CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

A4

3 CANDIDATE / WS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ) I'H‘D _AS ;
NAME M’n\/m ............................. R‘ ........ ey I
NICKNAME éﬂ\ST & A [/ ‘ SUFFIX
Tov (L HER LCEMN .
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE RECE'VED \b‘o
OFFICEHOLDER 55/ L MEADOW D ‘Q
MAILING
ADDRESS S APR 03 2023
D Change of Address A/’/H AA’ LLD , 7< ,7q /[) C] C".Y SEC
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = HG’W@F" LW
OFFICEHOLDER Wj
PHONE (30{0) /;70’&/[)/%
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ML
NAEASURER | M s O NANLY o
NICKNAME LAST SUFFIX
Date Imaged
= SoHELL EN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A5 /A MEADOW DR
ADDRESS .
(Residence or Business) AMA A,I L,LD / X /707 /09
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Sob)y L8Ol lLoY

9 REPORT TYPE

@/ 30th day before election

[] sth day before election

D Runoff

D Exceeded Modified
Reporting Limit

I:] January 15
E] July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED / / /7 S/ 4\5 THROUGH 6/ _/ i //ﬂé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Py D RAgEHS D 8tehsecrrlption
5'// Q ’//4\5 B/General [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) A m ,4 @/[ [ V

Rl

Council

- PLAHEK 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

L—_| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

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.

MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

r_—‘ SPECIFIC

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 _ 4 16 Filer ID (Ethics Commission Filers)
Tom SoHel)rFn

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4 ,

.................. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘/0 0 & // 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 3/4 O{é l 4\5

CONTRIBUTION

E o RRAE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ L{ .
TIN I /) N/

................. OF REPORTING PERIOD @) 5&00

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-¢ a6 aRying report}is true\qnd correct and includes all information

)
Yy

SZOZ'H‘S £3110X3 UOIssIIWO) AW =
ZGLLEEEELH QI AejoN /}v
sexal J0 a1e3s 1GNg Aelon

/

Please cémplete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

/
Sworn to and subscribed before me by _/ AANYD. SO )L\/Q ¥ ]e,)\ this the 3]’0’, day of ! )

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

Signature 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

Ton— L HeEL L ERS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LI@ 057, o
2. Bf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4[/?@@ po
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. Nj SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5[ (F?E ﬁ 5
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
o. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ g)g@ 5 1,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

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 Commissiqn Filers)

4 Date

& Full name of contributor

6 Contributor address;

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

State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

i

Arriount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: / Amount of contribution ($)
“4
/,r ...........
Contributor address; City; State; Zi)a‘ Code
t;
l,/’
J
Principal occupation / Job title (See Instructions) Emﬁloyer (See Instructions)
. 4

Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)

Contributor address; City State; Zip Code

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

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

Tonwo BeHERLEN PLACE B

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address; City:

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

Te LHERLEN PLACE 3
)/’ g /35 IQY}(/iL

Came zmcene | B 950. 00

Transfer fFrom—

8 Priscipal occupation / Job title (See Instructions)

¥ice

ﬁOx\/tV\35 4o

9 Employer (See Instructions)

N A

LB Bo% 85575

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

4/%{43 Fhenncdy X Rennedq .l 4 10y 0o
LibbocK "T¥ 194553575

Amount of contribution ($)

Pringipal occupation / Jop title (See Instructions)

eﬂLr Re X

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC

RepeePeaver ..

