ERIC

SEMI-ANNUAL
REPORT
JANUARY 17, 2023



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
ADDRESS

{Residence or Business)

23%%03 NS‘UI

. . 1 Fifer ID {Ethics Commission Filers) § 2 Totaf pages filed:
The C/OH Instruction Guide explains how to complete this form, ZO
MS / MRS / MR FIRST M
3 gﬁ:?;gﬁgf é £ £ g)z C OFFICE USE ONLY
NAME m ...................... , ............................................ s
NICKNAME C«DAST SUFFIX
&y¥irds
4 CANDIDATE/ ADDRESS /PG BOX; APT 1 SUITE #; cITY; STATE;  ZIP GODE
OFFICEHOLDER :
MAILING /90 BO\Z LF[’?}
ADDRESS .
O cmrsea sase | PIOWNS V& T 75520
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘i’,‘;’:’: Hangdeiwemd or Date P@’ )rked
OFFICEHOLDER
PHONE b ) 5§ } /D)
Receipt # Amount $
6 CAMPAIGN MS / MRS f MR FIRST Ml
TREASURER ﬁ [CA, M D
Namve LB A P I T Date Processed
NIGKNAME LAST : SUFFIX
Date Imaged
(o we—(‘o
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT I SUITE # STATE; ZiP CODE

B 02

AREA CODE PHONE NUMBER

dse)  Up-1md

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

KJanuary 15

D 30th day befare election

5th day after campaign
freasurer appolniment
{Officehelder Oniy)

L__| Runoff D

i Nza

July 15 8ith day before electi Exceeded Modified Final Report (Atiach C/OH - FR

E ’ E:] ay befire elacton Reporiing Limit I:l :

10 PERICD Month Year Manth Year
COVERED
or DI /202'2 meouon | 7). /2/ /P02

‘1 ELECTION ELECTION DATE ELECTION TYPE

Month Year ,&P’imary D Runoff D gte';i};ipllon

6 /5 /Zozq D General D Special
12 OFFICE OFFICE HELD (i any)

13  OFFICE SOUGHT  (if known} S

el

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLUER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFECEHOLDERS ARE REQUERED TO REPORT THIS ENFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

m GENERAL COMMITTEE ADDRESS

|:| Additional Pages

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022

1?{}1%

6



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/Oii NAME f ~ @ 16 Filer ID (Ethics Commission Filers)
2/C C5H7ZAH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $ e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4@ % W
................... Fid] .

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / g 0d ﬂ&
/ r

4. TOTAL POLITICAL EXPENDITURES $/§"§‘éé /%
:/ =
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REFORTING PERIOD j, M '
M rd

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ {ﬂ- go
I -
r i

orrect and includes all information

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin
reguired to be reporied by me under Title 15, Election Code,

Please complete either option below:

ERIKA MURILLO
«| NOTARY PUBLIC STATE OF TEXAS
MY COMM, EXP. 07/02/2025

(1) Affidavit NOTARY ID 13310078-6

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ZZ / c (‘_'EW this the/ é ;5 day o‘v/Al/yﬂl/W ,

and seal of office.

ba M reco Lbae A .

fadrt, 4

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 .
{manth) (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 ﬁz/é g%z4

20 Filer 1D (Ethics Commission Filers)

¥

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$4é/ F5P%

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/3 7@ / ‘/
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3

9. j:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |__—| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. ’:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, 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 Sch/eiule Al

2 FILER NAME

L2 5 A7 7 A 3

Filer ID {Ethncs Commlssmn Fllers)

W 22 6 Contributor address; State; Zip Code

Y% %’@// Ween) 1E

4 Date & Full name of contributor [] out-of-state PAG (ID#: y| 7 Amount of contribution (%)

£00.0°

8 Principatl occupatlon / Job fitle (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID# }

Contributor ‘address; State; Zip Code

05 £ ALI74, %7% 20 75

Amount of contribution ($)

L. 2

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

Date

gﬁ&/ﬁ Contributor address ) :ty; State; Zip Code
EZ Jginmi/ (Y 58 7X

Amount of contribution ($)

