SPECIFIC-PURPOSE COMMITTEE FORM SPAC

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The SPAC Instruction Guide explains how to complete this form. /
3 COMMITTEE NAME OFFICE USE ONLY
4[ { é/C/C'/SD Date Received
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE RE C E IVE D
ADDRESS DEC 1 9
= ool 2023
D Change of Address 431/0 /\/D/ﬁ) L /Q//’/ f&- /D/éwj
Sltrte, N Yo BY: .2 A_t
/Hocs /
e 7%/7 / X 7 70 4/ Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER e / Receipt # Amount $§
e Danie/
NICKNAME LAST SUFFIX Date Processed
/4// Z/Dé Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREETADDRESS — . b
(Residence or Business) 67?/0 é:/?j// ﬁ/é /L/d/7ﬂ/” f
Cypress, Tx 77433
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS
D Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(FRA) R2E-Yy P2
9 REPORTTYPE [] Jenuary 15 [] 3ot day before election [] Exceeded Modified Reporting Limit
D July 15 I:] 8th day before election E Dissolution Report (Attached PAC-FR)
[:] Runoff D 10th day after campaign treasurer termination
v g(E)'\q/lEORDED Month Day Year Month Day Year
/0 29 /2023 THRQNGH /R 72 033
1 ELECTION ELECTION DATE ELECTION TYPE
Mor‘nh Day Year [ Primary D Runoff D Other
// / o7 / =7 (3] aeneral [] speciar Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAM%

LLYC 15 /D

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE
PURPOSE

(Attach lists on plain paper to
complete this report if
necessary.)

SUPPORT
(Candidate or Measure)

M CANDIDATE

m OFFICEHOLDER

CANDIDATE / OFFICEHOLDER NAME

- . ~ Ftantes &. LKorme)
Tonia, Jaegs 1, deshe Aatone, v TJide Hined

V2/7

OFFICE SOUGHT (candidate) / OFFICE HELD (officehglder) )ér 3
on

P31 foon ly Posithon @ 7 s fron ¥

BALLOT IDENTIFICATION/ # ELECTION DATE

(1) Affidavit

day of , 20

Sworn to and subscribed before me, by the said

Month Day VYear
OPPOSE
(Candidate or Measure) [:] EAGLIRE / /
DESCRIPTION
ASSIST
(Ofticeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬂ 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é/ 77/137
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE ﬂ, 20
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ /; < Qé/ 5"/
........................... J 7,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY D O
BALANCE OF THE REPORTING PERIOD $ @,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD .
16 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.

Signature of Campaign Treasurer (Declarant)

Please complete either option below:

AFFIX NOTARY STAMP / SEALABOVE

, this the

, to certify which, witness my hand and seal of office.

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

My name is , and my date of birth is
My address is , s , ,
(streef) (city) (state)  (zip code)country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/17/2022



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

AL Y CF/5D

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ é/ /A ﬁ
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /7/1 q_ﬂ 04
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ & )l
4. [:] SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § D.00
5 ] SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
) ORGANIZATION D/ 00
6. D SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ p oD
L4
7. [ ] scHEDULEE: LOANS $ 0.00
8. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/ é?/o?o.)é,/ 57
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ) D
10. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Z) m
11. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0. 00
12. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0/ )
13. |__—] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D Z@
14, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D D,
TOFILER 7
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022



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 SCthUJZAg/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ALy CF8D
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
jojag/ | Temiter Joileaw
é? ) o? 3 6 Contributor address; City; State; Zip Code J / 0&/ 00
I15915” Stenbury CT~ Cypfess, X 77437
8 Principal occupation / Job title (See Instructions) ’ 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

/0/3@/ Telje. Moneman for CFI5D Thuste

& 0 o? 3 Contributor address; City; State; Zip Code >g 7 52 / 00
9438 Caddlo Ridge LN Colass, K 77433

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

Date Full name of contributor [ out-of-state PAC (ID#: )
' f/ppfé /é/c. [u//d/’

/g/zoj/ ..... COntﬂbutoraderStatezb(;ode ...... y /ﬂOu 00
20 27122 M@Jw&7e <7 j/gfﬁ; x 77433

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Eve Myers
Ll e e e e
& j Contributor address; City; State; Zip Code & / ﬂo, ()0
A —
22734 Timbetloly: Tombell, IX 77377
Creele R
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 11/17/2022




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 Schedul # 4
2 FILER NAME /) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Da// Zef A, /)jp/d_/ P
/ / / ................................................................................ / O 0
Zﬂ"?j 6 Contributor address; City; State; Zip Code J LEK «
. ol '
bbo10 Battingtho Edn Howstm, i 77067

