CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

AN EENEVYERER

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ZO
3 CANDIDATE / MS / MRS / MR FIRST N
OFFICEHOLDER En) {b)/ /é OFFICEUSE ONLY
NAME — hee ) o o o Dale Received
N:z?\ms /LA? SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY: STATE; ZIP CODE |
OFFICEHOLDER
MAILING 230/ Japy S |
ADDRESS Aminrsl :d/ﬂ
|:| Change of Address
5 CANDIDATE/ AREA CODE REGNERNUMBER EXMENSION Date Hand-dclivekﬁj:)r Date Postmarked
OFFICEHOLDER
PHONE ( 8{”é) é H-2Z</
7 ; / Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
S E
nees i ﬂZ‘ Wl « Date Processed
NAME S TN <. Dy RO ... Aot L et ||
NICKNAME LAST SUFFIX
4 / Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cw:;/ STATE; ZIP CODE
TREASURER é N V4
ADDRESS Za/ ﬂM”Ié/Lbﬂ g

(Residence or Business)

S0 , T

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(§04) 20¢- <320

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30lh day before election

D January 15 D Runoff D

I:l July 15 |:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR})
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH / e
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:I Other

Descriplion

D General D Special

s S

12 OFFICE

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG 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

DSPEC!FIC

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

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

%ignatum of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL lQ/\ \
Sworn to and subscribed before me by { iE \ l/\ this the :rﬁ day of I| t bma/”/[ .

20&W@tss my hand an(j\io?lﬁm,% ﬂ’Y\ C\ ¢ ﬂ d«\’(lvy\/\

Signature of OWicter admiriislering oath Prinfed 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

] ) ] '

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

Executed in County, State of , on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

CAMPAIGN FINANCE REPORT EOVER, SHEEN 1PS 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
-
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN FTh
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ P
CONTRIBUTIONS MADE ELECTRONICALLY) r
2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $
ECINTIRIECHNSN 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
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SCHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report
—
The Instruction Guide explains how to complete this form ] i “[SEWeEnES SSTSHIE 2N g’
2 FILER N/:\7 3 Filer ID (Ethics Commission Filers) ‘_‘_\;
e/ R /%' 284 ‘
: ; \ )
EVRY) K =
4 Date 5 Full name of contributor [] out-oi-slate PAC (ID#: ) 7 Amount of contribution ($) cf'g
Z " 3
//22 ///{E k/ﬂ ............................. i j/gaa% :
6 Co rlbutor address J State; Zip Code =
) %’ /5',6/9 6&" S

%47/_9,6/ Zéa LA FP/06
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insjructions)
YO/

[7p YSEIFE
) Arnount of contribution ($)

[j all-of-5 ule FAC (ID#:

Date Full name g zl;%i;tg / /
£z ﬂz//?n/ -:U/_zz’_;/g _______ 5 ________________________________
State; Zip Code /X 0& M

//ZZ i 2SO0 VLI H
Zj Contributor address; City;

AmNeilo 77X 7 72/

Principal accupation / Job title (See Instructions) ! Employer (See Instructions)

Ricgiesp Lodere
) Amount of contribution ($)

[J out-of-stale PAC (ID#:

Date Full name of contributor
4/—//1, ,ﬁa{frﬂs’ .

Zip Code

Clty State;

/2/, - .
él 2 Caonlributor address,
/‘f; 25 S 3 0‘5'/ /HW/U/L'
Amnrilcs. 7%. 7 3/0¢
Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Date F/u{eln/me f coﬂtnbutor %oul obaze PAC (ID#: ) Amount of contribution (§)
/‘7/)7 ......................... # ;\70()(_4-‘-/-
Zip Code

ity; State;

/2 /4-': Contributor address; City;
/ //25' 5/09 clsty SR B
A elllg, XX 79006 |

FPrincipdl occupation / Job Uile (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements
Revised 11/15/2022

www ethics state tx us
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Commission Filers) f—aﬂ
o
T
21 SCHEDULE SUBTOTALS SUBTOTAL —
NAME OF SCHEDULE AMOUNT
e
1 D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS -
i
i
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS B
[t}
[~
3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS =
4. D SCHEDULE E: LOANS
51 [:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
8. D 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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
11 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. [[] 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