7
% 5 4(};2n?7uto:/?;%r?s)ze %ﬂ") City;

AmPRILLD TTX 179109

(ID#: )

Amount of contribution ($)

i | 7 50,00

Principal occupation / Job title (See Instructions)

| QE’){'\&Q,ED

Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC

Contributor_address; City;

LA Geains OFO&L—él’\ R

>

AmnaRicio T 79166

A / %5 Vames J.Schepa K

(1D#: ) Amount of contribution ($)

s $450.00

Principal occupation / Job title (See Instructions)

Sewm; refired mﬁ.ﬁa\J@éman

Employer (See Instructions)

Se |

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
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHFDIH F R PIFDGFD CONTRIRUTIONS ) $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS sorEsms A

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

: 7 i 3 hed A1l
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ton. SeuFBies PLACE 3

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

Y Neff “Treena Steghensor. #5p, 00
/J~5 8 COﬂtrlbutoWS&(d/z( City: State;  Zip Code W\/

ﬁm&mw T X 7207

8 PAi‘rZal occupation § Job title (See Instructions) 9 Employer (See Instructions)
Tir -
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

DAVE T /NKER
%4 ............................................................... 5009 333 s e # DDIDE
/ fcnmb address /\/ $ QC“Y State; Zip Code 4

Mnﬁﬁja}.o il TS

mcypa! occupation / Job title (See Instructions) Employer (See Instructions)
8/ | e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

%//‘// """ Gitor abiromer . Cty:  State: ZipCode «% 9000
317509 f&f/{ |
4 %W\M_/u_ow% TTIT

rincipal o pation,/ Job title (See Instructlons) Employer (See Instructions)

cA4S
1o PREsDENT DAK HANDLE FRODICHSSH,

Date

) EHe Y lathleen Ceerls.
QV/ ”ntnbut r address; City; Sta't'e H’Z’Ip' éodé . 5 P
/023 Bi3Powee. Amg  Tx 7902 #300.00

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

etiped

g of contributor ] out-of-state PAC (ID# ) Amount of contribution (8)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contributar 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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS 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)

o Scetien AACES

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

Cotic GuncTiErRE

........... . ddess A Sl T Cltystatez'pCOde , D, pp

%O/Zg/gh—yb Gégtzmtﬁ’a MAK[KA f : #J pp
AviRin 51X 17124

8 Principal occupation / J/zb title (See Instructions) 9 Employer (See Instructions)
/?&7"/2,& D 05/ ness M \/2-67%&, SFLL
Date (_f_t_JLname of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jor Rottef ¥ 5o 00

%/ﬂ Contributor, address; City: State; Zip Code
29 Chue
45 /o1 S AL e T 7 7/2

Principal occupation / Job title (See I;structions) Employer (See |nstruétlons)

LedlToR, Coldbwe AAPRKER.

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

Tud S Wl IVan. oo .
J,e/ £7/ 1‘3 Contrlbt;% _a_cir:;ss a0 City; State; ,77723 é # g g), D 2]
A4os Jennie  Ampapio [x Cas

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

e Hvsrn
vj / / / &6 Cgt;ib%or af&si/zé, city: State; Zip Code j 4@ 0, Y2,

Ampbiceo T T77/07

Pripcipal occupatlon / Job title (See Instructions) Employer (See Instructions)

Q‘hre

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
o~ Ir\l , {

)
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHFDLUIE F R PI FNDGFN CONTRIRLITIONS

SCHEDULE E: LOANS

SCHEDULE F1: PO \L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

O 0OoO/om;als

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . s 5 1 dule A1:
The Instruction Guide explains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tom qiam:&f/«/ ALAeE 5
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

""" otk e Zeewe | W PO DO
6800(5 2 Aaa _ #/
ATNALL Lo T 7‘7/[/&

ST M tehel! 7’ere§&L Mitehell
é/él/o%

8 Piincipm occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fullkfiame of contributor [J out-of-state PAC (ID#: ) Amount of contribution (S)
@/é, 2 o B oy L Owens ,
& Contnbu r address; City; State; Zip Code ii I D @ A O
1A « naS ‘hph
MARILD  [n 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
etired
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

By S oo BT
/ Jj l%On ibutor a FM}( ?40 |y- ate; ip ode (%50‘ Oa
/‘WAR/LL@ TX 79119

Principal occupation / Job title (See Instructions) Employer (See Instructions)
| CE
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (3$)

| PR [Debobie Teer)e
<‘3/// \3 gcfn{tr[autoﬁdoreﬁ, L5 City; State; Zip Code \#Jgp , m
A2 | PmariLio Iy 9169

