CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages flled:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLPER Mﬂ_ ~J o a OFFICE USE ONLY
NAME e et e e s bt -D—T——__—__

NICKNAME LAST SUFFIX e ﬁECEIVED
?mia rqrass (f___
4 S?EI%IEDQEE [:l) n ADDRESS / PO BOX: APT/SUTE#  CITY STATE;  ZIP CODE APR 10 2023 %/
MAILING L Northlabe TX 76247
Yay Eum Qlact
ADDRESS 2 ¢ NORTHWEST ISD
[] change of Address Superintendent's Office]

5 8‘|§I§IDCIEDI-A|EEIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dete Postmarked

PHONE (97 ) boa—af7l ol HA0-33
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | ot S s
NICKNAME LAST SUFFIX 10
Date Imaged L
Ponderarass 0 -27%

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER .
ADDRESS uay Eem P (nce WevHa oo T 70247

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (717 ) (Lo~ agy(,

9 REPORT TYPE [] January 15 g 30th day before election [[] Runoff O ;fgsg:é::;fnﬁhmnz:?“

(Officeholder Only)
July 15 i Exceeded Modified Final R (Attach C/OH - FR
D uly D 8th day before election I:l el |:| inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED
oL /18 /A3 THROUGH 4 S e 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ﬁmary D B D giecrﬂpllon
5 / G / < D General I:I Speclal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (if known)

NisD Board Qlace &

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 WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F 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 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) IS/ 74? ' O?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ YL S7. 9 é
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1
BALANCE OF REPORTING PERIOD l If | l .\ 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affinm, under penalty of perjury, that the accompanying report js- zomect and includes all information
required to be reported by me under Tille 15, Election Code.

“‘A —%M
Lo /Al -
N = ‘_.--"‘""'_'—'_

U Signature of Candidate or Oﬂ‘iﬂder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of ’
20 , ta certify which, withess my hand and seal of office.
Signature of officer adminlstering oath Printed name of officer administering oath Tltle of officer adminlistering oath

(2) Unsworn Declaration

My name is J' n Qma/ “reyn ¢ , and my date of birth is 7’/ S",/ 1978
My addressis__ L 4xY ¢/ place. , Northisk x| 70297, USH .
(street) (city) (state)  (zip code) (country)

20 2%

(year

Executed in Q—-V‘In.'hﬂ County, State of T<xuS onthe day of

ature of Candidate/Officehdider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

A ot QM M@SS

20 Fller ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Kr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ )¢ ) VAR |
2 [] scHebuLEa: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:] SCHEDULE E: LOANS $
F
5. K' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS SYLE7, 9 PA
6. [:[ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] scHepuLE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [] scHEDULE &: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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. il etal pagse Scz;ule AR

2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
c.) ow. M&QW’( eSS
4 Date 5 Full name of contributor [ out-of-state PAG (ID4: y| 7 Amount of contribution (%)
| Grand— skeldon ] $ 226 . S¥
2/ q / 2 3 6 Contributor address; City; State; Zip Code
707 ﬂ/\eMvrraw7 DE. Wasbuie "r‘;)J LAl

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
V‘A.im\‘s"{'v-\-; Tzache -
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution (§)
O O T <
a/ ﬁ/ 3 Contributor address; City; State; Zi
' 3 o p Code
v 4 49,95
$7/L  Bermoda Q. neH TX 76/80
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fiane e Frelet+
%
Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($)
54/1 Fac 4 (-

;/?/23 Contributor address; City; State; Zip Code ﬂ [7 (‘, [ O
/oY Drate coce meo/af TX 7394{/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
f;‘nguh‘u& Wanas el déo'als 'ﬁ ¢ A
Date Full name of contributor [J out-of-state PAG (IDi#: ) Amount of contribution ($)

