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 1D (Ethics Commission Filers)

2 Total pages filed: 2\5

[] Change of Address

3 CANDIDATE/ M /T . i
OFFICEHOLDER |~ ' /"R OFFICE USE ONLY
NAME  fesessssesumsasemprsrsessse s @ Siidiiiamiaiinmiaimiamionineossss ST
NICKNAME ‘?ST-—-‘ SUFFIX 3 E{:ﬁ F g\}JE ﬁ
T acksol REGEIVED
CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE Lo O = “EF‘“
OFFICEHOLDER APR M7
MAILING Z/08L ///JFZ‘)/ TE <A~ it U £0ed
ADDRESS , ,
Board of Education

Loi

e TR N354T

9 REPORT TYPE

5 8¢E|E(;IE£$E{DER AREA CODE PHONE NUMBER EXTENSION (Eate Hand-delivered Jir Date Postmarked
PHONE ( X/z) Z9¢ . ?72/ ‘?‘C'E?”ZB
CAMPAIGN MS / LiRE=hife FIRST ml o Amouife/
TREFSURER o ALCKtE ;

NICKNAME LAS SUFFIX - ﬁﬁ .‘_ZQL!_ = -
Date Imaged

ryexr 4-4-2923

CAMPAIGN STREET ADDRESS (NO PO BOX PLEJSE]; T | SUITE #; cITY; STATE; ZIP CODE

TREASURER 08 LISEP % .

ADDRESS

' | P 74
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ﬁ

12 Z9¢ 7?72/
15th day after campaign

D January 15

]

@ 30th day before election

|___| Runoff

treasurer appointment
(Officeholder Only)

D July 15 ':] 8th day before election Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
rd
or ./ o1 /2023 THROUGH 3/22 /23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

Description

-r /‘ /2 ? D General D Special

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

/150 Todsdee

ﬂ%«c/ 2 Y407 %4‘ ﬂf%{/ z

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HA
CONSENT. CANDIDATES AND OFFICEHOLDERS

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ ]eENERAL

COMMITTEE ADDRESS

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FWORT COVER SHEET PG 2

15 C/OW = 16 Filer ID (Ethics Commission Filers)
7/ 1 LS o
1

17 CONTRIBUTION 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) $ 3 l} (. OS'. CO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
___________________ s 13,81 1T
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 17‘77! 5'3/ (/ ?—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z_S'; 000. 6%
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and t and includes all information

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

..-/—\

/ Signature of Candidate or Officeholder

\\\\l"u

\W#,, CHRISTIAN ALVARADO
0% MY COMMISSION EXPIRES|f
S JULY 15,2026

W NOTARY ID: 133210871

iy,
# Wit
Mo,

o=
5

at
s

Bl 27
L
(]

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

A ; {
ov? this the é day of ;

2al of office. .
1Y A’/Qa(aaf o éma(ma/@

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



LOANS SCHEDULE E

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

The InstructiWns how to complete this form.
/
2 FILER NAME
//"g/ ﬂ{/c Y C e

4 TOTAL OF UNITEMIZED LOANS $

1 Total page?chedule E:

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (IDi: ) 9 LoanAmount ($)

5 Date of loan 7 Name of lender
(a3
% zs, 049

/2/51 /22 T s e
s lender 8 Lender address; By: rate: —
a financial de/ﬂd,d?y, m '2 [AI_ Stat Zip Cod

I:stitut:n? %M Mﬁ 7* %/2 *—ff?f 11 Matl:gate

13 Employer (See Instructions)

ST

10 Interest rate

12 Principal occupation / Job title (See Instructions) ,
<

Lhec vt Qe

14 Description of Collateral 15 ] . i
Check if personal funds were deposited into political
D none account (See Instructions)
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 (IDi#. ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N

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

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

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

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[C] 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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

Y

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$'3l',(00$.oo

$

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. ]:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 2..5_, 000. 60
5. |X| . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 7 2}% /Z
7
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
,71 |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| 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 scHeEDULE 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 sf hgdeu{eﬂt /C