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

eed

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 Tolel pages: Sclredule: iz
2 FILER_NAME 3 Filer ID (Ethics Commission Filers)
| QM SAHER LLEN
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Dennis [Connie Moprcar
\5 M, [F==ts 1.5 § ALY (& 172 REAN ... oD . OO
p 6 Contributor address; p City; State;  Zip Code
6/-‘5 lopfo N\ il]ie lad e |
WAL 1L.0 TK 79119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LNANhD W
Date ’Eﬂwme of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)

o City

3904 run S]Lbh | |

AnaRici s Tk 79109 CaAl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2-Ftive

9/ TamBoatler ¥
//// » Contributor gdgress; : State;  Zip Code / 0o . O°
75

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

%j/;« . Dehlon LEC

Contributor address: n ) City: State;  Zip Code # ' ﬁb@‘ @6
/gap LY Vt{iq‘:’)h///\/é /y(’i\,‘ 60}75 Z/i’[_) (_45/

Al il o T 79163 .

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

(IS A ESS

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

3/ Ml 2 UTH DUAs] e A s , |
%"[/J\5 514 b Zimre,a@/:y‘ - #46@ 05
AmBRILLr  TX 7910

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

eh«ze

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

1 Total pages Schedule A1:

DANNY HONTER.

7
j 6 Contributor addre ;l [7L CiZd/’l’
Wy |55 Fhitney Lone

The Instruction Guide explains how to complete this form.
2 FILER NAME 7A 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

F440, oo
Cash

State; Zip Code

8 Principal occupation / Job title (See Instructions)

USTIN Hoss- PhaNckH MEE

9 Employer (See Instructiens)

DT 0] HosE

Full name of contributor [] out-of-state PAC

L DA
AMp Al iy T Y

79/24-4904

(1D#: )

Amount of contribution (8$)

$1500.00

State; Zip Code

Principal occupation / Job title (See Instru7ions)

Bosinessman | Hotel e

Employer (See Instructions)

1

Full name of con]ibutor [[] out-of-state PAC

%éj 12
ANMARI CLo

ktizg%zal C K E‘-\t‘yM C)_» State;  Zip Code

TN 79I 4G

(ID#: ) Amount of contribution ($)

b 15000

Principal occupation / Job title (See Instructions)

un Kno wn

Employer (See Instructions)

Full name of contributor ] out-of-state PAC

PATEL

AmaRicLo Tx

79109

Amount of contribution ($)

#5(, 00

(1D#: )

Principal occupation / Job title (See Instructions)

LN NP Id N

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:

o Seren 1 el

3 Filer ID (Ethics Commission Filers)

4 Date

f/%j

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

yorve R, KHAND HAL

6 q(:c[:ntribautor drrs(s; f_ ﬁ\/QCity; State; Zip Code
A%XP;/QL’-L’?D v 77119~ L33 6

7 Amount of contribution (3$)

F5p0.00

8 Principal occupation / Job title (See Instructions)

hnron

9 Employer (See Instructions)

ink

Date

s

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

ﬁéo Cstﬁ?niffrzsls;y Eﬂ-ﬁ f‘w State;  Zip Code
AMpRICLO T 7905

Amount of contribution ($)

# /O). Do

u-n

Principal occupation / Job title (See Instructions)

AN A

Employer (See Instructions)

Date

a2

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

RAMES HOHAKRDR A PATEL

l '(iaontriz(lrtor adﬁ?ﬁ’LLO %yL \/ -b Sw;éézif(‘(iode
Am»ﬁ%z Liop T "T9/07

Amount of contribution ($)

$£§ DO

Un

Principal occupation / Job title (See Instructions)

Np Lo N

Employer (See Instructions)

oy

LI

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

SANIAYBHAT & $ATEL

j%onoh'ﬂ:outozpd}:l:ﬁsig S"LAEWET State; Zip Code
AmARILLo TX

Amount of contribution ($)

$Jpo. 2O

Principal occupation / Job title (See Instructions)

unK

NoLO T

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

i%\g



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

" R d A1l:

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER ;‘, . 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

50, 45 ALfest Kumpls R AATEC. .

