2-26
Prescribed by Secretary of State .
Section 141,031, Chapters 143 and 144, Texas Election Code

09/2021
APPLICATION FOR A PLACE ON THE BALLOT FOR A GENERAL ELECTION
FOR A CITY, SCHOOL DISTRICT OR OTHER POLITICAL SUBDIVISION

ALL INFORMATION IS5 REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL Failure to provide required information may result in rejection of application.
APPLICATION FOR A PLACE ON THE __KT5) fev~ o Tratees GENERAL ELECTION BALLOT

TO: City Secretary/Secretary of Board {name of election})
| request that my name be placed on the above-named official ballot as a candidate for the office indicated below.

OFFICE 50UGHT (Include any place number or other distinguishing number, if any.) | INDICATE TERM
FUL D UNEXPIRED

FAlace s~ \

FULL NAME (First, Middle, Last} PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

( hf‘l 37%/)/\9/"& aKef— ﬁ’?‘fs @ Ke—
PERMANENT RESIDENCE ADDRESS (Do not include a P.O. Box or Rural Route. if | PUBLIC MAILING ADDRESS {Optional) (Address for which you receive
you df %oga;e a resigdence address, describe location of residence.) campaign refated correspondence, if available.)
aTy

Yar™ IR dep e /7

A STATE ZIiP CITY STATE zZip
/e o T oacs
PUBLIC EMAIL ADDRESS (Optional) [(address for OCCUPATION (Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

which you receive campaign related emails, if available.) - NUMBER? {Optional}
inkoeroketitole | Oelf Enja,d | SR

TELEPHONE CONTACT INFORMATION (Optianal]
cal: Y17-313-1985

Home: Office:

L FELONY CONVICTION STATUS (You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
IE/I have not been finally convicted of a felony. INTHE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
D | have been finally convicted of a felany, but | have been 3‘? WHICH THE OFFICE 3OUGHT IS ELECTED

pardoned or otherwise released from the resulting £ year(s) year(s)
disabilities of that felony conviction and | have provided o
proof of this fact with the submission of this application.? —/"—- monthis) 5 month(s)

*If using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, economic, social, or religious view or affiliation. | have
been commenly known by this nickname for at least three years prior to this election, Please review sections 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Before me, the undersigned authority, on this day personally appeared {name of candidate) (‘}Irf.s'}q_/lﬁxf 2. & Ke— , who
being by me here and now duly sworn, upon oath says:

“I, {name of candidate) 3 i f\ﬂ . &Ke/- , of 7arrm+ County, Texas,

being a candidate for the office of &Jﬂ ﬁa@ o Toshas Ffaag 5 , swear that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and taws of
this state. | have not been determined by a final Judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially

mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Governmeant Code. | am aware that | must disclose
any prior felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of
any such final felony conviction. | am aware that knowingly providing false information.on the application regarding my possible felony conviction
status constitutes a Class B misdemeanor. |further swear that the foregoing statem uded infy application are in all things true and correct.”

SIGNATURE OF CANDIDATE

Sworn to and subscribed before me this the IO day of F('b \F{/\O\_Y\l ; 2022 , by L}/”/f ng/} fV [‘QKfV

- (day) {month}) ! {year) (nari'1e of candidate)

Slgnature of Officer Authorized to Administer Oath? Printedgidte

y \, . : i
1R Speaalrs- {2
Title of Officer Authorized to Administer Oath “esiipaani — PiOTAHY ID 13277783-
TO BE COMPLETED BY FILING OFFICER: THIS APPLICATION IS ACCOMPANIED BY THE REQUIRED FILING FEE (If Applicable] PA

[ cast ( check I monEY oroer L casHIERS CHECK OR LI PETITION IN LIEU OF A FILING FEE.
This document and 5 filing fee or a nominating petition of pages received., f Voter Registration Status Verified

P /40 [ B02A F /1D /Do (seeSection 1.007) M,;\mﬂb\/

Date Received Date Accepted Signature of Filing Of'ficergpagsignee




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CANDIDATE MS JMRS FMR i) M OFFICE USE ONLY
NAME / ot i Filer ID #
ler
_______ Y13 7o e~ -
7
NICKNAME LAST SUFFIX Date Raceived
Q} ';\u./
3 CANDIDATE ADDRESS /PO BOX; APT / SUITE # CiTY; STATE; ZIP CODE
MAILING .
ADDRESS /325 lgﬂﬂ’ Ridge 2
kf l/$ T}( y@gqﬁ Fate Hand-gelivered or Postmarked
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# Amaunt $
PHONE
( X’? ) 3/ ; - /?85. Date Processed
5 OFFICE Date Imaged
HELD
{if any}
8 OFFICE
SOUGHT / I gaﬁm/ f‘l/S‘lLée} 216 ce
(if known} { 50 NZT / /”_t 5’
7 CAMPAIGN ME/MRSMR FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME
STREET ADDRESS; APT / SUITE #, CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

/323 brioRidge I
Kello TX T2

9 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(F90 )y 3905293

PHONE NUMBER

10 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

1 am aware of my responsibility to file timely reports as required by title 15 of

the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions

from caorporations and labor organizations.
= L~

4 1-/0.27

Signature of Candidate

Date Signed

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2023




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
P AR OFFICE USE ONLY
OFFICEHOLDER M, C}WSJW)}\?/ s
NAME .- { (Y (o —— A LA SR O B S S S NIE SIS Bl BB o ab o 00 Date Received
NICKNAME LAST SUFFIX
oo
4 CANDIDATE/ ADDRESS /PO BOX;, APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER n N .
ADDRESS L | ——r»{ /) (L2Y
D Change of Address \ ¢ \\Q/ R 8
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( 8\7 ) %\g - \ 88§
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR , FIRST Mi
TREASURER s R —
NAVE  [eet il fe an et - - e - - e - Sl T e o — atelRiocesse]
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
) - i\ g
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE 13 - =
(940 ) 390- 253
9 REPORT TYPE B/;mm day bef lecti Runoff 15th day after campaign
D sl A SR D une [:l treasurer appointment
(Officehoider Only)
Juiy 15 8th day bef i Exceeded Modified Final Report (Attach C/OH - FR)
[:] uly D ay before election I:l Reporting Limit D P
10 PERIOD Month Day Year . Month Day Year
COVERED P Q[ i 0(-7\"“") N7
v \ Y 4 gf]) THROUGH / Qs ’ Qg
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [E,:ﬁ/mary D Runoff D Other
E/' Description
/ 4 G | S ]
y 7 C@ v 23 enera D pecia
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
—
ore. KIsp flew S
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
COMMITTEE(S)

D Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM ’\I,Y 16 Filer ID (Ethics Commission Filers)
s (ofe—
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Q7 O)S/
CONTRIBUTIONS MADE ELECTRONICALLY) {
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 035
EXPENDITURE J
TETALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ()
=
4. TOTAL POLITICAL EXPENDITURES $ /O 0[ S (ﬂc(
1 ¥
1]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ l/} 0’7 3
BALANCE OF REPORTING PERIOD , , (0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 000
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true énd correct and includes all information

required to be reported by me under Title 15, Election Code. =N
]~

_"’"-_/ -
f'.) ';1-_“"___.-
L o

Signature of Candidate or Officeholder

Please complete either option below:

5‘“'8";. JENNIFER S8ARAH SPENCER

(1) Affidavit 5 Notary Public, St of Texas

/57

. * My Commission Expires
N Seplember 25, 2023
SOLa”  NOTARY ID 13218547-3

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ( bu Skbdmg ( Z XQ { this the l V74 day of A‘\Of \

Q—S , to certify which, witness my hand and seal of
m nng

tu e&oﬁ@dm:mstermg oath Printed name of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is . and my date of birth is
My address is 2 . , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Loento— He Queapds Sorialy)

1

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[Zr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$

N.o3s”

T

TOFILER

2. B] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. B’ SCHEDULE E: LOANS $ STCUD
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4& /O /)kf{ A
6. B/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. B/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. IZ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. @ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0
11. E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

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

Revised 11/156/2022



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:

2 FILER NAME CJﬂ) rlis Cnm

3 Filer lD- (Ethics Commission Filers)

4 Date

A1) A3

5 Full name of contributor

N MSEAKAS ..........

y| 7 Amount of contribution ($)

F7000.00

(7 out-of-state PAC (ID#:

6 Contributor addfess; City; State: Zip Code
YTRE 1% Tale  OK 7412
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Consuitent So HE
Date Fuli name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
3/ ) 0/23 L“LQ &5}‘6@* """ s e s FZ 0D
Tl P Al Do $ork tolorthy De 171

Principal ocgupation / Job t‘:t'le (See Instructions)

H 4?"{f\Q Ayl

Employer (See Instructions)

9;’/42 / Q/’« )}7( <

7

Date Full name of contributor

YL

Contributor address;

R4l Smhe S

[ out-of-state PAC (ID#: ) Amount of contribution (3$)

FSoo0.a

State;

Mo Tebod & 20492

Zip Code

Principal occupation / Job title (See Instructions)

[:nr\ﬁ/t ’ ‘}‘&\/f(’

Employer (See Instructions)

Selt

Date

/I3

Fuil name of contributor

Contributor address;

110) Loy Isles Ln

. S’}mMS .......