3 Fiter ID (Ethics Commission Filers)

2 FILER NAME

Vit C/M(J_/u

7 Amount of contribution ($)

4 Date 5 Ful e of contributor [[] out-of-state PAC (ID#: )
/-18-23 Caome) F Moty SHar -
6 Contributor address; State;  Zip Code /oo, O Y, /
390 7 ,., 5+ 4\—7 /mo
p A , /7 x ‘Fro/
8 Principal occupation / Job tile {é'ee |nstmchons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: - Amount of contribution ($)

/1523 g;b/éﬁdrm ...... ., AN e
SIS T 72es) PrnlT T 2S50d. 00
Ahds T #6005

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name WM ; [ out-ot- sta!E i‘ac (1D#: ) Amount of contribution ($)

/.. 19~ 22 Con?bzu;’)/r addrz:s o© % dty State;  Zip Code ZJ50. €9

Z /1T
Principal occupation / Jgb title (See lnstructlons)
&-ﬂ%

Date Full name of contributor 1 out-of-state PAC (ID#: )
/t5-23 /%*L .... &7 2 /’éﬁ—— ......................................

?:l}? Fddz /’ﬁ City; State; Zip Code [ 0 a . 0 d
Outter _7x 75214

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

Employer (See Instructions)

Arnount of contribution ($)

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

Forms provided by Texas Ethics Gomsmission www.sthics.state tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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.
y) [24
2 FILER V 3 Filer ID (Ethics Commission Filers)
yrs ﬂffs‘ D,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution %)
. fé / éy‘f P(D
/./9 -ZJ .ectbmdd-ct; ............. Sta [ ..... ZCd ........ /ao . ob
ontributor address; ity: e; ip Code
208 Epr
£z Tx /95
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions})
Zducshs —
Date Full name of contributor ] out-of-state PAC (IDi: ) Amount of contribution ($)
ekttt Fiapr...
/ 4 / 9‘ U Contributor address; i City; 7—- 7@; Zip Code _/: DO ¢ ()
29/ Jlsm Sy T
A 7
/< 417
Principal occupation, / Job title (See Instructions) Employer {See Instructions)
c ol
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
L1523 |l Yo LML
Contributor” addrgss! City; State; Zip Code 6. )y,
z %ﬁ-— 4] éﬂ(_f« /
2 7= Z /1P
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L7
Date Full name of contributor [ out-of-state PAG (Il ) Amount of contribution ($)
)-(F-73 Jmﬁ,/cérd,) .................................................. <
Contributor address; City; State: Zip Code ? (
gy Ne 2vR TS - €0
44/ s 72702

Principal occupation / Job title (See Ins cﬁoy Emyer (See Instructions)
& \
sl Conehe & W2
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Sl ?es sachzmejﬁ

3 Filer ID (Ethics Commission Filers)

2 FILER NAME/

i Thewrrd

4 Date 5 Full name of contributor [] out-of-state PAC (ID#. )

7 Amount of contribution ($)

Sr8-23 Nosietuaimadsrensangss
/5 & Contnbutor a es;( er /f' ity. State;  Zip Code Sg.00
{7

= :Z/zo

8 Principal occupation / Job title (See,Instructions) 9 Employer (See Instructions)
ﬁfamﬂ' -”74’&-/ L e Mt v
Date Full name of conmif [ out-of-state PAC (ID#: ) Amount of contribution ($)

/—/q-z‘] ....... t; r;‘-L;;ra- ......................................... a.<eA:--...l...‘oA.-e ------ 0 0
Cdt d;'me/L City State;  Zip Cod /J-' 7

L & PR

Principal occupation / Job title (See Instructions)

feﬁnﬂf 4 ),/ —_

Date Full name of contributor [ out- of-sla:e PAC (IC# ) Amount of contribution ($)

/ -z : - 2'3 ''''' (‘:;antnl;u.t;r‘ addre it Zip Code
575V anch %L ﬁo Z40. 02
ﬁ.-; Jos  Fx

Principal occupation / Job title (See Instructions)

YS 114~

Employer (See Instructions)

Employer (See Instructions)

Date Fult name of con bu}or [] out-of-state PAC (ID#: ) Amount of confribution ($)

Z - Z¢'ZJ ...... éf .............................................. 0
Comrlbutorjd s?l p/_ ty; State; Zip Code /Od. 0

/2 T% 7&/0?

