CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

[:] July 15

1 Filer ID (Ethics Commission Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. il S b sk
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER B " £ CRVICELUDE ST
NAME e C i Y ——— e =
NICKNAME LAST SUFFIX = -
=5
¢ m ::3
?‘v YYa 1 o
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITy; STATE;  ZIP CODE o T
OFFICEHOLDER 3
MAILING . " ' » —_ e £ W
ADDRESS o, Gleada D bt e T3 25050 il
C) b
l:] Change of Address il @
5 CANDIDATE/ AREACODE PHONE NUMBER EXTENSION Date Hand-delivered or DateWstmarked
OFFICEHOLDER 77 n R _
PHONE (774 )  s22-957,
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME A'V"\olr! ....................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
0liva g4
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . g
ADDRESS 93 9D [aos D. C/’ 2 255
(Residence or Business) i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE l:l January 15 30th day before election D Runoff D 15th day after campaign

[] 8th day before election

treasurer appointment
(Officeholder Only)

I:] Exceeded Modified

]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
SEREES I S/ 13 THROUGH 3 / a 7../ 23
1 ELECTION ELECTION DATE ELECTION TYPE
Mo/mh Day Year D Primary D Runoff D gtehsecl;'ip(ion
g / G / /\)}3 General D Special
12 OFFICE OFFICE HELD (if any)

6(»‘&01,( ("/ﬂ,‘y’,c I;D P ’.C\CC_, ‘)\ -

14 NOTICE FROM

13 OFFICE SOUGHT (if known)

THIS BOX IS FOR NOTICE OF

AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CspeciFic

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 FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ,_) 16 Filer ID (Ethics Commission Filers)
BV\\ an \‘ﬂ\)‘fl/\
17 CONTRIBUTION s TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 S_U
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ , .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L/ J 7 .Y ?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES 5
S 1Yeo, 3y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 ‘7 )
BALANCE OF REPORTING PERIOD 327 ¢l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.
—— T,
4
— Signature of Candidate or Officeholder

Please complete either option below:

LEE ANN BLACKBURN
(1) Affidavit Notary ID #123994142

My Commission Expires
May 10, 2026

NOTARY STAMP /SEAL

Sworn to and subscribed before me by BLL/M P(LH’CL this the Uflbday of ﬂpﬁl / ,
!
20 Q,a , to certify which, witness my hand and seal of office.

Lee Ann Blaockboen  panu, o upt.

Signafure of officer administering 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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

f,‘) V\)an P N

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

A |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 222, lf}
2. [___| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ N\ PY

3. ,:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ N \ [y

4. [ ] scHEDULEE: LOANS $ ‘\1 { ’\

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / L/ éc}' 39
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ N \[\,

7. [___I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Y1 \/\(

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ N\ 1\

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2y ; 3 L
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ N\ N
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !N \ [X
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

NA LK

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

% V\\‘L/\ (’\;((ﬁ -

3 Filer ID (Ethics Commission Filers)

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

\[m 13

(/l/‘Vf .?.‘/.’.‘.‘.\.__R.O.QL.’.‘.\.&.‘:%Z/, ........................................

7 Amount of contribution ($)

i

6 Contributor address: City: State;  Zip Code S / I,
[120 Hidhor Bosic],. 6 T 75052
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

A R oXanne MW finer

1913

Contributor address; State;

315 Mg 39259  Forwan Tx

\

Zip Code

WA

Amount of contribution ($)

s 16,23

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

" lgl )3 [ il o S i s
60? Tave Di-. DNeSoto T> 757115

Amount of contribution ($)

| .
S.28

4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Jo “hea pﬁ\rbl

Contributor address;

1|13

IJ"O()’ DCSYQV ﬁ/’ /738 AV)}*/% Tx 7(?7)’?

Amount of contribution ($)

$3T

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

%‘(‘1( A {XC.\;VC\

3 Filer ID (Ethics Commission Filers)

4 Date

1]18]33

5 Full name of contributor

Susan

6 Contributor address;

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

Taylor o]

City; State; Zip Code

1035 W iy Mve Mpisilits Losvisc, Mo I91a7

7 Amount of contribution ($)

—

S A3

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

30|23

Full name of contributor

C }Cw’:/‘. @ r’df@_(

Contributor address;

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

State; Zip Code

30Y Nodtoest 52 ) fpraag 6P T 7505

Amount of contribution ($)
\
S 0o

\

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ale|n

Full name of contributor

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

Contributor address; City; State; Zip Code
il W Devig s Aaf30s; Delle; TN 7 5deg

Amount of contribution ($)

j *o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J

Full name of contributor

Sashe Mozne

[] out-of-state PAC (1D#: )