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 R 3 Filer ID {Ethics Commission Filers)
—
//En/ﬂ/ R Kty
4 Date ' 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
12, | AN [Bar]Zaw I
26 C L £y oo
Z} 6 Contributor address City; State; Zip Code ﬂd—-—-
2909 Knke/in/ |
Ampgilid, X< 72/
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
—_— ! [ =
LoiTipnp Faliinr O/ Gz 2
Date Full name of contnbutor J out-ol-slate PAC (ID¥: ) Amount of contribution ($)
4/_ @q /ruxa'f

A N S PR S 1y e

Z/Z} Contributor address; City: State; Zip Code

2%0() WS ]EAN)
AmAgIiLd, J5 TP 02

Principal occupation / Job tjtle (See Instructions) Employer (See Instructions)
LS
AT irsee VY i
Date Full name of contributar out-of-state PAC (ID#: )

Amount of contribution ($)

BTEVZ. v"/?7/,?2/77’// uplsor/

/2/23/ Contributor address, City; State; Zip Code zazgd“c‘?g
22| Z/02 Tt 0, 7

AAPAZL LG, FXy 7707

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ke 710 o a
Fd
Date Full name of ccntrlbumr [[] out-of-state PAC (ID#: ) Amount of contribution ($)

/% | AWOALE Z/77) 5 o
2&/23 Contrlbutor address, City. State; Zip Code )g/ 500“‘90

0 /.é’ﬂ X }/3
Arogrrild, X 708

Principal occupalion / Jobbulle (See Instruchions)

Employer (See Insliuclions)

LK Tkl VY

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

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL -
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[]
[
3 [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS i
4. D SCHEDULE E: LOANS
8 [ ] 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. [ ] 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 G/OH
11 [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS
12 [] 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 S EDULE AN

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

The Instruction Guide explains how to complete this form. I DERETEE SRR A

ey K ity

4 Date 5 F l nama of comrl ut oul-of-slate PAC (ID#:
/ e Yl
i e FLIRENRN A 7.0 S sizocinss avinsva sasaiiiss i v O
//Z/Z(,/ 6 Contrlbutor address; City; State;  Zip Code %/0/./}"}
Al L0, 7% 7910

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution (3$)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A7 ogpg /s S CF o0 FLd ) 2
s
Date Full name of contrj butur [] out-of-state PAC (1D )

/ /ﬂ/éﬁf)‘l Amount of contribution ($)
A Z/Z """ Contributor .a-c-Ic-i.r-e-s-s- """" e ame Zese | & <Loo%
7 240] Fm/06]

AmprcLs TK . 77/0 €

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N 3 - — /
VITER IVARIAL SELE Zrtfls Yy
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

e Dfz /illsire |
’//2/ B N [ R va =
2y L2782 6nT

W ARICO , XK. 7 I0E

Principal occupation / Job title (See Instructions) Employer (See Instructions)
HloRuiy SHLF £ i floye?
Date Full name fo_ﬂ'ﬁji'lhu or [] out-of-state PAC (ID#: ) Amount of contribution ($)
' 20 74 Mé

4

ha) |7 Bty AR — e | BRo e
/ 24| 3 200 Pk | _\p

//?7/7;6/4&6’/7)7; 70T

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

2/ S4RAMCE. SELE EPNLONES

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers) )

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT =

1. | | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS e
wo

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS I
4. D SCHEDULE E: LOANS
5 [| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. [j SCHEDULE £3: 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

1 D SCHEDULE !: 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. I elSlesgeS Schedilenil

" gy R K2

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

2% /W RIfF2

%7/ / | 6 Comrrbutar 'addrel = -C.:r.l ------------- State - le '(;O‘dé IIIIII \2/‘20&@
24 & R mn ) |