. _ - s & /pl. OO
YA UMER ) oo Blvd W
A iRiz,o T 72/07

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

un lnpon
Date 6 ﬂzg%";?‘" ‘%[ A / O ?}ﬁ’qﬂjﬂ‘gg ) Amount of contribution ($)

% ..... o oo RO #5/, OD
ﬂﬁa/?%%/‘ﬁé’-/LLo 87 D P Fee
AMALILL0 TX 79007

Principal occupation / Job title (See Instructions) Employer (See Instructions)
unKnow n
Date Full name of contributor [0] 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 ($)
..... conmbutor address e c.ty PR state .. leCOde e
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

g¥



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 FILI;B-NAME B . 3 Filer ID (Ethics Commission Filers)
Jo . SLHFRL EN

4 Date | 5 Full name of contnb70r [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

v ARODY[DIAME TopLE Y |
@43 LT o pa Pra) Baw 45 4 Jop. 00

ANYD AS x /Lwé:—jgéz, cash

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

eJ'l re

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

Amount of contribution ($)

c%j 45 ..5...4.1(/..&&....\.Je./.v.‘.ﬂ.‘ff?.'.&’..é;a.‘.e.;....é;;.c;é.e ...... # 15, 2

#glbutor ad\ﬁ L{
AMaL) Lo X 7919-bb79

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

RET ILLED

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

Amount of contribution ($)

3, PETEL. M. GoYeE |

Jj / B “<..7‘o'ntnbutor ;ddress State; Zip Code # /p& Vi & 0
! /’VIO/UK@

*3 QA?gnﬂA/Aw Tx < 79169

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
)
AUS/NESS- T T NTulL AN
Date Full n7e of contributor O out of-state PAC (ID#; ) Amount of contribution ($)

*7&_5/ ........... Jémdﬂf/ﬂ ..... Ol//e, ....................... #O?f DD

izgoutor at&ai—l & 5 Mge; Zip Code \Z )
/H’M/‘HQ/LL@ 7 X @7? /7

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

M~ KnMNoLdnN

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

“lont

éan‘fucw

3 Filer ID (Ethics Commission Filers)

Yoy

4

8 Full name of contributor [ out-of-state PAC (I

JELRY N rHobers ( "*Jé ........

6 Contributor addreﬁ City; State; Code

>7 Amount of contribution ($)

L5000, 22

LK
/"r/V\H Liris T KX 790

8 Principal occup

LNVESTD

ation / Job ti /eéee Instructions) 9 Employer (See Instructions)

LECF

Date

g/ |
éﬁo@

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

&ntnty\torémw} él (p H\_/Cny A VE State;  Zip Code

Amount of contribution ($)

\7%/075.90

/’rMAA/z_m TX 79109

wgal occypation / Job title (See Instructions)

561~

Employer (See Instructions)

[y

Date

S/
s |15

Full name of co?nbutor [] out-of-state PAC (ID#: )

Ttomis B INAHEY SCHERLEN). ..........
p Contnbuto /ﬁ ﬁw W D A’ State; Zip Code

(DOD . DO

H’m /%Q/u.a TX _79/09

1o FESW campas

dre

Prlncnpal occup

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

Re 7 18e

Date

D),y |

ull name of cont@utor [ out-of-state PAC (ID#: )

iam ¢«
%:ntrnb[l{t)or Bres City: State; Zip Code

0
Fh'nﬁamz—o g7>'< 7969

Amount of contribution ($)

A jo. 00

rincipal occupation / Job titje (See Instructions) Employer (See Instru

Woiness —=ALNsu rAroeé. Owner

ctions)

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

i 1:
The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FlLER NAME S 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3[7% ﬁfi.n...M....ﬁ?....@Kfée .................................. # 100, 00

