CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction G

1 Filer ID (Ethics Commission Filers)
uide explains how to complete this form.

2 Total pages filed: Z[ )

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR
OFFICE USE ONLY

FIRST ! ’

Date Received

; j’(NAMEKO yLAST SUFFIX
4 CANDIDATE / 7 1" Abbress / PO BOX: APT [ SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:_| Change of Address

220 JUp)/ <7

(§ 7

Ak Wo7¥ 7901

5 8¢E|E()3|EDS§)E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pogtmarked
PHONE (§64) -
é 74 '35// Receipt # Amount $
6 CAMPAIGN MS / MRS/, FIRST M1
TREASURER p; /(/ /@e
NAME  Esee e RN BT T oo arsssawinsvivne oo o AR e e 2 S a B e Date Processed
NICKNAME LAST SUFFIX
: : p Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE #; m STATE; 21P CODE
TREASURER 20/ L. /Q 179 g&
ADDRESS 5 / M”K
(Residence or Business) WMMQ// ;Z 7 ?/d‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(804) z04- 4 220
9 REPORT TYPE [] January 15 D 301h day before election I Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

l:] Exceeded Modified

(] duy1s

D 8th day before election

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) )
THROUGH Y /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:] Runoff D Other

Description

D General El Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 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

COMMITTEE CAMPAIGN TREASURER NAME

[Cspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER'SHEEI'RG2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

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

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is g ; 5
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 X
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

;/,é:’ R Aty

Ld

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
L CANE. Ol
6 Contributor address; City; State; Zip Code
L
122/53 | # Y thttow/Be/leE /ﬂm&aj’x som | Bioo
8 Principal occupation / Job title (See Instructions) 9 Employe;ynstrucﬂons)
Noaspl e /4
Date Full name of contributor (7] oul-of-state PAC (ID#: ) Amount of contribution ($)
Yl TPomn.< Hakmg)
Contributor address; City; State; Zip Code

MM//WK@ Sptenls [ 37 7%12) )ZZJA"Q'
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| Laoesp [flpcTBe %

Date Full name of contributor [ out-of-slate PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
oC
12153 | 304 Taume) Awtkecis, 22 758704 | L2002
Princip‘al gccupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDA: ) Amount of contribution ($)
Pletnen LBl
Contributor address: City; State; Zip Code
O,
12/1y)22| 5709 oL5re . Mprerty sp 2900l | F200-2—
lgrincipal ogcupation / Job titie (See Instructions) Employer (See Instructions)

| ETIEAD

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS )
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
i [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SscHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SchedulerAt

2 FILER NAME

Sawey K Azeey

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

8 Principal occupation / Job title (See Instructions)

0 flLlIce o/

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

B2~

Date Full name of contributor

Contributor address;

/A @ - Amount of contribution ($)
ML 7o

I22/s3 | P800 dbsrmm Moty 2902 | Ewa

[[] out-of-state PAC (ID#: )

City; State; Zip Code

7>

£

Principal occupation / Job title (See Instructions)

Employer ieeyyruclions)

Date Full name of contributor

Contributor address;

1228/23 | 2/02-Tettynn BL/o fovveilo 757 & 25324~

[7] out-of-state PAC (ID#: )

Amount of contribution (8$)

City; State, 45‘}28’

S 7 o

Principal occupation / Jop title (See Instructions)

Employer (See Instructions)

AL

Date Full name of contributor

W27 IR,

Contributor address;

/203 | fo By 49

[[] out-of-state PAC (ID#: ) Amount of contribution ($)
City: State; Zip Code

Moty TR 730 <0

| A s

Principal cccup#ltion / Job title (See Iqstructlons)

Employer (See Instructions)

>y’