/ﬂ?ﬂz”/pé& ZX- 72/2/

3 Filer ID (Ethics Commission Filers) .

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i f 8 x
Ll]ofnizy ) SHELE L flofeg
Date Full name of contributor, [] out-of-slale PAC (ID#: ) Amount of contribution ($)

7;/0/97/4; //u/@/

7 ' Contributor address: ,, _, Gl State; Zip Code Z Joo%
//2‘/ S Lor V5200 T 53

S W REJELS  PFe  THO/

Principal occupation / Job title (See Instructions) Employer {See Instructions)
—
- CELE o S5 L
/] 7702pEY HLF 4 f0o
F 4
Date Full ﬂame of contributor [] opt-gt-state PAC (ID#: ) Amount of contribution ($)

121l YR DI rEL

2/2/ T Gontibutor addrens. . . Chy Csute: ZpCode ;ﬂ/dd‘ﬂ
24 2300 FUry ST MMl oA g
=292/

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

Date Full name of contributor [] oul-of-slate 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 SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTALT
NAME OF SCHEDULE AMOUNT (;’2]
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:‘ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ .
4. Ij SCHEDULE E: LOANS 3
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 I:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ¥
1 D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. I:l 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



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)
77

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

Accounling/Banking Fees Office Overhead/Renlal Expense Transportation Equipmenl & Relatled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl

Contribulions/Donations Made By GiftfAwards/Memonials Expense Printing Expense Travel Qut Of Districl
Candidale/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor™ Olher (enter a calegory naot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILEFZyME 3 Filer ID (Ethics Commission Filersy “
| | Ay £ ey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

12/10/23 | Uw)iTzp Sxfos<s  6rSolin)s
4 Améunt ($){ 8 Payee address; City; State; Zip Code

ﬂ 3, 09 558/ Y Co Bio t N '
MIN2relo Bélo w Ansia, /X 190/

EX;EE‘%,?S RIE [ &4 Poiitical [ ] Non-Political

10 (a) Category (See Categories listed al the top of Lhis schedule) (b) Descriplion
PURPOSE . 2 v )
OF -1
JRRLed. o+ i) DsTRICTL  GnSolialE
(c) D Check if lravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure lo benefit C/OH /)4?_/’/}4/ % /'ﬁ-?éd// 4”’/% /Crﬂ/

Payee name

/2/18/22 L 1770 AR Prs<

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

SB0) HMAR1 Lo, BU2P  fagperits  TF YA

TYPE OF .
EXPENDITURE a Political L Non-Political

Category (See Calegories listed al the top of this schedule) Description
PURPOSE .
EXPEr\?DFITURE f//ﬂ/[[/ /,L/ ﬂ!f/z,/éf | W,{OZ////Z/
[] cneckiivavel ousside of Texas. Complete Schedule T [ ] checkif Austin. Tx. officenolder living expense
T - Car;id-ato / Officeh;lder name B gfﬁco_ sought Office held

Complete ONLY il direcl

_expondllurelo benefit C/OH /ﬁ’ﬂ/ﬂ/ﬂ/‘%é’é}/ - ﬁ/_ﬁﬂ? //. 2’/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics state tx us Revised 11i15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credil Card Payment

Contributions/Donalions Made By
Candidale/Officehotder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense |}
Transportation Equipment & Related Expgfge
Travel In District feien)
Travel Out Of District L}
Other (enter a calegory not listed above) e

)]
The Instruction Guide explains how to complete this form. 1

1 Total pages Schedule G:

2 FILER NAME

Sy £ Akrey

3 Filer ID (Ethics Commission Filers)

4 Date

/19/5]2 3

5 Payee name

/2777/’ (Couwry £4z-Ti0 /<

6 Amount'(s;)_;_%

7 Payee address

City; State; Zip Code

tirmbursemant from
polilical contributions

intended

sirnbursement from
[ political contributions W
8 (a) Category (See Cal:.gones listed al lhe lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE KX@'Z/ ﬁ;ﬁi&/fﬁm o
(c) ,___] Check il travel oulside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
A ]
()28)23 | fysBo.c Ao enT
Amount (S]{f ?__é' Payee address; City, State; Zip Code