8 Principal oct‘upatlon / Job tltle (See Instructlons) 9 Employer (See Instructions)

LN Koo N

V)

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

7{; "/ VIRL MANENDRA BHARTA |
g/ 5 COH!I‘W a%ss H’ A | Lthy ~ 2> LS@ Zip Code # /5 /, DD
Mﬂmw TX 79107

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

“”‘KN) wn

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Un fnpws N
Date Full name of gontributor f-state PAC (ID#: ) Amount of contribution ($)
i3 1 37Mm§ [Resttm ,%,&; .......................
Contribtor add Cit State; Zip Code Lﬁ /D D @
A5 19155 b fte St [
RliLie TX 79|06
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

s RaResh/bmA GHASAT
ég/ 5 Contn tor address; 7_ -D ’gty/ ‘/E State;  Zip Code ‘j 4 5 p , 00
é‘M/"w‘ﬂ/Lw T T9IZH |

wnknpwon

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

T
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. . A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

- Ry
2 FE_L\I_AME .

/ SAHEL L 45
4 Date 5 Fullname of/ontributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

é/;p TAmes

3 Filer ID (Ethics Commission Filers)

...................................................................................

68 [T B oty o e | 00
AMARIL, o TX 17/06-5214

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

Untnmplon

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

Amount of contribution ($)

7// Contributor address; City; State; Zip Code #& 00 ﬂ . 0 @
! /92 | 013 4E Abth AVE | "'
45 AmaRIiLce T% T19//8

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
Flee FilgHTELS Ama Fiee DEFT
Date Full name of contributor [ out-of-state PAC (IDi#: ) 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 ($)
..... comnbumraddress c.tysmez,pc.;,de
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 6 ,v

'}
N



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. d :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tom. S HELLERD

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /M/A/

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution

R —
C/ﬁ 7 cg“'%’id%esos:a-?g\’ City; State; Zip Code 4500 oo g | ,l ‘O Dav O(

H- A ' (___LD ; )( DCheck if travel outsxde of Texas. Complete Schedule T.

Vl

10 Principal occupatl / Job title (FPR NON-JUDIC!AL) (See Instructions) A Employer (FOR NON-JUD|C|AL) (See Instructions)
PosrKett O tdoo 8 Advertisim bur Kett Owtdoor. Ad~ertisin
12 COntrlbuto:‘s principal occupatlon (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

i
14 Contributoi@: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 I \nkind contribution
Contribution $ : description
............................................................................ |
Contributor address; City; State; Zip Code |
|
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)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

. . . 41 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | @ In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
I
1
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date ) Amount | L L
Full name of pledgor [] out-of-state PAC (ID#: ) In-kind contribution
of Pledge $ | description
!
........................................................................... I
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
[
l:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City: State;  Zip Code :
|
I
E]Check if travel outside of Texas. Complete Schedule T.
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



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount (3)

10 Interest rate

6 s lender 8 Lender address: City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o -
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#:; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o —
escription of Collateral D Check if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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, PO-NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

‘_P

3 Filer ID (Ethics Commission Filers)

4 Date

S47- 33

M SeHERLEN
5 Pyeename
M zon) . Co M

6 Amount (§)

5 (. 2

7 Payee address;

State; " Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Aﬂ(\/&r%ﬁmq

(b) De Fcnptlon

staRes o
yard Signy (a00)

{c} D Check if travel outside of Te\g‘tompiete Schedule T.

)
(‘E‘:I Check if Austin. TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

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

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

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

[ check i Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
| Date ' Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel outside of Texas. Complete 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 11/15/2022

2

N



LOANS

scHEDULE E

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 E:

3 Filer ID (Ethics Commission Filers)

[ not applicable

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City: State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
' Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ot
Description of Collateral I:I Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/VWages/Contract Labor

Travel Out Of District

I Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

ToNCSthEfiEn) VinesF DT

6 Amount (%)

4,000 00

T SeHERLEN LN [ o weed for
7\§%e/eir'idreﬁ/’ EA» )O\{\} DE City; )& ¢ StateE Zn; E

AmARILce TR 79109

8

PURPOSE
OF
EXPENDITURE

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

SRain<gFe R FRom
PANI TRANSFER. | WEess FAR6s T FASW.

