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

1 Filer ID (Ethics Commission Filers) 2 Total paTi Elled'

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

3 CANDIDATE / MS / MRS / MR FIRST Mi
ONLY
OFFICEHOLDER P., 6 OFFICE USE
NAME | M ED2O D .
NAME LAST SUFFIX
BT - Lo 9.
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY, STATE,  ZIP CODE
OFFICEHOLDER
ST 2213k WESTHEMEL PrwiN| B H 'S 3|RECYD VIA EMAIL
ADDRESS
02/26/2024
[ change of Address K BT \( TX "1 L+ 50 FORT BEND COUNTY ELECTIONS
5 CANDIDATE/ AREA Cooe PHONE NUMBER EXTENSION Dato Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE R4 b) 5TR = 5352}

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER ‘ ~ \
NAME MRDL.)C.- ................................ S Date Processed
NICKNAME LAST SUFFIX
Du \ ! D Q I A Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY. STATE, ZIP CODE

ADDRESS 223515 iNdesLANd @avA Kty vX T Ha4

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(281) 245 — 2 2
9 REPORT TYPE
D January 15 [:] 30th day before election [:] Runoff D 15th daymg:l;ro:mu‘gn
(Officehalder Only)
Exceeded Modified
[] suyts D4 &th day before eiection [5] Empi [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED
DI 2k, 202H wam o2 /25, 202t
11 ELECTION ELECTION DATE ELECTION TYPE
Month Yoor m Primary D Runoff D glhol —
03 /OS @2“[ D General [:] Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL = CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[[] Additional Pages

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www elhics.slate.bx.us Revised 11/15/2022

]




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ) i TE A 16 Filer ID (Ethics Commission Filers)
55 AN
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
& TOTAL POLITICAL CONTRIBUTIONS $ | L S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE 3
TOTALS 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE $
" 2
TOTAL POLITICAL EXPENDITURES $ L\DL:;Z ¢
C%’:{i'ﬁg:o"' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8 8
OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

My name is tPETE LL:J f\\A , and my date of bmh is [ \ \C‘ b 8
My address is u‘SL:\D‘lE—Q;\"EIMEﬂ— R(VJ*! ‘ﬂ-LlBS ) K\Av (), | é 7—1 460 DS A

(street) (city) (state)  (zip code) (country)
Executed in E [ Q)ﬁ—&\ﬁ County, State of ﬂﬁ ,on lhw 20 2 )
(year
re of Ca te/Officeholder (Declaram)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Srhodulo Al:

2 FILER NAME

e LunA

3 Filer ID (Ethics Commission Filers)

4 Date

/2 |24

5 Full name of contributor [ out-of-state PAC O e o)

6 Contributor address;

City;

235 (oot QAE. Riision TX 7749

A\

7 Amount of contribution ($)

(066 . 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘/3\/24

Full name of contributor [ out-of-state PAC ow_________ )

25319 CAUO Wmhs KA

Amount of contribution (S)

50, 00

Principal occupation / Job title (See Instructions)

TY 77494

Employer (See Instructions)

l/%l/z‘ﬁ

Full name of contributor [ out-of-state PAC (ID#:

Contributor address;

2327 LodS follow Soqer Lan Ty T4

Amount of contribution ($)

b Lot =1 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘/D;IZLJ

Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City;

2O CREXEANT KhNowe RicMonn TX

7400

Amount of contribution ($)

200, D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

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

Total le A1
The Instruction Guide explains how to complete this form. 1 T pwul ‘ -

2 FILER NAME Pri—r[i- L—u Q A

5 Full name of contributor [Joutotsate PAC(IDE_______ )

/21 I24...\3.’9&;4._..&9%%.3\9‘\ ............................. FE i

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
2320 el PERRN KTy L TT493
8 Pnncipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

Full name of contributor [] out-of-state PAC (ID#:

—

AAMARA BRYAN
‘/3\/2'—‘ Contributor address; City; State;  Zip Code 5 D - DO
3208 CANNASBC KaTy TX 17493

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

Date Full name of contributor [Jout-of-state PAC(ID®.______ ) Amount of contribution ($)

\ /3‘I?— TR — 55, 00

Contributor address; State; Zip Code

1235 ToencRoF T Mal R e tiiaun 7T 7746 T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
ool 24 NIROWW RUSH
Z Contributor address; City; State; Zip Code " &S o O A D
278l A3 . BOWAL TR . T1bL\Z
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 Elhics Commiasion www.othics.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.

