CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

il 41 Filer ID (Ethics Commission Filers) [ 2 Total pages filed l%

3 CANDIDATE/
OFFICEHOLDER
NAME

AZZ%MXM (1 0hon/

SUFFIX

| / _____.J"RST , ] W OFFICEUSE O
v/ Zg /6// / ( s

F"‘C‘f_mtl;

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APR 17 2023

AD#’ SS /PO BOX AFT /| SUITE # CITY: STATE ZIP CODE
//, /@% 28 /)/ // City Secretary
//f/}lla /)/ 77/ A4 -2/ 3 D

g

5 CANDIDATE/
OFFICEHOLDER
PHONE

SO
AREA CODE P ONE NUMBER EXTENSION Date Hand-delive ﬁ..”ﬂ DAtE F"ng,mafiec

DG/~ 575 7

TREASURER
ADDRESS

- Receipt # | Amount &
6 CAMPAIGN RS / MR FIRST gl ‘
TREASURER 2/4 / 4 (/ 4 -
NAME, == SR LGl L sy s sesamen s T E—— ate Processed / 7’
NICKNAME SUFFIX q l 'Z-—%
e Date Imaged
| AILTR 4/ /5
i :,ef/.//,«t,., [Z
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY STATE ZIP CODE

(Residence or Business) x\‘/

o A

%114 JIHgnte i A SF /A ALl T 72re7

8 CAMPAIGN
TREASURER
PHONE

‘ -
| AREA CODE PHONE NUMBER EXTENSION

Wb ) Lot~ 065

9 REPORT TYPE

[] January 15 Wﬂay before election Runof D 15th day after campaign

o treasurer appointment
g (Officeholder Only)

] suy1s [] 8th day before election [ ] Exceeded Modified [ ] Final Report (Attach C/OH - FR)
— Reporting Limit .
10 PERIOD Manth Day Year Month Day Year
COVERED .
£/ / g 92,0 2 3 THROUGH & 17/ i dﬂ. 2 A3
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Prxmary D Runoft l Other /
o Description é/ .(_/
m :_J Special A/ é( C? ; 0/
12 OFFICE

OFFICE HELD (n’?// ;/ti:/;j; li‘g’wnl p& }é/ E’f"/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTI!AL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COTITTEE - COMMT: :AM:M[M(%:,{/@’ Y7/ PVOL M’/ il lo, JX
[ ] cENERAL 02 j &)K 5,@/ 7/

[—|SPECIF!C MMITTEE CAMF'AI TREASURER NAM
% VA SRS

COMMITTEE CAMPAIGN TREASURER ADDRESS

| A /ﬂdmm/; 9 ///ffrﬂ”ff@ T JSA)

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 CfOH NAME 146 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS [OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ :-;——é——'

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $ 3 5/ g aéy
/ d

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

’

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ,.
4, TOTAL POLITICAL EXPENDITURES g 7 X -
................... I 756 S&
CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ /- ! 05
BALANCE OF REPORTING PERIOD 67-,;' (!}6
.................. /
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ +

18 SIGNATURE | swear, ot affirm, under penalty of perjury, that the accompanying repori-i 2 and correct and includes all information

required to be reported by me under Tit| ection Code.

A et L

éignature of Candidate or Officeholder

Please complete either option below:

RiCHARD WALKER
i Notary Public, State of Texas

Naotary ID #5365428

My Commission Expires 10-20-2024

{1) Affidavit

NOTARY STAMP/SEAL

Sy /
Sworn fo and subscribed before me bﬁﬂ'ﬂﬂllfﬂ /Zu /dm]g% /L/ this the Z ? day of Mlyﬂ 2

/
20 &3 , to cerjfy which, withess my hand and seal of office.
v
t

W ey /2'04/3!7(! Z///{//é;f e /(A)éﬁiz b} %j é A'(i)

1Y
ure of officer administering oath Printed name of officer administering oath Titlg of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ' . ;
(street) (city} (state)  (2ip code} {country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officehalder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Towen (1), wston

