CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER 44 &,
MNr o/
NAME  |..2007 S GEETO LT e —
NICKNAME LAST SUFFIX
L les R .

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ecelved
LG OPER | @ 29 fenorama A APR 06 2023
ADDRESS Covrv/lton, TX 1D/

Carroliton-Farmers Branch IS
[_] Change of Address Superintendent's g:i; -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXIENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (1Y) £37-0567 ‘ero'ao}S

Receipt # ) Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
MAHE " |omressmmmm s s AR ) Date Processes

NICKNAME LAST SUFFIX
, Date Imaged
je’ / VA://-Z

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER RE/E Lonei/Ve P FHOT
ADDRESS

(Residence or Business) ﬁ'/"\w ﬁWA/ ' /‘- 7‘5-‘)'3 %

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(972)

£/Y-216Y

9 REPORT TYPE

I:] January 15

Iza)th day before election I:] Runoff D

15th day after campaign
treasurer appointment

(Officeholder Only)
D July 15 D 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P
7 i THROUGH S/ y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
/ // D General D Special
/ /

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

CFE/SD Jrestee

CAE/SD Tpusfoe

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

[ ] cENERAL

COMMITTEE ADDRESS

[ JspeciFic

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



FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1k TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

* 0

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

s 540

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0

4. TOTAL POLITICAL EXPENDITURES $ -‘;7; 5} 7(
7 ~

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

O

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

R

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. W 8
Ay,

Signature of Candidate or Officeholder

Please complete either option below:

\\\llll,,/

Nav e, KIMBERLY CASTANON
SRl Rk
So A% Z Notary Public, State of Texas

53 Comm. Expires 05-06-2027

=
-

(1) Affidavit ]| =37 =S
’fo,gf,“\’f\\‘ Notary ID 448117

NOTARY STAMP/SEAL

Sworn to and subscribed before me by (\ ,M 0 I\ll n 'E)ma/l/ ldeg

20 & , to certify which, witness my hand an §eal of office.

Kumberde (stanon . Yimberly (astayon

Signature of offike\r_gx)ministering oath Printed name of officer administering oath

(2) Unsworn Declaration

this the (Qw’ day of A’prl/ ,
Notar

Title of officer ad(ninistering oath

My name is

, and my date of birth is

My address is

) )

Executed in

(street)

(city)
day of

(state)

County, State of ,on the

(zip code)
, 20

(country)

(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

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Yotal pages Scheduls At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
be'b / 9 &r\ﬂ v a( ey
4 Date 5  Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)
3 ..................... a"‘f&‘f[\ ............................. 2 00
)é 23 6 Contributor address; State;  Zip Code / O P
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
31 tf o | e ZT /25@ ﬂﬁ/é%f/\ .............. <D, 0D
)»3 Contnbu address City; State; Zip Code s

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ks

Full name of contributor [ out-of- state PAC (ID#: )
........ MI-(/Z J/A,/jézy-ne,
Contributor address; State; Zip Code

/025 §, f@/w?/, Cerro //#of}%moé

Amount of contribution ($)

/00,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

?)7/)3

Full name of contributor [J out-of-state PAC (ID#:
......... ;uf&ﬂWM
Contributor address; City; State; Zip Code

N0 fhntes 1/7 gé//ﬂ//éx?ﬂx

Do

Amount of contribution (3$)

Do, 00

Principal occupation / Job title (See Instructions)

(LI ot

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

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Fjbrs)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ S { 0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3.\ SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS s 3 /é g" 7(
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s370)8,75]

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

Oi0|gioaaioo|oia|o|d

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. 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




LOANS scHEDULE E

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

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

2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
N Komoindd?s
r 4
4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

%//)} =~ &/o/y/\ Bere vrides 3/68.75

6 s lender 8 Lender address; City; State;  Zip Code 10 intorestrate
a financial
Institution?
11 Maturity date
Y @
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
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 ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Intorest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Descri| of Collateral
ption ollateral 0 Check if personal funds were deposited into political

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

Principal Occupation (See Instructions) Employer (See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense T Equipment & Related Expense
Conmlﬂng E!penseA qudlBeverme Expense Polling Expense Travel In District
Comﬁubonsloonahons 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:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ Checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, T, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. E] 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
[] checkiftravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, ofiiceholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




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 Repay ent S VFundraising Expense
Accounting/Banking Fees Office Oy | Expe T tation Equ 1t &F d Exp
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date

3/)7/}3

6 Payee name

MIJ-C& gD/?é

7 Amount ($)

468,00

8 Payee address;

City; State; Zip Code

m/Scogc/ﬁ‘» C oA

9  tvPE OF
EXPENDITURE

Political

[] Non-Political

Vi), 77
st

jo>2 S, BLroad

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . % .
EXPENDITURE 45/(/4/’% S~y é——’x_ﬂ“"% L’/ e
© D CMWMMM((TMC«WSMJOT. D Check if Austin, TX, officeholder living expense

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

Date 2 Payee name /

/9 chz Toe s Pz22ec
’ Payee address; City; State; Zip Code

Corro)Fon TX 7$006

TYPE OF
EXPENDITURE

Z/Poliﬁeel

[] Non-poiiical

PURPOSE
OF
EXPENDITURE

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

Event Cxpense

Description

Kickotf

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

[] check if Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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 Loan Repayment/Rei

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Labor

The Instruction Guide explains how to complete this form.

i vF g Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

Cw-o/y« fmw A./¢.J‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

3/ 3 0/}:?