Aﬂ.ﬂ/l
(AL a4

—-..v,

{c} D Check if travel outside of Texas. Compiete Schedule T. D (.n!:k if Addtin, |X officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-17-33 p/lomo‘rmws PLDS
Amount ($) Payee address; M City; State: Zip Code
# | Uo7 SW JoT 7~ 2
541 00 | pmpbicie TXx 942
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF .
EXPENDITURE AJ\/&(‘{’}SIHO {6 ,9‘6 Slél\t@

D Check if travel outsideofTexa_s‘?aerlete 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
i Dete ) ' Payee name
j”/r/’a’ﬁ Su/Aer‘ Qh&ﬂu& glé\ ns
Amount ($) Payee address State; Zip Code
¥ Watecford (e fh e # 105
lr15. 32, Am—mu T 18 15%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE AJ Ve r f_[ S1rlg I g@ é{df& 2 lm
D CheckiftraveloutsideofTexas.'L[ompIeteScheduleTA I:l Check(d)\ustm TX, officeholder llvmg 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

102"

www.ethics.state.tx.us

b} \,"/3\{] |

pgr

Revised 11/15/2022 v\’&*



LOANS scHEDULE E

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 E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

10 Interestrate

6 s lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i . i -
Check if personal funds were deposited into political
D account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

o - . -
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



CAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soalicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) ) B )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: NAME 3 Filer ID (Ethics Commission Filers)

/mu SCHTLLEN

Kol B Xe

Payee name
f'/ 6 g f& ()é

Pro

|8 Amount (8)

s, 16

7/22567“(1?;’% /D 7_1(/ j Z E%
Amperied T 79/0/

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

A&Q vV p hﬁmq

(b) Description

3 lgﬂj S/%/mq_/

{c} |_i Check if travel outside ngny s. Complete Scheduie T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
cﬁ’/j’a’l\ﬁ *P/é,on,t,p“rmkx_:s sDLﬂﬁ

Amount ($) Payee address m City; State: Zip Code
;éﬁ 396 Lp ——

/%/Mrﬂ (Lio TX 79101
Category (See Calegories listed at the top of this schedule) Desgyiption
s DAGNELS ¥
PURPOSE I
oF . — 4 g
EXPENDITURE AZD \/BQ, IS/Né / NA{ME /

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

$£45 poo

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/M133 | Steve Gasserin/
; [ ; . = ~ i / o 5
Dleve (7J./(-—L—/N, AU&//)KSJS
Amount ($) anee ddress; | | City; State; Zip Code
JG Dulie

fwmpgdirie X 79/

&7

PURPOSE
OF
EXPENDITURE

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

Adve rtismg

Description

00 myne .y iaa ) &

Check if travel outside of Texas.-CaAPIEte ScheduleT.

D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

159571



LOANS scHEDULE E

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

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. otalpag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
41 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . i . "
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ipti f ter: ips
escription of Collateral I:l Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



il

POLI

If\ll

VAL

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
ravel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2-FH=ER-NAME

oM SaHERLEAN  PLACE 3

3 Filer ID (Ethics Commission Filers)

‘Tlanlaz

5 Payee name
Amdlisee Pl

6 Amount ($)

77% v

g /5/\/ oL K

Amdbscro Tx

State; Zip Code

79707

PURPOSE
OF
EXPENDITURE

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

Strews a
NANai Ny L)d Ne(-S

nd washers

/zcﬂ'\/&rhS/j for

FALA. 30

(c) D Check if travel outside of Texas. Compiete Scheduie T. D Check if ATstn, TX, “offfcehoider jiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
K i 18 :
/9\ IDLPrMI |69 {AL()j
Amount ($) Payee address State; Zip Code

(2eHBW 107 Sorfe R™
Ak iro TR7901

PURPOSE
OF

EXPENDITURE

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

Pogf o/cwdzs

f%ﬂw&rflélnﬁ

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
D-T-23 | frome 1005 #LUs
Amount (%) Payee addre 7L 6 City; State; Zip Code
' f}mf’rﬂ; Leo TX Tl
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE A’A\/ﬂ/r T’ 21 nO] /6 ANNers

Check iftravel outside MJXES. Complete ScheduleT.