David winstsn
34[33 |l RE AR .. a Saies 2ot 4 99 < 70

9238 Coffer W  Dellas TX 7538 ]

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

Huance Yyinctin tren il et

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\) X Qwa( evgras§
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
J S L G ree v\
;/17‘(33 6 Contributor address; Clty,; State; Zip Code a ? = 7 (
Soaa movataia breele ?ltbug_.) Dd”ﬁf ‘2: / 75-3'1[
8 Principal occupation / Job title (See Instructions) ’ 9 Employer (See Instructions)
E Qugatio— Y14
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Nrae. Ewig
?//3 /93 Contributor address; Clty; State; Zip Code s 7? 0 ‘{ O
{
S 717 Walden OL. PlaM.o TX 75097
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID#: ) Amount of contribution ($)
v a
Tace (obble
g / (({ Q 3 .......................................................................... O o
Caoantributor address; City; State; Zip Code # ? g r
/ 740 wélwuz\) Pue g Ko Dettas TXK 7899
Principal occupation / Job title (See Instru&ions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#. ) Amount of contribution ($)
......... Dty Horre@
2 } 10 / 33 Contributor address; City; State; Zlp Code ﬂ ? f D
. i .0
319 /'Zta(izwooc( on. R leorddion K 75080

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule A1:

2 FILER NAME

\)ow Q(/MJ*‘"’—{/‘QSS“.

3 Filer ID (Ethics Commlission Fllers)

4 Date

5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution %)
......... Dnle bozerts
3/ !/ ?/ 2? 6 Contributor address; City; State; Zlp Code ﬂ q g e Z)
GU3 s tdorwer Cony Tunple T3 26 h

8 Principal occupation / Job title (See Instructions)

7e< +‘N~Co(

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

';//(J /.‘)?

[J cut-of-state PAC (ID#:

62§ Codblen.  Wolibe TX

Amount of contribution ($)

State; Zip Code

,062¢7

ﬁ (0D. 3D

Principal occupation / Job title (See Instructions)

i g by (34—

Emplo;/er (See Instructions)

DUL  Salom

Date Full name of contributor

Contributor address;

3 2 Iga mqrzlftﬁé- S"(—/

[ out-of-state PAC (ID#:

Amount of contribution ($)

Zip Code

Dalts ’(X) 782257

;f/too.oa

Principal accupation / Job title (See Instructions)

Obonerz .

EmpfoyeF (See Instructlons)

Tt cliosee

Date

A/ 10/23

Full name of contributor

Alex lee

[ out-of-stat,

Amount of contribution ($)

e PAC (ID#: )

If contributor is out-of-state PAC

Contributor address; City: State; Zip Code Iﬁ / g0 -00
Urbhuswn
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Lt bons umn U bns an,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, 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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME '-) 3 Filer ID (Ethics Commisslon Filers)
L1 Q-u—;Ja/rzL s,
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
‘700(4 Lo lqc(m;
o? /’3/33 6 Contributor address; City; State; Zip Code ﬂ 300 R -Yo!
AlUoo Beachview ettt Ralegl, NT 276/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
I‘P'M(/Le(‘ - ‘f‘tﬁ.(,‘,e.a_ K‘Wis Colleee
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
........ efe dobinsens
Contribut dd b City; State; Zip Code
5(/7/13 ontributor address! ty ate p Co g;bfoo
357% V““—"Wfsf_'l—} Blucl Douleg TK 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
....... c/ong““/‘”i""'s
:2 / 6 / 2 Z Contributor address; City; State; Zip Code
ﬂ/ 25,00
AU el flece  wertbe TK 7‘777
Princlpal occupation / Job tltle (See Instructlons) Employer (See Instructions)
Diveete DRwn
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
........ Covrnes  famelernemss. .o
o / 9 / ) 3 Contributor address; City; State; Zip Code
o0
2441 elmm plau_ Word~ Lte 'D( 726247 //'
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Infrrin Deciga rle pest Hem -

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.

