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4 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ MS (/MRS|/ MR ) FIRST /j Mi
OFFICEHOLDER /_/ Ik /-
NAME D Ly 48 . /\ ’/// Q... /\@.LL Lt 2 =
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

2 Dverk U D T PAﬁ Colech
X

T X Jb 262

Date Received

RECEIVED \%

. Dalé Ennd-del[_vgzed-'nr galu Postmarked .

APR 282023 "\
RTHWEST ISD

TREASURER
ADDRESS

(Residence or Business)

R OYertall Dr. 7:0/:/117 Clecd

/X

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8)7) 37/ - 2335 4-38-3%
= Receipt # Amount $
6 CAMPAIGN MS f@lMR L{ FIRST MI
TREASURER Al il
NAME s AL A L L. Gl covsnininn sy v s Date Processed ¢/ _
Zac{:NAME LAST SUFFIX g Ak - S 3
Date Imaged e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY: STATE; 2ZIP GODE

b >

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

($77) =X7/- P NN

9 REPORT TYPE

|:| 30th day before election

E 8h day before election

I:I Runoff

D Exceeded Modified

I:] January 15
[:] July 15

[]
[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

VTEN) /%a?rd’/lf? Eﬂ{e& A

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
or : 3
3 /A8 203 TR 4 /26 /2033

‘1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff I:l gkher_ N

. escriplion

D_B/o é/)\bﬁ g General D Special

12 OFFICE OFFICE HELD (if any) P/Q ce 13 OFFICE SOUGHT (if known)

15D _@jy;p/;f{’? T 6‘7‘(@ es 1_9.{.’«1 e g

14 NOTICEFROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

[ ] eENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics_state.bx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME 3 FilerID
4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/23/2023 Johnson, Kate $21.13
6 Contributor address; City; State; Zip Code
1036 Mesa Crest Drive
Haslet, TX 76052
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/05/2023 Kougias, Kristen $10.72
Contributor address; City; State; Zip Code
1769 Rio Penasco Road
Haslet, TX 76052
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (IDi#: ) Amount of Contribution ($)
04/01/2023 Legere, Caroline $52.37
Contributor address; City; State; Zip Code
12729 Connemara Lane
Fort Worth, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)
04/02/2023 Meyers, Norma $52.37
Contributor address; City; State; Zip Code
3500 Confidence Dr
Fort Worth, TX 76244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/02/2023 Morse, Amy $10.00
Contributor address; City; State; Zip Code
1363 Oshorne Ct
Roanoke, TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WWW.EthiCs. State. ix.us Version V3.5.1.70d 70604
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

FILER NAME

3 FilerID

Date
04/04/2023

Full name of contributor [[] out-of-state PAC (1D#:

7 Amount of Contribution ($)

Bergeron, Lisa

$26.34

Contributor address; City; State; Zip Code
12608 Saratoga Springs Circle

Fort Worth, TX 76244

Principal occu

Date
04/01/2023

pation / Job title (See Instructions)

Full name of contributor [[] out-of-state PAC (1D#:

9 Employer (See Instructions)

=1

Carnahan, Jennifer

Amount of Contribution ($)
$10.72

Contributor address; City; State; Zip Code
1106 BENTLEY DR

ROANOKE, TX 76262

Principal accu

pation / Job title (See Instructions)

Employer (See Instructions)

Date
04/04/2023

Full name of contributor
Casey, Jenny

] out-of-state PAC (ID#:

) Amount of Contribution ($)

Contributor address; City; State; Zip Code
1078 Springwood Drive

Saginaw, TX 76179

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
___——_—_________ ——

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/01/2023 Cotten, Autumn $26.34
Contributor address; City; State; Zip Code
12724 Outlook Avenue
Fort Worth, TX 76244

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)

04/05/2023 Donnelly, Angelique $20.00
Contributor address; City; State; Zip Code
3241 Outlook Court
Fort Worth, TX 76244

