
Keck Ufulas 492 4M 
  

CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 
FORM C/OH 

  
  

  
  

  

  

  
  

  

  

  
  

    
  

  

8 CAMPAIGN 
TREASURER 
PHONE (830 ) 377-¥S0P 

. . . , 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE / MS / MRS / MR FIRST MI 
a OFFICE USE ONLY 

OFFICEHOLDER Meé. Denil a 
NAME —______d ieee cern cece cece cece reer e beer h tenn tnt ete t eee center ee ete tears ester ten eee nees Date Recvived 

NICKNAME LAST SUFFIX 

Me CAM less 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER , ‘ . 

MAILING PO. Box 492 J 
DDRESS _f. J 7 , ; 

A S frectericks Wg, xX 7hb? 
[_] Change of Address “ 

5 eC OLDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

PHONE ( 2/0 ) G4? 43S 
Receipt # Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST MI 

TREASURER 7 NAME MES ETH Fcc Date Processed 
NICKNAME LAST SUFFIX 

7? a Date Imaged 

M. CANLESS 
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 7 Sout Mayes bic View 
ADDRESS . 5b TS : of 

Fr hkrbure, 1 WSL od 
(Residence or Business) eoler! ches Te a 

AREA CODE PHONE NUMBER EXTENSION 

  

9 REPORT TYPE 
[| January 15 TH sotn day before election L_| Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

CI 

  

  

  
  

  

| July 15 [| 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

On J Me JS 20a3 THROUGH O3 JL a7 J 2023 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [| Primary [| Runoff [| piner. , 
escription 

O05 / ok / eoas [A Genera C] Special 

12 OFFICE OFFICE HELD (if any) 13 > OFFICE SOUGHT {if known) . 7 

Kool bcordk Trustee 
  Fredan cha Ue Zod 

  

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 RECEIVE NOTICE OF SUCH EXPENDITURES. 

  
COMMITTEE TYPE 

[] GENERAL 

[_|speciric   COMMITTEE NAME 

  

COMMITTEE ADDRESS 

  
COMMITTEE CAMPAIGN TREASURER NAME 

    COMMITTEE CAMPAIGN TREASURER ADDRESS 

  
    GO TO PAGE 2   
  

iForms provided by Texas Ethics Commission jwww.ethics.state.tx.us Revised 11/15/2022 

 



  

CANDIDATE / OFFICEHOLDER FORM C/OH 

  

  

  
  

  

  

  

  

      
  

  

CAMPAIGN FINANCE REPORT GOVER SHEET PG 2 
15 C/OH NAME 4% J , C - 16 Filer ID (Ethics Commission Filers) 

Dewnas SESH Me lAnLeéss 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS J ‘ 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 6, OF23 7 

EXPENDITURE TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 

4, TOTAL POLITICAL EXPENDITURES $ 4f HO, Lo 

CONTRIBUTION . of 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 
BALANCE OF REPORTING PERIOD $ 752 Te 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE aL /0. 00 
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 Qode. 

‘ _» 94 ff, 

Signature of Candidate or Officeholder 

  

Please complete either option below: 

SHEREE BURROW Woy tiie, 
SOY Me 

wee Notary Public, State of Texas 

TN ses Comm. Expires 02-12-2024 

(1) Affidavit tne Notary 1D 130537775 

  

NOTARY STAMP/SEAL 

Sven and subscribed before me by De RAL 5 M Cc Cole Suh tre @ day o Apa] ; 

20 S ; to certify which, witness my ha seal of office. 

Suu Praia S never Bune uw Dhow. vostt. 
iy Gg 

Sign of officer adihinistering 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 (Deciarant)       
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 

  Dswnls Josey Me CAph ESS 
20 Filer ID (Ethics Commission Filers) 

  
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

  

[4 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 5 9390. av 
  

  

  

  

  

  

  

  

  

  

  
12. 

