Qec'h  dlelo® 9 G52 pm

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

8 CAMPAIGN
TREASURER
PHONE

(£30 ) 377-L7P

. . . X 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
e OFFICE USE ONLY
OFFICEHOLDER /Ml !)E/wv/f i
NAME 0T Dot Receved
NICKNAME LAST SUFFIX
MeCaniess
a4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIiP CODE
OFFICEHOLDER ’ ’ ’
MAILING Po. Box 2472 y
DDRESS I Z 7 ! y
A S ﬁm&r/céf Wﬁ x 78
[] change of Address b
5 gﬁl’:lIEC)ZIEDIﬁgE{DER AREA CODE PHONE NUMBER‘ EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210 ) FP2 1435
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER 7
NAME M. Y Lo
NICKNAME LAST SUFFIX
7 . Date Imaged
M. Chuiess
7 CAMPAIGN STREET ADDRESSZNO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER i, Souts /“/ézl/efléc Vied
ADDRESS . Z ~ : ¢
A Lrburg, [/ V4L 2
(Residence or Business) ea/(Zr/ Lél \f' /(
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

|:| January 15

[z/som day before election I:l Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Frealerichin

wury 75 «Eéﬂal Boarcl 7}W‘7ée

|:| July 15 l:] 8th day before election Exceeded Modified l:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o2 Sl 2033 THROUGH o3 / L7 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:l Runoff D gtherv )

escription

05/ 0((, /CQOJJ méneral I:I Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[[] eENERAL

COMMITTEE ADDRESS

[]speciFic

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 4 / ) () . 16 Filer ID (Ethics Commission Filers)
bé‘/wv/f &Y MelgniESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 19,
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS b ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ d,lf)%fd 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 5'1/971/0, Lo
CONTRIBUTION . ‘/
5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , (9}
BALANCE OF REPORTING PERIOD $ 7/‘5“? 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5[9 [O. CO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2 ‘
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§ode.

. ._..s"‘l‘%

Signature of Candidate or Officeholder

Please complete either option below:
—
N aeter, SHEREE BURROW
200 A
A %% Notary Pubiic, State of Texas
* S Comm. Expires 02-12-2024
Notary ID 13083777%

Y,
%,
A

4)

gy,
X0

®
<

Wi
o)
3
<

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by D/e At S M C (ﬂ,}\@ﬁhgme _ﬁ_ day of Apﬂ /
20 9‘3 T "to certify which, witness my hand.and seal of office.

, ALQ,PX\AA/LM .S\/\.(V’QL BUrNu) Ao . Asdt,

14
Sign of officer adl‘ﬂnistering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ) ,
(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 FILER NAME

Dswnis \/C)J’é;%/ e Capn ss5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 5 230. 2«

12.

TOFILER

2. [+ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ //3./3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

a. E’ SCHEDULE E: LOANS $ 5/ 4/0‘ OO
5[4 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A// 2 0. LO
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

s. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0

jForms 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

AE/V/WI Josety MoCausss

3 Filer ID (Ethics Commission Filers)

4 Date

03-74 - 23

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

DA Iassckee

6 Contributor address; City; State;

1309 . El St Fredbrickrbucy, TR

7 Amount of contribution ($)

50. 00

8 Principal occupation / Job title (See Instructions)

9 Empiloyer (See Instructions)

Date

02 -2 -27

Full name of contributor [ out-of-state PAC (ID#: )
Jaesara  Franktin
Contributor address; City; State; Zip Code

522 M. Poccd 57, /C/'eo{?/’/béfzu{}?, Tx 7424

Amount of contribution ($)

), 000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O2-27-43

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

IANMA Mo/jmvﬁw

Contributor address; City; State; Zip Code

Full name of contributor

/47 ;ﬁc{?eﬁ/y 77/; /;eaé//‘cé/%ﬁ Tx 7428

Amount of contribution ($)

g, 000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

0d-~2F-25

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

HQeves &MIM £iL

Contributor address; City; State; Zip Code

/Y /‘//quzcznj /Déﬂj/v F;?a/er/i;éf/ a\rf, 7)(_;7&:,,)}/

Amount of contribution ($)