[ out-of-state PAC (0% ) Amount of contribution ($)

Is00.®

State;

TX 7505

Zip Code

Principal occﬁpation / Job title%éee Instructions)

(=D

The Coleny
7 Employer (See Instructions)

?0&:”‘{1% /’7@& /7% Lg/z/né aons

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 applicabie, DO NOT include this page in the report.

. s . 3 Schedule A1:
The Instruction Guide explains how to complete this form. il Tmalfages chedule)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
;
})f S Colaef
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

Z/R06f23 /7/6‘56"’ C}”Jy‘k}’ """""" i e FH00. D

RR35 K Frou i /{:u@lm X 7A57

8 Principal occupatlon / Job title (See Instructlc/ns) iloyer (See Instructions)
-

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

o Lvnette Oines. i \
3 / 1 /,;? 3 y tributor address; City; State; Zip Code y‘z OO . OD

520 Cocerd, </» hid O i T 74801

Amount of contribution ($)

Principal occupation / Job titie (See Instructlon Employer (See Instructions)
,}de‘ﬂ” £ ef‘/?/
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

33| /%‘B/M """ F,00.

)OSEBA\IQHOGD CérU‘:CoIo GA‘ %//g

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

3 /{ %) / B3| é{n‘ﬁfu}or é;éii&ﬂ ............ T gus g ﬂ /i X@ @

Jb05 Foredt Bonl L Kl TX 70044

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

Arhdet Oceudt 1 )inga

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.

. . R . d At
The Instruction Guide explains how to complete this form. L Imal/peages Siejedtl®
S
2 FILER NAME C 3 Fiter ID (Ethics Commission Filers)
1
}‘)f‘ij COLQJ
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

& / /%/,23 ‘6 Contributor diraast b City; State;  Zip Code ﬂ /@@
U306 Dy Nettoly % Zi4qy

8 Principal occupatiop} Job title (See Instructions) 9 Employer (See lnstructions)
{1
edirec]
Date Full name of contributor [ out-of-state PAC (iD#: )

Armount of contribution ($)

0?/0’23%@ E(\l . SZA”‘VM’} ............................................. jﬂ
Contributor address; City; State; Zip Code @ ®D

U306 Dol Nette De TactLbdh T 72244

Principal occupation / 5 title (See Instructlons) 7\Ei;lzayer (See Instructions)
]

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

Kol Sl .
3/ % /O/‘) 3 (}f)nmbutor addref;n City: State;  Zip Code B ) OO i3

N1 Teuin (orderbn Kollor TX_ 76244

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/4594 // o}e i /,\/: /’ry ~+

Date Full name of contributor

Amount of contribution (3$)

O out-of-state PAC (1ID#: ) Amount of contribution (3$)

295V Logbe Anduype gy F 103D
[050i Cos)re(g&@«}wmx 7013]

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

f,’./\(A(“,.?( ch’;(?zl(j
4 =

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

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

1 Total pages Schedule A1l:

The Instruction Guide explains how to complete this form.

2 FILER NAME C}jﬁs CQbJ,

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
S/ ;q/;@ P’dd%e J’d """""" P I 10 RON
JH0 Keller ﬂ\wy HI0T Koles TX 7@”?

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

ACJ@OJ;Q/ Q}"\SM #z/ﬂ[\’/ __L i

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

;2/ H /Qj Gontributor addre city: State;  Zip Code \ﬂ-/ m &D
bekm LWJ}S Uledaugn TX 76148

3 Fiter ID (Ethics Commission Filers)

7 Amount of contribution (3)

Principal occupation / Job titie (SJe Instl uctlons) Employer (See Instructions)
%Ck Dﬁ Vel 3—;8) }_Ln+
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/ -
Q/1623| olly Rakowen...oe o Fion. o

IIC?MoLonamx'i?! Sort Lecth T 7YY

Principal occupation / Job title (See Instructions) Employer, (See Instructions)
<
Sles vk
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

cQ /‘(g/;)) }%ﬁ% ad;'gfsfm ........... = ow e - g/o CX)
LY SpTskel G Yot Wb Ty AIS7

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

/?ef) '/mj

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.

. - . . 1 T dule A1:
The Instruction Guide explains how to complete this form. Gl RagEs) chachis

2 FILER NAME C)/)ﬁlj C\/@r

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

;2/ ’{/ ;23 “smcla.ntnbut address: City; State:  Zip Code ﬂa')@
PR3 ells br Fortlath T 76844

——n

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See {nstructions) g Employer (See instructions)
/us/r\Q/‘/m kos Seft
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Q/F(/&B éﬁt{\m ri::g .............. AR e ﬂ;zgom
/%q(n E%/Smena KQ“N" T_X LYK

Principal occupation / Job title (See Instructiogs) Employer (See instructions)
e C‘)f\"l‘f& cfor
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o, Shillab, ~
(_9/;2// [ (.:.ontnbu o;';d.z;lf:s ....... Clty S State ) .Z'I.P C°de ..... w@r @

Y Hockdehore, [ Yortt todh TX 7o/37

Principal occupation / Job title (See Instructio s) Employer (See Instructlons)
[Flnceter MCE Fep
7
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)

R 33 A”/"&O"me“ """" =1 sue oo | FBO.D
[N Mok o FKollor T AR

7

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

o recJ

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.

1 Total pages Schedule A1:

-

The Instruction Guide explains how to complete this form.

2 FILER NAME C/)r}§ C)Lef

4 Date 85 Full name of contributor [0 out-of-state PAC (ID#: y| 7 Amount of contribution ($)
: ' L):L@ S:}M ........................................................ 5~
Q/%/ai 6 Contributor addressla{ City; ' State; Zip Code ﬂ(%a @

apmp— . .
SR Sopused (4 Koll,e 1X /YL

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job ftle (See lnstructlons) 9 Employer (See Instructions)
Corgaltord it
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

g@q@ f/ """""""" - S PR 3‘1 O
[I50] ﬁvaqm‘f(rmk)r Kelor TX 7UY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
4@; NLo CDT.
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Q/QQ/QEJOS}““%’% """" G e BI0D. D

3728 L ibleseok Tol Koller X 74A4T

Prmc:pal occupatnon / Job title (See Instructions) Employer (See Instructions)
—— .
2 7 Ve
—Zf”‘%ﬁ’)@ Den %rzp( /ka/,;,/ /-Qc/vdcc/ £
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

s

(Q /;Z7 /;{g %ﬁ@ugggzsef ............... gy g o T jj@@b
Yo Beosils Lo Fort ,qurA < _ayy

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

SKE Dimz tor ﬂoc@’{r@ 7:( kL

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME (\/)\{\’]S C'bé‘o .