1 Total chedule A1:
The Instruction Guide explains how to complete this form. e -

2 FILER NAME %_TE LM‘QA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
J’aﬁ..@.x.?g%.._.?mmuﬁtrqﬁ ....... (00 . 0O
3\ Z‘-x 6 Contributor address; State;  Zip Code .
Zoo2_ B LN R utMouAT L TT74ET
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

\ /3| /2 ) Ruced  HodsworTek .. 250 . D

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; ity State; Zip Code

Db Hilary 0l Sucae AN T 7144

Principal occupation / Job title (See In‘irucﬂons) Employer (See Instructions)

Date Full name of contributor Ooutof-state PAC(ID¥-_______ ) Amount of contribution ($)

Seen T Anpeese
Z/I‘O/Z"l Contributor address; City; State;  Zip Code 5 O0D. DO

214 MILALOOK tjcoos‘fw T 7702

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)
AEMNEEC LENNMSE Ton) | 50 . oD
/ ,b / 24 Contributor address; State; Zip Code
ZeoZ 2 MU i) Rrverttdonn W TTY6 §
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

hedule A1:

The Instruction Guide explains how to complete this form. 1 Tt e

2 FILER NAME ?E,TE_ LL\‘\\A

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-stats PAC (IDS: 7 Amount of contribution ($)
A ARG T
Z/zt/yﬁm‘\ﬁ,ﬁfﬁ RLERT....o] 5 5. 00O
ToO DOG LEG Riciiwmiows T¥ 7HLG
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ety Amount of contribution (S)
..... e e oa g e
Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Date Full name of contributor OoutotsmePacoe_____ ) Amount of contribution ($)
sy e e
Principal occupation / Job litle (See Instructions) Empiloyer (See Instructions)
Dats Full name of contributor Ooutotstate PACODS,______ ) Amount of contribution ($)
..... S e s
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.

Revised 11/15/2022

Forms provided by Texas Ethics Commission www._ethics.state.bLus




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. gl s e

FILER NAME PE,TE’ L L N A’

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
ANeiam $ bAoA nlacl | ReSTAmmT,

/ S V) v it wiens: | oy o e RO O : r"’."’u ?’,ﬂ,
L5\ & FAUL“'UEL Q\NGE \(,A:IH Tk "{7(_1 cm«vmmm&m@:ﬁ Compiete Scheduie T

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contribulor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

-of.- ) :
Date Full name of contributor [ out-of-state PAC (ID# Amount of I iing contitndion
Contribution $ ! description

 ResTAvRAOT
D:Z|6 2“\ .......................................................................... \DDO :%_E.fob' ',

Contributor address; City; State; Zip Code

) | lZ.E |
Q7l l S. MA'S'J QICHHDAQ t)( 77407 Check if travel ouB:doo\‘Texas.k\C\;nrpAO;le Schedule T
Principal occupaltion / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Revised 11/15/2022

Forms provided by Texas Ethics Commission www.ethics state. (x.us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

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

Advertising Expense
Accoun

Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Solicitation/Fundraising Expense

Feas Office Overhead/Rental Exponse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services ‘ages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME PETE_ \——n Ap‘

]

T | 24

5 Payee name

TFor  Bedd HerALD

6 Amount ($)

500. 00

7 Payee address; City; Zip Code

1902 Q. HTE o7, Rosedeers TY 77471

State;

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
ADVEATISA\NG AD SPACE

()

[] checkiftravel outside of Texas. Completo Schedue T. [ check it Austin. TX, officenolder living expense

~1 50 BD

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/5)2‘"\ TENNOVATIVE  SOLLTIDNS
Amount ($) Payee address; City; State; Zip Code

|I08L2 REDSTONE Missone)y AT TX 77459

PURPOSE
OF
EXPENDITURE

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

PrINTING EXPEANSE

Description

s (Hxd)

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

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Z/La/ZLI WAL MART
Amount ($) Payee address, City: State; Zip Code
/’.'7%-5q 25108 MARKET AAce Katx  TY —74a4
Category (See Categories listed al the lop of this schedule) Description

FEES ree N E

[] creckfiravel outside of Taxas. Complets Schedule T [] check it Austin, T, officehoider tiving expense

Complete QNLY If direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

l

www.ethics state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense

Event Expense Loan Repaymentf er VFi ’
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/ Exp Printing Expense Travel Out Of District
Commiltee Legal Services Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pagt\Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME’PETE L_ u Q A