J/00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

jForms 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. T Tois) pages Scf;,du’e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dewwis Josery Mlopisss

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)
ol Cagoeyrs LUX |
0j FO‘; yJJ 6 Contributor address; City; State; Zip Code /OO‘ 00
F1 AN Lezne ; Frecters ‘c’.éfguy, VA AV
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

JAMH Me ,bo/uﬁlz A

03 »07 VJJ ..... Contr.];).u.t.o.r .a.é(.j;.e.s.s., ................ c.: Ity, ............ ét.a.t.é’. .. ZIpCOde ...... gfag. /{2

12 BOZ/J/I Ié W&zZ' ﬁ%c&/z‘céf/Wj, ey /%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
A& Z)/ TTMAR
03 0 7 "07‘; Contributor address; City; State;  Zip Code 50 OO
JSLIP N U5 /714{7 /7, ﬁea‘/eﬂoéléﬁfj’) /X ey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Tonwg Berssonr _
03 '-09 ”23 Contributor address; City; State; Zip Code 50 00
RO By /04d) /%,‘féay, Az 95230
/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

Dewnns Josepu M lanriss

3 Filer ID (Ethics Commission Filers)

4 Date

03 -07-23

5 Full name of contributor [] out-of-state PAC (ID#: )
Jamss e z)wmA
6 Contributor address; City; State; Zip Code

/12 Goboki ke Trnil Frecthsichsbacg, T 7040

7 Amount of contribution ($)

AN

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07 -/0-23

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

Crers /e rset

Contributor address; City; State; Zip Code

L3 500/67 ;\)G/, /‘;?a&/'/‘czéfzuy Tx 7,}’40).4/

Amount of contribution ($)

/00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03 ~/7-23

Full name of contributor [[] out-of-state PAC (ID#: )
Jots BEwwETT
Contributor address; City; State; Zip Code

2/ '/Engéuaw/ P /Fea&r/"clréugg Y

Amount of contribution ($)

4F 03

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03 -20-23

Full name of contributor [] out-of-state PAC (ID#: )
Cuetss Danze
Contributor address; City; State; Zip Code

2.0 box 342 7 /C—/‘ea/e//oéfgury, Ve VA

Amount of contribution ($)

/, 000. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/16/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Schedule A2:
The Instruction Guide explains how to compleate this form. 1 Total pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aswwis ‘/0/23.,0/4 e Capnssr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#; |8 Amount of l'9 In-kind contribution
// YLE K 1 EQER M AN N Contribution $ I| description 74/ O_Z
~ i r . PR R R R R R I R I I P I AP I I p; / - I '\
03 - / ] d(j 7 Contributor add? Clty, {I/ Lé‘ tate; le Code //J’ J { J
/3 ?/ > e Mf / X c)}{ |:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 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 a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
EICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

jForms 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 Total pages Schedule E:

/

2 FILER NAME

/55 WIS /N{ PH /Mc&w&fd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02-1( ~23

7 Nameoflender

/) Ennisf ﬂ/c &7‘“/\/1&7‘ v

[ out-of-state PAC (iD#: )

6 s lender
a financial
Institution?

v ®@

8 Lender address; City; State; Zip Code

A &(&)4 A‘%&l K€/7{Z ’//\@/J‘ /::Cz/d//\(;éfz(,(n : 77?
/ ’ 74&/

9 LoanAmount($)

L /0,00

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 16 . . ) »
Check if personal funds were deposited into political
D none D account (See Instructions)
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed (3$)
INFORMATION

[] not applicable

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

OL ~2+4-23

ame of lender

Derwmis (e Consrars

[] out-of-state PAC (iD#: )

Is lender
a financial
Institution?

