TONY
YZAGUIRRE

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fifer 1D (Ethics Commission Filers)

2 Total pages ﬁled:/ ?

3 CANDIDATE/
OFFICEHOLDER
NAME

FIRST

LAST

}éﬁé‘wﬁ#&" =)

MI

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; APT / SUITE # CITY;

FLO. . Beox s<&3

STATE;

Bvurs Vf'//é ~ T s JTReA3

OFFICE USE ONLY
Date Received
SUFFIX
CERETICN QORINTY
DBERARTMENT OF ELECTIORS &
ZiP CODE YOTER BESISTRATION

FEB 26 2024

A CEW{P./ZQ ? m

5 gﬁgl%;EDSZEEER AREA CODE PHONE NUMBER EXTENSION Date HMM&:’M ar cstmarked
PHONE @z ) - '
? ﬁ 55 5;2 r" Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER )
NAME b e PPy Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS “éfm = ol
(Residence or Business)
AREA CCDE PHONE NUMBER EXTENSICN

8 CAMPAIGN
TREASURER
PHONE

( ) =S e &

9 REPORT TYPE

D 30tk day before election

Bth day before election

D January 15

D Runoff

15th day after campaign
treasurer appolntment
{Cfficehclder Cnly)

L]

July 15 Exceeded Modified Final Report {Attach GIOH - FR

D uy Reporting Limit I:I pal Report (Attac )

10 PERIOCD Month Cay Year Manth Day Year
COVERED
27 S el /,;2 24 THROUGH &oz/y?é/c;?zf

M ELECTION ELEGTION DATE ELECTION TYPE

Month Year %ry D Runcif I:l Other

Description

j/ “{—'/g ﬁ( D General m Special

12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT {if known)

?X/ﬂ”@ﬂav{jw/ oy

W
T

e Tor|

/53’@53‘@% - Cé;

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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

COMMITTEE TYPE COMMITTEE NAME

s

Z}'GENERAL COMMITYEE ADDRESS

——

[ sreciFic

COMMITTEE CAMPAIGN RER NAME

/’ﬁgMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME £ s e 16 Filer ID (Ethics Commission Filers)
a,;,a 7;:? 4 @ya//rw\\ -
17 CONTRIBUTION ) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ & @ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 5—49
EXPENDITURE 3
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 / ?’ =
4. TOTAL POLITICAL EXPENDITURES $ / ? 75’3”8 2.
>
................... Vi
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ é F S
BALANCE OF REPORTING PERIOD 3 s ? .
OUTSTANDING 8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ B

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying*fehort is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

7 sy S By N
/ giggature/gf C:fndidate or Officeholder

Please complete either option below:

‘davi DIANA SALAZAR
M Amdaw.t - Notary Public State of Texas
' My Comm. Exp. 04/12/2025
Notary ID 13102962-5
NOTARY STAMP/SEAL.

Printed name of officer administering oath Kle of officer administering oath

(2} Unsworn Declaration

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

Signature of Candidate/Officehclder {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

20 Filer ID (Ethics Commission Filers)

frFoio  Tent " Yoo X"

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDRILE AMOUNT
sb
1. SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS $ /5‘&@’ L
%

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

$__"a-~.

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS § oo & T
4. [:] SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 2' 7’5‘:‘3 &
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS § — & =
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -— e =
—

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD — g

9. [::] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS e
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH —_— s =
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - e =
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 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 / it i 3 Filer ID (Ethics Commission Filers)
R - e
% ey Z»:V /ﬁ’cﬂqﬂzww —y &

4 Date 5 Full name of contributor //P] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
% g/ ...... Areal/es A 20p 29 .
&2?[ 6 Contributor address. Clty State; Zip Code \52 .
S8 LHwae G ho
Layuna 757, 7 eSS 7Y
8 Principal occupation / J‘b titte (See !nstructlons) 9 Employer (See Instructions)
/4 F f& é, 5«55’1@‘4&1 5 ﬁ"’/’/, /
Date Full name of contributor [[] out-of-state PAC (ID#: }

Amount of contribution ($)

Toime Excobedts # -
Zf tnbutor address; City; State; Zip Code ﬁ ﬂ&

2 | 4%, ,z:mw y Br. g, .
5%2«/79«5"&0/&/ 7/«?&"5‘ /8 2é
Principal occupation [£lob tile {See Instructions) Employer (Seea Ins; tions)

S eree /f /;rm Co . 5’@/';

Date Full name of contributar [[] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  Sate; ZpCode

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

Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution (§)
..... Conmbumr address e c,ty e State' . Zm COde cerees

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.