6 Payee name

S:Q na{;e, St/S/e'W\Y

7 Amount ($)

7Y .45

L4
8 Payee address;

7700 ﬁ%hrm A ’

ity;

State; Zip Code

9  TYPE OF
EXPENDITURE

Detlos, TX 75228

Ww [] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

Adl/lf‘%lflhj E)(’/ﬂmse

Description

S g

© [] checkiftravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
Date .?
)
/1 4 /)3 Sorn v /el
Amount ($) Payee address; City; State; Zip Code
/5. 8¢ Samsc/t, corn
TYPE OF » X
EXPENDITURE Political [] Non-Politcal
Category (See Categories listed at the top of this schedule) Description

é,ka»/ £ XpPen s Compar 7\« £ olf /a/%/y

[] cneckitravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
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)

Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expence Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide how to plete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State: Zip Code
Reimbursement from

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ checkiftravel outside of Texas. Complete Schedule T. [] 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraveloutside of Texas. Complete Schedule T. ] check it Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ poeiconeng
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



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)

Event Expense Loan Repayment/Rei /Fi g Exp

Fees Office Overh ental Exp Transportation Equipment & Related B
Foodleua_gaEm Polling Expense Travel In District

GifV Exp Printing Expense Travel Out Of District

Legal Services if Wag Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

Q«—ro/ g g WW//LJ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Ih¢ /53

6 Payee name

Al

7 Amount ($)

74.27

8 Payee address; » .
P04l O/ Lenton B %200
Corrol/ton , TX 25207

Zip Code

9  TYPE OF
EXPENDITURE

[Z/Pdmed

[ ] Non-Political

10
PURPOSE
OF
EXPENDITURE

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

Koo

Even? & Kplnse

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

"
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date 7/)4/93

Payee name

AdL: s

EXPENDITURE

/02,77 Cwrofthire, TX 75007

[] Non-poiiical

[ Potin

PURPOSE
OF
EXPENDITURE

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

% Expence

[] checxiftravel outside of Texas. Complete Schedule T.

Licko

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




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)

Loan R

Event Expense
Fees

g EXp

Office Overh

d/Rental £ Transportation Equip & S
Food/Beverage Expense Polling Expense Travel In District
Gift/# /N Is Exp Printing Expense Travel Out Of District
Legal Services ! WNages/ Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME
Aro/ya

Lenoyrles

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 oataz/L7/))>

6 Payee name

Waw\ A,g Z/

7 Amount ($)

/5. 00

8 Payee address;

/523 &, F=Atl-d

Fintors

City; Zip Code

#570

a»ﬂ/o//ﬁ»\,j' W 75007

9  TYPE OF

EXPENDITURE

[Z/Polmed

EXPENDITURE !Z/PO'W D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ . Z /
) Corv .
EXPENDITURE é"’:/‘”f/‘ ZXML /M -
© [[] ceckirtravel outside of Texas. Complete Scheduie . [] check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
%‘//}3 /e eepe—~x /2’! - o
Amount ($) Payee address; y City; State; Zip Code
$o Loma Visk Lo
/555,70 Heark, TX 72503
TYPE OF

[] Non-Politicat

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Kﬂ"«:/a Gn Lyperse f/fnJ’

[] checxiftravel outside of Texas. Complete Schedule T.

[ muwmmm‘a»om

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




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 Loan Repayment/Reil - ising Exp

Fees Office Overh Rental Exp T Equipment & R B
Expense Polling Expense Travel In District

GifvAwards/\ Exp Printing Expense Travel Out Of District

Legal Services age Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

il i & tnasm 4(4,;

3 Filer ID (Ethics Commission Filers)

4
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

>z

6 Payee name

o ﬂaa//;q,&o-n«\

EXPENDITURE

Eﬁdw

7 Amount () 8 Payee address; City; State Zip Code
Pl
9  t1YPE OF [z/
EXPENDITURE Political D Non-Political
10 {a) Cat Y (See Categories listed at the top of this schedule) (b) Description
PURPOSE . 5
OF C ;, i é /
EXPENDITURE ﬁ‘ 178 REpen~se. UWREs €
© |___] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
3/96//3—3 Vs 74» LPr/n f
Amount ($) Payee address; 7 City; State; Zip Code
/2/1/} MJA‘///n/: C&%
TYPE OF ’

[] Non-poitical

PURPOSE
OF
EXPENDITURE

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

a""‘[ﬁ‘*l{%/\_ %/ubﬁjn\e

Description

/MSA C’Mﬂé’;

[] checxiftravel outsida of Texas. Complete Schedule T

[ check if Austin, Tx, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbi ising Exp
Fees Office Overhead/Rental E T E &R B
Food/Beverage Expense Polling Expense Travel In District
Gift A Exp Printing Expense Travel Out Of District
ag Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

/VA KWL//AT

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 7/)—? /}}

6 Payee

O/aJ é-_{?‘ AN é/A

7 Amount ($) 8 Payee address; City; State; Zip Code
250.00 Cowre/lton, TX
9
Ex;‘é:glgl';RE 12/ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE <
EXPEP?:ITURE [A/m/a /9'\ dJ{V(/%/J‘ ayi W/e 0S5

EXPENDITURE

Checkif travel outside of Texas. Complete T [] check if Austin, T, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
?/ >9 / >3 700 7l )
et @ TS0 O/l Denton 05" 25 e
SR é/n///a\, TX 25004
TYPE OF

[] Poiiical [ ] Non-poitical

PURPOSE
OF
EXPENDITURE

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

Eva»f Z_j[ﬁ_bnf‘g,

/4.;{ 4;/ W/M?ZZ(/_‘S-

[] checkiftravel outside of Texas. Complete Schedule T.

1 Mﬂmm,mm:wom

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




