ccnsul!•ng Exp.-_->nse 
Cootr,!xitionw1Jotiat,ons Made By 
Candldata!Officar,oJd,er; Pct4lcaJ Commltrou 

Ow:: Card P.r,~ 

Event E:q:,enso 
~ 
Foodt'BcWJ .,gc E~ 
G:ft/Aw.;mjs/t,,1{,~ls Ex:ponso 

ll?Qa!Serv~s 

lean Re ymo,,VRoi-nl:x.1rsc100tlt 
Offw:c Ovcmcad!Rental Exp()fli,;c 
Po!!'ng Expense 
?rintrng Exponso 
SDlariosiW.ogos/Contract Laber 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I I /J101v~ 
5 Payooname ,I -

Yi22->1- l✓ tt 
6 Amount($) 7 Payee address ; City: 

So!.,clret!on,'Fur.draisJftg Expense 
Transp<.,"'tation Equipment& Relatea Expense 
Travel In D,stnct 
Travel Out Of [};;;tact 
Other (enter a category not listed above) 

I 3 Filer !D (Ethics Commission Filers} 

State: ,i .~ ~ 
Reimbu~'!llerttftom 
poclfncal contrlbuoons 
int.;;ruted 

I '1 ~ L ~ 'bW Frw~ b4jm- l.. tt ,.;d 
1 

Zip Code 

7 7 lwfS:'? 

8 
PURPOSE 

OF 
EXPENDITURE 

(c} 

9 
Complete ~ · if direct 
expemditu,e to benefit CfOH 

Date 

~/oi/ 23 
Amount (S) 

'90 . oo 
Rcinibvrsomontfroir1 
poo.t1c.;1 oontr,bUtions 
ul',onded 

?URPOSE 
OF 

EXPENDITURE 

Compfete ~ if direct 
expenditure to oenetlt C!OH 

An1ount {$} 

h'2S-b-
,....-, Rl£«1~ !mnl LJ pol,lt~ oontr1t:,i1llons 

,r!te,,<,'e,j 

PURPOSE 
OF 

EXPENDITURE 

Candidate I Officeholder name 

Payee name 

Payee address; 

JI 11 fl{- lt,/;' / cre...s+ 

Category !Seo Ca;og-0nos Fstoo al ~e top of this scne-:ivle, 

T r we/ ,',:; -Pi~f.,-t'~ f 

Candidate I Officeholder name 

Payee name 

Fc/,•e-iA 
Payee elddress; 

3 3 IJ fZa.. le.~ .. : 5 h l(o u .) 

Category (Sec Catcgoncs listud at the top o thi$ sc".ootikfl 

OPf ;e,_e_ Ove:.rh<LAd 

Office sought Office held 

State: 

;)G 
Zip Code 

7?0~1 

Description 

G H s 

Office sought Office held 

City; Zip Cc<le 

;th C:.. ; ?L/(S<j 

j Description 

1 K~ l'rtVl IVA r p -l- 1' t)IJ 

Comp!k'¼t~ ON1 Y if direct 
expenditure to be, efit C!OH 

Candid.ate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

forms provided by Texas Ethics Commiss\on '.w1w.ethics.state.tx. •s Revised 11/1.5/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not appticable1 DO NOT include this page in the report. 

Advertis:ng Expense 
Acoounting/Bankitig 
CCnsulIT.g Expense 
Conlnbl.1!ions.lDO: iatl0f1s Made Sy 

Qirn:llda:cfOfftt:ehokJerfPa~ticB! o,rrm1ittoo 
Cre-®t Card ?&yrnt---n~ 

EXPENDITURE CATEGORIES FOR SOX 8(a) 

Event Expense 
Foos 
FoodlBc,voragc Exoonso 
Gift/AwardsnJI maia!s Expense 
L~::,~I ~ MMS 

Loon Ropayrncnt,~~t 
Off'ICC Ovc .ead/Ronta! Expense 

olhng Expc•nsc 
Printing Exponeo 
Salali,.'..¾'»hl{loi.lC.:mtl';:)ct L~or 

The instruetion Guide explains how to complete this forn,. 