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

orms provided

by Texas Ethics Commission

WWW.ethics, State .Ix.us

Version Va.5.1.7bd 70604



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

3600 Hudgins Ranch Road

Roanoke, TX 76262

2 FILER NAME 3 FilerID
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/04/2023 Murray, Jenny $5.01
6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

e—————————————————————eee}
_—

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/05/2023 Nobles, Rachel $4.51
Contributor address; City; State; Zip Code
12725 Lizzie Place
Fort Worth, TX 76244

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)

04/06/2023 Pry, Alyssa $100.00

Contributor address; City; State; Zip Code
4128 River Birch Road

Fort Worth, TX 76137

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

1S
O I TP
) Amount of Contribution ($)

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

04/04/2023 Roberts, Melissa $10.00
Contributor address; City; State; Zip Code
1109 Indian Trail Ct
Roanoke, TX 76262

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

Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)

04/24/2023 Sherrard, Dennis $50.00
Contributor address; City; State; Zip Code
3819 Ashbury Ln
Bedford, TX 76021

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www . ethics.state.x.us

Version V3.5.1.70d 70604



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

B . : . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. ==
2 FILER NAME 3 FilerID
4 Date 5 Full name of contributor [ out-of-state PAC (1D#; ) |7 Amount of Contribution ($)
04/01/2023 VanDorn, Erica $26.34
6 Contributor address; City; State; Zip Code
12733 Connemara Ln
Fort Worth, TX 76244
8 Principal occupation / Job title (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2023 Ward, Elizabeth $47.27
Contributor address; City; State; Zip Code
406 Austin Street
Roanoke, TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (IDi#: ) Amount of Contribution ($)
04/04/2023 Washam, Joseph A $469.86

Contributor address; City; State; Zip Code
9310 Avery Ranch Way

Justin, TX 76247

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

%

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)

04/18/2023 Wright, Joshua $104.42
Contributor address; City; State; Zip Code
4741 SFM 14
Hawkins, TX 75765

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

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

04/05/2023 Young, Jessica $10.72
Contributor address; City; State; Zip Code
1540 Westview Lane
Northlake, TX 76262

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

Forms provided by Texas EInicS Commission WWww.ethics.state. tx.us Version V3.5.1. 7bd 70604



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 $ Al :
CONTRIBUTIONS MADE ELECTRONICALLY) /_’J R
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /'d é ‘Q é 3
................... Vi
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ »9/
4, TOTAL POLITICAL EXPENDITURES $ Q 3‘4 . 5?3
___________________ 345,
ESNHRIECION 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 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z OChe —
18 SIGNATURE 1 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.

é{////// =l | L,(/‘/‘/ |

1
:gﬂature of Candidate or Officeholder

Please complete either option below:

JENNIFER ROBERTS
Notary ID #10669430

(1) Affidavit My Commission Expires
August 8, 2025

NOTARY STAMP/SEAL

Swomn to and subscribed before me by ( A \llf)\-&/\ def\ this the c))%r‘: day of A‘l")Vi \ ,

, to ceriify whic?ntness my hand and seal of office.

obedy gl Cobechs Exec. Pssistun

Title of officer administering oath

Pnnted name of ofﬁcer administering oath

(2) Unsworn Declaration

, and my date of birth is

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

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

_/,720 /L//r_/r' /7

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | £} scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0,0 &3
/(6 R,
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S K
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 6\'
: g0
4. m/SCHEDULE E: LOANS $ é/O0.0p
5. l} SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3774 &3
B[4,
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ @
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘,a'
03]
8. [ LY SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4 744
)
9.  [1J~SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7 op0 g%
.9 ¢
e
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G-
12 [] SCHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER &

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

 —

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 ;TR NAME ] 3 Filer ID (Ethics Commission Filers)
/ w/rY ?;&uc//z;
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /@
5 Date 6 Payee name
7//7’ . /thla 264]
7 Amount {f) 8 Payee address; City; State; Zip Code
#10. k> |
|2Y, 4g | FORrghre NV Sewrete WA G549
9 Cd
TYPE OF
EXPENDITURE E’Pomical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PUREOSE Hdver st o y&,fa/ <§13/[ 5-7[61/5@5
EXPENDITURE ver 172l J ‘
(c) |:| Check iftravel outside of Texas. Complete Schedule T. I:! Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
2D Xhasl