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 35' /Lf” C7é
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS S
5. [ ] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ gn 7 g5 53
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 5 ’
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
s. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
5. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEL: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER

A

2055

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

Revised 11/156/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A<

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 Date

a3

“lon ¥H C/ &5:‘/\)5“}0!3

5 Full name of contributor [] out-of-state PAC {ID#: )
».BEU i\p&@ja* ‘\‘O'I/k/ ...............................
6 Contributor address; City; State; 2ip Code

Awgellp TA 79109

7 Amount of contribution (S)

K142, 00

8 rincipal cccupation f Job title (See Instructions)

RNediged

9 / Employer {See Instructions)

Date

REX7 s

Full name of contributar [1 out-of-state PAC {ID#. )
Contributor address; City; State; Zip Code

HTM.CL&L] / 0:7-}—(

Amount of contribution {3)

Bolloe

Principal occupation / Job fitle (See Instructions)

E‘mployer (See [nstructions)

Date

B3fanfa3

Full name of coantributor [ out-af-state PAC {ID#: )
i (o0
Contributor address; City: State; Zip Code

gu&&vmﬂe Rwean {2 TR 79 (01

Amount of contribution {S)

¢ 300-00

incipal occupatian / Job title (Seé Instructions)

mployer {See Instructions)

I 7/;3

hirep LoD
Date Full name of contributor O out-at-state PAC {ID2: ) Art.\ount of contribution ($)
Hard (Gt Lo

Contributor address,; City. State; Zip Code

m/é. JX_79/07

Hass5.00

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fifers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

s'é 25’57 of

12

[]
L]
3. D SCHEDULE &: PLEDGED CONTRIBUTIONS 3
4. D SCHEDULE £: LOANS 5
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. ]:] SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE £4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10 I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [:] SGHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: lm'EéEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

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

'/TBNLFH (’_ LA):MS‘]LOIJ

3 Filer ID (Ethics Commission Filers)

4 Date

ﬂﬁ[gﬂ/;@ A

§_ Full name of contributor [[] out-ot-state PAC (IDs#: }

6 Contributor address; City; State; Zip Code
—

1534 @fo\vw(md frmae o[y 74107

7 Amount of contribution (3)

“ﬂIDO-DO

1 incipal occy
d’“/&f’

yion / Job title {See [nstructions) ] E’mployer (See Instructions)

Merpveals Depaiduenti Stote

Date

Far/a3

Full name of contributor [ out-ct-state PAC {ID#: ¥

Sl VAU

Contributor address; City; State; Zip Cc‘éde

Pvnaesllp, 7% 79107

Amount of contribution {S)

‘#/Z}D-OD

Principal occupation / Job title (See Instructions)

Roliped “Tescher ATSD

émployer (See Instructions}

{1

Date

Fhhz

Full name of contributor [ out-of-state PAC (iD¥#; }
Cacbnsz 10\
L Qp’tky ;\\t&%j. .............................
Contributor address; City; State; Zip Code

e | 29

Amount of contribution  {S)

% 50.00

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fhbs

Full name of W"tfitj‘ji [ out-af-state PAG {IDd: )
Contributor address; City; State; Zip Code

Bssnc/l5 T 75106

Amount of contribution {$)

A [DO.po

Principal occupation / Job title (See Instructions)

mployer (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.lx.us

Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

12.

TOFILER .

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS 5 25’ &r o0
2. [ ] ScHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] scHEDULEB: PLEDGED GCONTRIBUTIONS $
4. [] scHeEbuLEE: 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 s
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
e [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
[ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ w 4 .
Tonen . W wetow |

7 Amount of contribution (5}

4 Date 5 Full name of contributor {3 out-oi-state PAC {IO#: )

N Shedia LA
k%/] /013 6 Contributor address; City; State;  Zip Code j%
Buaesllo Tk 29102 [0D- DO

8 Principal occupation / Joi title {See Instructions) 9 mployer {See Instructions)
N Rl "
U)a lma R:)‘-—;?E,‘H pe D l«):e, [ ing e
Date Full name of contributor [] out-of-s1ate PAC {ID3. ) Amount of contribution (S)