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

K th Focrson \
B/Z/ 0?3 ]C%tanutor address; 2% City; State; Zip Code ﬂj@@ @

O T Kelles T 76Q4K

3 Filer ID (Ethics Commission Filers)

8 Principal occupation./ Job title (Sbje {nstructions) 9 Employer (See Instructions)
'
’!‘7 rec/
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3k/a3 % Moellos

-Contrlbut r address; City: State;  Zip Code (%50 . OD
B5A Shetson D Kolbr T 7L\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
" =
vece /C/r\qwr' Yo Inc
%
Date ?ull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/ 7/(;23 ontributor addr City; State; Zip Code jg m
SO0 Ll ";JLn [rekeel T 7003

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/ I3
/Qr;c her= /\/6/5 _L 5[)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

SRR 7: G’S/' """""""" =l e ZFEO 2

S5 Rk, Mackin RYGetLddh B 71137

Principat occupation / Job title (See Instructlons) Employer (See Instructions)

F”; hnictor §:M‘%«A/es7"‘ ééﬁ'

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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. . _ZZ
2 FILER NAME (}} — 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution $)

3/8)23 MC}“}H‘”“ """""" i e | $0. @

[605 Beffereh &g D &JEW) T 71031

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
(ol SFC
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

. ) '
3/%)5 &C‘“‘m M’ o s mean " 30,00

3RATor Ir)  forflJoth TX  7LAYY

Principai occupation / Job title (See Instructions) Employer (See Instructions)
Ditedor Q,@gﬁ’a/ Mecke?
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

3/%/23 %ﬁ:&toﬁzﬁi ............... c.tyStatez.pCOde ...... ﬂl&)@o

J24) Vilheo Tel Kellor TX 7L

Principal occupation / Job title (See’lnstructions) ﬁ-?\p/loyer (See Instructions)
Aﬁorno, " = Reul. ety Cornprny, Kolles [ Ky
V4 ! %
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

/YA Dcmk B e L

J S8 Meson i /@w TX 7tadg

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

etirmed

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.

" . . o 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. Rlel| pages! SERERTE

-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cl’\ﬂS (QLQ_(’

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

Soha R |
3/ q / ;23 6 CO?trib/:tor add(fs?;r City: State;  Zip Code ﬂ / %@ L OV

501 Shdon (3 Keller TX_T7L2YE

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
& 721/ i (,'p
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
,,_—"’

3/),3/‘%3 /%umcri%rés ................ - mamai B gl ﬁraOOb o

071)\ D Leckedt R Collogutle Tk 76034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ovunes Cotato Moo L 1L
/7
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

I K |
3/ l §/p? ] Contributor addresz City; State;  Zip Code jofz% @

121 Cresshridke [, Keller TR 7bata,

Principal occupation / Job title (See Ins%uctlons) Employer (See Instructions)
@'&7 / @b,}
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/ / 3/23 ‘Contributor address; . ity: State; Zip Code (%@ S )
5// /f/’\/ ’f/ @(PF //)E 7C&'/<Z

Principal occupation / Job title (Se’e Instructions) Employer (See Instructions)

edhecd

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.

. . . a 1 | hedule A1:
The Instruction Guide explains how to complete this form. Iotal pgaes SENCRRIN

=1
CA s Codor

3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

y ...DE_Ssu'CL.\.ZQ..l'fJ’.QM, .............................................. .
3/} {/23 6 Contributor address; City: State; Zip Code ﬁ75‘ OD

G732 SR8 T Fort [ Jorth e 724Y

2 FILER NAME

8 Principal occupation / Job title (See Instructions) QCEmployer (See Instructions)
Syh B?AS] ness /A\ﬂc\((/?% ACK/K\S ‘-’Z/’I)Lwé
7

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

Amount of contribution ($)

...... Jor [ CEROEA e
g/QQ(ZU Contrlbutor address; City: /St—ate Zip Code %:2[5 D
77 S 155 Tr ot Lecth, Te 7644

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Bedived
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

TQI E50. @\ ........................................................

3/20/9\? Contributor address City; State; Zip Code

\ a
S@omm //jau Q’L\/Orﬁwﬂ 7@/37 jb/ -

Principal occupation / Job title (Sé:e Instructlons) Employer (See Instructions)
G[) (2
Date . Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Kiis Fotte
o3 LA 1S JTTIZ. e, .
Z/QD/Q Contributor address; City: State; Zip Code ﬁ L{O @

Y17/ cmcire C+_Kelbs D 24

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

— self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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.

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

2 FILER NAME
C b (oo

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Sz LZO”%“&VW """""" e FA0@
R Borvindonn  Kal K _a4d

L

3 Fiter ID (Ethics Commission Filers)

8 Principal occupation / Job tltleg(;éee Instructions) 9 Employer (See Instructions)
Df( ecter 'DQ Op@fa’f\"&') 5 ) O(,/\OA fion //lem' 1< e
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Drecrell bored oo
3@Q / x ggnrtiutor address: City; State; Zip Code ﬁ/ OO , &

1308 (Chose Ok D Kellor T< AR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
B
(<;La§ MO el Cf@?/tlh
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

;2/:23/23 T City: 'State; Zip Code j@ Ve,
SR Loraue Do Keltor T /t84C

Principal occupation / Job title dee Instructions) Employer (See Instructions)
gA<)fW$O Iz /\{CQI /P[‘OQDKA/ M/}- FM{)/TA
7 =
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

RIAE 5 | i o, v s e AR5 O
53 tooe b Felier T2 Tl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
%ﬁ:'cr /?’ orect e & C; fiers /:nf NI ry V"Dom F7a)
J -7 7 (v

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. 1 Total s Schedule A2:
The Instruction Guide explains how to complete this form. oAl e (SERaTE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#. )| 8 Amount of | 9 In-kind contribution
6 |
|
i
|

7 Contributor address; State;  Zip Code

|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titlefFO NON-JU ICIA}V) (See Ins%guctions) 41 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupa’ion (FSR JU|7C|AL$ 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law ﬁrr‘n (FOR JUD)bIAL) 45 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)

Dab Eull name of contributor  [] out-of-state PAC (ID#. ) Amount of 1 In-kind contribution
Contribution $ l description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / 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.

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

A . ) a 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor ] out-of-state PAC (ID#: y| 8 Amount | @ Inkind contribution
Z of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
!
{
/ ? I:I Check if travel outside of Texas. Complete Schedule T.
A {
10 Principal occupation / Job title (Se fynstrucﬁo S) / 11\Ejployer (See Instructions)
1 i
L Full name of pledgar [ out-of-state] PAC (ID#: Amount | in-kind contribution
\ of Pledge $ ! description
|
.......................... 1 P Y I I B R AN L R N I
Pledgor addrespg; '.II City; ate; |
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bats Full name of pledgor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
|
Pledgor address; City; State;  Zip Code :
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; . State; Zip Code :
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

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

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ;\

2 FILER NAME A \, ‘ 3 FilerID (E;;cs Commission Filers)
d, / NS /‘0 Ke

4 TOTAL OF UNITEMIZED LOANS $ .g_) OOO

8§ Dpate of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

2/1/28 Self Lo

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial 0
Institution? HW /Jdd 5
P /} A 5 11 Maturity date
\ & VA
4,
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coillateral 15 . R . ™
Check if personal funds were deposited into political
e account (See Instructions) :
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
{E/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
\ N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Description of Collateral . s E =
D Check if personai funds were deposited into poilitical

account (See Instructions)

] none
GUARANTOR Narme of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Poiitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
- 7°5 ChreCobox
Date 5 Payee name
2YAYR3

7%( e.G(’ b1V
6 Amount ($)

BIeA A [ /\/&éﬂ £

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

PURPOSE :
OF O?% o

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

City: State; Zip Code

(b) Description
TShirk

D Check if Austin, TX, officeholder living expense

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/eIR Eelqerten S)fm%mcs
Amount ($) Payée address: City; State; Zip Code

Hius704 Follor

Description

%‘r[@%{ éj/b'u Hirs

[ ] check if Austin, TX,

4D Jales /%Jy Hiog

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

T Tavs

PURPOSE

%/mx Hne

D Checkiftra out51deofTexas Complete Schedule T.

ceholder living expense

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

expenditure to benefit C/OH

Date Payee name

i MS Mecked

3/ 1/A3 J A lgg n:

Amount ($) Payee address; City; State; Zip Code
$13.L6  13/0 NMaun SE Kells De Jlaw

