CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 8?:213:55 L/) . 1”_5-!—“’55— ga#"; 00, Ed\) 2 OFFICE USE ONLY
NAME ... L Q WM T E S N Sale Fesalved e
NICKNAME LAST SUFFIX M
4 CANDIDATE/ ADDRESS / PC BCX APT / SUITE & cwrv_A STATE. 2P CODE \\) Al
OFFICEHOLDER W/
VALING 3519 MEAPW D APR 27 203 )
ADDRESS q A —{— B
|:| Change of Address H’A‘} LLO >( ,? q /07 cImy m&
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) X e narked
OFFICEHOLDER
PHONE (30,_é) @70’&/9‘)“
& CAMPAIGN — e v 1F\R5T w Receipt # Amount §
e A ... SCHELLET | 1D [owrmes -
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE) APT / SUITE # CITY, STATE ZIP CODE
TREASURER 3514 M Eﬂ—bb\’\j
ADDRESS
(Residence or Business) ijn H’Q 1 LA O W ‘7 Cf/() ?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ;
($0L) 50 - 04
9 REPORT TYPE [] danuary 15 [] 30t day before slection [] Runoff ] 'Irf::sgg z;t:;ruicna'm::gn
(Officeholder Only)
(] duyis %day before election ] 2::2:1?:; ::‘r:‘;md [] Final Report (Attach C/OH - FR)
10 pERlOD Month Day Year Manth Day Yaar
COVERED p 7
4 4 J02B w77 4023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Ve D Prnmary ,:| Runoff D Other
e Description
5 é) ) 323 mneral D Special
A A ]
12 OEFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known) ﬂ?’VL‘H’ o h’
Countd PLALE 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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.
e COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Additional Pages
DS”EC”:lC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME

o o 30 HeR LERN

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN /.21 -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . 3 ;
CONTRIBUTIONS MADE ELECTRONICALLY) ooy
) % § | 2 _ TOTALPOLITICAL CONTRIBUTIONS I —
£ ' +7  (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I R
EXPENDITURE .
TOTALS * 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s % 3 ;
v
i3 f 1
'f‘r;, i . '\4. TOTAL POLITICAL EXPENDITURES / $ - "
0T g el 'F — !
___________________ i !
F
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢/ =
BALANCE OF REPORTING PERIOD I '
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING YOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 .

r .4

1 swear, or affirm, under penally of perjury, that the accompgnying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code,

18 SIGNATURE

Signature of Candidate or Officeholder

Please compiplete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

this the day of .

Swom to and subscribed before me by

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)
County, State of

{city) {zip code) {country)
day of . 20
(month)

(state)

Executed in ,on the

ear)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commussion Filers)
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR 5

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(DTHER THAN PLEDGES. LOANS, DR GUARANTEES OF LOANS) _%i[ a ;24 00

EXPEND[TURE
TOTALS

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES | qﬂg é‘,ﬁg’) /q
| b - 0

CONTRIBUTION

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAIMED AS OF THE LAST DAY | ¢ . i
BALANCE OF REPORTING PERIOD f 4 S (p()

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOAMS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

- = W—— = — P——

18 SIGNATURE | swear, ar affirm, under penally of pi hal the accompanying reporl s € and ct and includes all information

yd

¢ complete either option below:
.ﬁ( JONNI MEGAN GLICK

Notary Public, State of Texas
Notary 1D #12865543-6
"'/ My Commission Expires 09-20-2025

(1) Affidavit

.

NOTARY STAMP/SEAL

Swom, to_gnd subscribed before me by EH I }JLU“ :I | this the rL‘-l day of ﬁpn\
20 Z :5 — which, witness my hand

S'!1E“UTL‘ of D"“"! "" ering oath Prninted name of officer admimistenng oath

nd seal of offjce

{2) Unsworn Declaration

My name is - . and my date of birth is

My address is

(street) (city) (stale)

(2ip code) (cauntiry)

Executed in Countly, State of on the day ol 20

(month) (yaar)

Signature of Candidale/Olficeholder (Declarant)

Forms provided by Texas Ethics Commission wvnw ethics state tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Fiter 1D {Ethlcs Commissior Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B/SCHEDULEA‘I: MONETARY POLITICAL CONTRIBUTICNS so?y 4 D
24
p——
2. E/SCHEDULEAZ NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS s 3 éﬁ P //
s