The Instruction Guide explains how to complete this form. il istalipages Sthadule™Al:

Jeu» ng(‘_/z,m s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
-J un .’J'“"fdpos' Yo e
1(‘3123 rmesmsa R oA SR TR GRS e #100
6 Contributor address; City; State; Zip Code
Gaill, halte et NRH TX 76/373
8 Principal occupation / Job title (See Instructions) g Employser (See Instructions)
Redne
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Zvanea  Forl
................................................................................ o
’ Contributor address; City; State; Zip Code g /000 O
A/14/23 _
oo w&-r-(-/,‘;uz Docl. LN Double sak TX| 78w
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
Le 'ILI‘N_&Q
Date Full name of contributor [ out-of-state PAC (ID##: ) Amount of contribution ($)
............ S C"'#MC—?“&;'J‘—
3 / g / 2 3 Contributor address; City; State; Zip Code g /0 o0 .00
G5b Bt 121 4 (gD beniwine 'Q(/")!Df?-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3] 1/33 7 Sonvuer R State; Zip Code B Y2a.95
7Y T VN

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

Diseetoll Senadot favnes Lqu.ﬁr—l-

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.

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

2 FILER NAME Js . @w C]ﬂ (a SS

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution %)
oMatqaced Bk
'3 /*? /2 3 6 Contributor address; City; State; Zip Code 0
g /0 / o000 «
8619 Deocksbive W Dallay O 75230
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R -h‘ma(
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
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.ethlcs.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

Schedule A2:
The Instruction Guide explains how to complete this form. | Total pages| Schiedule

2 FILER NAME 3 Flter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (IDi: )| 8 Amount of | 9 in-kind contribution
Contribution $ | description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
DCheck if travel outsl!‘le of Texas. Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL) 413 Contributor’s job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-stata PAC (ID#: } Amount of I In-kind contribution
Contribution $ I description
|
............................................................................ I
Contributor address; City; State; Zlp Code |
|
D Check 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal 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 $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: })| 8 Amount | g Inkind contribution
of Pledge $ | description
|
......................................................................... |
7 Pledgor address; City; State; Zip Code I
|

‘:’ Chaeck If travel outside of Texas. Complete Schedule T.

410 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pledgor 3 out-of-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contributlon
description

Amount
of Pledge $

|
I
|
|
|
[

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-slate PAC (ID#;

Pledgor address; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

|
|
I
|
|
|

|

Dcheck if travel outside of Texas. Complete Schedule T.

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|
[
|
|
|
|

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

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



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 Nameoflender

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

9 LoanAmount ($)

10 Interest rate

20 Principal Occupation (See Instructions)

6 s lender 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
. 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
[0 not applicable
21 Employer (See Instructions)

Date of loan Name of lender

[0 out-of-state PAC (ID#

y Loan Amount ($)

Interest rate

s lender Lender address; City; State; Zip Code
a financial
Institution? =
Maturity date

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

== |
DpserptiopioF ColSteT] Check if personal funds were deposited into palitical

D 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.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.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cred't Card Payment

Candidate/Officeholder/Palitical Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymerniReimbursemert Solict!atiun.-’Fundr‘afslng Expense

Fees Cffice Overhead/Rental Expense Transportation Equipment & Refatad Expense
Food/Bevarage Expense Polling Expense Travel In District

Gi/Awards/Mamoarials Expense Printing Expense Travel Out Of District

Legal Services Salares\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:]2 FILER NAM 3 Filer ID (Ethics Commission Filers)
s j (128 Qw\.a/e«, ress.
4 Date 5 Payee name
%13 (a3 Siin Covvelioermse
6 Amount (%) 7 Payee address; City; State; Zip Code
ﬁdo.oo 24U e(u (lace Mernie X ¢z (/'7,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPES:;I-URE HAee D U’VLW@M ('%)' pfen Jenmo qeet (‘e‘Q/wJ
(c) D Check if trave] outside of Texas. Complete Smedul‘;'l'. D Check if Austin, TX, officeholdar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w ls D B o «faL FL .C=!
Date Payse name
2/3‘4/23 Nan o Badacee , com
Amount ($) Payee address:; City; State; Zip Cade
ﬁ{é'(’s 12240 Suo s'sf“( *H o S/ Cooper Cﬁl FC 330
Category (See Categorles listed at the top of this schedu le) Description
PURPOSE
EXPEr?I;TURE {ﬁ"“"\"fw} Chc@ernS o Persmal name |, QJ‘FQ.._ '
D Checkif travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