TO FILER   

2. [ef SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /¢@3.¢13 

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ oO 

4. [uy SCHEDULE E: LOANS $ 5, L/o. OO 

5. [¥{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “/ 2¥0.60 

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 $ QO 

9. [_] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O 

10. [|] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O 

11. [|] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oO 

| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 O 

    

    
  i\Forms provided by Texas Ethics Commission jwww.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 

dennis Josey MeGenléss 
3 Filer 1D (Ethics Commission Filers) 

  

4 Date 

04-/b - 23 

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

Debit H4ABECKER 
6 Contributor address; City; State;     130.1 w.Elm St; Frecteri hsbucg, Tk 

7 Amount of contribution ($) 

$0. 00 

  

8 Principal occupation / Job title (See Instructions) 

  

9 Employer (See Instructions) 

  
  

Date 

02 IV -23 

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

bAmARA Frankliv 
Contributor address; City; State; Zip Code 

52a Mh Prack 57; Freclerickrburg, Tx Dh 2¢ 

Amount of contribution ($) 

), 000.00 

  

Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

  
  

Date 

O2-27-23 

Full name of contributor (7 out-of-state PAC (ID#: ) 

SIANLA Miebouacd 
Contributor address; City; State; Zip Code 

/¢7 Seclgehheled TC; Frederichibury, Tx W402     
Amount of contribution ($) 

J, 000.00 

  

Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

  
  

Date 

Od~Id- IF 

  

Full name of contributor (J out-of-state PAC (IDF) 

BRUCE Can hb E42 
Contributor address; City; State; Zip Code 

/¥ Mustang Pky, Frederidrbucg, Tx ThLadsh   
Amount of contribution ($) 

/00.00 

  

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.   
  

i\Forms provided by Te xas Ethics Commission jwww.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 Total pages _ At: 

  
2 FILER NAME 3 > Filer ID (Ethics Commission Filers) 

Dens Josey Caniess 
  

    
  

  
  
  

4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: ) | 7 Amount of contribution ($) 

Spa abe CARLYY LUE sense | 
OF "03 “AS 6 Contributor address; City; State; Zip Code /00- 00 

St ADT, Lene. ; Frecleri ckrberg, TX Wer 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

JA més Me Lonae 4 
OF 0? 28 bees Hae iitsnse sittiesoey eee een tare eee G 7 pee eee eee Sela, a mp Goss ant aa oa 2EE. /2 

M2 Bobssth: te Tiel frederchirbucg Tk Blas   
  

  
  
  

    
  

  
  
  

    
  

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

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

ALE LD T7MAR 
OF 0 ? AF Contributor address; City; State; Zip Code JO. 00 

JAS DE N US Huy ??, Fredlerilabuerg IK Wye Qe 

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

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

LORNA BENSON co cecsessessssesse | 
OF -O9 “LF Contributor address; City; State; Zip Code 350. 0 } 

20. Box lobk) Migley, AB 86256 
7 

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 iwww.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 A1: 

  

2 FILER NAME 

dewaus JosepH MCantess 
3 Filer ID (Ethics Commission Filers) 

  

4 Date 

OF -O7 -I3 

5 Full name of contributor (J out-of-state PAC (IDA) 

James rhe Dontud 
6 Contributor address; City; State; Zip Code     /12 Bobukie Trail: Fredericlsbucg, Te Mad 

7 Amount of contribution ($) 

JVLO9 

  

8 Principal occupation / Job title (See Instructions) 

  

9 Employer (See Instructions) 

  
  

Date 

09 ~/0- 23 

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

Chaise Perse 
Contributor address; City; State; Zip Code 

LF dooky Rel, Freolerichs burg TX Hl rl   

Amount of contribution ($) 

/00. 00 

  

Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

  
  

Date 

03-17-23   
Full name of contributor ( out-of-state PAC (ID#: ) 

So BENNETT 
Contributor address; City; State; Zip Code 

ofl ( Tang lessood. . Freolerichrbucy, Te Pla   

Amount of contribution ($) 

YP. OF 

  

Principal occupation / Job title (See Instructions) 

  

Employer (See Instructions) 

  
  

Date 

03 20-93   
Full name of contributor LJ out-of-state PAC (ID#: ) 