4 Datej 5 Pa name
o1 [31 [z024]" " DOUBLE DAVE'S PiZZA WoRKS
6 Amount (§) 7 Payee address; City; Zip Code
s, 04 HR15 RWY b Mssoo 0T TX 17454
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. EVENT EXPENSE | KesmunT | Fool BEKMGH
EXPENDITURE
(©  [] Chockiftravel outside of Texas. Completo Schodule . [] check it Austin, Tx. officahoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o?,/b‘l {zozt-' TRACTER" SUIPPLY
Amount ($) Payee address; City; State; Zip Code
LlS. 30 |HiY FM O HLD AT T =g
Category (See Categories listed at the top of this schedule) Description

a0l EXPENSE. T- PosTSFER P Rrso.
[] creciftravel outside of Taxas. Camplete Schedue T. [] cneck it Austin, TX. officeholdar iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D Payee name
2726 /zt—-\ TNUBUATNE  SoLO T/oAlS
Amount ($) Payee address; City; State; Zip Code
|DD .©0 ||p86L RedsTolE  Missost oty TX 77459
Category (See Categories listed at the top of this schedula) Description
o PRINTING EXPEMSE | S\6GNS
EXPENDITURE

[:] Check if travel outside of Texas. Complets Schedule T [:] Check if Austin, TX, officehaider living expenss

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.slate.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE T
FROM POLITICAL CONTRIBUTIONS
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 Repay t vF g Expense
Acoounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
LS The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fl =7 LA
4 Da 5 Payee name
Z Ho/ 2“[ SeddiorsS MeALS or\\ wiesL S
6 Amount ($) 7 Payee address; State; Zip Code
|ooD 1330 RBanld O QDSE(\@U-G TX 7747
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S FER eveENT
EXPENDITURE
(©  [] Chockiftravel outside of Texas. Completo Schoduie T. [J cneck i Austin. . officancider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date, Payee name
2_//7/2}/ Home DEPT
Amount ($) Payee address; State; Zip Code
589. 4] |635%0 S. TR R\ \<\L\T\( ar ek L
Category (See Calegories listed at the top of this schedule) Description
- EXPENSE TESTS & T ST EQUIN
EXPENDITURE
[] checkiftravel outside of Taxas. Completo Schedute T. [] cneck if Austin, TX. officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
21424 HoME DEPT
Amount ($) Payee address; City; State; Zip Code
g, Db [,B5ED S. FRY RD. KaTy ™ 77494
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complete Schadua . [] cnecx it Austin, T, officehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 11/15/2022

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




POLITICAL EXPENDITURES MADE scuEniE Bl
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expenss Event Expense Loan Repayment/Reimix Soli VFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expx
Consufting Expense Food/Beverage Experse Polling Expense Travel In District
Conlributions/Donations Made By GiltAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Pete oA
4 Date 5 Payee name
2 [\1 24 TRACTOR. SOPPLY
6 Amount ($) 7 Payee address; City; State; Zip Code
. . ~—>( L{
291.93 | guy M HL3d Keoy TX 7749
8 (a) Category (See Categories listed at the lop of this schedule) | (b) Description ' ‘40
~
PURPOSE e G = )
or EXPEANSE T-PosT € TRST EQL
EXPENDITURE
(© [:] Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravel cutside of Texas. Complete Schedule T. [] cneck if Austin. TX. officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repery WF L VFur g Expense
Accounting/Banking Fees Office O Trar Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/ Awards/N Expe Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Commilttee Legal Services Labor Other (enter a category not listed above)
Creiit Card Payment
The Instruction Guide explains how to p this form.
1 Total pages Schedule G. | 2 FILER NAME ‘P 3 Filer ID (Ethics Commission Filers)
4 DatI } q 5 Payee name
6 Amount (S 7 Payee address; City; State; Zip Code
g |
Reimbursement from
D political contributions
Iintended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = r_ g
OF F C — E
EXPENDITURE —e D M A—\ ‘\\
(© [ Creckifravel outside of Texas. Complets Scheduia T [] cneck if Austin, TX. oficaholder iving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
Intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckifiraves cutside of Texas. Complete Schedule T. [] check if Austin, T, officencider living expensa
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursernent from
D political contributions

Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkifravel outsice of Texas. Completa Schedule T [] check it ustin. TX, officenolder iiving sxpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

—



