CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MI

OFFICEHOLDER OFFICE USE ONLY
NAME R s O S O ——
NICKNAME LAS UFFIX
(o trr—— 3
-4 m
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cIry; STATE;  ZIP CODE -3 Y
OFFICEHOLDER -, D =5 O]
MAILING 5 7 0/ AM 00 / \ = ; ]
ADDRESS 7 )( ) ¢ ’ o P
I:l Change of Address Ol ) )757} ) o ¥
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalvored or Pete Postmarked = ]
OFFICEHOLDER
PHONE ( ) L ¥
Receipt # Atnbunt §
6 CAMPAIGN MS / MRS / MR FIR P M1 l
e | " e, Maudd
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS {NO F9 BOX APT / SUITE # cITY; STATE; ZIP CODE
TREASURER s A2
ADDRESS 220/ ’QW"'
(Residence or Business) %ﬂ/d«&\) //<
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
P
Hone DI )57¢ G000
9 REPORTTYPE [ﬂ 30th day before election [ ] Runoft 151h day after campaign

E] January 15

L]

treasurer appointment
(Officeholder Only)

(] duy1s [ ] 8t day before etection gzz::;x:ﬁﬁed [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 0 e ] / y
7 < OUGH - 1
/)8 Dp23 ™ 0570 /2023

11 ELECTION ELECTION DATE ELECTION TYPE

o | ooy Dl Lo

0\)/04}/ 2413 General D Special
12 OFFICE OFFICE HELD (if anv) 13 OFFICE SOUGHT (if known)

Ty it b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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 COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ¢ 7 5 5 %, \3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J .
................... y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 8
Yo X 3
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY p
BALANCE OF REPORTING PERIOD $ 02 g}, 9 }é
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.

\y U Signature of Candidate or Officeholder

Please complete either option below:

e
s

—
“,;‘J";,'/, GINA LOPEZ

ésE Comm. Expires 01-15-2027
(1) Affidavit Ot Notary ID 125929888

NOTARY STAMP /SEAL

Sworn to and subscribed before me by AO‘( (15(:()12531/{ A”\—l this the QFH day of P(Pel L
which, withess my hand and seal of office.
%%_Z( Gundpe LoPe2 Norpeq PusUl

Sngnature of officer admmlster’ng 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



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 § Full name of contributor 1 out-of-state PAG (ID#: ) 7 Amount of contribution ($)
- <
)OJAA/“/ cd
3 TR e B BT SRICRREERRE I 00 0 L
6 Contributor address; City; State; Zip Code /
PO Led 745129 Balty, TY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fyll name of contributpr [] out-of-state PAC (ID#: ) Amount of contribution $)
A%W

3 /j fontributor address; City: Siate: Zip Coda 2 5— ) e
4398 T amps’ Howse Maird TX

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

Date Full name of contributor, [7] out-of-state PAC (ID#: )

Amount of contribution ($)

............. / o

3 3 ontributor address; City; State; Zip Code / 0 0 0 -
2627 MLk fAatter T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutoM [J out-of-state PAC (ID#:n ) Amount of contribution ($)

5/7 - Contnbutor address; 500 Qv

45N Bettoen W(M T)f

Principal occupation / Job title (See I ucuons) 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

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

3 Filer ID (Ethics Commission Filers)

4 Date

A1

5 Fgll name of contributpr ] out-of-state PAC (ID¥: )
L sHA LA A A ZARNTUUTURRRPRRPTRRONY
6 Contributor address; City; State; Zip Code

4910 Mt wgd N, Tx

7 Amount of contribution ($)

00

300, —

8 Principal occu

pation / Job title (See Ingfuctions) 9 Employer (See Instructions)

Date

“al

Full name of contributor [ out-of-state PAC (ID#: )
e M Boratd L lligyr
Contributor address; City; State; Zip Code

(000 N (o440 Qadly

Amount of contribution (3$)

[,000.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

37

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

State; Zip Code

35535 Tule e Naets. TY

Amount of contribution ($)

50. %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/1

Full name of contributor ] out-of-state PAC (iD#: )
/écéi/trgulor address; City; State; Zip Code

1000 T paee Guie M cacpdt, TX

Amount of contribution ($)

2 00 L

Principal occupation / Job title (See Instn.@ions)