E&07 Sh L4Th Sy )i 4w /mm/aa, R 79)09

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this schedule) Description
t

21 775 ¢ o S icnt Sgn<

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

Candidate / Officeholder name

eimbursement from
polifical cantributions

. Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

/ //2’ ‘/”/ 2.3 DL ﬁ’ﬁ P

Arhount ($)4 &;’ Payee address, City; State: Zip Code

3320 S Bste  Aorpends. X 7S 0s

EXPENDITURE

intended
Category (See Calegories listed at the top of lhis schedule) Descrlptlon
PURPOSE
OF

Sl sl Puch CanpS| Seore) 7abs

[:I Check if lravel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure Lo benefit C/OH

Candidate / Officeholder name

() LS55y

Office sought Office_held

G 2T *)

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)

Event Expense
Fees

Advertising Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking

Consultling Expense

Contribulions/Donations Made By
Candidate/Officeholder/Palitical Commuttee

Food/Beverage Expense
GiliYAwards/Memorials Expense
Legal Services

Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlracl Labor

The Instruction Guide explains how to complete this form.

Transportation Equipmenl & Relaled Expensea
Travel In Dislrict ]
Travel Out Of Dislricl

Olher (enter a calegory notlisled above)

1 Total pages Schedule F4:

2 FILER NAME

S ey R Azl

3 Filer ID (Ethics Commission Filers) *

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

/g/z,// 232

6 Payee name

LZILER UNLTED 7Y s

7 Amount ($)

# 2/ 24

8 Payee address; City;

S60/ Hmaky L) L) L //ﬁ//mz L), 7R 7K |

State; Zip Code

S TYPE OF

EXPENDITURE

a Political

D Non-Political

10 (a) Category (See Calegories listed at the lop of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

Tl Il Ja Pescr

Cr ol i)

(c) [:l Check if lravel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officehalder living expense

"
Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Comm. fe7t/

Sy £ Sy

Payee name

1/%/2 3 (N ITFO [ X Pardc
Amount ($) Payee address, City, State; Zip Code
4327l 50/ fopento fe 4 [Prmaanie, s 75206

EXPENDITURE

[ c4-Foalitical D Non-Political

PURPOSE
OF
EXPENDITURE

Calegory (See Calegories listed al lne lop of Lhis schedule)
A

Description

Crsd i) s

- T@n¥e) su) Yirs T

I l _J Chack i travel utside of Texas. Complete Schedule T

i Check if Austin, TX. officenolder living expense

Complete ONLY if direcl
expendilure 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

wavw ethics.stale tx. us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

ScHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

=3
If the requested information is not applicable, DO NOT include this page in the report. ?}
EXPENDITURE CATEGORIES FOR BOX 8(a) =

Conlributions/Donations Made By
Candidale/Oflficeholder/Polilical Commiittee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense =

]
Transporiation Equipment & Related Expense
Travel In Districl R}

Travel Out Of Districl r )
Other (enter a calegory nol listed above)
[3

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G

4 Date

2 FILER BHAME

tet) K Ksrry

3 Filer ID (Ethics Commission Filers)

12/c/2 3

5 Payee name

WlGrsadS — HAoAenld, 7X 72 /o¢

6 Amount ($)7 71

aimburserment from
polilical contribulions

intended

7 Payee address S5

2220 S Bgu/

City; State; Zip Code

AWLIELT,

8 (a) Category (See Categories lisled at the lop of this schedule) (b) Description s
PURPOSE
! Sco/e) 7N E
EXPENDITURE _//ﬂ”é/ﬂ/f //J,Sﬁ/ /Uﬂ—r Co, 7 # ~Z
( ) l:] Check il Irave! outside of Texas. Complele Schedule T. ':] Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Sy L fsie s

<o fe7*)

Date

/ %//72

Payee name

Unllzhss/S

Amdunt ( J/__c.