Principal occupation / Job title (See Instructions)

Lisdea

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.

—

1 Total

The Instructlon Guide_sxplains low to complete this form.

2 FILER NAME -/‘
///( S~

4 Date

2.25-23

ﬁ.edule Al

3 Filer ID (Ethics Commission Filers)

P

7 Amount of contribution ($)

Joo.

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

State; Zip Code

6 Contributor agdress;
12 TEBYpw ¢ 2

Foer luadl Th Pg 12-5970

(2%

8 Principal occupation

Ve Kien

Job titie (See Instructions)

Mosnn Cﬁwxd

9 Employer (See Instructions)

sell

Full name of ¢co utor

Date

2-25-23

Contributor

‘-‘d’l.l'hhl TX

oot /M1 chollesmi . 5

] out-of-state PAC (1D )

State; Zip Code

Amount of contribution ($)

J]Ooo., ¢?

Principal occupation / Job title (See 1nslruchon5)

ey

Employer (See Instructions)

Date Full name of conliutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Z-2-23 ‘Rioatrd [OHLE ...
Contributor address; ._s";pityi State; Zip Code So.00
sy A .
A T H14Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
%Cﬁv/ 2
Date Full name fcontnbutor [ out-of-state PAC (ID# ) Amount of contribution ($)
2"2‘7'2? 4/ Zeo. 6()
Contributor ggldress City; State; Zip Code
529/ D z/../é 7
b T 7 112

Employer (See Instructions)

Principal occupation / Job jitle (See Instructions)
Ciis

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 Tgtilrpagesoﬁedxy;t
2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
(14 J YT
4 Date 5 Full name of contributor (] out-af-state PAC (IDé: y | 7 Amount of contribution ($)
LR LR,
2-27-23 6 Contributor address; City; State; Zip Code cS. 0

10 5o Perns S
o T F2167

8 Principal occupation / Job title (See Instructions) 9 Employer ( Wmctit:? @
Ju dlﬁ’@ﬂo/ay/d&nzj,« /C Fople l"d,/

[/hmy v &
Date Full name of contributor [] out-of-siate PAC (ID# ) Amount of contribution ($)
7-8-43 4"4_04 .......... 2CL e > 50, ¢
E}H;;butorwjrzs? — % Cll)( State; Zip Code P
A Ix FH2Z

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

[] out-of-state PAC (ID# ) Amount of contribution ($)

Date Full name of contributor

2 « ZI’ZJ ............................

Contributor adgress; - City: State;  Zip Code . 0 b
svy Cllle CF ’ " zJ5
fa Tx 12

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of contribution (§)

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

destu /’?e/%lf ....................................... 2/ 40

Contri or‘ addres City: State; Zip Code
Rimopd 187~ -
2/ r /4
}’VJJ’(J H/', ,'/f 96 ?43

Principal occupation / Job ftitle (See Instructions)

22823

Employer (See Instructions)

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

If contributor is out-

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/152022



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 Schedple Al:
G 1l

2 FILER N% ; J At {Cf e/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#.

State;

X1-27

& Contributor address:

221F

v (=

Zip Code

7 Amount of contribution ($)

SO0.¢5

8 Principal occupation / Job title (See Instructions)

Pnfess 1012 [ psflovrenen

g Employer (See Instructions)

seLf

712 04 Em, T
7 WP Ta

Date Full name of contributor [ out-of-stale PAC (IDi: )
;//_ZJ \/‘J‘U ................ % / ........................................
Contributor address; City State Zip Code

Amount of contribution ($)

J0Va. 0D

Principal occupation / Job titie (See Instructions)

-

Employer (See Instructions)

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

)

A

BREST

Ize %#4:/:1, 7=

F-/-23

State;

25205

City:

Wlenssd oo

Zip Code

Amount of contribution ($)

/voo, 00

/ Job title (See Ihstructions)

Principal occupyn
bt /72

(2t e—

SE€LF

Employer (See Instructions)

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

fnt;i;gtor a%? p /city:
Zy Tx /fe

7-2-23

State;