Complete ONLY if direct

. : o "_ﬁ A . '(’.@
expenditure to benefit C/OH /,2 . Z_////kt}( %@LLL;/L i_)c/li’c)/ g') ;{(7‘/7:(,4_9{@@ ’%;‘LG‘JOJ Zfas_’@a

VP I |
T TLOT T

Date Payee name |
17 S1915 o the O
| /3/23 Q2195 ®11 +4he )
Amount ($) Payee address; /City; State; Zip Code

ﬂg‘é/gd S5 /15 25 éﬁ/z e)qo //Oéc) b/x /7la57[/'/j "/7" 7975&
EX;\I;:IIIEDI('I?LI:RE wfcai D Non-Political

Category (See Categories listed at the top of this schedule) Description
~
PURPOSE ﬁa/ %5 N HQ FQ/ 36/7 3
OF 7Y ) <
EXPENDITURE V€}/ / / //)q
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, ofiiceholder living expense

Office held /

Candidate / Officeholder name NOfﬁce ng?ﬁ J b
Complete ONLY if direct ] ‘ (SPp Ec Léﬁ[(&:] Ir /0/;‘& i S:. ‘ )
expenditure to benefit C/OH /4 A Z’///‘ﬁﬂ 2‘fc/b /wfe /D/a’ é W{ Efﬁét_’ ’p/éz

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

Candidate/Officeholder/Political Commitiee

Credit Card Payment

e

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/J? ,é/ ///A‘ p 7

Lol

A

4 Date

5 Payee name

o J"Q/gw.n’%

B Amount (§)

[ 92t 22,

- palitical contributions
mtended

bzx‘ﬁ. ;E’ ,@d Lpeis = %L.j 1.5

7 Payee address;

Lo Bea e

Zip Code

/2 a4

City; State;

Keller X

{a) Category (See Calegories lisled at the top of this schedule)

(b) Description /}¥/ (.
x4 ﬁ“@ j/?S

.’pnl:hcal contributions

PURPOSE ’
OF y \ A -
EXPENDITURE Hﬁ/yél (.S NG
(c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held 10
Complete ONLY if direct S ) E D/ SUISDh R n‘.dﬁd@ /’a__géfa A8D &?,d 0
expendilure to benefit C/OH 4 A /Aé_/z 44(,% /}/chméo H‘clS?‘er =
Date Payee name
L/
/13 /20323 Lone Sy« ( £y S //7&”%49 /;(wj
Amount ($) P Payee address; State; Zip Code
B et © < 23 Casmpsve ro < St ) 7/
Reimbursement from g y w ‘ W X 75 Qo 8

Sucte 539

intended
Category (See Calegories listed at the top of this schedule) Description ,7
PURPOSE ’ >
OF [,-E < Cfatf// » / }/d-";ZLjL/W
EXPENDITURE c, NSELTeNg P, L 3E :

[:] Check if iravel outside of Texas. Complele Schedule T.

[:] Ghack if Auslin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

23D Sthewo | Bua

expenditure to benefit C/OH

/gfléc‘léc‘a:Ln‘

I’(/ CAhesS

D SCJ'L_A&/

.Rmthﬂnent from

B political contributions
intended

/J*LA-Q“"‘-PE'—‘ la YL i
Date Payee name
‘///cj'A@;? Lone Ster (Gon pacgs JIaias [rieve]
Amount (S) Payee address; City State; Zip Code

S35 L0 - Lorris ff”c“pff (@4/&5 //><’

—5 28

PURPOSE
OF
EXPENDITURE

Description

Can vassca9

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

/—uJ /St //-#7&)

<
- X/)ewS‘d.

D Check if Auslin, TX, officeholder living expense

Office held
Gracd ST Sthes/
A0

ng?’_gw 7o

|___—[ Checkif travel cutside of Texss. Complete Schedule T.