Sol1crt~t10ni Funoralsmg Expenoo 
T ranspo.-wtioo Equipment & Relatoo Expense 
Travel In Dtstr'.d 
Travel Ou, Of District 
Otr,;,,r (ente,- a c.,"lliegv,y f.ct ijCIJt<::N .;;!:x:Ne) 

1 Total pages Sche<!u!o C: 

If 
2 FILER NAME 

fnA-µ t,.( 

t 3 Filer ID (Ethics Commission Fliers) 

6 Amount ($} 

8 

9 

It oo 

PURPOSE 
OF 

EXPENDITURE 

Compleie if direct 
expenoiture to CfOH 

Re:rrinursorr.cnt'fran 
po;~tiCl!!! contributions 
,nronood 

PURPOSE 
OF 

EXPENDITURE 

5 Paveename 

JAclf '.s: 
1 Payee address; ,, 

2233 S, ft) tt , 1v 

(a} Category (Sec CatogOfies r ted at the :op oi :lits ~we} 

lrAvel /N V~s+r-,•c+ 

Candidate I Officeholder name 

Paveename 

~t,f,J <c\ 's 
Payee address; 

2.soo '5.~ .. f"n.v~ 

Category !See Carogorio ltsteti al me top of this schooulc) 

Fo oc/. 
Candidate I Officeholder name 

Complete QNLY if direct 
exoenditure to benefit C!OH 

Date 

8/ 17 j 21 
Payee name 

0/ / v~.'s;., 
Payee address; 

i 

Office sought 

Office sought 

J & 11 1 c/'rf'"" f ,.:> ,._ i' ~ ,,+ Jl....c! 
City: 

,~...,c...__ 

Categ.ory ($co C~ies fisted at the top of this schedule} Description 

State; Zip Code 

T\L. 7 7 '1-'77 

Office held 

Z ip Code 

17Ltfr°I 

Office held 

S!.ate; Zip Code 

rx 779~ 

PURPOSE 
OF 

EXPENDITURE 
Cr➔ (l'f,4 ,• jµ (}lee+: Al!j 

Complete ONLY if direct 
expenditure to b,;;_nefit C/OH 

Candidate I Officeholder ame Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wN11~eth1cs.state. tx. us Revised 11 /15/2022 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

.Advertising Expanse 
Aooowl!ing/Baflkulg 
Consulting Exuense 
Contrbvtk;;ns,'Ooriatui • Made 8y 

Candlda!.O!OfficeholderlPOlitlcal Comrnl!teC 
Ooort C.."!.'"d P'<i~ 

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Event Expo $0 

Foos 
Food/Bc!~-0 EXJ:,00:$,l 
Gl1t/Awardsfl"1e1norals Expenso 
l~l S&rv:ces 

!.can ~t/Rci'Tlburscrnont 
Office Ovcmcad/Rcntai Expense 
Poll0ng Ex:P<,.'flse 
Prtm,r19 Expo,'lso 
Salmri01lll'I.Al"'(!Csi0:mm,ct labor 

The Instruct ion Gulde explains how to complete this form. 

6 Arnount CS) 

t
1

-Z. S 0 
7 Payee address: 

33 1 J I<. ot I e;(] h 
C ity; 

/t\ e_ R9kf1~uqttfrt:11T1 

8 (a} Category tSc-o C.stogones llstoo at tho top of this sdlcdut 1 {b) Description 

So!icilnbonlFunctraisw .g Expense 
Transportavon Equipm..--nt & Rela:ed Expense 
Trdvel In D!Stnct 
Travel Out OfDistnct 
Oth er (enler a cme,r.Jry no t li$teo a~) 

I 3 File r fD (Ethics Commission fliers) 

1 

State; Z ip Code 

PURPOSE 
O F 

EXPENDITUR E 'R.e l"' ,. ,., tt-r A+l ",.,, /!?. A I fl-•~ 

9 
Complete QNJ.. Y if direct 
expenditure tc benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

Comoiete ~ if direct 
expenditure to be efit C!OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ~ if direct 
exoencmure to oonem C!OH 

Candidate I Officeholder name Office sought Office held 

Payee name 

Payee address; City; State: Z ip Code 

Description 

Candidate I Officeholder name Office sought Office held 

Payee narr'le 

Payee address; C ity: State; Z.ip Code 

Description 

□ Check :f inl'Je1 ~ of Texas. Complete SchedW? T. 

Cand idate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 'hYr.v.e thics.stah:L tx. us Revised 11 /1512022 