D Check if Austin, TX, officeholder living expense

Compiete 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

{
}

/



LOANS scHEDULE E

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

1 Total hedule E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

6 Is lender 8 Lender address:; City; State:  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i L .
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ripti f ater: -
escription of Collateral D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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

Constuilting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4Dte

/4096

[ Amount ($)

#joﬁ. 00

yee name
ﬁ oA H JéAw SoM

17 Payee address;

State;’ = Zip Code

8

PURPOSE
OF
EXPENDITURE

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

/}JI\/M#, g1 nﬁ

(b) Description

\ebsite Design

{c} D Check if travel outside of Texas. Complete Schedule T.

i Check if Austin. TX, officehoider iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee namf=
145 fa0a2| Cheap Siqns | |
#A ount ($) Payee addr: \f)a, ]"ﬁf‘ (’O r J C ,’__r e— City; State; Zip Code
7707 1*/00 AvsTio “TX 187758
Category (See Categories listed at the top of this schedule} Description
Compeign
EXPENDITURE )40( \/Q,(“‘IL[ S1N1q Y&Lf‘ﬁ\ Sian s

D Check if travel outside of MQComplete Schedule T.

l____l Check if Austin, TX., ofﬁcglglder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date  Payee name
‘Pr\omfﬂ"/o ns JA J(Jé
Amount ($) Payee address; City; State; Zip Code
$454. 70 | o7 Sw 1orh  Amplians TE. 7942
[HD (&) 1Ll DA J
Category (See Categories listed at the top of this schedule) /z)Descrlptlon l‘
PURPOSE varné€ss Car %
°F L ) cand:
EXPENDITURE Ve 15 (V1D PO st ﬂ nus L\ cqanro\s
D Check if travel outside of ~Complete Schedule T. D Check if Ausnn TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Tom ScHER LEN

PLALE 3

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

\9?“6'
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LOANS

scHEDULE E

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 E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Col
escription of Collateral D Check if personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MAD
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, D@ 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 Out Of District
Candidate/Officehalder/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: %’]LEE,NAM

[oVC SCHELLEN D1 AeE 3

4 Date 5 Payee name

,Gé’;nZL/ 23| Juper ('J’)&M §me5
,mount (%) 7 Payee ddre‘s/sljw_fb /\—X (/UC/»{\&
#’7’7/‘ [5 qE‘—“/m; AvsT/N  TX 1§75

3 Filer ID (Ethics Commission Filers)

- State; = Zip Code

(@) Category (See Categories listed at the top of this schedule) (b) Rescription
PURPOSE ANV | %Lﬁ( re
o A . Yord!
EXPENDITURE a( Ver-1i15/Nheg ar Slgns
(c) D Check if travel outside ofTexagompleteScheduleTA D Check if Austin. TX, ofﬂc(éLolder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2-34-23 ﬁDrDW\o’T‘D(\M p,us

Amount ($ Payee address

$J () ) L{f@f]d v\//m‘% Swt‘/‘cfb

r489.70 AmBILLe T  T910)
Category (See Categories listed at the top of this schedule) Description

PURPOSE

12
EXPENDITURE 7{4’( Ve r '[L/5 Na p)#N KE 1S

[] checkiftravel outside of Texds. Complete Schedule T. [] check if Austin, TX. officeholder living expense