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

osh Coedls

D Check if Austin, TX, officehoider living expense

EXPENDITURE

OF /’Uvefﬁ’svg

D Check if travel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/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 Total pages Schedule F1:|2 FILER NAME (\ y 3 Filer ID (Ethics Commission Filers)
&G hrisCokear |
4 Date 5 Payee name N
’)7/9/;23 [f/(o’}'mc
6 Amount ($) 7 Payee address City; State; Zip Code
F297. &1 . & Ta
/17 30 M Mo SIE Ll Te Tiau
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3‘
OF o
EXPENDITURE 4/\/&(”‘1 S, f\( ! 0,/75
4
() D Checkiftravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/ 25 Aches Coolfesrr
<3 ol ecOic
Amount ($) Payee address; City: State; Zip Code
o e
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
o Qﬂ ’IL ' F Q
EXPENDITURE S’u/ e P Oens NSY ’\fx
D Check‘ldaveloutsic/eofTexas.CompleteScheduleT. D Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/ /9‘/ &3 &qpﬂl(h 9!” nlec AICA
Amount ($) ee address; City: State; Zip Code
J750.0  \Isp lottye 2 n#lg Lol Ix My
lor <L,J\/ Les Z (Q '}
Category (See Categories listed at(he top of this schedule) Description
PURPOSE
OF i / /D / .
EXPENDITURE } O/ ¥
1N éxfpm 2 of 1%
Check if tréivel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Card Payment . 3 ) N
The Instruction Guide explains how to complete this form.

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

=S Chns Gobor

4 Date 5 Payee name

FhEIaS UsPS

] Amount (%) 7 Payee address;

ﬁ/g(pm 5’9@ E \Vine S/T

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

City: State; Zip Code

Kellos

(b) Description

17
[:l Check if Austin, TX, officeholder living expense

PURPOSE

OF
EXPENDITURE ( )Hﬂgf

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/1353 1
//’ Jce.
Amount ($) Payee/address; City; State; Zip Code

F254, 532 Daws Bhel  NocdhRehbnd Mk P 74173

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

PURPOSE

EXPEh?El:ITURE Oﬂl@( 7}2/]é LVau Cc:fo[j

3

D Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: /}f/;2 ‘/,]Eer(;/fL/
Amount ($) Payee address{ City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Sz Y
EXPENDITURE D#’L@F il

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legai Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment . " ) .
The Instruction Guide explains how to complete this form.

2 FILER NAME
C/mj’ Q&r

5 Payee name

EJ&PF"’O’) ﬁfa’% ) es

7 Payee a{:ldress

1510 ké‘&rﬁw}#/g@’

(@) Category (See Categories listed gt the top of this schedule)

/—U\/eﬂ»’s‘v'f\g

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

o5

4 Date

5/14/23

875775

PURPOSE
OF
EXPENDITURE

State;

7% Tavg

City; Zip Code

Kolles

(b) Description

Piz(jz(fr&k

(c) D Check if travel outside of Texas. Complete Schedule T. [:l 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
Amount ($) Payee address City; State; Zip Code
Luelsite
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Mcr e

D Check if Austin, TX, officeholder living expense

/L/ veshsi

[:] Check\n%ravel outside of Texas. Complete Schedule T.

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

expenditure to benefit C/OH

Date Payee name

B/Q / / ) 448 %rl JV{*

Amount ($) Payee address; City; State; Zip Code
%5 | TN M, Kel X 7

5 ~(
o J{0 S E el , /248
Category (See Categories listed at the top of this schedule) Description 4
PURPOSE

OF
EXPENDITURE

Aal( /?f/)ﬁmc

D Check xftravei outside of Texas. Complete Schedule T.

5 s

Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
LS
)

2 FILER NAME c%r)g Coééf

3 Filer ID (Ethics Commission Filers)

4 Date

/23— 352723

5 Payee pame

KE W/

6 Amount ($)

T907 (0

7 Payee address;

L\/ﬁéj) "/{_

City;

State;

Zip Code

8
PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description

Feos

() D Check ff travel outside of Texas. Complete Schedule T.

[:] 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

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

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

D Check iftravel outside of Texas. Complete Schedule T.

[j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/156/2022



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentyReimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

9  TYPE OF
EXPENDITURE g/}\\htlcal n-PolmcaI
10 (a) Category ($ee Categofies listed at the tgp of thjs sche i (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check\tr%loutsndeoﬁex Complete cheduIeT D Check if Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Poitical [ ] Non-poittical

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

PURPOSE
OF
EXPENDITURE

Description

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

expenditure to benefit C/OH

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

'

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased,; City; State; Zip Code

7 Description of investment

8 Amounto invest;\ent ($) !
—-.._,—'-"/
L S
Date Name of person from whom investment { purchaj d
Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5§ Date

6 Payee name

7 Amount (8)

8 Payee address;

City;

State; Zip Code

° TYPE OF
EXPENDITURE

[ ] Pof\cal

mlitiwl

10

PURPOSE
OF
EXPENDITURE

(@) Category [Sek Categories listed at the top of th|s schefiuie)

(b) Description

s

\D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

(©) D Chewﬂkavelofsideoﬂexas Comp{etJSche«ruleT.
A}
" Cand|date / ceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH L
]
Date Payee name L/
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political l:] Non-Politicai
Category (See Categories listed at the top of this schedule) Description

[:' Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting 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 ) ) . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
Reimbursement from
I:] political contributions
intended / N\
8 (@) Category (Seg Categories listed at thg top of this schedule (b) Dgsciiption
PURPOSE
OF
EXPENDITURE —
{c) I:l /éheck iftr;\vel outside ofT%xas. Complete Sehedule'g / [:] /C.he‘(nf Austin, TX, officeholder living expense
9 Candjdate / Officeholdef name sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
1 1 1 ] I \
Date Payee hame \ / / \
A\ 4
Amount ($) Payeeladdress; / City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this sc%'leduie) Description
PURPOSE
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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l 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 Commission www.ethics.state.tx.us Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE H

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 & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet in District

Contributions/Donations Made By GifAwards/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 A R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
]
r /
6 Amount (3) 7 Business address; / City; State; Zip Code
/
8 (@) Category fSee C\ntegories listed at the top of this schedule) (b) Des{:ription
PURPOSE 1 | -
OF r"_'_,_.f'f'
EXPENDITURE l f
T T .
(c) D/ Checkiftra\?\el outside ofTefas Complete ScheduIeT/ [:_l Check if Austin,kx, officeholder living expense

9 Complete ONLY if direct Candijdate / Officeholder jname Office sought \ Office held

expenditure to benefit C/OH /

l: \ J | T
Date Business name
Amount ($) Busw{ess address; ! City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravel outsice of Texas. Complete ScheduieT. [ check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCcHEDULE |

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 |:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptpble (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF /
EXPENDITURE /\
[\ /
\‘ T L1 LY
Date Pa%ee name ‘ -
Amount ($) Payee addr\?ss; City State Zip Code
Gategory (See ifstructiops for examples of ackeptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Rayee name
Amount (3$) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Despription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU Rc;,FOSE categories.) required.}

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

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

. ’ . . Total Schedule K:
The Instruction Guide explains how to complete this form. 1 Rl e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Name of person from whom amount is received 8 Amount ($)
‘6 Adrons of person from whom amount s received: | Gity: State; Zip Code
)]
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Amount ($)
....................................................... Clty Ly
[:] Cheéck if political contribution returned to filer
Date Amount ($)
e cobEot fomwRamyemount SEReETg DB State:  Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
g et e LS T State: Zip Code
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 l____] Schedule B D Schedule B(J) D Schedule C2 D Schedule D

l:] Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:] Schedule B-SS

(] schedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Desti/\ation city or name of destination I'ocation

2N\

10 Means of transportation / \ 11 Purpose of travel (includijg name of ¢ nfererie, seminar, or other event)

L /

I 4
Name of Contributor / Corioraﬁon\or Labor Orfanization / Pledgfnr/ Paye:

Contribution / Expenditure reportedion:

D Schedule A2 ’:] Scheglule B D Schedule B[J) Schedule C2 D Schedule D D Schedule F1
D Schedule F2 I:] Schedule F D Schedule Schedule H D Schedule COH-UC [___] Schedule B-SS
v
Dates of travel Name of pMn(s) traveling {
Departure city or name of departure‘ location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) l:] Schedule C2 [:] Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G [] Schedule H D Schedule COH-UC [:] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

The Instruction Guide explains how to complete this form.

