CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The G/OH Instruction Gulde explains how to complete this form.

41 Filer 1D (Ethlcs Commission Filers)

2 Tolal pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER m \I\ \ o
NAME |esesmscasasmmssabi ICNE. \.,.L{ ..........................................
NICKNAME LAST SUFFIX
Slakei
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE # CiTY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

1350 AMazon e Justing TX Fexd

~RECEIVED

JUL 172023 %7’

NORTHWEST ISD
uperintendent's Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Dale Posimarked
OFFICEHOLDER 2 <
PHONE ( ) T-0-23
@JL/ gBa. 8q/ (] QRW Amount §
8 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER /W '
’C.h«t l ‘-F Dale Praggssed,
NAME  eevessmesimmaaannenn b 00 L B S N =i .
NICKNAME L&ST SUFFIX /T y] 7 9\ 3
) Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ) l/.}
ADDRESS 5l )
p) ma . %’,
(Residence or Business) % ?-d o Dﬂ _—S U’bi—’le_)( )"Z/ 7’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(biy ) 29> 59119

9 REPORT TYPE

O]

I:] January 15 D 30th day before election

m duly 15

D Runoff

D Bth day before election L____i Exceeded Modified

15th day after campaign
{reasurer appointment
(Officeholder Only)

Final Report {Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ /2;,/‘;—)i THROUGH - /It,-" /3_3

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoft D Other

Description

1:)’ / @ /2_ 3 M General D Special

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

Mo D TRuser Place 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 NOTIGE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[Jsrectric

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) 5 qg’ N¥e)

EXPENDITURE
= 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES 3 (,0 ég@ o)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD @

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

2 M‘M P_Mzc\

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2} Unsworn Declaration

My name is M ithe “ f ‘Q')\G‘k-l"‘ i , and my date of birth is '-E;’Alf/y.?
My address is _ |27, Bron aZerns D8 R T o) TE . F024F= 05 H .
(street) (city) (state)  (zip code) (country)
Executed in_Dewuton County, State of _ T ¢ ,onthe _| F_ dayof 'fju\ 203
month (yedr)

AT MU= N

Signature of CandidateJOfﬁceholefer {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 FILER NAME

20 Filer ID (Ethics Commission Filers)

12,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S 34454 (4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS LS q)gz_,l. / ﬁg
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s ABq
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 9
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

mi e \\f S kl..{—( -

3 Filer ID (Ethics Commission Filers)

4 Date

3/16/23

5 Full name of contributor [] out-of-state PAC (ID#: }
ST REAAY oo
6 Contributor address; City; State; Zip Code

7Folz Wacdisky S Redibad tills 76 Z41\¢

7 Amount of contribution ($)

3 |6da

8 Princlpal accupation / Job title (See Instructions)

va< 2 Secor el becd

9 Employer (See Instructions)

Date

21el2

Full name of contributar [ out-of-state PAC (ID#; )
Kice Setew
Contributor address; City; State; Zip Code

3509 Coalsy Hue Rawurtevunl, wi 53792

mia  Secuodd) e

Amount of contribution ($)

j4/@@’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

TZ LA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rebhear Rovse s 45
q)/ / 7 / Z 6 Contributor address; City; State; Zip Code 5 :)"

1541 Moachows« Weey  (oshvu 7Y Pl

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PLIV Erdeccekt
Date Full name of contributor {0 out-of-state PAC (ID#: ) Am;unt of contribution ($)
]l %wmsmwx .......... o e 5e, . 45
DO Pine Croot Da. ’Sush'n,T'X ?(ggc/;

Principal occupation / Job title (See Instructions)

o)

T(9Tom g d Sqles HECE PLus

Employer (See Instructions)

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

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

It the requested information is naot applicable, DO NOT include this page in ihe report.