Cyels BATE 
Contributor address; City; State; Zip Code 

4.0, box P¥2 7,’ Frederidsburg, Te Pade   
Amount of contribution ($) 

/, 000. 00 

  

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.   
  
iForms provided by Texas Ethics Commission jwww.ethics. state. tx.us Revised 11/15/2022 

 



  

NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

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 

Asyas Solep uf Me C4pHlESS 
3 Filer ID (Ethics Commission Filers) 

  

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
  

5 Date 

03-17-23 

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

KYLE Esescen aunt 
7 Contributor e alye att tate; Zip C Code     /39( Arbor Reb” Irecderichy ure 1X, Ploxl 

8 Amount of In-kind contribution lg 
Contribution $ | Cn al 

» | Se, alekrrals 
3 | 

| 
113,43 Sign 

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

  

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

  

12 Contributor's principal occupation (FOR JUDICIAL) 43 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 !f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

  
  

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

Contributor address; City; State; Zip Code 

    

In-kind contribution 
description 

Amount of | 
Contribution ¢ | 

| 
i 
| 
| 

[ |check 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.   
  

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

  

 



  

LOANS 

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

SCHEDULE E 

  
  

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

/ 
  

2 FILER NAME 

De Ws José SH Me Crntess 

3. Filer ID (Ethics Commission Filers) 

  

4 TOTAL OF UNITEMIZED LOANS $ 

  

5 Date of loan 

OI2-M6 ~23 

7 Name oflender 

d EN Af Me CAMEL v 

LJ out-of-state PAC (ID#__ 

  

6 Is lender 
a financial 
Institution? 

y ®@ 

8 Lender address: City; State; Zip Code 

16 Sour MMe rahe View FBrederichpbucr ; 7X 

! f bod   

9 LoanAmount ($) 

LZ 10,00 
  

10 Interest rate 

    11 Maturity date 

  

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

  

  
  

INFORMATION 

[_] not applicable   

14 Description of Collateral 15 - - . a 
Check if personal funds were deposited into political 

Cl none CJ account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

State; Zip Code 

  
  

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

  
  
  

Date of loan 

Od -df- 23 
ame of lender 

Déans the Arles 
[7 out-of-state PAC (ID#__ iY 

  

is lender 
a financial 
Institution? 

Y@ 

Lender address; City; State; Zip Code 

Aj Mey tr VWresd, Frederi chrbhug 

(1 Sooth Meger® Vi TX Hbal   
Loan Amount ($) 

$, 000.00 
  

Interest rate 

    Maturity date 

  

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

  

(_] none 

Description of Collateral 

  
Check if personal funds were deposited into political 

CL] account (See Instructions) 

  

GUARANTOR 
INFORMATION 

[_] not applicable   

Name of guarantor 

State; Zip Code 

  

Amount Guaranteed ($) 

  

Principal Occupation (See Instructions) Employer (See Instructions) 

  
  
    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.   
  

\Forms provided by Texas Ethics Commission jwww.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/Political 

Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gifv~Awards/Memorials Expense Printing Expense 

Committee Legal Services Salaries//WVages/Contract Labor 

The Instruction Guide explains how to complete this form. 

  

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

  Dsnans Sosety) We CAreess 
  
4 Date 

02-16-23 
5 Payee name 

USPS 
  
6 Amount ($) 

105.06 

State; Zip Code 7 Payee address; City; 

H50 US-P? N, Frederiksberg, Tx play 

  

PURPOSE 
OF 

EXPENDITURE 

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

oft ce Overk ead 
  
    (c) T] Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholtder living expense 

  

  
  

  

LPI AV 

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

expenditure to benefit C/OH 

Date Payee name 4 

Od- Ad 23 hike cr Tenar MARKETING GhoUuP 

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

/166 5 busness THIS; New braurtels, Te V6/30-5079 

  

PURPOSE 
OF 

EXPENDITURE 

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

pinhng vpente )-nteel Makrioks Campaign ) 

  
    [| Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

  

  
  

  