#20.?7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
NSD Board fL L
Date Payee name
2/2 /
/ 1 23 Nap e 649(-‘)1: ¢ o
Amount ($) Payee address; Clty; State; Zip Code

12240 ¢ g yed

S‘I" Surte 7/ C'ooftf 6143_ Fo ?3330

PURPOSE
OF
EXPENDITURE

('“‘V\""M XY SE

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

(‘frf{ouw( Name tpé‘l?ﬂ .

D Check If Austin, TX, officeholder living expense

[ cRecxitiravel autsice ot Texgs. Complete Schedule T,

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

NISD 5 eloot Bowred e L

ATTACHADDITIONAL 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeDULE F1

Advertising Expense Ewvent Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Dffice Cverhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Confract Labor Ofther (enter a category not listed above)

Credlt Card Payment
The Instruction Guide explains how fo complete this form.

4 Total pages Schedule F1:]2 FILE\Ij NAME
LW @'OVL‘L/‘C. = <

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payes name
2(2(23 Office Max
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬂ77'0(’ Etocoer woundd T 75208

(pbéo Lo Conrie RD

8 {a) Category (See Categories Iisted at the top of this schedule) (b) Description
PURPOSE
OF ? -
EXPENDITURE g gcpense lamPaic. Duysciaess car2l <,

(@ [ ] Sheckiftravel outside of Texas. Complete Schedule . ] check if Austin, T, officeholder living expense

Office sought Office held

ISD seles Nward PL &

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
ﬂ A8:13 Vi kevown
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE (ronhas  €3penSe Lebel meher

[J check if Austin, T, officeholder living expense
Office held

[] checkitiravel outside of Texes. Complete Schedule .

Office sought

WicD sebosl Board PC L

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
‘5//'5/33 welle -Cu.rato bwh_
Amount ($) Payee address; City; State; Zip Code
ﬂ [2:00
Un kviownn
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE A teomting / Rt o tbin— Fec
s G
[] checkittravel outside of Texas. Complete Schedule . [C] check if Austin, T, officaholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Wied sebor| Bewrd L £
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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GlivAwards/Memorigls Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAMj
b OMJ L5 sl

4 Date 5 Payee name
213%/23 Clgerbon Shoctenres
6 Amount (8) 7 Payee address; City; State; Zip Code
o
73% 1S40 Kelter flary # l08 03 Yelter X 762 vy
8 {a) Category (See Categories listed anﬁtop of this schedule) (b) Description
PURPOSE
EXPENDITURE f/‘au'f' L m L -p/q €rs ‘C" Corinpfads o
&) [[] checkitiraveloutside of Texas. Complete Schedule . |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Wsd Gﬂ'tﬂ( o L
Date Payee name
‘3//(/3'3 pﬁ“n"‘s o-r\."('{&c(»v-tap’ Co ctn.
Amount ($) Payee address; City; State; Zip Code

ﬁ73’7- "/‘1 S22 A Steebhlloin ML, Sodke Ioo fostt '9(76’758

Category (See Categorles listed at the top of this schedule} Description
PURPOSE
EXPENDITURE (rad C3ferSe (/4r4 Sigh s
|:| Check if travel outside of Taxas. Complete Schadule T. Ij Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

NISD GWA L L

Date Payee name

3//(,./?3 rells Qol‘%o éa«v;/L
Amount ($) Payee address; City; State; Zip Code

ﬁ é ¢ OO n /\vl 0 o -

Category (See Categories listed at the lop of this schedule) Description
PURPOSE ~1G [
s | i ' Bomh fee r eleetc Orintd
EXPENDITURE Aeeown by //3‘“5, Aing_
F
D Check Iif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder llving expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH .
nNisD f}mﬂl fL L