: Cm&+»5f AR et
‘“547 %5 Contributor address; City; State; Zip Code \a
AK0D M/‘ﬁt NO/r ' BAnaes | o5 lx??m’ 350.00

Principal occupation / Job title (See InZTru ons) Ernplayer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (1D#: Y Amount of contributien (S}
r
3 ZJ/V@A%f{Q% ................................... |
‘;7/&-3 Contributor address; City; State; Zip Code -B—
i 5
% | %Ma%ﬂf%%/ O-00
Pringipal occupahon I Job title {See Instructions) E ployer (See Instructions)
e 7L 1 e D
Date Full name of contributor [J out-ot-state PAC {ID¥#; } Amount of contribution (%)
/
R .'z’..é...(%ﬂzﬂ/ﬁ/? /&c/ez(’e/dz?m ............
%V Contributor address, City: State; Zip Code j
(1.3 4 -/ o l é . ?
At flo 7X 77107 00

Principal occupation { Job title (See Instructions) gyer (See lnstrucuons)

Pni/eoad Convducion

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

i




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 50, ~°

SCHEDULE B: PLEDGED CONTRIBUTIONS

12,

[]

[]

L]
4, D SCHEDULE E: LOANS 3
5. D SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8
6. D SCIl-i’EDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. L___l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
a. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. ‘:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ;

TOFILER

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

Revised 11152022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule AT

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filess)
”7’5/1/%?’ /’7 442 WS 7Z0/J

4 Date ull name of contnbutor ) out-of-slate PAC {I0¥: ) 7 Amount of contribution (S)

%7/;3 S 'élo-t:ltributor address; T city: State; Zip Cede .ﬁ; -
' T A Rl

g F_/mployer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-ot-state PAC (D2, ) Amount of contribution ($)

Contributor address; City: State; Zip Ccde

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

Date Full name of contributor [3 out-ot.state PAC (I03: ) Amount of contribution {5}
?
Contributor address; City;, State; Zip Code
Principal occupation f Job title (See Instructions) . Employer {See Instructions)
Date Full name of contributor [] out-ct-state PAC {ID#; ) Amount of contribution ($)
Contributor address;] City: ’ State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
If contributar is out-of-state PAC, please gee Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission Www,ethics.state.lx.us . Revised 11/15/2022




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

2Q Filer ID (Ethics Commission Filers)

21 SCHEDULE SUETOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

s 50,

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

$

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E; LOANS 5
5. SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ]

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ]
%

10.

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

UiDigionoooo ooiolo

1. SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 H
TOFILER

Forms provided by Texas Ethics Commissicn 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)

Adverlising Expense
Accountng/Banking

Consuiltng Expense
Contribuiicns/Conations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwardsiMemcrials Expense

Loan RepaymentReimbursement
Dtfice Cverhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Gut Of District

Legal Services® Salades/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Candidate/Officenolder/Political Comimittes
Cretit Cad Payment

Other (enter a category notlisled above)

1 Total pages Schedule F1*

2 Fi T,NAME C],‘ L{)‘/\}S)ZZQ/L/

3 Filer ID (Ethics Commission Filers)

4 Dat

vc%é@ /M 5 Payee name u)fgﬂ/gs

6 Amouni () City:

777
P11 _|/2001 L6250 _tpanclls 7R

Zip Code

77//7

State;

7 Payee address;
{a) Category (See Categorieslisted atthe top of this schedule) {b} Description

PURPOSE
OF
EXPENDITURE

/ mpa oot / mﬂcﬂzz [ 4/1,/

U-,E'QD S 1\4/11’5

(c) D Cheuk n':ravedlutsndc of Texas, Complete Schedule T,

[:l Check i Ausun TX, officehalder living expense

Candidate / Officepelder name

TONYE ( :/ﬁg/ﬂr/

g9 Complete ONLY if direct
expenditure to benefit C/OH

Maene

Qffice held

251 7Z Yy

Payee name

#/, L30.00

Date
J//D/&l«?) Lﬁ,ﬂl&,ﬂ_ Si g NS
Amount ($) Payee address; — City; , State; Zip Code