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

&Q r_\\,\qk—ii L

¥ TILER NAME

3 Trile

r ID (Cthics Commission Filers)

- L_( e
4 D ue Full name of contributor [7] out-of-state PAC {1D#: i
b/'%)23 .\(CL\(:\F-Q SYT\G .. M ]
© Contributor address; City: State; Zip Code

o l“57 Mo n X in

_Rhone TX Fod7Y

7 Amount of contribution ($)

F 200

d Pr ncipal occupation / Job title (See lnstrucuons)

paknson .

9 Employer (See Insiruclions)

Ll neoc n

21l Fuli iviame of contributor

4}:0

Contributor .xddless,

‘ /(45?\4 (owbcL')

Amount of contribution ($)

Principal uccupation / Job litle (See Instructions)

QU'}() (\'\6”7 iz

Tc‘(_‘ HiV ¢ ravs

i PR PLACE

[[Jout-of-state PAC (M, _ )
...... C ‘ty' “S'a.t.e‘.Z'pccda.. 1;%—(//)
L Tost TK F249F
i - I“Elnployer (See lnvtruc;:ms)

Full name of contributor

b/hg Moot ov“‘ZQvt...‘E;’.mﬁ..&J—l’ ...............................

Contributor address;

1155 DAUAS Cpaxwiy DRI, TX 75

A ——

(] out-of-state PAC (IO#

State;  Zip Code

Amount of contribution ($)

Y2500

Employer (See siiuctions)

Aehio e D

! Cantributor address;
I
|

In'-‘.tnl"l'lr)ns)

Prln( pal ou‘upahon / Jnh hlle (S K]

[ out-of-state PAC (IO#. _ . __ ) Amount of contribution ($)
City; State; Zip Cade
} I:lnplover (See Instruciions)
E

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

scHEDULE A2

n r . | :
The Instruction Guide explains how to complete this form. 1 SEIEeE SSIPITeE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

Contribution $ description

5 Date & Full name of contributor Joutof-state PAC(D¥:_____ )| 8 Amountof ]| 9 In-kind contribution
|
|
|

7 Contributor address; Cily; State; Zip Code

|:|Check if travel oulside of Texas. Complete Schedule T,

10 Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) 1 Employer (FOR NON-JUDICIAL)(See [nstructions}

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

14 Contrlbutor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
|
.......................................................................... |
Contributor address; City; State; Zip Code |
Dcheck if travel outside of Texas, Complele 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

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

SCHEDULE B

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (IDif: )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
......................................................................... |
7 Pledgor address; Gity; State; Zip Code |
|
I
D Check if travel outside of Texas. Camplele Schedule T,
10 Principal occupation / Job title {(See Instructions) 11 Employer (See Instructions)
Bais Full name of pledgor [J out-of-stale PAC (ID#: Amount 1 In-kind contribution
of Pledge $ J| description
...................................... ..-,,.-.v--,,._..-.......-......A..AA. j
Pledgor address; City; State; Zip Code |
|
I
D Check if trave] outside of Texas, Compleie Schedule T.
Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-slate PAC (ID: Amount of ! Inkind contribution
Pledge $ : descriplion
Pledgor address; City; State; Zip Code :
|
I:ICheck if travel outsids of Texas. Complele Schedule T.
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID#; | Amount of | In-kind contribution
Pledge $ | description
.......................................................................... l
Pledgor address; City; State; Zip Code 1
|
I
I____|Check 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 addltional 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.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (iD¥. ) 9 LoanAmount (3)
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 tifle (See Instructions) 13 Employer (See Instructions)
44 Description of Collateral 15 . R . .
D Check if personal funds were deposited into political
account (See instructions)
[J none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address. City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Dats of loan Name of lender [ out-of-state PAC (ID: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IRISTeSUInte
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f llateral
ssenpticnofi€oliatora Chack if personal funds were deposited into political
D account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed (3)
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 gulde for additional reporting requlrements.