\
? ’3,3 'AContn‘butor address; City; iate Zip Code S I 0 / /.’ (;,_
53} '0401,4002 L/c\v vaa; ) X 7(637 <

Amount of contribution ($)

Principal occupation / Job title (See Instructiong)

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

% Y en ?a\(VL\

3 Filer ID (Ethics Commission Filers)

4 Date

1]2/13

5 Full name of contributor

6 Contributor address;

oz Elmasee L), Do, T 7522y

I:] out-of-state PAC (ID#:

State;

7 Amount of contribution ($)

26,37

8 Principal occupation / Job title (See Instructions)

9 Employer (See ﬁstructions)

Date

ila)w

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

/‘/"‘Jh ?—fﬂ(

City;

’{3, He‘f’”‘"t{ Di-- éﬁnn/«it.jéb "\X 7575—2/

Amount of contribution ($)

s 25

4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7)13

Full name of contributor

D out-of-state PAC (ID#:

G avViq \5\

9. Contributor address; City; State Zip Code
' a e —_— ‘
674.) /'(eif/cf SPK'WJ{NL Dg”gj > 7530¢g

Amount of contribution ($)

s

]
s 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2]1[13

Full name of contributor

Contributor address;

W03 Flsence st.

[] out-of-state PAC (ID#:

City; State; Zip Code
Gf Tx 7esk

Amount of contribution ($)

S Joo

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 SCHEGULE A9

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)
Bryen Prvie

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

........ KVW{#*‘“V‘V‘)L’\ \

l\ q ' ;} 6 Contributor address; City; State; Zip Code S / o0
A " " (
\ —
U <Srephenst  (f X %oy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

().\ (.I l 13 Contributor address; City; State:  Zip Code 5 5 0?) 1}
bal 3 A/f"‘/*.)." (D Hey )X 73y

‘

Principal occupation / Job title (See Instructions) Employer (See I'nstructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mav.& ?4 Virg, )
................................................................................ \
K i f Contributor address; City; State; Zip Code
9 , 1} l 12 < Jeoo
3Y0b  bleud D, by AT ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

(l I ;5 I 13 Contributor address; City; State:  Zip Code 5 5\0) , lj—)
[

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

v)"’“l ¢\ {'\KVVl«

3 Filer ID (Ethics Commission Filers)

4 Date

15|13

5 Full name of contributor

6 Contributor address;

7/7 [’/A//e:/) A Fkwpry, TX

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

Zip Code

7¢ /oy

7 Amount of contribution ($)

)
S

15

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2 i5]13

Full name of contributor

Contributor address;

I3 0% La Plys Den

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

State;

T 7543

Zip Code

Dc //()

Amount of contribution ($)

i

15 $19.52

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

Amount of contribution ($)

APFY

2 a3

Contributor address;

3135 Cleadole Di.

Q J,) / )3 Contributor address; City; State; Zip Code
! iy
N4 Deexe) D Detite T 7515~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

MJA Ke Del bo%;.m... .......................................

City; State; Zip Code
oy T DTV~

)/,lé’ﬂO

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

Y)ﬁ; A

Pavrc

3 Filer ID (Ethics Commission Filers)

4 Date

d

913

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

Rosalnde.

6 Contributor address;

U308 Sicev D 6F

State; Zip Code

A% 75053 -

7 Amount of contribution ($)

.

{

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3[5/n3

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

Contributor address; City; State; Zip Code
36ob Raguet (LS D 6F Tor  Tesk

Amount of contribution ($)

30

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /3’/ 3

Full name of contributor

[] out-of-state PAC (ID#:

Contributor address;

ol N B hae Av(, 343 Dcile;

State;

7}( 7T)af

Zip Code

Amount of contribution ($)

.
S 78,19

Principal occupation / Job title (See Ins.tructions)

Employer (See Instructions)

Date

3]4/33

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

Contributor address;

[boy SHeshon D Desste T Tsi5

Amount of contribution ($)

%
\

(%o

| O

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.