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



NON-MONETARY (IN-KIND) POLITICAL e
CONTRIBUTIONS SCHEDULE /A2
if the requested information is not applicable, DO NOT include this page in the report. y

<

1 Total pages Schedule A2y

The Instruction Guide explains how to complete this form. //
2 FILER NAME 3 Fller ID {Ethics C)Jmmission Filers)
S
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
7

sContribution $ description

5 Date 6 Full name of contributor [ out-of-siate PAG (ID# )| 8 Afnount of : 9 In-kind contribution
|
I
I
I

7 Contributor address; City; State;  Zip Code/
» L—_J Check If travel cutside of Texas. Complete Schedule T.
10 Principal occupation / Job title {FOR NON-JUDIGIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDIGIAL) /f 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) / 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
-

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

Date Full name of contributor [} out-of-sjéta PAC {ID#: ) Amount of E In-king contribution
Contribution $ [ description
............................................................................ I
Contributor address; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FORN/«Q—JUDiCEAL) {See Instructions) Employer (FOR NON-JUDICIAL){(See Instructions)
Contributor's principatl occupationyR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructions)
Contributor's employerllawﬂ/r((FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, | 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



PLEDGED CONTRIBUTIONS scHEDULE B

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

. . 1 Tolal pages Schedule B:
The Instruction Guide explains how to compliete this form. pag
2 FILER NAME 3 Filer Ib (Ethics Commiss}an Filers)
’ s
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fult name of pledgor [ out-of-state PAC (ID#: ){ 8 Amount { I8 In-kind contribution
of Pledg | description
I
........................................................................... |
7 Pledgor address; City; State; Zip Code |
!
3
Check if travel oulside of Texas. Complete Schedula T.
10 Principal occupation /7 Job title (See Instructions) 11 Employer (87/fnstructions)
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amount In-kind contribution
; of Pledge $ description

Pledgor address; City; State; ~ Zip Code

I
D Check if travel cuiside of Texas, Complete Schedule T,

Principal occupation / Job title (See Instructions) / Employer {See Instructions)
Date Full name of pledgor ] out-of-staie PAC (D#: ) Amount of In-kind contribution
Pledge $ description

i

;

f

Pledgor address; ity State; Zip Code ;
[

I

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

Principal occupation / Job title (See i}s}/uctions) Employer (See Instructions)
rad
Date Full name of plédgor [] out-oi-state PAC (ID#: ) Armount of In-kingt contribution

Pledge $ description

I
I
I
Pledgorfaddress; City; State;  Zip Code :
’ |

DC?‘leck if travel outside of Texas. Complete Schedule T.
Principal occupati/gl; / Job title {See Instructions) Employer {See Instructions)

T

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 scHEDULE E

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

1 Total Sch le E:
The Instruction Guide explains how to complete this form. ofal pages schaatie

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#; ) /é Loan Amount (§}

10 Interest rate

6 s lender 8 Lender address; City; _ State;  Zip Code
a finangial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Empioyer/{?ée Instructions)
14 Description of Collateral 15 ) o o
7 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; State; Zip Code

] not applicable

20 Principal Occupation (See Instructions) 21 Emplover (See Instructions)

) Loan Amount ($)

Date of loan Name oflender 7] out-of-state PAC (ID#:

Interest rate

s 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 Collateral
eschiption of Lollatera Check if personal funds were deposlited into political

Ei account {See Instructions)

7] none
GUARANTOR / Name of guarantor : Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
7] 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

Credit Card Payment

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

Advertising Expense Event Expense Loan RepaymentRelmbursemant Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Focd/Beverage Expense Polling Expense Travei In District

Contributicns/Donations Made By Gifty Awards/Memorials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legat Services Satares/Mages/Contract L.abor Other (enter & calegory not listed abova)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:

2 FILER,NAMFE F. . . 3 Filer D {£thics Commission Filers)
- Ly
# o avp 76:;’ 2 UFrer” B L
e

4 Dat% /w(f.

5 Payee name
oo ?%‘msxf‘

expendiiure {o benefit C/OH

6 Amount ($) rd Payae address, City; State; Zip Code
Wt z35777 | K =

’ e urt S, 2 &

8 (a) Category (See Categories isted al the lc;p of this schedule) {b} Description
PURPOSE p 7 . ;Z_,
OF ‘ . ?
EXPENDITURE M cﬁa.?ﬁ Q o w v 77’2"/!3 “- gf/ ‘49'%
[
{c) D Check if iravel outside of Texas, Complate Schedule T, |:| Check f Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date ; Payee name
_ / # Gor J;V f s
Amount ($) Payee address; City; State; Zip Code
4 "
p S/ - Brownsve/to  Eses s
Category (See Categories listed at the top of this schedule} Description
PURPOSE
o M a)ﬁ P (é i / % ai/& 5‘%
EXPENDITURE . S5 .
et & ’
[:] Check ¥ trave outside of Texas. Complete Schedule T. I:I Check i Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate f Officehclder name Office sought Office held

072;2%

Payee name

Db A1) Syt Contr

expenditure te benefit C/OH

Amount ($) Payee address:; City; State; Zin Code
=zt =iz g : , (e S
Category (See Cale;nries listed at the fop of this schadule) Description
PURPOSE - //
EXPENDITURE @P/ Ser é" ‘/V%' 7T o :
D Check if fravel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officehoidar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

T

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



POLITICAL EXPENDITURES MADE F1
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 Repayment/Reimbursement Solicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gif/Awards/Memaorials Expense Printing Expense Travel Cut Of District
Candidate/Officaholdar/Political Committee Legal Services Satarias/MWages/Contract Labor Other {enter a category not listed above)

Credit Card Payment i

The Instruction Guide explains how fo complete this form.

1 Total pages Scheduls F1:|2 FIL NAIIE T s 3 Filer ID (Ethics Commission Filers)
s Ty Joopeirie ¥
27 620 et 2 Hrovie- oV,

'
5 Payee name Y

4 Daty
Vi i TR Twh =$%r” . _
;Amoum (€3] T/Z;ZB}CI‘ZZ;ES%; //P/"# MOW ‘ City; State; Zip Code

7S \
35??( /g’famgﬁf//ﬁ/ / 7@:"’ 78‘:‘26

:

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE , ' o,
EXPENDITURE C:;mﬂ/ﬁfi g & 7% & V/ 7'%”’"\-’“’
{c) m Check If travel outside of Texas. Cemplete Schedule T. D Check If Austin, TX, officehalder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought ’ Cffice held

expenditure to benefit C/OH

Date Payee name
///j//ﬁr?"’" 77@ TuK <o ~
Amount {$) Payee add

. : City; State; Zip Code
Jiot B wrrea Groer” | i

£ .
//?/ 7 ﬂ/@wsvw;?g, E;&J 7 Qa2

Category (See Categories lisied atthe fop of this schedulz) Description
PURPOSE . .
OF - ' .
EXPENDITURE % %/\/ & < eni # et whic =S LA
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
/ /:?/ / 2 ¥ St Bews 7@/ oS
Amount ($) Payee address; City; State; Zip Code
gr -
# fo0. - s
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -
OF “ . &5
EXPENDITURE %ﬂ’*f"—“ # -
I:l Check if travel outside of Texas. Complate 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounpnngankmg Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contributions/Conations Madea By GifttAwardsAviemacrials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Gredit Gard Payment ) . . ' :
The Instruction Guide explains how to complete this form.

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

Travel Out COf District

Other (enter a category not listed above}

6 Amount (5}

£403. 0%

7 Payee address
Se

£t %S Tﬁw b’ffﬂy;
Jonr T oS b

Kes

z?/& x/ﬂﬁ//a'

1 Totai pages Schedule F1:{2 FIL Niw 3 Filer 10 (Ethics Cornmission Filers)
l;f; 2 Y 0-‘*/" ?’e;”’/"@'
4 Date 5 Payee name
/ 22t | B K A foos
State; Zip Code

{b) Description

8 {a) Category {See Categories listed at the top of this scheduie)
PURPOSE -
OF C{ d/ ‘
EXPENDITURE ity

{c} D Check if travel ouiside of Toxas, Compiote Schedule 7,

¥
[ ] Gheck f Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _/ N ov-v T
‘ &
/ /{?ﬂ / ﬁ?ﬁ
Amount ($) Payee address; City; State; Zip Code
i)
& /b = L - e
20 - Browasee ; Trces 7S
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' f
OF
EXPENDITURE /’r":’;_;;m.m._ % ? c’?ﬂ 6@“ ¥ e

[::I Check if fravel cutside of Texas. Complets Schedule T.