3. [ ] scHEDULES: PLEDGED CONTRIBUTIONS

4. [] scHeDuLEE: Loans

g
S. IE/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS scg& 5}-3/ ?
¥
8

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OM $

O|0|0|0)100|O

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

Revised 8/17/2020
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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 Totat pages Schedule A:
*

2 FILER NAME S 3 Filer ID (Ethics Gonunission Filers}

Ton . Lo pE p LEN

4 Date 5 Full name of contributor ] out-of-state PAC (10#%: ) 7 Amount of contribution (5)

7‘/ My WEsLLE L#
Lo R 5‘@5@
%3 '

6 Contributor ad Cit;r State; Zip Code
5511 Ardrews Aove
At Lo T  79(0L

/|

8 Principal occupation f Job title (See Instructions) 9 I‘Empioyer {See Instructions)
UA Knoldn
Date Full name of contributor [] out-of-state PAC (ID%: }

Amount of contribution (%)
4/ I DAVID.RIEFF . -
4/ 5 rl ([\zrstn&utnr d}{risj(ﬁ H"[ /LE City, State; Zip Code %ﬂfp O +

AD | AmARiLie Tk 1907

Principal occupation / Job title {See Instructions) Employer (See Instructions)
U Kinprsny unfinswn ~
Date Full name of centributor {1 out-of-state PAC (ID#: ] Amount of contribution ($)
m ‘LAM]JT/WfKﬁPPA% ...............

£
/‘V a?Scm‘tritjﬁc.ir addres‘?}w/{/c K(:/‘ity;‘mszie; Zip Code # g@ ,?@
A3 | Ak RALLD T H7194

Principal occupation / Job title {See Instructions) Employer (See Instructions)
LUVLK,HD won wn}:& npo1o¥)
Date Full name of contributor [J aut-of-state PAC (IB#; ) Amount of contribution  ($)

57 SHTIgH LA ISt BHARTA p
7 Iégtr}butgiddr 55 : s City; State; Zip Code 0/2@0; W
A3

AmmiRittd Tx 79168

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

un¥ s n ven Kino o n

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 040
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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:

~

Y
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [J out-ot-state FAC (D#: y| 7 Amount of contribution (3}

'// ..................................................................................
4 s' ,:a:?umw—aders( a3 City: State;  Zip Code cﬁ } Do - D 0
/”?j Q;Hﬂ%%fﬁm '@ aéfﬁzg%o 1L 999

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

v neron

Date Full nan7 of contributor [T cut-of-state PAC (ID#: ) Amount of contribution ($)

7
/ :L?./I ...............................................................
W Contributor address; State; ip Code #3 17/ / D—D
A5 35,51 MEADOW PR zecete | I X irge e

ad o % 99 109  any Ser Ww-s‘\z,)(an

Principal occupation / Job title (See instructions) Employer (See !nst?.lctions) éﬂ Q_,n/
.£+,p‘? @V\/L!"’rz ﬁZ)
Date Full name of contributor [ out-of-state PAC (ID#:; Amount of contribution ($)

< Dawies.. Nips /
/lj/b éz Ccmtnbu:o E;jdre m 6.# - ec:,%{l_ ]D State;  Zip Code #@9 . 214
To5- 158 Ambatirto [x 79107

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

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

Dealon, LLCo oo
% /g é COnmbutgr ad‘ﬂ,?m ’fn?’i :ID b State; Zip Code ‘# GZD y bOO. DD
WL[LLO Tx 79104

Principal occupation / Job title (See instructions) Emplayer (See [nstructions)

Wi inéss

ATTACH ADDITIONAL COPIES 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.stale.tx.us Revised 11/ 5/2022
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The lnstructign Guide explzins how to complete this form. 1 Total pages Schodule At:

-

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributer [ out-of-state PAC {D#: y | 7 Amount of contribution ()
Y, %&@me—%n .............................. »

6 Copjributpr address; ' Cit ate; 2ip Code
Civ Y= 1O ol
_d‘é%ﬂrfl/ cee IR T9l07 Eaeh—

8 Principal occupation / Job title (See [nstructions) g Employer (See Instructions)
I) et eT18ed,
Date Full name of contribla@ [] out-of-state PAC (D j Amount of contribution (S}
\J ! (28 o

g.h{»ﬁ"[’\

%//

4/ Contributor address: 5w . City State;  Zip Code DD
/43 q 300 e D™ ' C#l L
Amarine TX 19109