Office sought
NieD Sches!
lrustee &

Complete ONLY if direct

Candidate / Offi ceh_g_l_ name
expenditure to benefit G/OH /2;1 L// ' ?L\ /
24 AN

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)

Advertis_ing Expepse Event Expense {oan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Traval Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch‘e,gule G:

)

2 FILER NAME

L i e

L cd

3 Filer ID (Ethics Commission Filers)

4 Date

9/«4 /.2.3

5 (Payee name

':)M a l’

/C)r S C—f’ )L%‘z_f’xa e p S’V‘(—--"

6 Amount ($)

7 Payée address

State; Zip Code

BY 1)1z ¢ = :
7- ) 909 VML / les U= < [‘
Rmmhwsememfmm -t w ]
litical contribution - S| Qf‘/ J %
E’gﬁl ical conl 1= F’l ab{\ 3
{a) Category (See Categories listed at the lop of this schadule) {b) Description
PURPOSE 77 i /
OF 1 7 . . ~
EXPENDITURE 72]43/ yerdiss ne Cgﬂ PenE A ler=
{c) |__—| ChecX if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Py Office soughl____ Office held
Complete ONLY if diract TR ’/? 13D Bowvd 68 Thest<e LA 5:.,,15{2/)
expenditure to benefit C/OH 4 ,i, //, bl a4 it L{g Place Lo /M.Q;é - ({__:éé_’
Date Payee name . 7
7/ 07/ =3 6/9»&-&4& d;x}eﬂ., <@ M c%/l G,
Amount ($) Payee address City; State: Zip Code
Sp0, 4 q,.
# o0, - 1902 Vare JNesaHve  Sanfauciecs dn ?ﬁd?
_politimi contributions .
i i Elxer3
Category {See Categories listed at the top of this schedule) Description
PURPOSE . i .
OF 74, . . b d S
EXPENDITURE ﬁf Ve r‘-/( = RS ’D ) c& Qd

[ ] checkiftravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Ofﬁ%older name Ofiice soug&{m —'0 5/ Offi ce held a/

etob 4 "y 2 ) 2 USIe= TSP Bt
expenditure to benefit C/OH # Al izt st . 263D Leacd ¢ e

o e 4. Truslees A7 L.
Date Payee name
7;990/2.‘? /40}4& & .4 g XIS Y ///f)%aé/?m;?j
Amount ($) Payee address; /o City; State; Zip Code
S 7 ,

/AL 338 W Cotvrreree ' —_ .
st S s TK 7538
intended

Category (See Calegories listed at the top of this schedule) / Descnplmn / /
PURPOSE
OF Al [ o, . o515 I sfudd 5/
EXPENDITURE ﬂ{ Vey+15L N4 'fétr J’ u7

D Check i travel outside of Texas. Compiete Schedule T.

[] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

/)ﬁ'}, ey ’]L!"C)'C:/?dj

{Tzu afteo e

Office sought

Seleo )
&

Office held
Becod A/

s> okl
[Bocird Trestee é

S
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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

GifYAwards/Memorials Expense
Legal Services

Prinling Expense
Salaries/WWages/Contract Labor

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
/ : e
1 / i / / AN

4 Date

9-! /30;13

Q;W—;u' c,»/ (.
5 Payee name

6 Arnuun't ($)
o

73y

/ZOMQ- &IFC\-L / )’}'b(\)/)/b‘x--l? ))M/ULS}"'W)’j

7 Payee address; City; State;

3385 La/;w/m:n_ce St 1%//@5 /)( s o8

Zip Code

EXPENDITURE

Reimbursement from
B political contributions
intended
8 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE —
OF € é . 2o
N eSS LN Sfe KT

AelverdrsenS

{c) I:] Check if travel outside of Texas. Complele Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Candidate / Q der name Office sought / Office held L;lj {
Complete ONLY if direct TE ! i “f A
B:;;nditure to h;neﬁl EIOH ﬂz_f///d V4 bc,C_/ i /DTI?%Q §#W‘p£: Vé)bJJ r-/ A:; rs {5 ATl s é
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