D Check if Austlin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to penefit C/OH
Date Payee name

/ z

/-:::; é’/ e S
Amount ($) Payee address, City; State; Zip Code

(2 ot
/ =S e | Sorwes 7R
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE
oF ' ot (P arr g
EXPENDITURE . ‘
D Check if travel oulside of Texas. Complete Schedule T. ]:] Check if Austin, TX, officeholder living expense

Candidate / Cfficeholder name Office sought

Completa QNLY if direct
expendiure to bensfit C/OH

QOffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Ravised 11/15/2022




POLITICAL

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

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
AccountingBanking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVagas/Contract Labaor

Solicitation/Fundrailsing Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Scheduie F1:

3 Fller W) (Ethics Commission Filers)

2 FILWQ%”Q 7/" %&?”//I{Eﬁ\&w

4Date//‘{2t///z

 ome TPt~

8 Amount {$)

\#9%4.7 7|

City;

-t

State; Zip Cade

yee address

S
g/@wwd’!’f/& e

PURPOSE
OF
EXPENDITURE

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

Conframt TP, los

(c)

(b) Description

Pl Sopas Petec

[ cheok if Austin, TX, olficeholder iving expense

|:| Checicif travel cutside of Texas, Complete Schedule T.

9 Compiete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH
Date anee name

S/ﬁ- f

& A E
Amaunt ( “Payee address; City; State; Zip Code
/ ,//j. 77 S o R
Bre we J“Vf///é; ) Tox 7N
Category (See Categories listed at the top of this schedule) Description
PURPOSE . a/ @/
OF -
EXPENDITURE ; - p; J‘/ﬁ-f 5/'/,2/ . §/y/7<f

E:] Check if fravel outside of Texas, Compiste Schedula T, I::I Check if Auslin, TX, officeholder living expense

Campiete ONLY if direct
expendiiure to benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
A 7?‘//:%?& =¥ ﬁuép/@/ (/) Enics /%// Tives
Amount ($) Payee address; City: State; Zip Code
vy z, —
/ o8 52///%:: E;’ ; F20
Category (See Categories listed at the top of this schedule) Description
PURPOSE . - . 2R
OF . [/’ o ? Z é/
EXPENDITURE ﬁ@ﬁa; e @Mf?‘*’"‘ (C O & AR .
D Gheck if travel outside of Texas. Complete Schedule T, I::I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

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 {1/15/2022



UNPAID INCURRED OBLIGATIONS

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

scHeEDULE F2

page in the report.

EventExpense
Faes

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 10{a)

1.oan Repayment/Reimbursemeant
Office Overhead/Rantal Expense

So!icitah'oanundr)'aiéing Expense
Transportation Equipment & Related Expense

Cansulting Expansea
Contributicns/Donaticns Made By

Cardidate/Officehotder/Pclitical Committee

Focd/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salares/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Travel tn District
Travel Qui @f District
Other (eptéer a category not Bsted above)

/

1 Total pages Schedule F2:

2 FILERNAME

3{Fiter 1D (Ethics Commission Filers)

&

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

5 Date

6 Payee name E

7 Amount ($)

8 Payee address;

State; Zip Code

9  yvpe OF
EXPENDITURE

[ ] Potiticat [] Ngo/%ﬁtical

10

PURPOSE
OF
EXPENDITURE

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

/

(©) I:] Check if travel oulside of Taxas, %plate Schadule T,

|:| Check if Austin, TX, officehalder living axpense

PURPOSE
OF
EXPENDITURE

M Complete ONLY if direct Candidate / Ofﬁceholdexﬁame Office sought Office held

expenditure to benefit C/OH /
Date Payee name /

/

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

TYPE OF
EXPENDITURE [ ] Poitical [] Non-Polticat
Catgory {See Categories listed at the top of this schedule) Description

|:| Gheck if travel outside of Texas. Complete Scheddle T.