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. I_] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. \:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | | SCHEDULEE: LOANS $
5. [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [__J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
S B AEclY
4 Date 5 Full name of contributor [ out-oi-slate PAC (iD#: ) 7 Amount of contribution ($)
i) S Sen!
6 Contributor address; City; State; Zip Code
2 £ X 79 B 0%
0 ooxX D/0y WAPIMICLY [X 70K o=
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
D0 S S L Lo
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
Lpee) L9
Contributor address; City; State; Zip Code
o
Yizjay | 290/ 2 )0é) Jalt/ils, 7 75706 | K0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
| IR S M lote?
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.
VY L A7 7 S
Contributor address; City; State; Zi ode
Z5soc -
—
Verhy | £ 2,5 Breses ntetis JX | $Tdo-2=
Principal'occupation / Job title (See Instructions) Employer (See Instructions)
ST oty S L7 s Vg2
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
" Contibutoreddress: | Gy States ZpCoder |
L/23/2y | 2208 Lokaz Nompertln. 27 7219 | & 2802
,Principa! occupation / Job title (See Instructions) Employer (See Instructions)

e gntss XEin 7 BELF i

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1 [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
L D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ay B sy
4 Date 5 Full name of contributor (] out-of-state PAC (IDH: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
Voupy | o725 Brayman Mopman, ;7 >9:1) | 22002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
] Jzenzy” SAZ= Mo Pl Ve
Date Full name of contributor [] out-of-state PAC (ID#: )

) Amount of contribution ($)
| JHews LRy

Contributor address; ) % Md/ate»:{zm%e/a/
Y2y | o S 73yl BF 200 CE322 | By

¥
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)
o
BL2NE LaanyplT
Contributor address; City; State; Zip Code
— (2 4]
Dl/2y | 2300 Izmy S Mameitin ik Xolit | #ro0E-
'Principal occupation / Job title (See Instructions) Employer (See Instructions)
L3
a7 P 7
L -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] scCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12! l:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) i

Advertising Expense Event Expense Loan RepaymenvReimbursemen Solicitation/Fundraising Expense =

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: IWA Z /k / 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Wy 2¥ | O B AIMAETIAE
6 Amount %) 7 Payee address; City; State; Zip Code

2%00 SW T pig o)X  P9u0f

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Jonrinle X fpwsd Last CepS v 18417755
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OHA%/ g K Z é:/é g; l/ (Mﬂz /&ﬂ/
¥ |
Date Payee name
2/1/2¢ Lt WK T TG
Amount ($) Payee address; City; State; Zip Code

Dy Sl LT Arte IIpp s SR 7D 10f

Category (See Categories listed at the top of this schedule) Description
D Check if Iravel outside of Texas. Complete Schedule T.
PURPOSE
OF D Check if Austin, TX, olticehclder living expense
EXPENDITURE /
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH % /
Sty £ ey 44:147 7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas, Complete Schedule T
EXPEI\?&TURE 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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender

8 Lender address;

[J out-of-state PAC (ID#: )

City;

9 LoanAmount ($)

State; Zip Code

6 Is lender 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Cily; State; Zip Code
[C] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAG (ID#:__ - ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J 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 9/8/2015



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 lLoan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILE? NZI\M p k / 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payese pame

/0/%/ 23 Jogzsn Couns7y [/Zéﬁe,/s

7 Amount (S) 8 Payee address; City

2
(&= 200 S. fce &7 B 5@ Mncrtt, R 2920/

State, Zip Code

5

9
TYPE OF
EXPENDITURE E’rolitical , Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF £
EXPENDITURE
] (c) D Check if travel outside of Texas, Complele Schedule T, E] Check if Austin. TX. officenolder living expense
LL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH /'/fh/@/ '/Z_/'( :,)/ 6—,/}7/”/0/74/

N

Date Payee name .
[WAS)73 | Wneloe Za/ci7
ount (8) 7 7 Payee address; - City: State; Zip Code
P42 | o7 Sw &7 Sy JF <55 Mpneras W 75
EXPENDITURE [ & Foittcal [ ] Non-oiiical
i Category (See Categories listed at the top of this schedule) Description
PURPOSE - — ) .
EXPEI"?I:ITURE 2//4 ‘Zé de ﬁ'éﬂ_ﬁ ﬂ////gé&//l]!
[ ] cneciftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH / /é_ > /C'/ (’ A)/W QZ MI %7‘/

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 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memeorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salares/\Vages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEWVIE / ﬁ }( / 3 Filer ID (Ethics Commission Filers)
; 48
o) K. Nzl