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 LnanFlapamnﬂRelmbumammt SolldtaﬁonJFundraising Expense
Accounting/Banking Fees OMmOMheadmemmExpmm Transportalion Equipment & Related Expense
Consulting Expense Food/Baverage Expensa Poliing Expensa Travel In Distriet
Cunh-rbl.rlicmfbanaﬂnnsMade By Glft'Awards/Memorials Expense Printing Expense Travel Out Of District
Canﬂldalefomoehofdarmolillﬁl Committes Legal Services Salaries/M/ages/Contract Labor Other (entera category notlisted abovs)
t Card Paymant
Crec T The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME @ 3 Filer ID (Ethics Commission Filers)
\)b ~ -Ob\o( e s O
4 Date 5 Payee name
3/"/23 0"’“‘-5’4—"6"\- So (e fidte g
6 Amount ($) 7 Payee address: City; State; Zip Code
B 1000 - 00 Voo box 1usy Cotleguitte TR 7603
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF for ot ,@=
EXPENDITURE Couso | '["“'-3 €Xperse Cocso( =
@ [ ] checkittravelouiside orTexas. Compiete Schoduin (] cheok if Austin, TX, officenolder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH AUtis D o n-,l 8 Q
Date Payee name
3/at/ d
2 A/W'v\—g lan Gfac‘e.rg_.’ s -f-,,;ee_
Amount ($) Payee address; 4 City; State; Zip Code
+ :
f{aofbl 704 west 25 gppet Josta x 76247
Category (See Categories listed at the top of this schedule) . Description
PURPOSE
OF ﬁ 4‘ | Mee -t «,vwi C;""&’(— 5"‘“645
EXPENDITURE od Tot Cervee, LIPS Lo quests .
|:| Checkif travel outside of Texas. Complets Scheduie T D Check If Austin, TX, officsholder llving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

MPisd Baar&(_ PL,é

Date Payee name

3/‘27/33 04mpqc‘qta So/v"/?‘mg
Amount () Payee address; City; State; Zip Code
batcee | lo boy 1057 altequitte x 76837

! Category (see Categories listed at the fop of this schedule) Description
PURPOSE
OF Pl ‘( i .
EXPENDITURE /r,'n-f'{'m,q' €L g 7S, {ar 514 ) YXY Sigug
</ i
[7] checkifiavel cuiside of Texas, Complete Scheduls T [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ND  Daagd (L A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursament Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Contributions/Donations Made By GilVAwards/Memorlals Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME J 3 Filer ID (Ethics Commission Filers)
bia @M a&rq zgS
4 Date 5 Payee name
1///5'/2? Tf‘ad-/bﬁ Seppley
6 Amount ($) 7 Payee address; . gt City; State; Zip Code
Birgi-b 1760 N Us Huy 377, Lok T 7626 2
8 {a) Category (See Categories listed at the top of this schedule) I{I::) Description
PURPOSE
OF . ~ wp Lt
EXPENDITURE oThe_ s ldice \ $05 tn sfa k‘f/Z'f i
© D Checkiif trave! outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehalder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NLSD @ b ad?l P" ‘:’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Checkiftravel outside of Taxas. Complets 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
[] checkittraveloutside of Texas. Complete Schedule . |:| Check if Auslin, TX. officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advarlising Expense Event Expense Loan Repaymeni/Reimbursemant Solicitation/Fundralsing Expense
Accounting/Barnking Feas Offica Overhead/Rents| Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Trave| in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salariss/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule 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
9  rveE oF y .
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE |
(c) D Check If travel oulside of Taxas, Complete Schedule T, D Check If Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Ofifice held

expenditure to benefit C/OH

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

TYPE OF -
EXPENDITURE [] Ppolitical [ ] Non-political

Category (See Categories listed at the tap of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Gomplete Schedule T, D Check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiission 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 FILER NAME 3 Filer ID (Ethics Commlssion Fiters)

4 Date § Name of parson from whom investment is purchased

7 Description of investment

8 Amount of investment (%)

Date Name of person from whom investment Is purchased

Address of person from whom investment Is purchased: City; State; Zlp Code

Description of Invastment

Amount of Investment %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bius 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 Rapay Rl it SolicitatiorVFundraising Expense