Employer (S;é 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

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

3 Filer ID (Ethics Commission Filers)

4 Date

3/t

State; Zip Code

6 Contri

38/ tzfij;wm M“’ X

7 Amount of contribution ($)

Goo- ¢

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3/

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

State; Zip Code

Qé’/j ‘ /u'—wefza/ Ty

Amount of contribution ($)

o
/OO0

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

316

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

3213 Quf Neadpew—lows TisA

Amount of contribution ($)

(00 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5]/

Full name of contributor O 5 )

U Y g

Contributor address; State; Zip Code

PO, Bas 7L 3864 Mh TY

Amount of contribution ($)

400

Principal occupation / Job title (Sée 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

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

3 Filer ID (Ethics Commission Filers)

4 Date

3/ /b

5 Fulpame of contributor [ out-of-state PAC (ID#: )
/Zv%&‘i/ T2

6 Contributor address; City,; State; Zip Code

5207 fed Bk F Pats TV

7 Amount of contribution ($)

50

02

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

329

5 Zip Code

2209

Amount of contribution ($)

500 2e

Principal occupation / Job title (See If\structions)

Employer (See Instructions)

Date

Ipq

Full name of contributor

aut-of-state PAC (ID#: )

Contributor address City; State; Zip Code

33/3 Qaeger Bdols TY

Amount of contribution ($)

69

500 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Amount of contribution ($)

Y C lb ...... dd ..... ( ........................... S ..... SRR —0,[)’
5/9,5) ontributor address; . City; tate; ZiCode /00 N
1639 Oadec Blfy batee 7Y

Principal occupation / Job title (See Instructions)

Emplayer (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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

- 1 . 0 d
3/}‘, . B - AR W ......................... . .............. / Oo’ Rt
6 Contributor address; City; State; Zip Code

/639 Codoc g@#&www T

8 Principal occupation / Job m|e (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbulor out-of-state PAC (ID#: ) Amount of contribution (%)
A O AR 5@ =
\5 7)- Contributor address; City: State; Zip Code g
/8948 WM,CW, Qaten TK
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7] out-of-state PAC (ID#: ) Amount of contribution ($)
9 }9. }( ...... #u/,jw/ .......................................... 0O
Contriputor address; City; State; Zip Code 75 e
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution ($)
\‘ ? \
.............. 6 ol
Contribulor address; City; State; Zip Code 50
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

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

3 Filer ID (Ethics Commission Filers)

£

Date

5/9‘/

5§ Full name of contributor Z [ out-of-state PAC (1D#: )

Iy 4 C

6 Contributorf address; City; State; Zip Code

/322 Kicabeo— SBrate TN

7 Amount of contribution ($)

2522

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3/

Full name of contributor [ out-of-state PAC (ID¥: )
oo e Q=
Contributor address; City; State; Zip Code

/818 Oanaii

Amount of contribution ($)

[ 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

39

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

Contributor address; State; Zip Code

(2§ Mﬂ}"‘ X

Amount of contribution ($)

50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32

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

Conlributor address; State; Zip Code

53074%1/\«0/@ @@/MA\/

Amount of contribution ($)

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 Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 i name of contributor [ out-of-state PAC (1D#:_ ) 7 Amount of contribution ($)
3 3 0 oS5 \] ¢U’W ................................... 6
i : City; State;  Zip Code /00 R
Qv G Besety TX

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution 3)

..... . LAY é ¢
3 0 Contributor jaddress; City; State;  Zip Code /@O
%Jwb
/608 A '@‘w&ﬁ /Y
Principal occupation / Job title (See I&tructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
..

B R , - s 60
3 50 Contributpr address; City; State; Zip Code /00.

| 360 M %Mv %MT)(

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

Date Full na of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
~ é/zoww e 0¢
3 5 Contributor address; City; State; Zip Code 3 00

1527 Adeo

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 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 5 Full name of contributor, [[] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
74
LTI SDNETN ANV o

5 5 0 6 Contributor address; tite Zip Code . 500
8 Principal occupation / Job title (See Instrué(ions) 9 Employer (See Instructions)

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

/3 Contributor address; City; State; Zip Code /
J4 >/ W"I@" ,102545 7X
Principal occupation / Job titie (See Instructnor‘s) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3$)

o
- 5 U Contributor address; Cuty, State; Zip Code 0 )

3406 MM %JyM W

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

Date Full T‘Ze of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
an | T fowsers o TUAMD. .