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Daﬁ 6 Payee name .
(23 | HYuyzr SxX Vs Gasoloe
7 Amount ($) 8 Payee address; City, State; Zip Code
' Q
LI | 560/ Apmercio B0 b Mymesice, TX THE
L4
9
P F
Ex;\E{ N!|E3|$URE E/ﬁolitical D Non-Political
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE g & 5
OF
EXPENDITURE 4 ézg&%
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
i Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH //ﬁ.ﬁ/'&/ 'p /1/6‘4&)/ Q'ﬂﬁ. )&TK/

Date Payee name .
/23 | UwijED s farsds
Amount ($) Payee address; City; State; Zip Code

Y

o0 . -
P30= | <o) HupngiLlo By L Sotteseds T4 D
EX;;I':IEJI(‘I?SRE wcal D Non-Political

Category (see Categories listed at the top of this schedule) Description
PURPOSE . . -
EXPENDITURE If()?VfZ /)\/ﬂ/.(/Z/Cf (J'SOC//I/E:
D Check if travel oulside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH /b)/;ﬂﬂ’y K ﬁ&("/ j/ﬁm']%rt/

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 scHEDULE F4

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

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations iiade By GifYAwards/NMemonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 F%_/ﬂy KK/‘U‘[L/ 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

/2/21/23

6 Payee name

U770 FEXfafie.<

7 Amount ($)

B2

8 Payee address; City; State; Zip Code

SE0Y Shmrits Benp A/&M@ o 7908

9 t1vpe OF

EXPENDITURE

[Foitical [ ] Non-Political

Complete ONLY if direct
expenditure to benefit C/OH

10 (a) Category (See Categories listed at the top of this schedule) ' (b) Description
PURPOSE . ' -
cxestrune | TRAMUEL s00 PesirrcT Rsolirle
(c) D Check if trave! outside of Texas. Complete Schedule T. D Check If Austin. TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

Moy B ALY L fer#/

Payee name

EXPENDITURE

0773/24/ L) 770 X fPess
oun (%) Payee address; City; State,; Zip Code
| FB7eL | £¢oy Wnne )t ld BLdp /%/m/ o, /X D 3/0L

[ 24-Fiiical | ] Non-Politicat

Complete ONLY if direct

Category (See Categories listed al the top of this schedule) Description
PURPOSE !
EXPED?;ITURE 2@%2: ZAZ Zﬁm (/,7- ﬁ-gd C/A//Z
E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH /%—//L)/ ( M [Mﬂ /&?_t/

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 SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4- | 2 F;E;));E/,Z/K /{/zjdby

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

3 Filer ID (Ethics Commission Filers)

5 Date 6 Payee name
/ 2,/5,7&3 LWL e feea) S
7 Amount ($) 8 Payee address; City; State: Zip Code

B2 | 2220 S Batt fFoen (5 P&

9 TYPE OF = -

EXPENDITURE Méﬂ Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF /y /
EXPENDITURE 12 é &&224&5 SCJ/. &/ /Z 77
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenolder living expense

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH /b/[. I[/ 7, / Z /el‘z 5% %,;7 /éﬂ/

Date Payee name

/Zg/'([ég Nl Ex7/<

Amount (3) Payee address; City; State, Zip Code

2/52L | fro) S lusismmen Whe/ecs. 7R Z8/08
EXPENDITURE Miml [ ] Non-Political

B Category (See Categories listed at the top of this schedule) Description
PURPOSE J—
exeenorune | AUVE fuSH ens Seo72 RS
[] checkifiravel outside of Texas. Complete Schedule T. [ ] check if Austin TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH / pé_ % z /% / é )/ é 200 p07-1é‘ /

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

scHEDULE F4

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

Contributions/Donations Made By

Candidate/Qfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Gif/Awards/Memorials Expense

Legal Services

Prnting Expense
Salaries/\WWages/Contract Labor

Advertis_ing Expense Event Expense Loan Repayment/Reimbursement Soliicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 4 3 Filer ID (Ethics Commission Filers)

Sy P fai/

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

727/24

7 Amount (S)

p 52

TYPE OF
EXPENDITURE

6 Payee name

AN S/

8 Payee address. City; State,

Zip Code

/400 S UECTEA Wmnenis, 7% =3/0¢
Mwl [ ] Non-political

10 (a) Category (See Categories listed atthe top of this scheduie) (b) Description
PURPOSE
——
Sk | ﬂ 5 éZQZZ oy = c%/ 72/
EXPENDITURE ‘ ﬂﬂ/ o< T/ iz

| (©) D Check f travel outside of Texas Compiete Schedule T, [ checx if Austin. T, officeholder living expense
i

" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

| g/ 2s | dl g asaS
Amount ($) Payee address, City: State; Zip Code
VO EZ | frdo S LS TEes Hpheriio 7 T8/

EXPENDITURE

[ —Hitical [_] Non-Poltical

Category (See Categories listed at the lop of Lhis schedule)

Description

Sea7eV 7r/s

PURPOSE

EXPENOITURE /Iéﬂ/(/“f/yéws

l:] Check iftravel outside of Texas, Complete Schedule T. D Check if Austin. TX, officeholder living expense

Office held

Corpry f27 R/

Candidate / Officeholder name Office sought

Complete ONLY if direct

expenditure to benefit C/OH /yﬂi/lﬁ,/ Z /&-éé/

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

scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense Solicitation/Fundraising Expense
Fees
Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Travei in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Transportation Equipment & Related Expense

/Ry K Al

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

6 Payee name

Soons L0

//23/ 24

7 Amount ($)

Eo

8 Payee address; City, State, Zip Code

B9S2 L5 T I SRLIY 1 tnenls, )R 7 9109

Complete ONLY if direct
expenditure to benefit C/OH

N2 L. fitr )

®  r1vpe OF — - -
EXPENDITURE mcal D Non-Poiitical
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE .
EXPENDITURE ;/@ il /4//45 /T APV~
(©) [j Check if travei outside of Texas -Complete Schedule T. D Check if Austin, TX, orﬁcehplder living expense
L Candidate / Officeholder name Office sought Office held

Copur fes

Payee name

EXPENDITURE

/)17 24 £ & /00
Amou %) Payee address; City; State; Zip Code
Ppc2s | 222 Mmpp) Msw 7X  TPoF2

E’Pflitical D Non-Political

PURPOSE
OF
EXPENDITURE

Description

So2mpP<

Category (See Catagories listed 2t the top of this schedule)

=oll/C) TA7mA)
7 <

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

Complete ONLY if direct
expenditure to benefit C/OH

Office heid

o f274/

Candidate / Officeholder name Office sought

Ay R Az

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/Politicai

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memonials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/VVages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

“ Aapey R SE)

5 Date

224

6 Payee name

UYITED LZNLsC

7 Aéour:t,(S)

& T2

8 Payee address: City, State: Zip Code

BB/ Hmpity (o JBLID L Sopdeqls TR > B/uf

Complete ONLY if direct
expenditure to benefit C/OH

9
EX;E:EDI;:‘)G RE Mcal El Non-Political
10 (a) Category (See Categories listed at the top of this schedule) ' (b) Description
PURPOSE . .
EXPEB?DFITURE w/lfé en/ ﬂ.{_(/;ﬂdf i ﬁ/ﬂéyqﬂ
(©) [] checkittravel outside of Texas. Complete Schedule T. [[] cheex if austin. TX. officenolcer living axpense
" Candidate / Officeholder name Office sought Office held

el P iy Lo fo7%/

Payee name .

WL

2N7/2y | Yy Ee S frries
Amount ($) Payee address; City; State; Zip Code

2520 L. g2ncesy 44//4@/&7%%

TYPE OF
EXPENDITURE

[Fatca [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Description

A2

Check if Austin, TX, officeholder living expense

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

T2pusel a) LT mics

D Check if travel outside of Texas Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Comm o7

Candidate / Officeholder name Office sought

Ntz B At

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 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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Denations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Palitical Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD %

5 Date 6 Payee name
2/2¢4/24 | LiiiEe £ Aol
7 Amount (4 8 Payee address, City; State, Zip Code

Ry ¢ 2820 Ciporesriy Mmeliln 7 =5

9
EXPENDITURE Mtical [ ] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ”
exvesmne | ML s BsTrre]— | £5Gotinie
(c) [:| Check if travel oulside of Texas. Complete Sc’heduleT E] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH /Mfﬁ/@/ Z& ; : / Gﬁﬂﬂ’/rz/

Date Payee name
Amount (3) Payee address, City; State; Zip Code
TYPE OF " '
EXPENDITURE [ ] Ppoiical [ ] Non-Polical
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. E] Check if Auslin. TX, officenolder 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





