CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Elhlcs Commission Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

MAY RUm ?(qe{

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M/L . c OFFICE USE ONLY
NAME I A 4 ¥ L T O P o Dt S O GRS e e T PR LR R UFFIX ...... Date Raﬁived C
NICKNAME LAST S| E E IVED
Pemderqcass
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Worthlatbe TX 76297

MY 15 20237

NORTHWEST ISD

Date Eand-dalwered or %ate PastmarEed

(917 ) boa-dgvL

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . _
PHONE (917 ) Lo —agyl Eoil 6-16-33
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST i
TREASURER | g N C e
NICKNAME LAST SUFFIX 2 \6 A 3
Date Imaged
ﬂ wcé/ﬁﬁ 31 5-\%23
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),© APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) Ql( 2 C{ 2/ m F/:i/ﬁ )Uo/-f’t\lqé —TX 76 '2 “{ 7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

I:I January 15
(] suyts

D 8th day before election

|:| Runoff

|:] Exceeded Modified

15th day after campaign
treasurer appointment
(Officehalder Only)

1

Final Report (Attach C/OH - FR)

Reporting Limit
1¢ PERIOD Month Day Year Month Day Year
COVERED

61 S 18 SAoaz  mweowen  0S Spf /S Deasz
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary D Runoff D Other

Description

S’ / é / 07'3 XrGeneral D Special

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

NISD ZBowd (lace

G

14 NOTICE FROM

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT

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

THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

[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) 'ﬂ / Lf [ 8, 72
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 0 ? b
___________________ 19,7307/,
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD } l D . 7L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true apd correct and ingj des all information
required to be reported by me under Title 15, Election Code.
‘/’,’-—"

=

\gnature of Candidate or Officeholder U

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of 4
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration Q

My name is \-]Ow mcjdu’q(qgf , and my date of birth is 7/g_/ /?79

My address is 2424 =L P iq L e thla et ; 'TX/ W ustt
(street) o (city) / (slale). (zip code) (country)

Executed in B-{M‘é"’\. County, State of (<XaS ,onthe ;y of WL‘W‘{ 50273 .
\\_7 (mgﬁ-)'f'/ (year) I2
A~ |

[\ ez
. {GignatLje of Candidatehﬁ"oahoider @ant}

Forms provided by Texas Ethics Commission www.elhics.state.tx.uéx../

Revised 11/15/2022

G~ -



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

\)o w P\)waQ¢f‘ch~$$

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ n ; WB, 7 8§
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ H P 307, 7é.
6. [:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Scz;ule e
2 FILER NAME @ 3 Filer ID (Ethics Commission Filers)
D . .eMonz»( eSS
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y 7 Amount of contribution ($)
Grand skeldon b 226 . S¥
2/‘%/ a 5 6 Contributor address; City; State; Zip Code
707 ﬂf\eMurw«,«7 De. Wasbvitte T\k} RPN

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Min sty Tracler -
H
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oPhie  BoK
a/ﬁ /23 Contributor address; City; State; Zip Code 7 6 S’
$ 49,
Sl Bermoda Da. nrH TX 76080
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Frtanc e Froelef
o
[
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

2/7/23 Contributor address; City; State; Zlp Code 1 [? (4 { O
//0({ Drake Cloce Lz'dnclef TX 7g¢1{/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Exeeviive Weanas el ch. el ‘QC A
Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)

Daviel winston
Aafas | Deie SR Gy Sate: 2 ods g 9% < 70

923G CLoffer w2 Dulles T 7535

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

Fuance Gy tn gt bvea LEL- e f

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 Af:

\)ow— ché(r/;resf

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
-3 S W G ree L
2«/ 17“(2 3 6 Contributor address; City; State;  Zlp Code g ? ./ {
3000 erovatein breebs Plhon, (Dallss TX ;783
8 Principal occupation / Job title (See Instructions) ' 9 Employer (See Instructions)
£ Quga e (D5
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Nrae Ewig
?//2 /073 Contributor address; City; State; Zip Code ﬂ 7? 0 Y 0
1]
S717 Wwalden V. Plave TX 750973
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Tace. (oéble... .
2/ (({ Q $ ........................................................................ o)
Contributor address; City; State; Zip Code # ? Q « O
/760 Mcéll«;ﬂﬁ Aue tF He Dallas TX 78d0|
Principal occupation / Job title (See Instruc‘{ions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
By Mool SRS
2 } lO/o‘ZS Contributor address; City; State; Zip Code # 7 ?
: . .00
317 (’ztéjﬂivwooc( L. R.(,Lar K 7SD%0