= Complete only if "RgportType" on page 1 is marked "Final Report™ <

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <«

A. CAMPAIGN FUNDS

Check only one: II

] 1donot have une ended contributions or unexpende earned from political contributions.

)
i

1 ihave unexpendsgd contritiutions or ynexpended intefest or ing@me earnea from political contributions. | understand that |
may not convertrn r unexpended interest or income earned on political contributions to
personal use. Ilhlso undefstand that | must file any annual report of unexﬂended contributions and that | may not retain
unexpended confributions dr unexpended interest of income earned on political contributions ionger than six years after
filing this final report. Furthér, | uhderstand that | must disposel of unexpended political contributions and unexpended
interest or income earned on, pgifitical contributions fin accordarjce with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder oo

[] tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

&

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




’ OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

Date Received

An exemption affidavit must be submitted with each paper report. S Tand-delivered or Date Postmarked

Beginning on January 1, 2022, a candidate or officeholder who has accepted more than
$28,800 in political contributions or made more than $28,800 in political expenditures Receipt # Amount $
in any calendar year mustfile all subsequent re_ports electronically.

Date Processed

Filer name Filer ID # Date Imaged

1. | swear or affirm that | have not accepted more than $28,800 in political contributions or made
more than $28,800 in political expenditures in a calendar year.

2 | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3 | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person ith whom | gontract exceeds $28,800 in political
contributions or political ﬁ;ienditures in a calendar year, or uses compuier equipment to keep current

h

records of political contfibutions, political expenditures,jor persops making political contributions to me.

5. | am filing this affidavit/with the / eport due on .
| understand that this affidavit is required to be filed wifh each ﬁfampaign fi e report for which | am

claiming an exemption from electronic filing.

1
Please complete either option belo
| |
i \
(1) Affidavit |

Signature of Filer
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 cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : , ) ,
(street) (city) (state) ~ (zip code) (country)
Executed in County, State of , on the day of .20 .
(month) (year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filers}

2 Total pﬁes filed:

3 8??% EDS(-;E é R M5/ MRS / MR '} FIRST Mi OEFICE USE ONLY
NAME  |eviiiniiiine i L u W) ............................................ Bt e
NICKNAME ~ LAST SUFFIX
/ . Ko
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER )
MAILING / 325 Lgl-,cf-l?. loeld
ADDRESS
[:] Change of Address /<€' //Q’ 7 )( ‘7(1..-1('”
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked
QFFICEHOLDER
PHONE ( iﬁ*@@’)) 215 -/ 55'(
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR IRST Mi
o .. N Dt Processed
NICKNAME LAST SUFFIX
. Date Imaged
(e
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUITE # cITY. STATE; ZIP CODE
TREASURER
ADDRESS
,\ i
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 7490 s247

(‘1o )

9 REPORT TYPE

D 30th day before election

B/&th day before election

D January 15
[] duy1s

D Runoff

D Exceeded Modified

l:l 15th day after campaign
treasurer appointment
(Officenolder Only)

l:] Final Report (Attach C/OH - FR}

Regportirig Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
5 P ,-}-J/" 2% THROUGH (’] 25’ 23

M ELECTION

ELECTION DATE

D Primary
[T seneral

Month Day Year

S e 27

D Runoff
|:‘ Special

ELECTICN TYPE

I:] Other

Description

12 OFFICE

OFFICE HELD (if )
/ V//;?
AL

13 OFFICE SQUGHT  (if known)

K730 Phce 5~

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Additional Pages

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 WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CGANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDORESS

[seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



AN

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME p 16 Filer ID (Ethics Commission Filers)
; i (sl
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ;“ 8?0
GONTRIBUTIONS MADE ELECTRONICALLY) !
2, TOTAL POLITICAL CONTRIBUTIONS $ &\f ?q o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ {’{OJ D) 3"{‘(‘,{
4. TOTAL POLITICAL EXPENDITURES $ (,{ 0,04 (o]
i .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 6}
BALANCE OF REPORTING PERIOD q tl.j- (Jo
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ t) Jou)
18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is frue and correct and includes alt information
required to be reported by me under Title 15, Election Code. ‘_/ - -
Vi
——

Signature of Candidate or Officehclder

Please complete either option below:

LT JENNIFER SARAH SFENCER
(1) Affigyl Notary Public, Siate of Taxas
. My Cammiasion Expires
) alm
NOTARY 1D 13218547-3

Sworn to and suscnbed before me bya/)( I\%)'DPWCD ’{\P/{ this the 26 day of ] ) \ ,
ify which, withe: and seal of office. /
% sl ;:ﬁm Qvﬂ nter {2 Kok el

ed namE of officer admums ring oath Title of officer administefing nath

‘e of offlcer m,tmsterlng oath Prin

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , . . .
(street) (city) (state)  (zip code) {country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

. . . . 1 Sghedule A1
The Instruction Guide explains how to complete this form. Tj" al pages—j edule
2 FILER NAME rl Ve 3 Filer ID (Ethics Commission Filars)
C/) ke
4 Date 5 . Full name of contributor [ out-of-state PAC (D# } 7 Amount of contribution ($)

[%02 HML&B&%W\ ......... Sp— e ﬁq o o
16t T A b ot Lo T A7y ! |

8 Prlncmal occupation / Job title (See Instructions)
,Z’.[Ju INL
J

Date ‘ Full name of contributor ] out-of-state PAC (ID# ) ‘

) Amount of contribution ($)}
Ked
/,-, f\’(’llleﬁf A

9 Employer {See Instructions)

Contributer address: City: State; Zip Code g:’@ (W)
1020 Vill, T]. Koller e A2

Principal occupatlon l Job title (See rﬁstructlons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDE______ 4 Amount of contribution ()

L//QO | ?mb% """"""" ity gt;t;{"'z';;e;,d; """ f?@OOD
707 1) Leiht kmﬂ, J T 700H

Principal occupation 7 Job title (See Instructions)

'Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#__ ) Amount of contribution ($)

7/2@ - .l%rﬂr}butor address 7 a ‘(.I.ity: ........ S!:;t.é:. . Z|p Code o @“ @
2 on | rs K ’1 (emecn e 7520 |

L4
Principal occupanon f Jab title (See Instruct:ons)

Ehployer (See Instructions)

ATTACHADDITIONAL 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.

1 hedule A1:
The Instruction Guide explains how to complete this form. TZ{T_QG}?" edule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Va
/ TF 2N
L‘/j}f}j \ _f1 ‘(J-?-/r

4 Date 8§ Full name of contributor L out-of-state PAC (ID#: ) 7 Amount of contribution ($)

{ .V ISIFWQ']\ b | 77 ~

L/ / / 6 Contributor address; ‘ City; State; Zip Code _f{? ; %{50 C v
& Nt ] = Y i J
16205 S 29 [\ Fhaerpe AZ €5045

8 Principal occupation / Jub title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: } Amount of contribution ($)
.

(/ /572 """ ent i /Z """""" G S ameenn | F20. o
AJJ od "\Tr‘m\, AN /1/ r"}/ /‘-}rfL ]\'(TL,/

Principal occupation / Job titie {See lnstructions}/ Employer (See instructions)

Date Full name of contributor [ sut-of-state PAC (1D ) Amount of contribution ($)

e /cm " H n}/f*g\_s ................................................... ‘
/ 2 __ Contributor addfess: City; State:  Zip Code , (@
" /

Dj,-uc,\ L__/ e K, bt /AK

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

Date ull name of contributor [J out-oi-state PAC (ID#: ) Amcunt of contribution ($)

L//j %" e Sute: T g D
|01 Zlurg, D Sort bort, & 71241

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 Cormmission " www.ethics.state ix.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total paﬂf‘?“"ed"'e Al
2 FILER NAME CJ,] ; ! 3 Filer ID (Ethics Commission Filers)
4 Date 8 Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Seed M OAT
— el /D

L{ / 2 |oidar LALAL. . —— T ﬁTUO- o
" 12990 KelleHeksRa Klter B 214

8 Principal occupation / an title (See Instructions) 9 Employer (See In_iructlons)

Date Eull name of contributor {71 out-of-state PAC (ID#: )

Amount of contribution ($)
It MLD/@ .........................................
L{/? Contributor address; City; State; Zip Code E‘m' @
B2 Qi St Lol B 70137

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

Date Full.aame of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)
) Schogr Sl

‘;)3& o) J} /p((ﬁr/f] 7 E‘/’Zé@@

Principal occupation 7 Job title (See Instructlons)

Employer {(See Instructions)

Date Full name of contributor

[} out-oé-state PAC (ID# b Amount of contribution ($)

U /5 - S-tm . Mcﬁorj)’\cw .....................................