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

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

Amount of contribution ($)

/V/ / Leter BarnhatF

..... comnbumraddressS‘ate’ZiCOde g &

795% &Fée/f{./)ofgss 250 Cpress, 75433

Principal occupation / Job title (See Instrucnons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' Deni's Caéi‘e,// 2
13/ |2 (2. SO
3 Contributor address; State; Zip Code g 5/ p 00
/ / /
X3 | 1930 Tudingrm, 47/)/&55 X 779
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
,//L// Bé//?éﬁ /L/Qﬁﬂ/ /7j
j Contributor addressf/ State; Zip Code g O’Pg / 0 0
DA 58 w, Necres : ~=
J T 7Y
Eafle D Cj//c’éj /X 77937

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 11/17/2022




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 T}? pages: Sche IB.;Z ?‘

2 FILER NAME

/4LZ_ 4 é/: /% /> 3 Filer ID (Ethics Commission Filers)

4 Date 5 lel> n:am‘Z of contﬁbu? / [[] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
la. Vae, /o

1)1/ [ oo o e | ¥ /0,00
2022 | JYA3Y Losetle, D Cyhless X 77427

8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
////_// Nt Waéﬁd/,%)/
) Contributor address; ty; State; Zip Code & / 0@ , 06
03 | 1 7422 Llest Bloon- e /
ing Rose CF C/ﬂfé’ﬁf/ IX 77427
Principal occupation / Job title (See Instructions) o Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
L) il arene
/ I /5 3 Contributor address; State; Zip Code & 5 m Vi 00
003 2 | JopoF Wax Ml 6‘7’ Housty, Jx 77095

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

Date Full name of contributor (7] out-of-state PAC (1ID#:

) /[7[ / Frances K. /?m?e/’o tor CF15D /mffee%

Amount of contribution ($)

Contributor address; State; Zip Code

33 | Jo7 “herrs At ustn B Twes| B Ve 52,

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 11/17/2022




MONETARY POLITICAL CONTRIBUTIONS SCHEBULE 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 T°‘a' peges Sched _‘;'27

2 FILER NAM? 4 A 3 Filer ID (Ethlcs Commission Filers)

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

) %; 7 Daray /‘/mjo/éu .......................................

6 Contributor address; State; Zip Code y d}
4610 Bam@ﬁﬂ &l //Zusf‘m X 77069 337

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

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

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty Stte; ZipCode |

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 11/17/2022




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

e report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

A Jot 2

2 FILER NAME

ALY CFI50D

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ O OO

6 Full name of contributor

D/c/< /:/’anc/'s

7 Contributor address; City; State; Zip Code

4719 Aeliey Rue. CF Frustn, X 77067

5 Date [ out-of-state PAC (ID#:

10927/

X037

8 Amount of 9 In-kind contribution

Contribution $ description
08,00 | TShicks

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

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

/7 et

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
] . Contribution $ | description
. Daray AMingor < | |
/0 jD ....................................................................... Q 7 ) |
3 Contributor address; City; State; Zip Code % c;\) 2 P, w | -
Q' ZH 2 . PR > |
é é / 0 & e /’//\7775{7 &Jh /%) 45 éﬂ 2 A( 77 dé/ DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
S

Kt/

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's p'r'incipal occupation (FOR JUDICIAL) Contribut

or'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 www.ethics.state.tx.us

Revised 11/17/2022




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2:

Lot >

2 FILER NAME

ALY CF5D

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S .00

Zip Code

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
o) | Wilkiam Steuatt Productions
7 Contributor address; City; State;
FL2 |y Sand Ross LN Houshn, Ty 7044

9 In-kind contribution

8 Amount of
description /

Contribution $ :
V' Dygital .
2 50 meheia 5

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

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

Amount of
Contribution $

In-kind contribution
description

|
DCheck 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

www.ethics.state.tx.us

Revised 11/17/2022




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 Trave) In District

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

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

H  SoTH

2 FnLERN/zELL 4 CF/é/-)

3 Filer ID (Ethics Commission Filers)

4 Date

10/ 30/ R0 2

5 Payee name :
> Aok K. opq P//bf/ﬂj

6 Amount (8$)

¥547.90

7 Payee address;

77594 Whithokn DR

City;

fowstn |, IX

State; Zip Code

77095

8

PURPOSE
OF
EXPENDITURE

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

4:/ ety 5//217 15(/)@756

(b) Description

Aush Corals

© [] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

AelverFis1i74 @/AQ/%@

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

/039323 Chis J/oémﬁ
Amount ($) Payee address; City; State; Zip Code
R/ X 7
89 4341/3 | RNT Helbers Hoceshn X T79 D
Category (See Categories listed at the top of this schedule) Description

Dizitz/ 4055 Kobo Calfs,
[mw /hrg Jes # /—ags

[] checkirtravel outside of Texas. Complete Schedule T.

r:_] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

A verksing Egpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/0/30/;? 243 Home D%(M 7
Amount ($) Payee address; ’ City; State; Zip Code
Q r—
Ly otf | )77 F Iuo W fousha  IK TS
Category (See Categories listed at the top of this schedule) Description

5/‘?/7 /fix 72#55

[] checkittravel outside of Texas. C ScheduleT.