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 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 “otalspagasiBchedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

v~ QWJ*“%/‘QS“S\

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
......... Dal, SZebES ]
g//?/ﬂ 6 Contributor address; City; State;  Zip Code ﬁ q g e a
q//?) SW—QOM Cenns /‘ﬂlm()?g 1}({745?):)‘_
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R trre zl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
....... J t«n\c'—rz—?w"(“%-’?‘vf
';_ // 0 /3; Contributor address; City; State; Zip Code g (00~ Xex
JedS Lod6len  Worthlbe ‘TKJ')G-?(/7
Principal occupation / Job titte (See Instructions) Emplo'yer (See Instructions)
/‘IZRN' §-F'-16‘:FI— DLJ« S (o~
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
............ Sownie  Gdcherstt
Q/ Ia /:2 3 Contributor address; City, State; Zip Code /f (00 . OO
321 Marmguwtt st, Dallas (X, 7595
Principal occupation / Job title (See Instructions) Employe; (See Instructions)
biowner . Tl e closce
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
&/); ........ H(‘c.l(..lf% .......................................................
g// Contributor address; City; State; Zip Code /5 /0’0 .00
Urbhnsnin
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
Uit s wnn Vi nocon

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 this form.

1 Total pages Schedule A1:

2 FILER NAME

J' “ Q-bwal&ﬁ:tms :

3 Filer ID (Ethics Commission Filers)

4 Date

2/13[2%

5 Full name of contributor [ out-of-state PAC (Il )
7 e 0{ Gé (so (‘(f— { g
6 Contributor address; City; State; Zip Code

AlUYoo Brack view et wa;qq NY 2% 1§

7 Amount of contribution ($)

ﬂ 300 .©0

8 Principal occupation / Job title (Sese Instructions)

/ﬁl‘l/‘-{/{&o(‘ - 'r't‘\_M

9 Employer (See Instructions)

<iwge Collzse

Date

A(1 (23

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

Contributor address; State; Zip Code

3573 Umiters ey Bloel Datteg TX 75205

Amount of contribution ($)

gaa,ao

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/6 /22

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

i c/o.m ............. G S

Contributor address; State; Zip Code

AU gl Plece  werthbole TK 246727

Amount of contribution ($)

#2500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Divetea DA
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
........ Covrtnes  fonclemmmmss. i
Q / g / 43 Contributor addfess; City; State; Zip Code
2434 el Place wortnile X 76247 Ao

Principal occupation / Job title (See Instructions)

Inferien Decirgman

Employer (See Instructions)

e pest Frm -

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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution (3$)
J ‘. 5"(-f-rcrc,oy 0
%1‘3‘23 SICRLMEERELEM LR o2 & EOCRREEE TR ... e #gob
6 Contributor address; City; State;  Zip Code
G, ¢halie ¢4.  prH X 76/33
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vl'?-‘d—‘{‘l‘hg,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2 Vvane. For r/(
.................................................................................. o
%/ {/ Contributor address; City; State: Zip Code ﬁ /OOD O
1€/23
Fyo whict /,17 Docl. LA. Double oal TXK|780m
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/Lc 1"1‘«‘14(
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
............ St mMehrgede
3 /Z/l 3 Contributor address; City; State; Zip Code g /0 o0 .00
65t £ He 12 # (gD beeicite W 7sesy
Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)

........ Stpbon Bogel oo
3 { (7/17 Contributor address; City; State; Zip Code ﬁ (/7¢ . ({ S——

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

Direeintt Sematot fovnes anllc.ﬁr/'

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 Af:

2 FILER NAME Jsu_ Qw C/ﬂ_ﬁ@ys

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ oul-of-state PAC {ID#: )
....... Matqared  Frmb
3 /’?7 /22 6 Contributor address; City; State; Zip Code
g 10,000 ®0
56/9 Deookslee WM Dallas X 75230
B 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
Q- ﬁ‘mi

Date Full name of contributor ] out-of-state PAC {IDi: ) Amount of contribution ($)

Contributor address; City; State; Zip Code ﬂ ‘;7/ ﬁ , (0 3
[6SAyg Cowboy %ai| Justm TX 7647

Employer (See Instructions)

Pavte Pleea < ot cers

40|33

Principal occupation / Job title (See Instructions)

Tech aicianm
Date Full nhame of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o MMoutgomenn  BtanettT
Contributor address; City; State; Zip Code ﬁl 1 S—OO &S

91g)a%
' TS Dattas Phw y # (106 Natlas 13 7§‘25f7,

Employer (See Instructions)

Principal occupation / Job title (See Instriictions)
Lel ¢ste - CEn As Lt rd

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

ﬂ/lwlw,(‘e, s latee (’wm‘a«,..—gh_ ....................