Contributor address; State; Zip Code : )@,‘CD -
DB N Hhs T, ORI |52

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

ATTACHADDITIONAL 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 Cormmission " www.ethics. state.ix.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tmal_p_age/’s/—,vscm‘me At
2 FILER NAME } _ 3 Filer ID (Ethics Commission Filers)
C [is ( j > L‘lf
4 Date Ell name of contributor ] out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
........ ’z/ﬁlef@ f/(f‘ )
. )
C? 8 Contributor address; City; State; Zip Code u&t‘ ’(‘jl — z
— N
ST Bitwniond |n ot bfort T 7 oo
D /N [ Xrewcad | p Fort /ol De /Y

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

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

Date
L//L .,f:yf?f«..wﬂﬁ‘: % S ST URPTR :
Contributor addréss; State; Zip Code % . @5‘

128 Mokt L 1 Foll o Lo

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

Amount of contribution (3}

Date Full name of contributor ] out-of-state PAC (ID#; )

Amount of contribution ($)
..... \D:L«r | N A
q/ Contnbu(m) addres} City: State; Zip Code j,b
/ st ,. /0. ™0
TORYN oo oy, Vol B ZL244

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3}

Yip | B‘)mltw"‘”mg Ciomr i T S0 b
P A Kelor = il 7

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Totagages Schedule Al

2 FILER NAME

(g Cokes

3 Filer ID {Ethics Commission Filers)

5 Full name of contributor )

B

4 Date
6 Contributor address; City: Zip Code

L//,
/3 /M%L&H*a o D )\KH 7:/ Lig

[ out-ot-state PAG (10

State;

7 Amount of contribution {$)

8 Principal occupation / Job title (§ee instructions) 9 Employer (See Instru

ctions)

Full name of contributor

Loy

Contributer address;

[7] out~of-state FAC {ID#:

Date
City; State; Zip Code

YIs
)52 Spenh D«' Kellyr T5< /2y

Amount of contribution ($)

Fom

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contnbutor I;”’,I ty: State;, Zip Code
7@1 /

ﬂ,@f\ [MK()HWT}?%‘IF'

Amount of contribution  ($)

p =

I~ e
Principal occupatlnn 1/ Job title (See Instructncns)/

Employer (See Instructions)

Full name of contributor I} out-oi-state PAC (ID#:

Date
Contnbutor address; State; Zip Code

/11
/ 518 Gl e C fm Jorty o 1137

Amount of contribution ($)

F50,00

Principal occupation / Job title (SeéTnstrucﬂons)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS N

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

EEDED

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

Revised 11/15/2022



MONETARY POLITICAL CbNTRIBUTIONS SCHEDULE A1

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

. 1 Total es_Schedule At:
The Instruction Guide explains how to complete this form. Pages.;

> -

2 FILER NAME C ) 3 Filer ID {Ethics Commission Filers)
JYH g ((‘L:J

4 Date 8 Full name of contributor [] out-of-state PAC {ID# ) 7 Amount of contribution (3)

6 Contributor address; City: State;  Zip Code %] m; €

L{/go l',u‘!']\}“} 1d S &\55/“ ........................................
3 L(S k,{,,,- S, vf Jh ‘lmﬁm W;,x%\)f

8 Principal occupation / Job title (See Instructlons) 9 Ernplq)gér (See Instructlons)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of contribution ($)
DW? A /\JL’)F Ql(m )

L/ /;ZO """ éc;,}ér'.ialt};}' address: oy State;  Zip Code ﬁ 0.
O oo /D Ke)i T A

Principal occupation / Job title (See Instrudlons) Empioyer {(See Instructions)

ﬂzlname of contributor [] out-of-staie PAC (ID¥: ) Amount of contribution ($)

U/ SI""Q ’m% """ T, ™
”g( //’ y Y UJJDJ(ﬁZ/)E{

Principal occupation / Job titie (See Instructlons) / Employer (See instructions)

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

P I S
Y43 b“/"f’cjj """"" G s e TS @0
5”3”“‘ ?,@L,,J Wl T 72214

Principal occupatlon ! Job title (See Instruct:oés) Employer (See lns:ructlons)

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 CbNTRIBUTIONS 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. 1 171 pages, Schedule At:
2 FILER NAME 3 ;iler 1D (Ethics Commission Filers)
4 Date 5_/FL:|| name of contributor [ sut-of-state PAC {iD# y | ¥ Amount of contribution ($)
< \ 2 . \
L//) o Ao [8ng g X R
/ 8 Contributor address; City: State; Zip Code
ey 7 L T © /N e d
A Lo/ r{ } ::‘#LJw"’H X 7 o
8 Principal occupation / Job title (See Inst"ructions) 9 Employer (See Instructions)

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

»;/72& L'ﬂ /\’if—“gc-\}g

Amount of contribution (3)

Contribugor address; _ City; state; Zip Code | j 206, =
@é oot g T /ol

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

v,

%

Date Full name of contributor [ out-ef-state PAC (1D¥# )

Amount of contribution (%)

Contributer address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-oi-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Ciy, | State: Zip Gode
Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL 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



CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

NON-MONETARY (IN-KIND) POLITICAL

this page in the report.

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

Y| 8 Amountof

7 Contributor address; City; State; Zip Code

Contribution $

I
DCheck if travei outside of Texas. Complete Schedule T.

l'9 In-kind contribution
| description

|

]

|

10 Principai occupation / Job tile (FOR NON-JUDICIAL) (See instructions)

f
'

1 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupatio?,,(.FOR JUDICIAL) /

13 Contp'but\or’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) j"
/

/

15 Law firm o‘ contributor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law/firm of parent(s} (if any) (FOR JUDFCiﬁL)
/ /

B
jr’ E:: / . JI_

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

Date

|

\

]

Contributor addreSj/ City; State; Zip Code

Amount of
Contribution $

|

DCheck if travel outside of Texas. Complete Schedule T,

In-kind contribution
description

Principal occupation /' Job title {FOR NON-JUDICIAL) (See Instru‘b’iions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {(FOR JUDICIAL)

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

Contributor's employerflaw 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)

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



PLEDGED CONTRIBUTIONS

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

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor [] out-of-state PAC (ID# y| 8 Amount | @ in-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
I

[
I:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Amount I In-kind contribution
Full name of pledgor t-aof-state PAC J(ID#; )
pleca [0 out-a te PACH of Pledge $ I description
I
‘ ............................................................ |
‘} Pledg ddress; / City; State I
/ / |
/ / |.
/ / 1 |:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See lnstruﬁttons) / /,/Eﬁployér (See Instructions)
/ . ‘
i / |
7 ' |
Date Full rame of pledg [T outbt-state PAC (iD#: ‘ Amount of In-kind contribution
/ | Pledge § | description
/ I
...................... ) R O AP |
Pledgor ;addres-7! City I State; Zip Code |
\\_/{ / :
!

| \ l

[__Jcheck if travel outside of Texas. Complete Scheduie T,

Principal occupation / Job titte (See Instructions)

Employer (See

Instructions)

Date

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

Pledgor address; Zip Code

In-kind contribution
description

Amount of
Pledge $

{

!

l
{

}

I

I

{
‘ |:| Check i travel outside of Texas, Complete Schedule T.