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Gvfu! 1A {)"V\f‘\

3 Filer ID (Ethics Commission Filers)

3 ’I gl )3 Contributor address; City; Stje; Zip Code
539 Kesslew sy GfF X 1505

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
: et SVlen Reagk . o]
i (8 ’ k 6 Contributor address; City; State; Zip Code / L/ o
3 , )3 h 04, 13
?0[ A/ fosLu)a AV( S0} De lle; Ix 75008
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
YT PR Michael Jecreg \
3 , i 8 / )_3 Contributor address; City; State; Zip Code J \S\U
T — *
[b)o Tenglesise OF Desape T 7505
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

gjoo

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

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

3 I l , l }3 Contributor address; City; State; Zip Code

77 Lemi, S} Teverl] T> 75 /Lo

Amount of contribution ($)

7 3).23

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Expense Loan i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

G(qc/\ P”\V“«

3 Filer ID (Ethics Commission Filers)

4 Date / i, & 5 Payee name
;ﬁll) Savave  Specr.  Lng
6 Amount (d) ! 7 Payee address;' ; City; State; Zip Code
” N\a < " & Rk 3
QLIJ q U l}\> Varie ,\/QW \l/dv" 78 I\/‘( 190 '7‘

PURPOSE
OF
EXPENDITURE

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

/‘\W\(/‘Q vHes A

(b) Description

Weg

Hlost

(@[] Checkiftravel outside of Texas. Complete ScheduleT. [] 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
)
P & :
l’JQ) }) Sﬁvmlt dfacc Tonc
Amount ($)’ Payee address; City; State; Zip Code
. : v » :
o000 19 Ve News Yoy M J00iYy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘ ‘ ( )
EXPENDITURE A c/k\/c‘/ 7 AR W( 5 F Los i
7

E] 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
; ", p ‘D ;
- i 4l

)" / ‘}U /)) (9 vanl (a.r.€ Ll/lwn‘)(,, d Ca MMEY L
Amount ($) Payee address; City; State; Zip Code

& — -~ ' C—

f 353 st P L/ |

roae 700 Conerns D, . X I5esy

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A ¢ ’/é .
EXPENDITURE A‘/‘W%—‘ S5« ns 2L19 (e + 5}04/15 th‘
[] checkiftravel 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 include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoul _‘ nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulung Expense_ Food/Beverage Expense Polling Expense Travel 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 to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B v ‘-I ¢ N P"-\’f"\
4 Date [w e 5 Payee name
28] -
3' ’;" )‘) Sa\\/c\\fq SQ(AC(, -LU\C 5

6 Amount ($)

14.90

7 Payee address;

2}\3‘( \}C\\f(\(, VL .

City;

MQU) "{N(L

State;

VY

Zip Code

(boly

PURPOSE
OF
EXPENDITURE

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

IBV :an h\&‘ ng

(b) Description

Wel HosT

© [[] checkiftravel 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
3 ) - ) -
I ](1 / 2) DA\,V\;‘;A,( av ] ﬁv{}(q,ﬂ j,}n;ﬁ
Amount ($) Payee address; City; State; Zip Code
- %6 P4 g " =n L.
960.77 3 S BefHan RA Tevins X 750 bo
Category (See Categories listed at the top of this schedule) Description
PURPOSE V
OF - ¢ , o
EXPENDITURE PV ‘”'\'\‘V\(’) l“’Y/‘ 5‘.5 g

[] checkiftravel 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
3/13] 2
31 3 Hewme De pol
Amount ($) Payee address; City; State; Zip Code
1035F | 3350 S (awie, Pl Gt Tx  7595>.

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sc‘hedule)

Ao)\ftv":ﬁ«V'\\

Description

R l’(/?

olec 177 Siqing

[] checkiftravel 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 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
AooounhngBankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuﬂmg ExpenseA Food/Beverage Expense Polling Expense Travel 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 to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ‘ P 3 Filer ID (Ethics Commission Filers)
B Y e\ ol s
4 Date . i 5 Payee name T
B ) o
3 ]””/}3 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
7168 | 3850 5. Comser L0 e " o
77 5850 S0 Canwyey l(w/ ) 7)0\,()\
8 (a) Category (See Categories listed at the top of this scheduleT) (b) Description
PURPOSE
OF [‘ ¢
EXPENDITURE _A:-\Vw h5~\,\5 Po \Cf W’ )‘jv)j\
(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/' 7/13 DO(/\ofbd)(
Amount ($) Payee address; City; State; Zip Code
3303 | 5 3?2} Subef00  San Penirw TX  GH07
- i V) V’ [ v A vancr (o I()J
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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
Aocounﬁnnganking 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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 2 =
The Instruction Guide expl. how to plete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B e p We
4 Date . 5 Payee name !
2 > | 10 B
%ljlaj B"'v"’KC’.M y.‘-.hm‘.}
6 Amount’ ($)' 7 Payee address; City; State; Zip Code

9”3;('/ 0 ReE % 1K (
gt | 2357 S Collias 5 Acliasfor T Yoty

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . it . y
OF SIS, Campasn [eveture
EXPENDITURE :
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from
D political contributions

intended
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