Amount of contribution ($)

4/23 [B|" oo o S ey
L /?S-{d A ma 20 D L)‘JS’ L TX 7(’\,?{{-7

Employer (See Instructions)

# 1600 .00

Principal occupation / Job title (See Instructions)

Bwxeective. - ﬂcno(o(ﬁ(chcw P(%'('L/M“(hbrk

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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J (YN mo(,vfﬁ reSy

4 Date 5 Full name of contributor [ out-of-state PAC (ICi#: y | 7 Amount of contribution ($)
/Q JML. Jolbowsern
b{ / (q 3 6 Contributor address; City; State; Zip Code /OO 0O
3y stedodd ct, Tiea TX, 267/
8 Principal occupation / Job title (See Instructions) 9 Eméloyer (See Instructions)
Rz 'f?Vta( Meats{rg
L¥.4
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

~

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#:

7 Contributor address; City; State;

8 Amount of [9 In-kind contribution
Contribution $ |  description
|
|
I

Zip Code

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

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

16 if contributor is & chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contributor address; City; State;

In-kind contribution
description

Amount of
Contribution $

Zip Code

|
I:lCheck if travel oulslde 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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



PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Total pages Scheduls B:
The Instruction Guide explains how to complete this form. i

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 | 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State;  Zip Code [
|

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

410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
SIS Full name of pledgor [ out-of-stale PAC (ID#: ) Amount 1 In-kind contribution
of Pledge $ : description
.......................................................................... I
Pledgor address; City; State; Zip Code |
1

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

Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Bt Full name of pledgor [] out-of-state PAC {IDi: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|

[
Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
I

|
[::ICheck 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 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. otalpages Sehe

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-of-state PAC (IT#; ) 9 LoanAmount($)
6 s lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i o "
Check if personal funds were deposited into political
D account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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 (D4 ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Ll
a financial
{nstitution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
. e D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ 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.

Revised 11/15/2022

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



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
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
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Oul OF District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME Q 3 Filer ID (Ethics Commission Filers)
s~ J b -owo/ut. ressS.
4 Date’ ( 5 Payee name
w113 e ole
23 J (W ?—{/\-\ et SS
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬁ;{o.oo A4Y2U el (lace. W s AL Lete < /C 2 (/’7(
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF enmo qeet 'L"GJV\,J
EXPENDITURE Aeeb UVL‘H"A\/ Sau {,’),.,:,r ofen a
W
{©) D Check If travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH w 1S D Qo l pL L
Date Payee name
2/3"‘/23 Name Racdges , cornt
Amount ($) Payee address; City; State; Zip Code
fst-43 j22v0 St sl sb sodw S Geeper ey L F®IO0
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE fﬁ“"'h‘wj Cycfer1Se Ptfs-wal Neeme (, qJ;‘Q 5
[:l Check iffrave! outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
WD Doard Pl b
Date Payee name
(2 /
/ (1 23 WNam e 6«:!—")1 « CoOr—
Amount ($) Payee address; City; State; Zip Code
A0, i
ﬂ/ 77 186240 s & 3eed s~}- soide S/ QGooper c,43_ FL 3333
Category (See Categorles listed at ihe top of this schedule) Description
PURPOSE
OF ( .,L‘ ( = b
EXPENDITURE "W V) 4 S < {ora lpnl o;,%_i .
e g SE
[ ] Checkifiravel ouiside of Texas. Complete Schedule . [ check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
NisSD S elasol BMD{ ¢C b
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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

Credit Gard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE\Ij NAME
S Q{Amoéb(—q = i<

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2/2/3% Offtce Max
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬂ'm'”& bobo tong frarie RD Flocoer wovnd T 75308

8 {a) Category (See Categories listed al (he top of this schedule) (b) Description
PURPOSE
EXPENDITURE ?r.\n'h‘vu' Ly +Se lamPatei. Dusiacss carzl s,
() l___l Check if travel outside of Texas. Complete Schedule T. l:' Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH NISD 3 c(.uo( &-#@L PL C:-
Date Payee name
&/d'?/.‘)g Amazonl | Lon
Amount ($) Payee address; City; State; Zip Code
ﬁ 0? §.1 3 v ko,
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE (ronthan < Lebel nicher
ron "\ Wi S
|:| Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

WicD schesl Boal PC L

Date Payee name
7’//")/93 velle 'erqo ’aw/L_
Amount ($) Payee address; City; State; Zip Code
ﬂ (200
U ko
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬂ' ‘{'l"\/\ = ELC
EXPENDITURE feovim / @WA ,H‘: = g
g = J
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Misd Qc‘vzao’{ BMJ /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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

M
jou pr/t@ja,;_f’

1 Total pages Schedule F1:{2 FILER NA| 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
9/33‘/43 g-l-‘;vﬁ“m {4\'&;-#;‘.\{-‘,_5
6 Amount ($) 7 Payee address; City; State; Zip Code
oo
733 1$%0 kelter flony # 08 03  Feller X 7624¥
8 (@) Category (See Categories listed ang top of this schedule) (b) Description
PURPOSE

ve f/m-f L fem S f/q <rs ‘Cr CormpPals .