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 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide oxplaine how te somplete this form.
1 To};l/pages Sche Ie F1:|2 FILER NAZEL Z/ C F/ﬁ/) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee na 7
70/3/be3| " Aneqy Benk ot Teyas
6 Amount ($) 7 Payee address City; State; Zip Code
E00.50 | PO B SA5Y07  Zalfhike Sty 27 /A6
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - & L .
oF /4@()&/779/1/1 /ﬁ?/?,é/ Nk fees
EXPENDITURE
(©  [[] Checkiftravel outside of Texas. Complete Schedule T. (] check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ifs fai23 | fhome. /IL}A&ZL
Amount ($) Payee address; State; Zip Code
/4679 |17 2P SHig & Cipess Ko/, (y/)/g;s A T74R7
Category (See Categories listed at the top of this schedule) Description
PURPOSE /4 o - < I
o et frsirg EXPnse | Siopn [ixfute
EXPENDITURE é ? /7 X /\ '5
[] checkiftravel 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
I Jana3 | L] mar+
Amount ($) Payee address; City; State; Zip Code
2249/ |/RA353 F4 )90 i) flwusta  TIX  T7065
A
Category (See Categories listed at the top of this schedule) Description
PURPOSE — i 3
o % &ood!
EXPEP?I.;TURE A/Véﬁ 7L g){/}éﬂf@ j[{f\ /) // z
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 11/17/2022




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

/1 /7 /200 3

AmazZ on

Loan R bursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explaine how te complete this form.
1 Total pages S;ZFZIZ F1:|2 FILER NAMj LZ[ /j . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

6 Amount ($)

& £5,5/

7 Payee address;

410 Jetty Ak X/

City;

seatlle )

State; Zip Code

WA  98/07

PURPOSE
OF
EXPENDITURE

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

OFtice Overhee/

(b) Description

© D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

SL3 8

/7711 Tovnbal) P4 ey

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
73023 | 0¥ e Z)@A&f
Amount ($) Payee address; ’ State; Zip Code

foustha, TX 77044

PURPOSE
OF
EXPENDITURE

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

Dttove. Overfead

Description

Aojot

[] checkirtravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Lvent Eypense

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

expenditure to benefit C/OH

Date Payee name

( x
///3/9&93 C ek Livod &1/ /Ms

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

277530 | /270 Jelge Kd Copess, Jx 77937
Category (See Categories listed at the top of this schedule) De;cription

Fond and BWZ/%?ﬁj

[] checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if diract
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 11/17/2022




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expgnse 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 GifAwards/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 Schedﬁé&? FILER NAME/ : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name — ‘ _
/ /14204 D /3” Db mcs Lpaect /)///mdﬁdni
6 Amount ($) 7 Payee address; ! City; State; Zip Code
4 =~ P
— . =
V44,95 | 7710 Chetry Rork D, Sfe _ fuskn, Ix 7075
TF75
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L E ~ 5 A 7[
oF Aelertsing Exponse | 7-2h11 S
EXPENDITURE
© [ ] Checkiftravel outside of Texas. Complete Schedule T. [] 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
% 2% oA /7764]074
Amount ($) Payee address; City; State; Zip Code

£0.90 |20 W %ﬁ?j@b 67‘ g/fgj Aontr , GA 30709

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL COMMITTEE PAC - DR
STATEMENT OF DISSOLUTION roRM AR

The Instruction Guide explains how to complete this form.
-« Complete only if "Report Type" on page 1 is marked "Dissolution™ -

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

AL Y CFIBD

3 Statement of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

ure of Campalg asurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

STEPHANIE BURKE
NOTARY PUBLIC
STATE OF TEXAS

MI‘ gOMM EXP 06/27/27
(1) Affidavit TARY ID 834776-4

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MI’H e I A"/ | ‘LPC . this the Cf
day of S Z s , 20 % 2 , to certify which, witness my hand and seal of office.

C;\ro\r\a,mc B t\\ e o]

of\officer administering oath Printed name of officer administering oath Title of officer aerinistering oath

(2) Unsworn Declaration

Signa

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 Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/17/2022