Principal ociu{pation / Job title (See Instructions) Employer (See Instructions)
UU A N0V
Date’ Full name of gontriutor (| out-of-stats PAC (IDg: ) Amount of contribution ($)
Despak o QI/SM!+& L Fe]
%4 /13 r?,céébtédeoﬁeﬁ chynj)&suz;a w167 6D
Ronss 1o T 79119

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ [ out-of-state PAG {1#; } Amount of contribution (3)

L3033 Eﬂ\ﬁs’.\(do@"ﬂy: Lﬂ—,()%E: Zip Code
A p i o TR 7914

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

kahowh

%{% tha/”*(uw Vacsw, Tatel . $150, 0D

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

Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 11/15/2022 \
1

/9




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)
-__'-'—._._ —
Jon  SCHER.  EN
4 Date § Full namg of contributor [ out-ot-state PAC (ID# ) | 7 Amount of contribution (S)
2, AN DEVYA PATEL Mo
/ 4 - 6 Co&nbutor address: Clty State; Zip Code _]()0 i 00
A |9, Cypress Yo w ~ ‘
AER L ) ] ,>c 71194
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
e Knpon i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

v Va afic Sindha...... . Br oo
/47 575‘/'.7‘?%{92’3/’175(;[\;&&,& 3@ ip Code 150 . C
A3 ArmoaRller T 7119

Principal occupation / Job title (See Instructions) Employer (See Instructions)
U }‘/\ ND on —
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
b et Oitizer fvetziag ] C

¢ ontributor address: City: State; Zip Code 7 4

A
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)

9 | K G, les ~
/ ‘7 f qc%?mbu@a / Jg City: /21 //)State Zip Code \j 4 5 g/} w2 O
éﬁ Ay "’7/ ﬁj : 7905

Pripcipal occupation’f Job t'nlquee Inslrtjctions) Employer (See Instructions)

]

AneMo ¢~ 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




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 Al:

3 Filer ID (Ethics Commission Filers)

2 ‘___LLEB_D%ME
&c/MﬁALGCA/

4 Date & Full name of contributor 3 out- or state P.Aﬁ {10 h)

y2 DhavadKemar P
/'& .;‘.(.Ji%r;;;'l;:‘r.%;;; /ﬂ‘N 5’02, """ é t;:;mlé;;;'é;&; """" #@, o0
3 | AnirL iz s n TS 79/2 750 7D

7 Amount of contribution (3}

8 Principal o patlon { Job title (See Instructions) 9 Employer (See Instructions)
Date FuII name uf contribut r D‘ng ) Amount of contribution (3)
... ot AT % m/’ p@

COan;tor?%;z% /4 W.QJ State;  Zip Code
%Mﬁ’é///n 75 N7 1T

Principal occupation / Job title {See Instructions) Emplover (See Instructions}

ull name of ¢ grnbutor ) Amount of contribution (3}

| |Bhigend i or RiEHE e

‘77 Contributor addrpss; City; Statg; th Code ““““ 7
{/;\_? bID W FIAL Ll BLNID #1, ro
AaliLlin TX 7907 ‘

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

Full name of contributar [ out-of-state PAC (ID#; Amount of contribution (%)

W on i ol I patt ™|
/Oc:g,ngzz add;;%s,/d/ML ﬁv& State; Zip Code #‘ 5 /) / p D@
Lubbpe R TX TT443

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

M/;_{ ADLO

N

a\)\\&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 11/15/2022 60
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

ScHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Tons ScreRLEN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ (750,00

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

APFFA PRCHAN

5 Date
7 Contributor address; Cigy: State; Zip C'ode
L 13 SEGLTIVAVE
Gl 2l ST 19ue

)

8 Amount of | 9 In-kind contribution
Contribution § |  description

15 e
' Advertising

D Check if travel outside of Texas. Complete Schedule F

A

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

FIKEFIGHTERS

mployer (FOR NON-JUDICIAL)(See Instructions)

",E
A i

Frec DEP7

412 Contributor's principal occupation (FOR JUDICIAL)
1

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

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

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

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

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

Date
F;;Z?lﬁ%)gd%essgag Oazcny State; Zip Code

57 |
74,
éﬁ Amnab lero

In-kind contribution
description

Amount of
Contribution $

4 I
3’?/ﬂﬂ&‘,p¢:{ /il be arcfs
|

D{Jhed( if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON—%UDICIAL) (Se'e Instructions)