Lender address; City; State; Zip Code

/ e Moy 7(" Vied Jfrecle ‘C[J’,éuf,ﬁ
/7l Sowtd 2 e Y o

v (O

Loan Amount ($)

ST 000.00

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

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

|Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME

é)é‘/wwf Josstr) MeCanitess

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

0214 ~23 USPS

6 Amount ($) 7 Payee address; City;

/05 00

/HEO UW-P7 N, /;eaér/‘céfo/ug?, Tx ey

State; Zip Code

LP5 4

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 7/’ 1 ﬂ .
OF oiice Overhead AN Adolress
EXPENDITURE <
{c) D Check if travel outside of Texas. Complete Schedule T. I:l 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 3
. —— . C$
09-99-23 dogecr Tekar MarksmmiG  Grov?
Amount ($) Payee address; City; State; Zip Code

1260 5 Bunness THIS,; New Branntll, TR 18/30-5777

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

-San /Dfm%/y CSc,ﬂenJ‘e (dm/aai‘jn p

EXPENDITURE

f,‘,\yéa( /%:wé//‘aé'

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

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

3/ /3 Losdomer Sorvice # /- $60- 295 - /053

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03-0/-23 faesanh  Cacke
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE 0 /}[,' ce 0}/&/[&6&0/

EXPENDITURE

()W(’Uf” C’Ze ch

I:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officehoilder name Office sought

expenditure to benefit 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

T e ——




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Credit Card Payment

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z)é/w\//.f St MeCanisss

J
4 Date
0205)-I35

5 Payee name

Vic, Medry Grour

6 Amount ($)

/0L. 75

7 Payee address; City; State; Zip Code

5701/ Bonneville 26/’(0//‘ %7“;24/\ Tx TPy

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

9 Complete ONLY if direct
expenditure to benefit C/OH

8
PURPOSE 74 () . }\/Z /ZZ ',ﬂ/(‘7 6’/1/
oF ver71sz ng ampa(gn ne velgim
EXPENDITURE
{c) I:I Check if trave! outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

59 L0

Date Payee name
03-05-73 OFF/ce {)&4’07
Amount (3) Payee address; City; State; Zip Code

205 N Loop W% W, Unf 200 Sar Antonic, TX 54258

Complete ONLY if direct
expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE / ) X (/ \ J /‘,- .
oF 0 ce Overfeast ampagn DUl
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
"\

0F-04 - 27 Vier Msyra Grous

Amount ($) Payee address; City; State; Zip Code
“ /. wA —— 5 )
]9/ 48 510t bonnev, He ger\o/ /%«/Izm Tx  orovd
Category (See Categories listed at the top of this schedule) Description
PURPOSE 7{ N (? ) eg /)e //ﬂ é w'/
OF Al ver S g @rnlee! G We veigome
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

jForms 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memoriais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)&wwf gt MeCopeéss

J
4 Date
o709 -5

5 Payee name

L&sLre MorGan

6 Amount ($)

75700

7 Payee address; City; State; Zip Code

/56 Mese /ao// /;za((f/béféuy@ T T2y

PURPOSE
OF
EXPENDITURE

(b) Description

()Wa/('yn (fi)?mm w*z/‘cayé‘onx

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

Ao(y‘erf J//y

{c) |:| Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

/30.00

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07-20-23 Lss1ls IMolGans
Amount ($) Payee address; City; State; Zip Code

/5 Meia Aol fredlerichrbucg, Tk 9#b29

PURPOSE
OF
EXPENDITURE

Description

()Waf}?n [IDMM un /@7!0 nd”

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

A, verz; J7 :\7

I:, Check if trave! outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

5, §46. 26

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s — g
OF-23 ~23 /j JRECT [ EXAS Mok ST ¢ C;é’o oy
Amount ($) Payee address; City; State; Zip Code

/2460 S Business THIS, NVew graam@/f, X DPBO-59 Y

PURPOSE
OF
EXPENDITURE

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

(/a,y}ﬁcu‘ A /4- />\7!€0/ /’/[a'/‘[é’//‘alf

/N}l 7[//? C( ;c/ enJe

l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

jForms provided by Texas Ethics Commission

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