2o, Borid

Zip Code

Amount of contribution ($)

Z250. ¢

Principal occupation / Job title (See Instructions)

£x. ¥

Employer (See Instructions)

Ml woa

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 pag‘ﬁchedtfs A}é
Z

2 FILEW 7 3 Filer ID (Ethics Commission Filers)
/!/ (YY) B

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
S.2.22 gqucfﬁw ............................................. 0. 00

6 Contributor addres, ily: State: Zip Code :

Sory m/ W

o Tn  FTIET
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
[ 4 P
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

2-723 | Lita. Jin$8d oo

Contributor agdress; City; State; Zip Code
4 B / ¢o. ¢ 0

G2l Divtushire
b T HllL

Principal occupation / Job title (See Instructions) Employer (See Instructions)
[er
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

g-5-17 | Lnelesse Grogan, Ehar g Sompro L2472 Z000, €2

Contributor addres City; State; Zip Code
/By 17 'f'z.P’
/@VJ/ 7 ZA ?f? 24

Principal occypation / Job title (See Instructions) Employer (See Instructions)
# ’%
Date F Il nam ntributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I-523 ,, J
...................................................................... ¢ O
: ?pmﬁ CA-" City; State; Zip Code S- ov.
T FCz(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 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 Scm’d Al é

2 FILER NA| é ¢ 3 Filer ID (Ethlcs Commlsswn Filers)

4 Date Full name of contributor t-ol-state PAC (ID#: y | 7 Amount of contribution %)
Mevg] K o Sed oo

3’5_ 23 ..............................
B: Gontibuton AdI: Gi State;  Zip Code
751" OBKLad 5’;.‘2; P )5 0.6

Ay TX  FEr93
8 Principal occupation / Job title (See Instruclic? g Employer (See Instructions)
Wocsctaen LHe "L Rl e tiellne G s

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

Date

Fs 23 g//n ..... one..... éf.‘ff_ﬁ. ..... A’f%‘/ ..................... JCs €7

Contnbulor addresg; City: State; Zip Code

2002 7 W12 Fer—
A 7= )25 LY

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
55t ao(/j"éfv/ ...............................................
State;  Zip Code /0 J ¢ C O

Contrlbutor addr

73// l
7»?/;? %377

Principal occupatlon /‘Job title (See Instructions)

Elu,
Date Full name of contributor oyt-of-statg PAC (ID#: ) Amount of contribution ($)
‘?_r_zf __MIJe/ﬂmadm:CA}ll/z .............................. L/§ )

Contributor addr City; State; Zip Code

s 248 B2t W~
&G CX  FHI2f —=FeF5

Principal occupation / Job title (See Instructions)

EDy cppfers

Employer (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



2

MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A4

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

The Instruction Guide explains how to complete this form. L Totalggesd&: Sule A17 (_(
2 FILERV 3 Filer II'J (Ethics Commission Filers)
i Je S~

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

FeS5-23 | Rttt MendBBR...........oiviiiiiiiiiininininian
B Cgtglf}.tto%c}rgﬁ;c/ ﬂ City; State; Zip Code ozg ., 25
Fu 7 Hcr3 3

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

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

3-¢c-22 J'é‘d\/“é ..................................................... Zoo00. 90
‘?’?}gbutzr/ayfkgsj } City: State; Zip Code
G T T2

Principal occupation / Job ftitle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

AT S N A
o ‘ 2‘3 Contribut??ﬂre s; City; State; Zip Code SO- [ 0
o3/t Tel2Asstel

ot Uorlb —Xx P212T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
v decad
Godive d Sdovsde | Db
A
7

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

24-23 Cf‘\-ﬁdd ............. & ......... P Z0o0, 0V
gntrl r adare s}. go ate; =] e

C;—:'ch 10—

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

Liu frrm

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 Instructionlains how to complete this form. A, Towl p?ebs Sc“?”ﬁ‘“l:(’
2 FILER NAME
/ 290 KT O

4 Date 5 FuII name ofconuyr [[] out-of-state PAC (ID#: )

=27 |- VY VY 7 0. ¢0
‘; o ZJ 6 %;2&;1}07}%5 P é &_City: State;  Zip Code /
e hied #re
8 Pppcipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Z’I/ZC k7 ﬁnagﬂ' V748 dﬁf«dc/ A/