Principal occupation / Job titie (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



LOANS scHEDULE E

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

, . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. P
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Nameoflender ] out-of-state PAC (ID#: ) 2  LoanAmount ()
& Is lender 8 Llender address; City; State; Zip Code 10 interest rate
a financial
Institution?
’/’/\ 11 Maturity date
¥ N /\ 4
12 Principal occupation / Job titld (sé.e Instructionsy /[ / 13 Employer (See Instructions)
14 Description of Collateral | 11 .
4 Pl [~ Check if personal funds were deposited into political
v i | I—_-J account (See Instructions)
[ rone |
| —
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION = /
18 Guarantor address; City; : State; Zip Code
| 1
[} not applicable !
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date ofloan Name of lender [ out-of-state PAC (D#; ) LoanAmount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . ) .
D Check if personal funds were deposited into political

[J none account {(See Instructions)
GUARANTOR Narne of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

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

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

scHEDPULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

1S

Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense
Accountng/Banking fFees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel tn District
Contributions/Ponations Made By GitvAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholderPolitical Cornmittes Legal Services SalariesWages/Contract Labor Other (enter a catagory not listed above)
Credit Card Payment , . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:

2 FILER NAME /‘
i S Af=€ /A':! e S

3 Filer |D (Ethics Commission Filers}

4Dane(,//3

5 Payee nam
Mt

Fima
6 Amount {$) 7 Payee address; City; State; Zip Code
8 () Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE , %
: Otk ohntoer bt
EXPENDITURE
«©) [ ] checkittravel outside of Taxas, Complete Schedule T [] cneck if Austin, TX, officehaldsr living expense
9 Complete ONLY if direct Canc}igat.e(/ Officeholder name Office sought Office held
. f \ - 4
expenditure to benefit C/OH Llﬂ!”lé { ml&/ \' TY) Dee
Date Payee name
/ Poge 4r,
Amount {3) Payee address; City: State; Zip Code
0.2
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ |
oF (M }\,/ U lunken brecs fust”
EXPENDITURE Lj‘ ot '

[ 1 creciiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officehalder living expense

Complete QNLY if direct

Canczj/t:f Officeholder name Office sought Office held
expenditure to benefit C/OH &'
o (b~ |4T30 Pl <
Date Payea name
o Shate
= |~ P

4/ Fdoyten Streteges

Amount () Payee address; City: State: Zip Code
Catagory {See Categorias listed at the top of this schedule) Description
PURPOSE \ . i
OF OQ\ i\ (l-c—LU’tl Ne”"
EXPENDITURE

] cneckittravel outside of Texas. Complete Scheduie T

[7] check i Austin. 7. oficehaider fiving sxpanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Lc‘anRepaymmﬂRe‘u'nbmsement Solicitation/Fundraising Expense
nting/Banking Fees Office Overhead/Rental Expense Transporteiion Equipment & Related Expense
Consuiting Expense Fi e Poliing Expense Travel In District
Contributions/Donations Made By Gift! ials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPoliical Committee Legal Services Labor Other (enter a category notlisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Tolapages Schedule F1:

-

2 FILER NAME .
: Oﬂs’ (edot”

3 Filer 1D {Ethics Commission Filers)

4 Date y 5 Payee name .
Lf 0 nmmL TI
6 Amount (3) 7 Payee address,; City; State; Zip Code
23,15
8 {a) Category (See Categeries listed at the top of this schedule) (b) Description
PURPOSE )

QF
EXPENDITURE

Vo }U\%‘U/ @/’E,;,Kﬁ 1 st

©)  [] Checkifumvel outsideaf Texas. Complete Schedule T [] check it Austin, TX, cfficanalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benetit C/OH '

Date Payee name

il 1S Macke
. e ng
Amount {$) Payee address; City; State; Zip Code
Category {Ses Categories listed at the top of this schedule) Descripticn

PURFOSE
OF
EXPENDITURE

pffr/*“[f/\i

Seps

[] cneckittravel ousside af Texas. Complets Schecule T

[ check if Austin. T, efficehaldar tiving expanse

Complete ONLY H direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
Date Payee nam?

Yy Flg, 7w Sﬂlfc-@w
Amcént ($) Payee address; City; State; Zip Code

Categ\ory {See Categonies listad at the top of this schedule) Description
PURPOSE | S 4
or L' hin
EXPENDITURE (4}"5 LIRS e SCnp

D Cheek iftravel autside of Texas. Complete Schedule T,

[] Check if Austin, TX, afficencider living expense

Compleie ONLY if direct
expenditure to benefit CrOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable-DO NOT include this page i_n the report.

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense {can RepaymentReimbusement Solicitation/Fundraising Expense

Accoi ing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cormmittee: Legal Services L Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILERWE C\/’w,‘"5 Qu

S
4 Date 5 Payee name —
Y/1§ r2 W

8 Amou% % 7 Payee address; City; State; Zip Code

l r‘)l?' } 7
8 (a) Category (See Categories listed 21 the fop of this schadule) {b) Description

PURPOSE p 3 (\f’]— ) C '

EXPEP?I;TURE r I m U\b'“ -/

©) |:| Check if ravel outside of Texas. Complets Scheduls T.

[] check if austin, TX, officeheider fiving expense

9 Complete QNLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH .
Date Payee name

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

(aa c(( O\
Category (See Categodies listed at the top of this schedule) Description
PURPOSE i
OF g
EXPENDITURE

[ ] checxifiravel outsite of Texas. Complets Schedule T,

[ ] Gheck if Austin, TX, officehalder living expense

Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
e F et Sl
ANGer e A etegqers
Amount {$) Payee address; City; State; Zip Code
3013,
Category ({See Calegories isted 21 the top of this schedule) Description
PURPQSE . .
OF \,} /\/\Of\éf“h )
EXPENDITURE o { * N c}

[ Gheckittravel ouside of Texas. Complete Schedule T.

[::] Check if Austin, TX. cfficensider living expense

Complate ONLY if direct
expenditure to benefit CFOH

Candidate / Officeholder name

Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/16/2022

3 Filer |D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS CH
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 RepaymentReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees GCffice Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Experise Polling Expense Travel In District
Contributions/Donations Made By GiftAwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Fayment
The Instruction Guide explains how to compiete this form.
1 Totallfages Schedule F1:|2 FILER NAME 'S, Py 3 Fiter ID (Ethics Commission Filers)
=2 "~ ((heaclole

4 Date L{ / l | § Payee nlaqmg mg_lé_(_l‘\,_;l

6 Amount ($) 7 Payee address; City: State; Zip Code
A, 06
8 (@) Category (See Categories listed at the top of this schedule} (k) Description
PURPOSE ol
OF 0( l [\’hﬁ C oS
EXPENDITURE
() [ checkittravel outside of Taxas. Complete Schedule T. [] check if Austin, TX, officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH .
Date Payee name
/ / |
A+
b( }l /LI (,,tfr N
Amount (3) Payee address; City: State, Zip Code
8
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
= (D6
EXPENDITURE
]:] Check i travel cutside of Texas, Completa Schedule T, E] Check if Austin, TX, officehclder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U/22- Al
7L C NG~ /
Amount ($) Payee address: K City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE ' } 11 f! P
OF [ Hher
EXPENDITURE L_,/ g./bplé’l“‘
[ checkittravel autside of Texzs. Comglets Schecule T. [} check if Austin, T, officabolder living sxpense
Complete QNLY 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.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift Awards/Memor iats Expense
Legal Services

Loan RepaymentReimburserment
Office Overhead/Rentsl Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Toti!. pa%gg_ Schedule F1:

)

2 FILER NAME
I . /
A & ~lees

i

3 Filer iD (Ethics Commission Filers)

4 Date,

Y/ 25

'

5 Payee‘ name

j/ C ‘C’: i —‘i.,\

e

6 Armount ($)

7 Payee address;

City:

State; Zip Code

(5 20

PURPOSE
OF
EXPENDITURE

(@) Category {Sea Categories listed at the top of this schedule)

I/ 1p 1

(b) Description

[ p-leetiey

(c) Check if travel outside of Texas. Comnplets Schedule T

D Check if Austin, TX, officenolder living expense

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

expenditure o benefit C/OH

Date Payee name

Armount () Payee address; City; State; Zip Code

Cl ~
L
Cataegory {See Categories listed at the top of this schedule) Description
PURPOSE F [ | F:
EXPENDITURE ces v aN €<}

[} creckiftravel outside of Texas. Complete Schedule T.