Employer (FOR NO%UDICIAL)(See Instructions)

AvrKet+

wHoon Adve rils

6 L%K&TH’()[_L]L&Q ) R (1 N (_l 51 ':j

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 11/15/2022
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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)
Advertiasing Expense

-

Credit Card Payment

b 3 Event Expenzo Loan Repayment/Reimb Saolicitation/F: ising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip i & Related Exp
Congnqu Expenisa FoodBeverage Expense Polling Expensa Travel In District
Contributions/Donations Made By GitVAwands/Memerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Senvices Salaries/Wages/Contract Labor Other(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

nC S HER) 50O
ho moTons  PLDs

SP

‘i 12

6 Amount ($)

#143.4(

7 Payee= address

#Ho™

F(M./Fcﬂ,l Lre " [n

W [pt#e Sl
77 10 |

City; State; Zip Code

{a) Category (See Categores listed at the top of this scheduls)

PURPOSE
OF

(b) Desu'i'ption

(11

4&\/@ rTis nq

EXPENDITURE

A uctEons

) [ crexitave omsndaoﬁexas.Complede-naduhT

[} check if Austin, TX. officeholder fiving expense

9 Complete ONLY if direct Candidate 7 Officsholder name

expenditure 1o benefit C/OH

‘Office sought Office held

34po Las

#37.00 Las Vesns

Date Payee ha f[ /9\5

M |5~H,)4 en, expense H
4-7-33 reymbu rsed  4-p-R3 /67?/&0\ i
Amount (3) Payee address; City;> State; =’ Zip Code

Vva}w ALYD

Nevade €729

Category (See Caleg@ts!ed atthe top of this scheduls)

PURPOSE
J—

EXPENDITURE

Descriplion

D Check ftravel cutside of Texas. Gomplete Schedule T.

l::] Check if Austin, TX, officehoider living expensa

‘ngals addng ! lﬁ\l e

#p. 13 A aRilo

Complete ONLY if direct Candidate { Officeholder name Dffice sought Office held
expenditure to benefit C/OH
Date \ijﬁ\e n f h
4 iree K5
-~ 13
Amount ($) City; State; Zip Code

g

[

’7%/

Category (Ses Categories listed atthe tup of this schedule)

PURPOSE atv @’;23’
EXPENDITURE CM’}’L [) [’VLJ}")U 7

Description

%D
Chedks v PMIT\S )5

| Ched(ﬂkammdeofTexas.CmpleleSd\edtﬂeT

I:I Check if Austin, TX, nﬂiuhalder living expensu

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.t.us

Revised 11/15/2022 \O\
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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)

Sl e

Advertising Expense Event Expense Loan Repayment/Reimbur it
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense F Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credn Card Payment R . R
The Instruction Guide explains how to complete this form.

iSi) o Emﬂ 1se
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

2 FILER NAME

1 on_SEHEL L& 1

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date ayee name

“A-)4-173 sé)z,(,LKe—‘]—’(' ‘OL«J(‘ADE)E_ A)\\/&fﬁﬁfﬁfg

6 Amount;s)p ) 7533 add@s;);}c 50 5 ? ’,’(J City; —Stdte; Zip Code
4,002:29 |l manireo T

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

PURPOSE
OF
EXPENDITURE

Ai [ cards

/lc:( \/d’r"YL 151N4
J

(c) [] checxifiravel outside of Texas. Complete Schedule T.

[] check it Austin. TX. afficeholder living expense

4_# Amount (3) Z;y/ee/ad?res .
,) . '
30,0020 | 7T 1 s

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Pa nam,
4,20 3.5 Yapryys bd/édéﬂ//u
Amount ($) Payee address; — - City: State; Zip Code
4 >} Jhngon St ,
/) 00D 0O - L) \
/ y )
Aiabici o T 7902 (pusiness aldrecs
Category (See Categories listed at the top of this schedule) Description ' =
P
PURPOSE IO In L L
OF P
EXPENDITURE ANerTi15ing ad e sTiicsq
D Check if travel outside b{ Texas. Complete Schedule T |:I Check if Austin, TX, ntﬁggdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _
’5/— : ) W
- 7’ City: State; Zip Code

Category (See Categonies listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Adver 15 na

Compmin dedls . 28

as. Complete Schedule T.

E[ Check if travel outside

[] check if austin. TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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
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