Accounting/Banking Fees Office Overhead/Rantal Expanse Transportation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Palling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salarles/Mages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILER NAME

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ‘ $

5 Date

6 Payee name

7 Amount ($)

8 Payee address:;

City; State; Zip Code

9 TvPE OF
EXPENDITURE

[] Politcal

D Non-Political

10

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

PURPOSE
OF

EXPENDITURE

(b) Description

(c) [T checkiftravet autside of Texas. Complste Scheduie T,

I:I Check if Austin, TX, officeholder living expense

h Candldate / Officeholder name Office sought Office held
Complete ONLY if direct
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . =
EXPENDITURE [:l Political D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] Checkifravel outsids of Texas. Complets Schedule T.

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

Candidate / Officeholder name

Complete ONLY if direct
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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable,

DO NOT include this page in the report.

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement
Acoounting/Banking Fees Office Overhead/Rental Expense
Cansulting Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memoriais Expense Printing Expense
Candidate/Qfficehoider/Polltical Committes Legal Servicas Salarfes\Wages/Contract Labar

Selicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listad above)

1 Total pages Schedule G:

2 FILER NAME

3 Flier ID (Ethics Commission Fllers)

4 pate

5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Checkif travel outside of Texas, Complele Schedule T. D Check if Austin, TX, officehalder llving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
polttical contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittravel ouside or Texas. Complete Schodute T L] chack it Austin, T, officsholder fiving expense
Candidate / eholder name Offi ught Offlce held
Complete QNLY if direct a S . lce soug s
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intanded
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkttravet outside of Texas, Complet Scheduls T,

D Check if Austin, TX, officehiolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / 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



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.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evant Expense Loan Repayment/Reimbursemert Saolicitallon/Fundraising Expense

Accaunting/Banking Fees Offica Overhead/Rentsl Expense Transportation Equipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

Cradit Card Payment

The Instructlon 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

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

(@ [] creckirtravel outside of Texas. Complete Schedula ™.

I:I Check if Austin, TX, officeholder living expense

g9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Catagory (See Categorlss listed attha lop of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiete Schedule T. [ check if Austin, TX, afficenolder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Buslness address; City; State; Zip Code
Category (See Categaries listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Scheduie .

I—__] Check if Austin, TX, officaholder living expenge

Complete QNLY If direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commlssion

www.ethlcs._state.tx.us

Revised 11/15/2022



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Payee name

6 Amount ($)

7 Payee address;

State Zlp Code

City

EXPENDITURE

8 (a)Category (See Instructions for examples of acceptable {b) Description (Ses instructions regarding type of information
PURPOSE catagories.) requlred.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPISSE calegories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See Instructions regarding type of information
OF categories.) raquired.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Ses instrictions regarding type of information
PUROPFOSE calegories.) required.)

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,
The Instruction Guide explains how to complete this form, 1 Total pages Schedule k:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Name of parson from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount Is recelved [J check if political contribution returned to filer
Date Narme of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned ta filer
Date Name of person from whom amount is received Amount ($)
Address of person from whem amount is received; City,; State;  Zip Code
Purpose for which amount is received I:I Check if political contribution returned to filer
Date Name of person from whom amount is recelved Amount ($)
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which amount is received [] Check if palitical contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



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

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

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

—E 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 D Schedule B |___, Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ schedule F2 [ schodue Fa [ scheduts @ [J schedule H [J schedule con-uc [ schedule .55
6 Dates of travel L7 Name of person(s) traveling

8 Depariure city or name of departure location

’ 8 Destination city or name of destination location

10 Means of transportation I 11 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) D Schedule C2 D Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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)

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

Contribution / Expenditure reported on:

[J schedule A2 [ scheduie B [ schedute B [] scheduts c2 [[] scheduis D [] schedule F1
[ scheduts F2 [ scheduie F4 [ sohedue G ] scheduts 1 [J schedule con-uc [] schedute B-ss
Dates of trave| 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 ASNEEDED

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