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 &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament Solficitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegary not listed above}

Credit Card Payment
R The Instruction Gulds explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 ?I\_ER NAME
. : <
Iz oAl Deder
4 Date_ 5 Payee name
"// 23 COMPNER  Dodions
6 Amount ($) 7 Payee address; City; State; Zip Code

j‘;’;"}é\ PoQey 1454 (‘u\(«zs/uille +x 7 e3¢

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF (]
EXPENDITURE L g ﬁ! { .rl L3 (‘;X@ Il\-’i - 5‘
{c} D Chack if travel 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

Date Payee name
¢ / .—FK - 1
/173 Sow PeDebnnss  Came Bl o
Amount ($) Payee address; Cily; State; Zip Code
#
folele ) | | - -
24xy sLn PLace eenier e TY Fe24+L
Category (See Categories lisled al lhe top of this schedule} Description
PURPOSE
OF ~
EXPENDITURE P o BYE IVSES
[ checkittravel quiside of Texas. Complate Schaduls T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]
7/2 ¢ampai60 Soluh' ons
Amaunt ($) Payee address; City; State; Zip Code
15%2 'Y - .
[ &ox )45 collaulb Tx 263
Category (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE DAxeHs {JM/,.(_
I:I Check If travel oulside of Texas, Complete Schedule T. [___| Check if Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commissian



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Polling Expense Travel in District

Coentributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officehokier/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not lisled above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

/T

2 FILER NAME
Miche\le

3 Filer |D (Ethics Commission Filers)

4 Date

32

IS\WLC (=
5 Payea name
Prraec K Qe 005

6 Amount ($)

9;;1;. io

7 Payee address;

13557, PAmazon DL

City; Slate; Zip Code
T T  Fe2q 3

8

PURPOSE
OF
EXPENDITURE

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

{b) Description

Yeintio 0 Fx penses

OF
EXPENDITURE

{(c) |:| Chack if iravel outside of Texas, Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule} Description
PURPOSE

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

[_—_| Check If Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories isted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[T] checkitiravel outside of Texas. Comlete Schedue T,

D Check if Austin, TX, officehalder llving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehalder 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymantReimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Oinica Overnead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Donations Made By GiftAwardsMemorials 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 explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State: Zip Code
9  TvPE OF » »
EXPENDITURE lj Political I:l Non-Paliticai
10 (a) Category (See Catagories lisied at the top of this schedule) {b) Dascription
PURPOSE
OF
EXPENDITURE
{©)  [] Checkifiravel oulside of Texas. Complate Schedule T. [] check if Austin, TX. officaholder 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 D Political I:I Non-Political

Category (See Categories llsled at lhe 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complele 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

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 scHepULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom investment is purchased

6§ Address of person from whon investment is purchased; City; State; Zip Codh

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 investiment

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

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense . Event Expense Loan RepaymentRelmbursement
Aceounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifiYAwards/Meimorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Saiicitation/Fundraising Expense
Transporiation Equipment & Relaled Expense
Travel In District

Traval Qut OFf District

Other (enter a category notlisted above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  TYPE OF B »

EXPENDITURE D Political D Non-Pafitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPQOSE
OF
EXPENDITURE
(c) D Check if iravel oulside of Texas, Compleie Schedule T. D Check if 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
TYPE OF "
EXPENDITURE I:] Political I:I Non-Paolitical
Category (See Calegones listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel ouiside of Texes. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to beneflt C/OH

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 G
PERSONAL FUNDS SCHEDULE

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/Reimb i SolicitationVFundraising Expense

Accaunting/Banking Feas Offica Overhead/Reanlal Expense Transportation Equipment & Related k-xpense

Consuiting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Poliical Committee Legal Servicas Salaries/\WagesfContract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MNicheW\e S\ote

5 Payee name

Shialzs CAMPM e Sewkions

6 Amount ($) 7 Payee address; City; State; Zip Code

OLES, it Po Box 14549 Yoy \e SR 2o

D polmcal contributions

4 Da

8 (@) Category (See Categorles llsted at the top of this schadule) (b) Description
PURPOSE
OF N = _
EXPENDITURE CO nsL) jﬁ a¢ Expe K-¢
(@) ] cneirtavel outsids of Texas. Gomplele Schedule 1. ] check 1f Austin, T, oficsholder iving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