Payee address; City:

EXPENDITURE

State; Zip Code
=imtwirsemant from
Politic:ﬂ conlributions S
it (€83 S tpsimen I Wy 72 72/0¢
Category (See Categories listed al lhe lop of this schedule) Description
PURPOSE
OF

SIwE) e Llusy (205 Seojil JoL5

D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder living expense

Complete ONLY if direct

expendilur.e‘lo befit C/OH /(_é—/z/// 'K' /%’/

Candidate / Officeholder name Office sought Office held

G727 JoTH)

Payee name

e,

7
Amount ($)

—— Reimbursement from
|- ] political conlribulions
" intended

Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories Iisted al the lop of this schedule) Description

D Check iftravel oulside of Texas. Complele Schedule T. [:I Check if Austin, TX. olfliccholder hving expense

Complete ONLY if direct
expenditure to benefil 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Adveriising Expense

Accounting/Banking

Consulting Expense

Conlribulions/Donations Made By
Candidale/Olfficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GriVAwards/Memorials Expense
Legal Services

Loan Repaymenit/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense o
Transportalion Equipment & Relaled Exponss
Travel In District

Travel Oul Of Districl

Other (enler a category nollisled above) | -

The Instruction Guide cxplains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Tolal pages Schedule F4: 2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Dale 6

/)2

Payee name

L) 7 foX fRras

7 Amount (5,)_- & 8 Payee address; City; State; Zip Code
2~

EZ0) s Lios Bl fpnerdlo TR 7 5/08

TYPE OF . -
EXPENDITURE EKPolmcal Non-Political
10 (a) Category (See Calegories listed al the lop of this schedule) {b) Description
PURPOSE x , P
N Y V/A LDsjzseT J ‘
EXPENDITURE ﬂz//V VS [ € //5&6//75
(c) l:] Check il travel outside of Texas. Complete Schedule T. [:] Check if Auslin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

D Political D Non-Political

Category (See Calegories listed al the lop of this schedule)

EXPENDITURE

Description

PURPOSE
OF
EXPENDITURE

| ] Check if travel outside of Texas. Complete Schedule T.

L E:] Check if Austin, TX. afficeholder living expense

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct

expenditure ta benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.stale x.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) T
i N
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expensé<)
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By GifAwards/Memorials Expense Prinling Expense Travel Oul Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category nollisted above)

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

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)g-ﬁz
4 Date 5 Payee name
6 Amount ($) 7 Payee address; Cily; State: Zip Code

Reimbursement from
D political contribulions

intended
8 (a) Category (See Calegories lisled al lhe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE _
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complele ONLY if direcl
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al (he lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complele ONLY if direcl
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
D politizal contribulions

inlended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE = - - .
D Check il travel outside of Texas. Complele Schedule T. D Check f Austin, TX. officcholder 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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Solicitation/Fundraising Expense [
Transportation Equipment & Relaled Expense
Travel In District ey
Travel Oul Of Districl

Other (enler a calegory not lisled above)

Adverlising Expense

Accounting/Banking

Consulting Expense

Conlribulions/Donations Made By
Candidate/Olficeholder/Polilical Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Renlal Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contracl Labor

The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer 1D (Ethics Commission Fifers)

) Asnwy B Aty

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

1 Tolal pages Schedule F4:

5 Dale

Yz3/24

7 Amount (%)

5’ prA-E

6 Payee name

oy S 2y B

8 Payee address;

City; State: Zip Code

SLL2 L iz Wy w Nopertin T 703

Py =~

9 TYPE OF = =

EXPENDITURE B/Polmcal D Non-Political
10 (a) Category (See Categories lisled at lhe lop of this schedule) (b) Description