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
..... /0-%/71/7&/ 250 ¢0
3—' /2- 2 Contributor address,; City; State;  Zip Code

2023 Windsse Flaee
FroT pesh TH #1710

Principal occupation / J title (See Instructions) Employer (See Instructions) / AA/
TAmu S o) v

Loy wlIIvt

Date Full name of contrlbl.7 out-of-stale PAC (ID¥ ) Amount of contribution ($)
7=12-13 WI ................ 'E ... ?"" ......................................... Jo0. 00
Contributor address; fﬂ,_ State;  Zip Code ’
Z50) Lrpso?2 Y
Mus7ro K 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor é out-of-state PAC (ID# ) Amount of contribution ($)
Elena e.(lj
PoA2-20 fusamsinsieeriasisitinin o sy o S s Sou. o
Contrtbutor addres§7 State; Zip Code
s/ 77
005
)% vy A -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Petyved (CEZ

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.

i .
The Instruction Guide explains how to complete this form. 1 To!ai/:jges ﬁl:edule 716
_ <
2 FILER ':'V 3 Filer ID (Ethics Commission Filers)
f&1 A UsO <
4 Date 5 Full name of conyutor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Znu re /7:/*'?- 00 20
.................................................................................. 100
57' /2- 2} 6 Contributor address; J City; State;  Zip Code / :
f026o P & A
=== 4
£L Paso, T i ik

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

A e

Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
L]
co., CO
; _IZ _,ZJ .................................................................................. /
State; Zip Code

C?t}buzlor at.?/si/r ’g 'b(iiy
D /é- sy X 7 S 223

Principal occupation / Job title (See Instructions)
\
€ /- r{

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

7-12-27 |- ’\V'&‘ ‘‘‘‘‘ A C{" ................................................ /00 ¢

Contributor address; /Ci H State;  Zip Code
27122 (o Mich .ﬁ)
Kody T ¥ 7455
Principal occupation / Job lille’(éee Instructions) Employer (See Instructions)
\
oi Q (=

| O Aéa//ﬂce/v//ﬂ o150 A Loymwie s /Hee!

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor out-oisafate PAC (ID#: )

/Y27 Jéiv—' ﬂro/_ ............. ,.,é;_- ...................... ] 2o. €O

Czonté‘?dut}r add/y;;/ &d / ;_ily: State; Zip Code

Principal occupation / Job till éee Instructions) Employes(See Instructions)
bo/F linm. J’dl e g;‘ }/%/
r A [ - 3

I 4

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.efthics.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 Tc;a}-page: ﬁwdule}&

- >
2 FILER N% . 3 Filer ID (Ethics Commission Filers)
001 LS

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ eut-ol-state PAC (ID#: )
72v. 27 | .Grig aad Moy Ky Meshe/ .
6 Contributor address; J— City; State; Zip Code Z S 0. 0
P Yo y View Y

Ao S H (03
8 Principal occupation / Job title (See Instructions) g Employer (See Instryctipns)
T e d-

E)\?z neer—
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
71823 | Lyoise o o GpplPrr0 ... 60
s N N
N R L

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

Date Fuil name of contributor 7 out-of-state PAC (10i#: ) Amount of contribution ($)

3-722-2% Loven, /d’*y%“’ ...................................................

x%ngbwy e / cw State;  Zip Code
Goshts) Vestlole , ZX 2574/(

Employer (See Instructions)

Zo00. U

Principal occupation / Job title (See Instructions)
KR WQ)’?W,/ I’-co4/e, L

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

3-22-23 \/Umﬂu lnpfe)

Contzrigu:otx adcge}s? J VL'/y KZZ State: Zip Code ’Z f' oo
Polimyh s Pr Fol{

Principa! occupation / Job title (Se’e Instructions) Employer (See Instructions)

/’Wf-r/é«—

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f-state PAC, please see Instruction guide for additional reporting requirements.

If contributor is out-o

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 Instn&im;,ﬁuide explaip€ how to complete this form.