Date / Payee name

9/

71123 CamPAe L Neluhions
Amount ($) Payee address; City; State; Zip Code
[ poemniaons | P %o 145 Y C\ayulle, TX F663¢/

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE nh'ne £k S
D Check if travel outslde of Texas. Complets Schedule T. I:I Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if diract
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address.; Clty; State; Zip Code

Ralén)buts.ananmom

I:l political contributions

intsnded L[(@ . Stz }“'FﬁthofL_ \IL @\rqowm_ TX 7@@’7—)

Category (Ses Categories listed at the tap of this sthedula) Description
PURPOSE
OF
EXPENDITURE Paindneny
D Ghl@trvl‘ travel oulside of Toxas. Complele Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to banefit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mlade By Gift‘/Awards/Mermorials Expense Printing Expense Travel Out Of District
Candidale/Officeholder/Pafitical Commitiee Legal Services Salaries/VWWages/Contraci Labor Other (enter a category notlisted above)}

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

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount (8)

7 Business address;

City: State; Zip Code

8 (a) Category (Sea Calegaries listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
(c) r_—! Check It travel aulside of Texas. Complete Schedule T. l:_—_l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefil C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

l:l Check if ravel oulside of Texas, Complele Scheduls T,

I—__I Chack if Auslin, TX, afficeholder living expense

Complele ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Calegory {See Categories lisied al the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftravel oulside o Texas. Complete Schedule T

I:l Check if Auslin, TX, officehalder living expense

Complete QNLY if direct
expenditure io 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 scHEDULE |
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explalns 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 ($) 7 Payee address; City State Zip Code
8 (a)Category (See instruclions for examplas of acceptable (b) Description (See instructions regarding type of information
PURPOSE calegorles.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See inslructions regarding lype of informalion
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructians for examples of acceplable Description (See Insiruclions regarding type of informalion
PUROP’?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of informalion
PURC;:FOSE calegories.) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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.
. A d 4
The Instruction Guide explains how to complete this form. il HetalipageelsehoduiSlie
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of parson from whom amount is received 8 Amount (8)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is recsived [] check if palitical contribution returned to filer
Date Nama of person from whom amount is raceived 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 D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount Is recelved; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gorporation or Labor Organization / Pledgor / Payes

5 Contribution / Expenditure reported on:

[ schedute Az [ ] Schedule 8 [ schedute B) [ ] schedwecz  [] Schedule D [ schedute F1
L] schedule F2 D Schedule F4 [ _] Schedule G D Schedule H D Schedule COH-UC [:l Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or hame of departure locatlon

g Deslination city or name of destination location

10 Means of transportation 11 Purpose of travel (Including name of conference, seminar, or other svent)

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

Contribution /7 Expenditure reported on:

] schedule A2 [] schedule B [ ] schedule Bw) [ Schedute G2 [] schedule D ] schedule F1
[ schedule F2 ] schedute F4 [ schedule G (] schedule H 7] schedule COH-UG [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure locatlon

Deslination city or name of destination location

Means of transportation Purposs of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedule A2 [] schedule B [ schedute B) [ ] Schedule C2 [] schedute D [] schedule F1
D Schedule F2 D Schedule F4 D Scheduie G |:] Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, ar other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

« Gomplete only if "Report Type” on page 1 is marked “Final Report”

1 C/OH NAME 2 Filer ID (Elhics Commission Filers)

Miche\e Sledee

3 SIGNATURE

1 do not expect any further political contributions or politicat expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appaintment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Fnak L

éignature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

[] 1 have 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 Code, § 254.204.

B. ASSETS

Check only one:

B 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[T 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | 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 ar other income from political contributions,

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/156/2022