PURPOSE ’ i -
OF / : / g : —_
EXPENDITURE ; W /{’é’ /m,ﬂ/j/k/c:/ /Lfd’d/d//&
(c) I:] Check if lravel outside of Texas. Complele Schedule T. [] Check if Austin, TX, officeholder living expense

n Candidate / Officeholder name Office sought Office held
Complete ONLY if direcl
expendilure to benefit C/OH

Date Payee name

1/17/24 US Lo

7 Fd 4

Amount (5) Payee address; City, State; Zip Code

222 N o Si ez JX

TSI 22

TYPE OF
EXPENDITURE

B/Political [ ] Non-Potical

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

SOLIZITRTID THAE Yy,

Description

STimP =

0 T
| Check if travel outside of Texas. Complete Schadule Tm‘

—

Check if Austin, TX cfficeholder living expense

Complete ONLY 1f direct

T e £ ey

Candidate / Officeholder name

Office sought

Office held

_ Cam fer?!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.stale.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense

Accounling/Banking

Consulling Expense

Contribulions/Donations Made By
Candidale/Officeholder/Political Committee

Credit Card Payment

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Relaied Exp!amfe
Travel In District 9
Travel Out Of District

Other (enter a calegory nollisted above) «

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G' | 2 FILER NAME

ey K AKLLY

5 Payee name

NG ssi0) <

7 Payee address;

3 Filer ID (Ethics Commission Filersy

4 Date

Y27/24/
6 Amount ($)/8_/_5_'

City; State; Zip Code

1600 8 WiiTpen) Mppeiccs, 72 =504

Tmbursement from
political coptributions

inlended
8 (@) Category (See Categories lisled al lhe top of this schedule) {b) Description
PURPOSE
i o)/ s f (7 Stolcy 7p /0=
EXPENDITURE ///-7 J/ & Vo SAL //{&?j Co. C/;/ A
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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

Date Payee name

Amount ($)/0 ﬁ. Payee address. City, State; Zip Code

imbursement from
political conltributions

intenged [EaD S UiES/acn Jpsesild, 7R T F/0&
. C’ategory (See Categories listed al the lop of this schedule) Description -
ocewmne | YIAVEIIE flusy Gnds | Stored TaFE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Relrmbursement from
political eaniributions
intended

. Office sought Office held
Complete ONLY if direct

expenditure 1o benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

D Check il trave! oulside of Texas. Complele Schedule T.

'___] Check il Auslin, TX, olficeholder living expense

Complete ONLY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slate tx u

s 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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense e
Fees Office Overhead/Rental Expense Transportation Equipmenl & Related Expenie
Food/Beverage Expense Polling Expense Travel In District :
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conlract Labor Olher (enter a category notlisted above) ™ 7
The Instruction Guide explains how to complete this form. T

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

/)22

iy L. free )

&+

5 Payee name M

Ly /3 I AT )

6 Amount (3)

F772Z

7 Payee address;

City, State; Zip Code

PURPOSE
OF
EXPENDITURE

2S00 St/ 7% s Monzicg, K7 T/ &

(a) Category (See Calegories listed al the lop of this schedule)

Jrein7in/s Y24/ 79

(b) Description

sk Creps f-Bu jin's

\:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

(c) Check if ravel outside of Texas. Complete Schedule T.
_I

iy £ iy

Gozr fre] T

Date

2)) J2.4

Payee name

CA 15 Meir]in &

Ar’no\lnt—($) U

),39) <L

Payee address;

200 Sl (T Nz Josz/lid, )X 7 S/d<

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedule}

Description

pusH Crep =
IS NET7 e ( R Do €

Jenrme fid s

|:| Check if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

St/ B Al )

Office sought Office held

Ll I/&_f"’/

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

I | Check if travel oulside of Texas. Complele Schedule T.

l:l Check 1l Auslin, TX, officeholder living expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



LOANS

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

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 oflender

6 Is lender

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

9  LoanAmount ($)

10 Interestrate

8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . o
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

) Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Description of Collateral
¢ 2 i Check if personal funds were deposited into political
D account (See Instructions)

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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



