CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. (Einics Commission Flers) ol pages Te
MS / MRS / MR Mi
3 gﬁg%'g:g%ER OFFICE USE ONLY
NAME e R Dote Recorved
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; ¥ APT I SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING 370 / -DOO /
ADDRESS
~
[:] Change of Address M‘Q 4 } X. 7«9 46
1 4 -~
5 g/;\:;lll:é|gHA(-|;E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered %o')f;()ale Postmarked
PHONE o) 373-/33) . 2
Receipt # §=hmount &1 1+
6 CAMPAIGN MS / MRS / MR Mi eri_.‘l_
TREASURER AT
NAME e N ARMY NI X Date Processed .. 5y
NICKNAME SUFFIX e
Date Imaged §
Ny
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE:  (=yIP CODE
TREASURER WS
ADDRESS

(Residence or Business)

¢ 317 Kol (it

AREA CODE PHONE NUMBER

2y 790-826 348

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

|:] January 15

[ ] 30th day before election

15th day after campaign
treasurer appoiniment
{Officeholder Only)

D Runoff D

@/JL"Y 15 I:I 8th day before election Exceeded Modified [:] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / / /
THROUGH -
05 ol 2023 07~ [5~ 2023

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Otner

Description
/ D General D Special

12 OFFICE 13 OFFICE SOUGHT (if known)

ORFICE HELD (if any)
éz;gpt&/ Aot &

A

14 NOTICE FROM
POLITICAL

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(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

(1) Affidavit

NOTARY STAMP /SEAL

2

Signature of officer administering oath

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me by _ ¢

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) 2; 5’ L s’
................... P
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /0 ? q ‘r
................... l
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5—
BALANCE OF REPORTING PERIOD /4) 70
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.

Vi Fritymm—

L
/ J Signature of Candidate or Officeholder

Please complete either option below:

Notary Public

STATE OF TEXAS
ID#125831188
. April 13, 2024)

, and my date of birth is

My address is

-y ._1
this the day of _gJI— s
of office.

, to qeytify wh—iT, witness my hand an

Printed name of officer administering oath Title of officerAdministering oath

Executed in

(street) (city) (state)  (zip code)

County, State of , on the day of , 20

(country)

{month) (year) .

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

1A

6 Contributor address; City:

/40§ W

5 Full name of contributor ] out-of-state PAC (ID#:; ) 7 Amount of contribution ($)

J

. Zip Code 5—00 -—a/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1

Contributor addres

/5705 X/%ﬁu,ow

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

W?//(

State; Zip Code // 00 O

Principal occupation / Job title (See Instrucﬁéns)

Empfoyer (See Instructions)

Date

424

Contributor address; City;

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

/0/17[ ag/%ﬁw Radles

a0
State; Zip Code // O OO

Principal occupation / Job title (See Instrué}lons)

Employer (See Instructions)

Date

ﬁéﬂ

Contributor address;

FuII name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
45 h4 ) od
3030 Bjorn Ot 7
/

State; Zip Code

Principal occupation / Job title (See Instruc{Ions)

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.

scCHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Committee Legal Services 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

6 Adount | ($) 7 Payee addre City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

p

(c) D Check if travel outside of Texas. C:

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lot Lads’

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L// 37 W%A-)
Amount ($) Payee address; y ! City; State; Zip Code
L00 &
Category (See Categories listed at the top of this schedule) Description

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lorrat Kebo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i y City; State; Zip Code
60
L07)
Category (See Categories listed at the top of this schedule) Descnptuon

VS

[] creckittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, ofﬂceholelng 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

3 Filer ID (Ethics Commission Filers)




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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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)

4 Date

5/4

§ Payee name

6 Afount (%)

Q570°

QWO/O

7V Payee address; !

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Htsnopodidir

{b) Description

(¢ [:] Cheu iftravel outside of Texas. Complete Schedule T.

[:] Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH .
Date Payee name
Amount ($) Paye#ddress, State; Zip Code

55T e

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top ‘f this schedule)

M&Wﬂ

Description

Logs

[ checittraver ousldé, 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
7/ 30 yw au«,[,
Amount ($) Pay ddress City; State; Zip Code
v J
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] creckiftravetoutside 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 include this page in the report.

scHEDULE F1

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 Trave! In District

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

Credit Card Payment

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)

“Zg

5 Payee nam
%¥2%42464ﬂu-1¢/’%&41%Ayuhﬂk

6 Anfount (é)

¥, 3¢

7 %ayeé ad'(i}ress;g_\mf z : Clty.