1 Total paf?Schedz A? (;
[8)

i 1/

3 Fi

ler ID (Ethics Commission Filers)

4 Date 5 FB;I name of contribytor [[] out-of-state PAC (ID#:

3_ Zz_ZJ ........... s PP P P S =R Ly ] i :
6 Contributor address; ,é City; State; Zip Code
/209 W# 17 , Terrpec—
4 A AL

y | 7 Amount of contribution ($)

ZS50. 90

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

—) Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (IDif

Contributor addressip_ City;

ol N

522-27 | .&u@ ..... &Wﬂwﬂ” ...........

et pretp N PGl 2-

Z8od. 6¢

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

P WX 7rg
f F Zz /0 2

e OZ, d%/ﬂ‘/ ........ ﬁc’ ...............

2 23 [T E T
‘5, 72 J ntribytor address; City; State; Zip Code

) Amount of contribution ($)

ZSvo. bo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FulLeame of contributor [] out-of-state PAC (1D

5-27-27|. 0% 7, 4 AT, .
r

,4,}?/,,71 /X F /o

Contribufor address; C}y‘ié w: Zip Code
J—7’ é&a\ (o)

2

Amount of contribution ($)

Joo. ¢0

Principal occupation / Job fitle (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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide 7plains how to complete this form. 1 gt pag}séﬁbeduﬁ Al é
D

S1B 1 L/M/CS"@)

4 Date 5 Full name of contributor 7/ [] out-of-state PAC (ID#: )
P-27-23 S OB Jepteng > cu. 0D

6 Cozb;p(?d?ess{///’, ny//%aytg, Zip Code
@ 3 7 x /0T

8 Principal ogcupation / Job lil{e (See Instructions) 9 Employer (See Instructions)
M/ As—

. 4 F

2 FILER NA 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

- 527&45%/’1 ............................................ /614 (0
}u/m?l.;tor a?r-&sh ’- State; Zip Code
Wunsbrre, T FLO(S

Principal occupation / Job title (gee Instructions) Employer (See Instructi ¥
P/ Z s /&5 i
/7 €5

2L

"

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

3-2¢-23.... A”'A’ﬂ"’/t/ ..........

Contributor address; State;  Zip Code S—a' 0 ‘)

City;
stoy Reuwer K sy ££
oloe s Sow, T PC01 %

Principal occupation / Job title {Seé’lnstructions) Employer (See Instructions)

Date Full name of contributor oul-of-slate PAL (ID#: ) Amount of contribution ($)
F-2F5 .2 amsoe o (15 ( ﬁm ..... 0{4. ................ Sgo. OV
Contributor address:z City; State; Zip Code

7/
ﬁ‘j//é Fx /9

Pripgipal occupation / Job title (Séee%{j‘vclionsl/ Employer (See Instructions)
/ fff 7C/2P ’/ UL :/@4}9
, 4

s

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 Gommission 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 © complete this form. L pagis,sf’fh:d”i A1:/£

— o
2 FILERNA% // 3 Filer ID (Ethics Commission Filers)
Ag A e AT 0

7 Amount of contribution ($)

4
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )

oat (s~ OISl . /g, 94 0. 00

J" zz{f 6 Contr.i!-);..l.t;r """" ress T Clty ........... St ate; Zip Code
C 2%/ %d'
o7 Al T T2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

7-22-23 | AT / DIC o
Contrisutor pddiges; City: State;  Zip Code Zsé. 0O

2276

ﬁn)r://l 7 Z9/02

Principal occupatign / Job title, (See structions) Employer (See Instructions)
erdéd 4:))’ // 4 A7 ﬁéﬁi%

Date Full name of contributor [ out-of-state PAC (IDi: —:} Amount of contribution ($)
r
Kynit TWeET
3__ 21) Z} ..... Cmrbumaddres ........... ‘-CtystatEZIpCOde ...... D
(o) 1 r S Iy, .
o ¢
12/4 / et e P yy /' X
Lok IR <z Pl

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

E
Date Fuyll name of contributor [[] out-of-state PAC (ID# ) Amount of contribution ($)
l 61% ... 193 S .
: Contributor address; City' State; Zip Code s- 6. 0
F-27-23 | Fes O#liwgeo Trean !
Gt JoinM T el

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 Gommission 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 iow to complete this form. 1 Total pagaj/Szhen.‘;lezT. } (p

—_—
2 FILERV %7‘) 3 Filer ID (Ethics Commissioln Filers)
/,ﬁf

4 Date 5 Full me of conls [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

// 9y J00. ¢
j—ﬁ-z?z' Z} 6’ C. trlbLI ....... VE .... St.ate; . Zip Code ......