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direc
expenditure to benefit /0H

Candidate / Officeholder name Office sought

Office hald

ATTACH ADDITIOCNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE ' scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3;-"
The Instruction Guide explains how to complete this form. o

.-'/
Z
2 FILER NAME 3 Filer ID (Ethics (}cfmm!ssloa Filers)
d
e
L
/'/‘
4 Date & Name of person from whom investment is purchased A
,-///
.
,‘//
6 Address of person from whom invesiment is purchased; Citx;/r State; Zip Code
../j
//’
e
//
}/
p;
7 Description of investment j/
i
//
/
r
'
'
8 Amount of investmant {$) /
s
/
/
,/J
Date Name of persoen from whom inves}néent is purchased
/
.................................. e e
Address of person from whgm investment is purchased; City; State; Zip Code
/
PX/
/jj
Bescription of inve;.étment
;/;
/
/
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/Rsimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expehise Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense - Traval In District

Contributions/Donations Made By Giftf Awards/MMiemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract LaBor Chher (enter a category not listed above}

The Instruction Guide explains how to compiete thl$/€6rm.

1 Total pages Schedule F4: 2 FILERNAME yd 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CRI%IS!T CARD $

&
e

5 Date 6 Payee name /

Vd

7 Amount ($) 8§ Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE [] Political / [ ] Non-Polttical

10 {a) Category (See Catagories listed atthe top of this schedule) (b) Description
PURPOSE y
OF Vi
EXPENDITURE
{©) ] Checkiﬂravel?zisidenﬁexas. Complete Schedule T [ 1 Chack if Austin, TX, officenalder living expense
Lk Candidate / Qfficeholder name Office sought ' Office held
Complete QNLY if direct
expenditure to benefit C/OH
il
Date Payee nf/ne
Amount ($) Payeé address; . City; State; Zip Code
/
TYPE OF f’fg , i
EXPENDITURE f"j [:I Political I:I Non-Polifical
‘
/ Category (See Categories listed at the top of this schedute) Description
i
PURPOSE ;
OF /;’
EXPENDITURE /
D Check if travel oulside of Texas, Compleie Scheduie T, D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Compleie ONLY H 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

Event Expense

Fees

FoodiBeverage Expense
Gift/Awards/Memorials Expense
ELegal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

Centributions/Donations Made By
Candidate/Officeholder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loar Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

4

s
Soiicitaziongﬁfndraising Expense
Transportation Equipment & Related Expense
Travel A District

Travel Qui Of District

Otlj;ér (enter a categery not listed above)}
bl

/

1 Total pages Schedute G: | 2 FILER NAME

" 3 Filer iD {Ethics Commission Filers}

4 pate 5 Payee name

6 Amount {5} 7 Payee address; £ City; State; Zip Code
Vs
Reimbursemeant from g
political contributions
Intended
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF A
EXPENDITURE v 4
(c) D Chack if fravel cutside of Texas. Complels Schadu!a}'f; D Check i Austin, TX, officeholder living expense
9 Candidate / Officeholder name 7 Office sought Office held
Compilete QNLY if direct /
expenditure to benefit G/OH 7
7
Date Payee name J_,f'
:]/
Amount ($) Payee address; I City; State; Zip Code
Reaimbursement from g
political contributions
intended
Category (See Categorios ligted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if ira\ﬂ!f outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
. Candidate / Qfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
rFd
Date Payee na
Amount ($) Payee/address; City; State; Zip Code
Reimbursement from
pelitical contributions
intended
Category {See Categories listed at the fop of this scheduie) Deascription
PURPOSE
OF
EXPENDITURE
D Chacleif travel cutslde of Texas. Complets Schedule T. I:] Check if Austin, TX, officehelder living expense

Candidate / Officeholder name
Complete ONLY if direct

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.ix.us Revised 11/15/2022



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Fvent Expense Loan Repayrnent/Reimbursement Solicitation/Fdndraising Expense

Accounting/Banking Fees Cifice Overhead/Rental Expense Transpoartation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel InDistrict

Contributicns/Donations Made By Glftt Awards/Memorials Expense Printing Expense Travel Out OFf District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Laber Other(enter a category not listed above)
Credit Card Payment . ; ) :
The Instruction Guide explains how to compiete this form.
1 Total pages 3chedule H: | 2 FILER NAME /5 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount {$) 7 Business address; v State; Zip Code
8 {2) Category {See Gategories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() E] Check if travel outside of Texas. Complate Schedula T. / I:l Chesk if Austin, TX, officeholder ving expense