State; Zip Code

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

(b) Description

PURPOSE .
oF %’J W
EXPENDITURE
[(5) [:] Check if travel outside of Texas. Complete Schedule T. I__—] Chaeck 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
Amount ($) Payee addre City; State; Zip Code
L2 Lt
Category (See Categories listed at the top of this schedule) Description
PURPOSE
Nf @¢7dgkxﬂp ;éﬁZQWL/
EXPENDITURE M

[] checxittravel outside of Texas. Complste Schedule T.

D Check if Austin, TX, g:eholder 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
LAY

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

PURPOSE
OF
EXPENDITURE

Conlad Lo

g%&wﬁ

[] cnecirtravet outside of Texas. Complste Schedule T.

D 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 include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:|2 FILER NAME

45;73 SMWM

6 Afount $) 7 Pay# #dress, City; State;

45 45"

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

3 Filer ID (Ethics Commission Filers)

Zip Code

(b) Description

Yoy,

D Check if AustUTX. officeholder living expense

PURPOSE

OF y
EXPENDITURE

© [:] Check if travel outside ofTexﬂ Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

A5, 00

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

PURPOSE

OF y
EXPENDITURE

D Chec%f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

Q0%

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

PURPOSE

OF .
EXPENDITURE ) d

[] cneckit N'Uel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

GiftyAwards/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)
Credit Card Payment
The iInstruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. Chat [
[ ount ($) 7 Payee add ss, City; State; Zip Code

/6™
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE \ ¢
OF
EXPENDITURE _
(c) D Check if travel outside of Texas. Complete 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 Q/U_‘/\M/

Amount (3$) Payee address; City; State; Zip Code
7 00

Category (See Categories listed at the top of this schedule) Description
PURPOSE ;
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Oritiad fobos | pritfes’

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
oA
5 W
Amount %) Payee address City; State; Zip Code
2 Sto-
Category (See Categories listed at the top of this schedule) Description

[] checkitiravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 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 GiftAwards/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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) Da"’/ ya/A HBZZ;‘L‘-) W
6 Amfount ($) 7 Payee address; City; State; Zip Code
ALY % 2
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF 5
EXPENDITURE
(c) E] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, oﬁica der living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Anfount ($) Payee address; City; State; Zip Code
v
63p%
ory (See Categories listed at the top of this schedule) Description
PURPOSE o&g/‘w
OF .
EXPENDITURE (A/
D Check iféLel oulsldef]l’exas. Complete Schedule T. D Check if Austin, Q officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ardount %) ’ 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. l:] Check if Austin, X 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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

5 Payee nam
ottt Vet

7 Payee address; State;

MW

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

3 Filer ID (Ethics Commission Filers)

4 Date

5/L

6 Afount ($)
al
/260 2
PURPOSE W .
OF
EXPENDITURE "ﬁ'

(c) [:] Checkif travel outslde ‘exas. Complete Schedule T.

Zip Code

(b) Description

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date kaayee name /ﬂ
Amount ($) Payee address; City; State; Zip Code

/QQ;)QQ’ .

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

Description

PURPOSE

EXPEP?I;TURE W OZi,/W

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5,/2 Agkibégwu,
Amount ($) Payee address; City; State; Zip Code
Jo
2o = | plin
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D! é@ﬁﬂ]@kc/L¢Z£Q£;«L/ )é) )
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, Td)fﬂceholder living expense

Office held

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun!innganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor 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 3 Filer 1D (Ethics Commission Filers)
4Dm>/ 572?22@2},:714bm4é3/
6 Anfount %) 7 Payee addres City; State; Zip Code

/ FO 60
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE M’\/ )ﬁ {
OF
EXPENDITURE W

(c) I:] Check if travel outslde of Texas. Complete Schedule T. I:I Check if Austin, TX, él(ceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
é;jf GQLQA;KL ZMIVM/%A4
Anfount ($) Payee address; City; State; Zip Code
99—
/60
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder Ilvlng expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code

/ (44
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
o C Lolom
EXPENDITURE y

D 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