City; State; Zip Code

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

péaa;/].,iz | »;?e)i‘(ih;ﬁbr\s Pll)ﬁ

Amount ($) Payee address; p) City; State; Zip Code
#87 (-3 /L%)q EW [DTh Swilte
’
gyl TX 790/
Category (See Categories listed at the top of this schedule) Descrlptlon _F
ot signs for
PURPOSE / 1 R €_
OF /L"( ‘L ,’, V\g Ngt M
EXPENDITURE : \/,57/ rl)siag ,"Y)Q/i }/}g]" /1l
l:\ Checkif travel outside or\'[yés‘ Complete Schedule T. D Check if Austin, TX, off ceholder 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 A)
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 )\ {

\%4DO



POLITICAL EXPENDITURES MADE FROM NN
PERSONAL FUNDS SEREREEE

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
Exp SS l |avc| ll| Ultlllbl
Travei Gut Of District
Cand|date/OfﬁcehoIder/Poht|cal Committee Legal Services Salanes/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 G: 2 FILER NAME P 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
AE-E3 | C by £ L —T 79
’ | TL-v MAR) LD MARILLS ~ [X 79/D

6 Amount ($) 7 Payee(gfdress; City: State; Zip Code

)0D,00
Reimbursement from

political contributio,
intended %C\

{2} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE +» he o2
et A | cation F Fee foF / (
EXPENDITURE LAP £ joN TR& €e 1| e ba )lo
"[] Gheckiftravel cutside of Texas, Gomplete Schecule ™. [ ] Check if Austin, TX, officeholder living expense
g Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH -—I_é- WL« 5&.}4 ELI’EA "pL-A—dE} N/A

Date yee name

1703 Pioneet. Gun Show

3??@ wa(, 5;6 Len show toas Leld —HAmae"Tx 72"90/;/
O | oL Anarerio Cvie Conbo

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’J[\
OF / NS
EXPENDITURE / ﬁ/é /P, pr A’D Ny ]LI Sy
I:] Check if travel outside of Texas. Complete Schedule T. \:I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name

3" IO/Z”)\‘g

Arz;ug_ (%0 ézl/e;l/ad‘;ri/lp o WS % e/li d,/{/ City; State; Zip Code
Reimbursement from

(] potvesisomtons 7[\7%/2\4 Lip Civie Center An 7 R 79/0]

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought QOffice held

Complete ONLY if direct
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

™y




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ .
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City: State; Zip Code
_V
9
TYPE OF ” L
EXPENDITURE D Political ‘:‘ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) 3 (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete S(;heduleT. |:| Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name 4 Office sought Office held

Complete ONLY if direct a
expenditure to benefit C/OH ¢

Date Payee name 7
Amount ($) Payee address; ,/ ' City; State; Zip Code
/
;
/
./
; 7
TYPE OF ' . / -
EXPENDITU Rﬁ D Political { ‘___l Non-Political
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

Consulting Expenses Focd/Beverage Expense: Polling Expense Travei in Distiict

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

41 Total pages Schedule G: | 2 FILER NAME,

Tow SHEL LEA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Pgyee name

3-I8-A3 | AALboh FREIGHT

KIS0 | FEe T SW 454 AVENTE

Reimbursement from

Hemaei | AMALILLo TK 79107

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description a\ 6 i Q ’
PURPOSE A r 0 M

B-41-2F |HAbbop FAEISHT

or DYEAT | K.t fo
ExPENGITURE YEAT)S/ING repoir K r panneds
(c) D Check if travel outside of Texas. Complete Schedule T. E'J 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

ﬁrr?\:nt/?l e‘j)F'ga\wZ a/gfresg-‘W ,{{ g )(41./ 74‘.\// = City; State; Zip Code
D Ao (X 1909

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

oo | Pvertising PRy BB

expenditure to benefit C/OH

[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholdeNiving expense
o 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
palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
2'_/’) U

\ ‘~)‘/



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
S  TYPE OF - 5

EXPENDITURE ‘:, Political ‘:l Non-Political
10 (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. |:| Check if Austin, TX. officeholder living expense

" 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

TYPE OF . "
EXPENDITURE I___—I Political l___l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