5/5 0 Contnbutor aldress; %éy; State; Zip Code /5—0

PO By 80735 Sadle TY

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 Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fy}l name of contributor [J out-of-state PAC (iD#: y | 7 Amount of contribution (3$)
X ) ,
0 ................................................................................... . g-
6 Contributor address; City,; State; Zip Code 800
8 Principal occupation / Job title (See Instructid‘-s) 9 Employer (See Instructions)
Date Full name of contributo Wue PAC (ID¥: } Amount of contribution %)
?) 3 0 ............................ i e e et i e e, () ()
- Contributor address; City; State; Zip Code / 0 0 ——
Aists Qo Buste Tx
539 O gt 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

S/ng 5% Xf Ladles TK

7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

430

00
" OOOi_,

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

\5/30 Contributor addygss; Clty, State; Zip Code Q 2

2/ Uw(quwﬁe Kins. (ol Neie T oo

Principal occupation / Job title (See Ins‘{rucuons) 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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3/30 @Z&Mwﬁ%wzﬁ/ ........................

6 Contributor address; City; State;  Zip Code 500

334 Cpwtre Dalle TX

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

02

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

Amount of contribution ($)

v/ X4
‘6/50 Contributor address; City; State; Zip Code ,, 000
600 SCf Sy Obleyeti SN
Principal occupation / Job title (See Instructions) {l J Emplo§er (Sée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

5/50 C%'bumsﬂxcwsmez'pcwe ...... 260 o9
0. /56y 7000 Cllan TY

Principal occupation / Job title (Sele Inst’ructions) Employer (See Instructions)

Date Full name of contributo

..... gﬁﬂé ¥ A4 Y

—
Contributor faddress; ity State; Zip Code 9—\§ 0

/3(50%’% _ W,GM%,W

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

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

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 Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full

me of contributor ] oat-of-state PAC (ID#: ) 7 Amount of contribution ($)
f Mc&ﬁ, M»’-@/ 500090
“ /

6 Contributor address; City; State; Zip Code
— - \ - .
500 N (lad s K
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of cozibut DWD#: ) Amount of contribution ($)
...... /éﬁ M‘j’ 09
q / Contributor address; City; State; Zip Code 500 ’

25 Relliclo  fablic TX

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

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

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

Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor addressc,tyslatez.pcwe

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



Transactions

Date Description

Mar 7 Gilbert Garcia

Mar 26 Felisa Johnson
Mar 27 Martin

Mar 27 Chase Bank x5528
Mar 28 George Castro
Mar 28 Harold Edwards
Mar 28 Chicago .oacliff
Mar 28 Chase Bank x5528
Mar 29 Angelia W Herndon
Mar 29 Chase Bank x5528
Mar 30 Deborah Dennis
Mar 30 Michael Osborne
Mar 30 Chase Bank x5528
Mar 30 Lew Blackburn

Details

Cash App payment

Cash App payment

Cash App payment

Instant transfer

Cash App payment

Cash App payment

Cash App payment

Standard transfer

Cash App payment

Instant transfer {canceled)

Cash App payment

Cash App payment

Instant transfer (canceled)

Cash App payment

Fee

$0.00

$0.00

$0.00

$2.54

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

March 2023

Amount

+$25.00

+$20.00

+$100.00

$145.00

+$50.00

+$100.00

+$100.00

$250.00

+$25.00

+$500.00

+$50.00

$0-00

+$100.00



Transactions

Date Description

Mar 30 Tracie Shelby

Mar 30 Chase Bank x5528
Mar 31 Lucy Houston

Details

Cash App payment

Instant transfer (canceled)

Cash App payment

Fee

$0.00

$0.00

$0.00

March 2023

Amount

+ $100.00

+ $25.00
/7—,%
15790



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounling/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory 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)
4 Date 5 Payee name /
6 Amoun( ($) 7 Payee address; City; State; Zip Code
e T @,W Qi Ty
i N [/ ’ A
000 I3 l
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if lvavel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y / / ﬁ[ﬁ, ‘774,«. JC/
Amount ($) Payee ress; City: State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE )
OF
EXPENDITURE
D Check if travel autside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
45 LS Pt Soni s
, W S
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE W
OF ; &/ Pr %
EXPENDITURE Hi‘ ' 7%
| (JAJ
D Check iftravel outside of Texas. Complete Schedule T. [:] Check if Ausén, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Oonations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Olfficeholder/Political Commiltee Legal Services Salaries/Wages/Contracl 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)
4 Date 5 Payee name
6 Amount (3$) 7 P@e@ address; City; State; Zip Code
- Sy
133, 7§ T WM Letlea K
8 ) (a) Ca(egory (See Categories listed at the top of this schedule) {b) Description
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GiftAwards/Memorials 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)
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