/3:/4/0_&3’7 ety

8 Principal og upat:o:r,lob itle (Seefinstructions) 9 Employer (See Instructions)
Bl JaIIL2
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
vy & fessens / ,ﬁ ‘-"’G/ .......................................... Zod. CO
37 2 ; _2 Contribulor &ddress; City; State; Zip Code
5 S125 Meabte LIS
b plidte TR F2l18
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: 1 Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job fitle (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



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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:| 2 FIL_E;R&M‘E C/ 3 Filer ID (Ethics Commission Filers)
| o 3 17r cSelkd O

4 Date 5 Payee o
Lz1-23 L. loprzpe Crile
6 Amount ($) 7 Payee address; -# City; State; Zip Code

Slo /A2r0
I569.5¢ o T

- —

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Py ’/ W 4, w00/ S EX. /gt.c.f; J
OF - W
EXPENDITURE 78] & M
(c) D Check if fravel 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 G/OH
Date Payee name
2-23-23 /7 /i // /éx ﬂ/
¢/ (2] A
Amount ($) Payee address; City; State; Zip Code
/ﬂ / f 6 /200 A £e re>
0O
s T 7¢ /o2
Category (See Categories listed at the top of this schedule) Description
PURPOSE s { Sp S/545 /"ﬁ d/
OF lﬁd&/ 4 i
EXPENDITURE j
l:l Check if travel outside of Texas. Complete Schedule T. |____| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
z-25- 13 Mm.e, 23 fl %
Amount ($) Payee address; City; State; Zip Code

2751 B dpawo

Category (See Categories listed at Ihe top of this schedule) Descnpho
PURPOSE Jf#gz /ff Z/ A
EXPE»?[;TURE 7’/ - ﬂr _;/ 42,7 féz,//

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



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)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction

2FILER%/ 4-%616/}1,/

Y es Ngprch
7 %ﬁ addn—:&@X /6 y/
57w, Txx  PEFEF

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

/MJ//%? fx/ﬁ—l—v.}?/

ide exsﬁz;i;fs how to complete this form.

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

ple

4 pat
3-9-23

1132500

8
PURPOSE
OF
EXPENDITURE

State; Zip Code

City;

(b) Description

%‘/&/jé a?/ec.o‘é:q/

PURPOSE
OF
EXPENDITURE

Y/

© L—_I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
- 17-23 M.,//.//a._c!
Amount ($) Payee address; ‘r FEEC City; State; Zip Code
/‘_v_ op LJ _&r/ 7
S —_— Zc// 0
S4%. 55 i fesTl e //
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE
LY
OF f o
EXPENDITURE ¢
[—_—l Check if trave! outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
72223 | Fuhe/ fllirp
Amount ($) Payee address; \ J.7 City; State; Zip Code
/222 N/ev
J00. 00 fonr feeld Tx Pl
Category (See Categories listed at the top of this schedule) Description

//AA;/N/

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT includ'e this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIE'S FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift‘/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Coniract 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

2 FILE -
," R e
5 Payeena e
L Koy
/

6 Amount ($) 7 Payee address;
b
sde  the 2

67590 Ay 7x 1/ 2

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

/ﬂ/m%k =) et

© [:] Check if travel outsme of Texas. Complete Schedule T.

uide explains how to complete this form.

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

FJLZ2

4 Date

5-22-28

State; Zip Code

{b) Description

Sl Car Ll

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

PURPOSE
OF
EXPENDITURE

Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH
Date Payee name
3 3 LlberFcin s
Amount ($) Payee address; £ City; State; Zip Code

(3 ¢$6 £ Loep £ 20

Yor TX Zti1e
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 0 }Lg_/ {
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:] 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 top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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 G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