[] Check if Austin, TX. efficehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁc-e held
expenditure to benefit C/OH
Date Payes name
Amount (3) Payee address; City; State; Zip Caode
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Completa Schedule T

[T7] checi it Austin, TX. cfiicehalder living expanae

Complete ONLY if direct
axpenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS 7 SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemonals Expense Printing Expense Travel OutOFf District
Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category net listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

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

5 —
TYPE OF
EXPENDITURE ‘:I Political / ﬁi Nm

10 @) Catego s eCalegonesl ted at the top thwsscfdu!e ( )Descnption
/
PURPOSE
OF
EXPENDITURE

(c) Check if ravet utsmeofTex.as Comp\eze IScheduJeT [:l Check if Austin, TX, officehoider fiving expense
11 Complete ONLY if direct ndidate / fﬁceholderl;name { Office sought QOffice held
expenditure to benefit C/OH

i l
i
i

Date Payae name
Amount ($) Payee address; City; State; Zip Code

TYPE QOF .
EXPENDITURE D Political D Non-Pafitical

Category (See Categoeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE {
|:| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office halg

expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of persan from whom investment is purchased City, State; Zip Code
T Description of investment
/ "//
8 Amount of investment ($) "[
Date Name of pergon from om inve, tment is purch
Address of|person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
AccourtingBanking Fees Office Overhead/Rental Expensa
Consulting Expense Food/Beverage Expensa Poliing Expense
Confributions/Donations Made By GiftAwards/Memonals Expense Printing Expense
Candidate/Officehclden/Political Committes Legal Services Salares\Nages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
‘Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

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

° TYPE OF
EXPENDITURE D / litical / / Non-Pelitical

10 {a) Catefory (See Categongs listed At the top of this schedule} {b) Description
PURPOSE
oF ]
EXPENDITURE

{c) / ['_'a Check / met?«f,a?! of Texas. Oomp!ete cheduleT |:| Check if Austin, TX, officeholder living expense

Ll Candidag / o icgholder name ] Office sought Office held
Complete QNNLY if direct
expenditure to benefit C/OH /
Date Payee nam7/
L I
Amount ($) Payee a?fé!ress; City; State; Zip Cade
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Calegorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENPITURE
[ checkittrave outside of Taxas. Complete Schedule . f ] Check it Austin. TX, officahoider Iiving expense
Candidate / Officeholder name Office sought Office held

Complete OMLY 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




PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemonials Expensé Printing Expense Travel Qut Of District
Candidate/Officenoider/Political Committee Legal Services SalaresMVages'Contract Labor Cither {enter a category not listed above)
Ci P: .
redt Card Payment The Instruction Guide explains how to complete this form.
41 Total pages Schedule G: | 2 FILER NAME l 3 Filer iD (Ethics Commissicn Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State,; Zip Code
Reimbursamentfrom |
D political contritbutions
intended
8 {a) Category ($ee Categories listed at the top of this schedule) {b) Description
PURPOSE
3 [
EXPENDITURE /\I
{c) l:l Ch%éi( |f;§ravel outside of Téxas Completesa%du}et / \D Check if Austin, TX, officeholder living expense
9 Candidgte //Officeholdes’ name /  Offide sought Office held
Complete QNLY if direct " f i
expenditure to benefit C/OH I | K /
e _' -“ 1 = =
Date Payee name / {
f /
/
Amount (3) F’aye‘é addres;; / . City: State; Zip Code
/ /|
Reimbursentent from / ‘ /
D political contributions ! | i
intended { { /
7 . T ==
Category (Seekgﬁegancshsled at!he/cp of thig scheduls) Description
PURPOSE /
OF /
EXPENDITURE o
[ ] checkiftravet ouside of Texas. Complete Schedule . [ Check if Austin, TX, officehoider living expense
Candidate f Otficehold O Ict
Complete O i# direct I older name ffice sought Office hel
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fom
I:I political contributions
intended
Categaory {See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE _
1 I:] Check if travel cutside of Texas. Compiete Schedule T. j Check if Austin, TX, officeholder living expense
Candid 1 Offi h
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THi$ SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

scHepULE H

EXPENDITURE CATEGORIES FORBOX B(ai

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Traved In District

Confributions/Donations Made By GiftAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Committee Legal Services SalarlesiWages/Contract Labor Other (enter a categary not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City:

State; Zip Code

8 {a) Category (See Caiegories isted at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©  [] Checkiftraveloutside of Texas. Coffilets Schedule . [} check if Austin, TX, officenolder Iving expense

9 Complete ONLY if direct Candj a\e { Officehoider nam ice sought Office held
expenditure to benefit C/OH !
F El - r - -
Date Busifiess ﬂ%\me / / / |
| ,
Amount ($) stiness ddress; / City; State:; Zip Code
f
i /
Category (SeeCategories I:stT at the top !%ihis schedule} Description
PURPOSE j '
OF
EXPENDITURE

I___l Check f travel outside of Texas. Gomplete Schadule T.

D Check if Austin, TX, ofiicehclder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed atthe top of this schedule) ‘ Description
PURPOSE
OF
EXPENDITURE

l:‘ Check if travel outside of Texas, Complete Schedule T.

I—_—l Check if Austin, TX, officehcider living expense

Complete ONLY if direct
expenditure to benefit CfOH

Candidate / Officeholder name

Office sought

“Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 Scheduie I:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for exampies of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address: City State Zip Code
Category (Sge instructions for 'xamplea of accgptable Descriptiop (See instructions regarding type of informatica
PUROFISSE categories.) f required.) .
EXPENDITURE / ’
." H /
I : 7 7
Date Payee néme L/
|

Amount ($) Payee ;iaddress; / City ! State Zip Code

| |

Category (See instructions for examples of acceplable Description (See instructions regarding type of infarmation
PURPOSE .
OF categories.) required.)
EXPENDITURE
|
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie Description (See instructions regarding type of information
FURPOSE calegories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SCHEDULE K

4 Date 5 Name of person from whom amount is received 8 Amaunt ($)
6 Address of person from whom amount is received; City State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
......................... P I N I D R L
State; Zip Code
Purpose for which amount is receive \ El Ch%ck if political contribution returned to filer
\
\
| ) 7T -
Date Name of person from whom anmgount is received Amount (3)
‘ |
Address of person from whom amount is received; City State; Zip Code
Purpose for which amount is received E:‘ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

State. Zip Code
|
|

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics.state.tx.us

Revised 11/15/2022



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID {Ethics Gemmission Filers)

4 Name of Contributor / Carporation or Labor Organization / Pledgor / Payee

S Contribution / Expenditure reporied on:

[J scheduieaz  [] Scheduie B [ schedule By [ ] ScheduleG2 [ ] Schadule D [] Scheduie F1
[ IschedueFz [ ] Schedute F4  [_] Schedule G [] schedule H [] scheduie COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure iocaiion

g9 Destination 7ﬁor name of 7étination l:jcation/\
10 Means of transportation 11 Purpose of t7¢el (includin7 naw?a, seminar, or other gvent)

1 Ll }

Name of Contributor / Corporationfor Labor Orga/‘(zation ! Pled?r / Pfyee

Contribution / Expenditure repon,éd on: [
[] schedule A2 [] sghedule [ schedute 8y f[] Scheduec2  [[] Schedule D (] schedule F1

D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UG |:| Schedule B-$8

Dates of travel Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, of other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

|:| Schedule A2 D Schedule B I:] Schedule B{.h D Schedule C2 D Schedule D D Schedule F1
[] schedute F2 [] Schedule F4  [_] Schedule G [J schedule H [J schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportatior; ) Purpose of travel {including name of confarence, seminar, or other event)

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1i/15/2022