4N, /?/(t‘&iw/iﬂ ﬂwm;@}/q,//x 79407

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

\ﬁ /7. Jp@@ 5?}?1"

PURPOSE
OF
EXPENDITURE .
D Check i travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
Pl ONLY
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State; Zip Code
ﬁijgo'ga DAL I ? VoL @, '/g?w,[c-/&x//ﬁ X 7907
Category {See Categonesl:slect atthe top of this schedule) [Ses‘cription
PURPOSE /
i
OF "t /1/ h WV NEeL
EXPENDITURE WA @ A
|:] Chetk i travet outside of Texas, Complete Schedule T, [ ] chetk if Austin, T, officeolder living expense
Cffice held

Complete ONLY if direct Candidate / Gificeholder name Ofiice sought

expenditure 1o benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission

Revised 11/15/2022




POLITICAL EXPENDITURES MADE . e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/F undraising Expense

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

Constlting Expense FoodBeverage Expense Polling Expense Travel In District

Contributiens/Donations Made By GifttAwards/Memaodals Expense Printing Expense Travel Out Of District
Candidate/Dificeholder/Political Committee L.egal Services SalariesiVages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1: 2 FIL NAME 3 Filer ID (Ethics Commission Filers)
T pn A / L) wstoal
4 Date / § Payee name
33163 | Z pper 144?7’“

6 Amount (S) 7 Payee deérass; City; State, Zip Code
%931
A
8 {a) Category (See Categories listed atibe top of this schecule) {h) Deszcription
PURPOSE
OF .
EXPENDITURE ;{_DQ ! 444_, U /1} g
{c) D Check if travel outside of Texas. Compiete Schedule T. ]:] Check if Ausun TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Otfice held

expendiiure to benefit CIOH

Date Payee name

/
i Hop 7L ,J
Y A3 ' enco R 2F
Amount ($) 'Payee address; City; State; Zip Code
& g / 1 /’-
150,00 |13t N.7av o Arapills /X 7907
Category (See Categaries listed atthe top of this schedule) Description
PURPOSE ?\7 H / g U" /
oF S » ) / (i e,
EXPENDITURE / ‘S/D £
[ ] checkifiravel cutside of Texas. Complete Schedule T, [] check it Austin, TX. officeholder living expense
Comptete ONLY if direct Candidate / Officeficlder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A
9/;@/3 3 | Nowh He, g his éfzwtjes DCLASI?
Amount (3) Payee address; City; State; Zip Code
by N
17900 ﬁLch C\{LKS ‘ﬁ’mwlu,l/a /X 79107
’ Category {See Calegories listed at h-E'tup of this schedule) Description
P ‘o) 97@[, CL.
EXPENDITURE £ 7 A
[:] Check if travel outside of Texas. Complete Schedule, |____| Check if Austin, TX, cfficehalder living expense
Complete ONLY if direct Candldate / Gificeholder name Cffice sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Qecreved i emad  Ullzz  (wssingy Cover Tages 142

POLITICAL EXPENDITURES MADE schenuLe F1 | POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS FROM POLITICAL CONTRIBUTIONS
e ok A BaNOT pag v ekl

scHEDuLE F1

[t requenten « 3 o shia. DO NOT imclude tiss page in ihe repart




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

T
FILETR NAME 20 Fier 1D (Ethics Comm

7.)
(1) nSPod)

SCHEDULE SUBTC
NAME OF SCHEDL

MONETARY POLITICAL CONTRIBUTIONS

AL CONTRIBUTIONS

SCHEDULE B P

SCHEDULE £

SCHEDULE F1. POLITICAL EXPENDITL M POLITICAL CONTRIBUTIONS
UNPAID INCURF
SCHEDULE "URCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4' EXPENDITURES MADE BY CREDIT CARL

SCHEDULE G: POLITICAL EX NDITURES MADE FROM PERSONAL FUNDS

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