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

expenditure to benefit G/OH

Date Business name

/

Amount {$) Business address; City; State; Zip Code
Category {Ses Categofiayéd al the top of this schedule) Description
PURPOSE
OF /
EXPENDITURE
D Check if/l?(vel olitside of Texas. Complete Schedule T. |:| Check If Austin, TX, officeholder living expense
Compiete QNLY If direct Candidate/Ofﬁceholder name Office sought Office held
expendifure o benefit C/OH //
~
Date Businegs name
Amount ($) siness address; City; State; Zip Code
-1
Caiegory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] chackifiavel outside of Texas. Camplets Schedule T. [] chack i Austin, TX, afficehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te 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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to compiete this form.

1 Total pages Schedute I:| 2 FILERNAME 3 Fiter 1Y (Ethics Commission Fliers}
4 Date 5 Payee name /
6 Amount ($) 7 Payee address; City / State Zip Code
4
:jﬂ
8 (a) Category (See instructions for exampies of acceptable (b} liﬁ’s/cription (See instructions regarding iype of Information
PURPOSE categories,) réquired.)
OF 4
EXPENDITURE yd
.f‘f
Date Payee name -
Amount ($) Payee address; / City State Zip Code

/
/

e
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
FPURPOSE catagories.) required.)
OF
EXPENDITURE
I
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category/(Sea instructions for axamples of acceptable Des'crlption {See insiructions regarding type of information
categoriey! required.)
OF
EXPENDITURE
ri
Date PAyee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examgples of acceptable Descriplion (See Instructions regarding lype of information
PURPOSE calegories.} raguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHebuLE K
-
If the requested information is not applicable, DO NOT include this page in the report,
" R . R S dule K;
The Instruction Guide explains how to complete this form. 1 Total pages Scheduls /
2 FILER NAME 3 Fiter ID (Ethics Copimission Filers)
4 Dpate § Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; City; State; ZipCode
7 Purpese for which amount is received D Check Af political contribution returned to filer
Vs
Date Name of person from whom amount Is recelved 7 Amount ($)
. &
;’:f
............................ TS U U U U TS U RO P ST USUURO
Address of person from whom amount is received; City; State; Zip Code
Furpose for which amount Is recelved [ | Check if pofiticat contribution returned to filer
i
Date Name of person from whom aplount is received Amount ($)
Address of person fromh whom amount is received; City; State; Zip Code
Purpose for which amount is recelved [[] check if politicat contribution returned to filer
rd
Date Nam%f person from whom amount is received Amount ($)
Address 6f person from whom amount Is received; City: State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDUIL.E AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie T: P

e
/’

2 FILER NAME

3 Filer ID (Elhig}ﬁommissian Filers)

e

4 Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

.«"fﬁr

5 Contribution / Expenditure reported on:
[[] schedute 8 [T scheaule c2

[} schedule H

[ schedule B}
[] scheduie G

D Schedule A2

[ schedule F2 [} schedute F4

|;;_/Schedule D D Schedule F1

/T schedute COH-UC [ ] schedule B-5s

6 Dates of travel 7 Name of person(s) traveling

/

8 Departure city or name of departure location

7

9 Destination city or name of destination location

s
i

1C Means of transportation

11 Purpose of travel (Including namg of confarence, seminar, or other event)
&

Name of Contributor / Corporation or Labor Organization / Pledg})r/:’ Payee

/

-

Contribution / Expenditure reported on: IV
[] scheduie B [ scheditle By [ ] Schedule c2

/
[] scheduie F4 [ ] Schiedule G

D Schedule A2

[1 schedule F2 [] schedule H

["] schedule b [] schedule F1
[] schedule COH-UC [ ] Schedule B-SS

Dates of travel Name of person(s) tra\.r?ﬁng

7

Departure city or narﬁe of departure location

Destination city/or hame of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

il

Name of Contributor / Corpor?ﬁf\ or Labor Organization / Pledgor / Payee
-

Contribution / Expenditure r
D Schedule C2
'] schedute H

D Schedule B(J)
[ schedute G

[] schedule A2 Schedule B

[:] Schedule F2 Schedule F4

[ ] schedute D [] schedule F1

[} schedule coH-UG [ ] schedute B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