3/13 

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

expenditure to benefit C/OH 

Date Payee name 

03-01-23 Haas CGARKE 
Amount ($) Payee address; City; State; Zip Code 

Customer Sorvica # /- 9F00~ 29% - JOS 3 

  

PURPOSE 
OF 

EXPENDITURE 

Description 

Campelgn Che chs 

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

ohhice Dverkeat 

  
    L ] Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense 

  

Complete ONLY if direct 

expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

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

Candidate/Officeholder/Political 

Credit Card Payment 

Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX &(a) 

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Fees Office Overhead/Rental Expense Transportation Equipment & Reiated Expense 
Food/Beverage Expense Polling Expense Travel In District 
GifvAwards/Memorials Expense Printing Expense Travel Out Of District 

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 F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

  Ds pres Sesety) MeCRnuilLess 
  

SF 
4 Date 

OF 0) - IF 
5 Payee name 

Yi Usbia Grou? 
  
6 Amount ($) 

J06. 75 

7 Payee address; City; State; Zip Code 

siol Gonnevi He bend: Ausbn, Tx Tp 

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

  
    
  

9 Complete ONLY if direct 
expenditure to benefit C/OH 

8 

rer Avr. C gn Web de elotment OF YErMS7 AG ampalgn yve/oem 
EXPENDITURE 

(c) [| Check if travel outside of Texas. Complete Schedule T. | Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

  
  

  

5266 

Date Payee name 

OF -OF - IB OFFICE bepor 

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

J205 Ww Loop Mb W, Unit 200; San Antonio, TK 258 

  

  
    
  

Complete ONLY if direct 
expenditure to benefit C/OH 

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

PURPOSE L ; i CZ ‘ Su he . 

OF bftice Overkeadl ampargn Jusenes 
EXPENDITURE 

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

“y 

03-06-27 Viep MshiA Gl0ovf 
Amount ($) Payee address; City; State; Zip Code 

. / A" —— of 

/9/.98 Slot lonnevile Berd Jushin, Tx  opovd 

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

PURPOSE A, ) 0 ‘ eh de elgament 
OF Adkver ST AIM GO Me vs ’ 

EXPENDITURE 

[ ] Check if travel outside of Texas. Complete Schedule T. L_] Check if Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 

  
    ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED   
  
i\Forms provided by Texas Ethics Commission jwww.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/Political Committee 

EXPENDITURE CATEGORIES FOR BOX 8&(a) 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

Event Expense Loan Repayment/Reimbursement 
Fees Office Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Giff~Awards/Memoriais Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

  

  
  

OZ OF ~ IF 

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

1 Total pages Schedule F1:}2 FILER NAME } J 0 3 Filer !D (Ethics Commission Filers) 

3 Eanis Senet Me CAL ESS 
4 Date 5 Payee name 

LESLIE MbRGAN 
  6 Amount ($) 

IS. 00 

7 Payee address; City; State; Zip Code 

(56 Mesa Ad, freclurichrburg, Te Vbavy 

  

PURPOSE 
OF 

EXPENDITURE 

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

Ai vert sing Campaign CG 

  
    (c) | Check if travel outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

  

  
  

  

/§0.00 

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

expenditure to benefit C/OH 

Date Payee name 

05-20-23 LESLIE ORGAN 
Amount ($) Payee address; City; State; Zip Code 

/5l, Mesa Rol, Fredericksburg, Tk 7hb2/ 
  

PURPOSE 
OF 

EXPENDITURE 

Description 

Campega lbmom un cabo ns 

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

Aol verb St ag 
  
    [| Check if travel! outside of Texas. Complete Schedule T. [| Check if Austin, TX, officeholder living expense 

  

  
  

  

0, 846, 26 

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

expenditure to benefit C/OH 

Date Payee name 
ee, a G 

OF - 27 ~23 b RECT VEXAL NARKETIN E ROP 

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

1:2L0 5 business L7I5; Mee brauntely, TX WL3O-S'1/ 77 

  

PURPOSE 
OF 

EXPENDITURE 

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

Camper a ft papel Materials 

  
Loin Hing SS xp nse 

    L_] Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officehoider living expense 

  
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

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

  

   