EXPENDITURE

(©) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH MLSD Da -.(“0( IR fa
Date Payee name
ENARLE prm*‘s o'rx'(’(&cuﬁqp—(’am
Amount ($) Payee address; City; State; Zip Code

#7?’7- "17 (S22 i & oo fullo b DL, Sodrec [fo Austi '9/7(75‘5

Category (See Categorles listed at the top of this schedule) Description
PURPQOSE
OF ¢
EXPENDITURE ?i‘:k'{‘ LY e Se_ [/4!'4 Sign §
[:' Check if ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

NASD RBoard L £

Date Payee name

2 /76./22 Luells Cureo Lo 4

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

# é 00 Ui Anow e
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
- e ok dee Hor clects Prined
EXPENDITURE Aeteocn by S Bayking
L=
[] checkiftravel outside of Texas. Complele Schedule . [ check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH a(
NisD Peard (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 Event Expense Loan Repayment/Reimbursement Solidtation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifllAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer

1 Total pages Schedule F1:|2 FILER NAME O
\) o -aao(uz s €

ID (Ethics Commission Filers)

4 Date 5 Payee name
3//23 Carm paigie Solofisrg
6 Amount ($) 7 Payee address;‘ City; State; Zip Code

%/ooo-“:’ (l)eo, é@( [L{S_L( Co((z'r7uﬂ('¢ T 7603Y

8 (a) Category (See Categories lisled al the lop of this schedule} {b) Description
PURPOSE
OF Lot ,Rf
EXPENDITURE Couso ('{"‘LS €XPerSEe_ ¢ oumsol e -
(c) I:] Check iftravel outside of Texas, Complele Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ut S o ra{ p(_ Q
L
Date Payee name
3 Jat/ A
2 2 A/"W"'C lan 6{95{;‘,,7 s -Fage__
Amount ($) Payee address; : City; State; Zip Code
4 .
fgao-”b\ 904 west 251 steet  Jostin K e247)
Category (See Categories listed at lhe top of this schedule) Description
PU%:ISSE ﬁ " ’ et “,,WL q/‘c&’(’ $V\=¢¢!A$
EXPENDITURE o T5¢ WRrzege. o W funSe for gquvests .
I:I Check iftravel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendilure to benefil C/OH \
Mistd Goaro( PL(Q
Date Payee name
/27/23 C'Qmpq:qm. So/v'h‘ms
Amount ($) Payee address; City; State; Zip Code
bawce=e | lobex 1157 ateqoite X 76337
Category (See Categories listed al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE (r"“—-{“ﬂ{\,c‘ L s Flyers / yﬂzr‘é( $iah< ) YxY $igng
= -
[ ] checkiftraveloutside of Texas. Complete Schedule . [] check if austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
P ONLY

expenditure to benefit C/OH lN 19D ‘Do.aro( f(l G

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)

Contributions/Donations Made By

Advertlsing Expense Event Expense Loan Repayment/Reirnbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel [n District

GiftYAwards/Memorials Expense

Prinling Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment R .
The instruction Guide explains how to complete this form,

1 Total pages Schedule F1:[{2 FILER NAMEJ
[T pma(gdfq ZsS

4 Date 5 Payee name
‘///5’/2'3 7’?4414’@ Sepply
¥ J

6 Amount ($) 7 Payee address;

Bror b2 | 176

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

N Js /’/ZJ'? ;77,/2004/0@ "Y)Z 7égé;\

8 (a) Category (See Categories lisied at the top of this schedule) I(b) Description
PURPOSE
OF \ Ny N
EXPENDITURE oTheA_ Os 1 ica \ stg stakes /7' P Areg

© [ ] checkirtraveloutside of Texas. Complste Schedule T [] check if Austin, TX, afficenalder fiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH q\_] tsSD 80 4{)( PL {‘,
Date Payee name
7/73/23 (‘4m‘0q¢‘cth So lvhirag
Amount ($) Payee address; City; S g Zip Code
B0 .00 | Qo boxt 145 Colleguille X 74037

Description

Covesoldumt- H<e

D Check If Austin, TX, officeholder living expense

Category (See Categories listed at (he top of thfs schedule)

PURPOSE
OF
EXPENDITURE

b nso {19173 exgenm e

] checkifiravel outside of Texas. Complete Schedule .

Office sought Office held

N1SD Boacd fL G

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

Date Payee name

Y(33/a2

Amount ($)

(3,250, 00

lewt pacgin  Sofvtibas

Payee address; City; State;

%0‘ éo;( 7é0?(‘/

7
Category (See Categories listed at the top of this schedule)

Zip Code

196 Y Cotlenuitte TXK

Description

PURPOSE
OF
EXPENDITURE

Mallers

|__—! Check if Austin, TX, officeholder living expense

pfﬂﬂ t‘mc} UK fmsL

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

Candidate / Officeholder name Office sought Office held

N14D noard PL G

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete QNLY if direct
expenditure to benefit C/OH

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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jon Qm cl.a,n\ %SS
&
4 Date 5 Payee name
i’/z 5/23 Cam Paiqmn Do /r/‘ll‘forlﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
il v  TX 760349
# ﬂ,o, box (Y85 Cellevoilly 7 3
8 (@) Category (See Categories listed at the top of lhie‘f schedule) (b) Description
PURPOSE
OF .
EXPENDITURE Apuerdistuy ExyelSe garat stqus T+ stelow s
T
(c) I:l Check if travel outside of Texas. Complete Schedule T, r_—l Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
P A/,$T_) I30af0€ p(' (a
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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 lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commlitee Legal Services Salaries/VWages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a caiegory not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N 3
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if iravel outside of Texas. Compleie Schedule T. I:‘ Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officenolder living expense
Complete ONLY if direct 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



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 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; Clty; State; Zip Code

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,; Zip Code

Description of investment

Amount of investment ($)

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)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8  tYPE OF - B
EXPENDITURE D Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [] checkittravel ouiside of Texas. Complete Schedule . [ ] check If Austin, TX, officeholder living expense
EL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [:l Political D Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outslde of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a calegory not listed above)
Credit Card Payment
4 The Instruction Guide explains how to complete 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
Reimbursamant from
palitical contnbutions
Intended
8 (a) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
@ [ ] checkiitravel autside of Texas. Complete Schedule T. [] check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
Intended
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder llving expense
- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedue T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a categary nol listed above)

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 Categories listed at the top of this schedule)

(b) Description

(@  [_] Cneckiftravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder llving expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

[:I Check if Austin, TX, officeholder Jiving 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 Ethi

cs Commission

www.ethics.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 Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instruclions regarding type of information
PURPOSE categories.) required.)
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
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ';-lory (See Instructions for examples of acceptable De;cription (See inslructions regarding lype of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

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.
. . - " K:
The Instruction Guide explains how to complete this form. i SgRliggapsiSehiadils
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [[] check it political contribution retumned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received |___| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if politicat contribution retumed to fiter
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 scHepuLe T
FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [] schedule B[] schedule B) [ ] Schedule c2 (] schedule D [] schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G |:| Schedule H D Schedule COH-UC L__I Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 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:

EI Schedule A2 D Schedule B I:l Schedule B(J) D Schedule C2 |_—_| Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedule G I:I Schedule H [:I Schedule COH-UC |:| 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:

[] schedute A2 D Schedule B [} schedule B() [] schedute c2 D Schedule D D Schedule F1
[ schedute F2 [ schedutle F4 [ ] schedule G [] schedule H [] schedule COH-UG [ ] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type"” on page 1 is marked "Final Report" <

1 C/OHNAME ?
J(:v\ ‘owiw‘l(& sS

3 SIGNATURE

2 Filer ID (Ethics Commission Filers)

designating a report as a final report terminates my campaign treasurer appointment. | al;o fAderstand that } may not
campaign contributions or make any campaign expenditures without a campat treasy appointment o file.

at
ept any
e

/ Signafture of Candidate / Of‘ﬁc@yyer

| do not expect any further political contributions or political expenditures in connection with my candidacy. | un@

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Cade, § 254.204.

B. ASSETS

Check only one:
ﬁc [ do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Ido retain assets purchased with political contributions or interest or other income from palitical contributions. 1understand

that | may not convert assets purchased with political contributions or interest or other income fro ifica ibutions to
personal use. | also understand that | must dispose of assets purchased with political contripufions in accorda with the
requirements of Election Code, § 254.204. ) //
Ayl |
/ ) ‘é@ﬁ%w CandidaO N—"
/
/
5 OFFICEHOLDER %

<« Complete this section only if you are an officeholder =

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