Z, 500 7

Principal occupation / Job titie {(See Instructions) Employer (See instructions)
Date Fult name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
o g}ﬁéﬁf _____ 6&%@%&2 ..............
/@/& Contributor address; City; State;, Zip Cede ﬁé}@ ﬁ@
Principal occupation / Job title (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 pagezheduie ATl

3 Filer ID (Ethics Commission F;Iers)

2 FILER NAME ﬁ/‘“ g
¢ O/ITH

4 Date £ Full name of contributor [} out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Sty b e E5Ce e — .
g/i%%ﬁ’ 2Z 6 Contributor address;, State; Zip Code / Q & = @
55 SRS g/é o Tr
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC (ID# ) Amount of contribution {$)
W%}/{Z Z, Contributor address; City; State;, Zip Code / 2 & e, & &
I
(Vb0 NV Expuy” 8% Fro VX
Principal occupation / Job title (See fnstructlong) Emplover {See Instructions)

Date Full name of contributor l:l out—of-te PA {1D#: H Amount of contribution (%)
ﬁ/ﬁ/ 2 Contributor address, City; State; Zip Code l/f/ 5@@_ ﬁ@
290/ bredfow sl 3/ |

Principal occupation / Jﬁitle (See Instructions) é}w Emgoyer {See Instructions)

Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution {$)
L Am.. @
""" &:};r"ir'.sﬁé aiﬁw igé/ T state; zipcode /{; HOo. 89
Y20 omicoca) L Duhn
Principal occupation%fi title fﬁtrucinéf Empfi{r (Stff:{stru'ctions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 11/15/2G22



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 pagesghegnﬁqz /p
2 FILER NAME - . 3 Filer ID (Ethics Commission Fiigrs)
Elw Hayzh
: Cd
4 Date 8§ Full name of contributar |:§ out-of-state PAC (ID#: y | 7 Amount of contribution (%)

S G HTA
6 Contributor address; City; State; Zip Code Z 5@@ : é}ﬁ

§9/ ol By AT

8 Principal occupation / Job title (Se instrctaons) 9 Emptoyer {See Instructions)
Date Ful name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (8)
(EATH.. AU JTEm,
?/z?/ZZ """ e 500, 49
[ 0B G2 NI 044,
Principal occupation fob title {See Instfctions) %g ﬁ iﬁoyﬁiz: Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7z 74 SIMBES
. ///{Z'Z """ Contributor adg;;fg """"" Cty,  Sate, ZpCods @é}fﬁ a0
242 JRIED Lié L7370 IR 7X
Principal occupataonii title (See fimcﬂonj ﬁ /; Erﬁf{:ﬁyer (See Instructions)
Date Fult name of contributor [J out-of-state PAC (iDi; 3 Amount of contribution (%)

7}/?6%23 """ 05&:&& """" géﬁfap """ % 00.00
533/ Lroon) Ep5e SN i

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compilete this form. 1 Total pageyhead%f'qt/a

2 FILER NAME f/ﬁ {é gfgfézg

3 Filer ID (Ethics Commission Filers)

9422 o A "Wé’éf%% .......

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 11 T Amount of contribution ($)

2500 Jé

24 o)

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

Contributor address,; City; State; Zip Code

008 AN Ko B

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

S 002. 99

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

Date Full name of contributor [ out-of-state PAG {iD#: )

Sz Mﬁ%g/a ______
T2 £ TMPUTTIAL L) (A,

Amount of contribution ($)

<70} OF

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

Date

’ //ZZ Comro ads;; .............. YaERL —
M A2 L i) B %

Amount of contribution ($)

200

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.bous

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 page hedule At:
5 OF /fO

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

4 Date

1722

State; Zip Code
LA 720/ J52¢ T

7 Amount of contribution ($)

200, oo

8 Principal occupafion / Job title (See Instructions)

9 Employer (See Instructions)

Date

/@/7/%2,

Full name of cornfributor (] vut-of-state PAC (ID#: )
oS EPHAT £ BESD.
Contributor address; City; State; Zip Code

9430 £ ]4TH ST 520 VX

Amount of contribution ($)

%@‘ o e

Principal occupation / Job title (See Instructions)

Ernpioyer (See Instructions}

Date

/of5722

Fuil name of contributor ] out-of-state PAC {ID#: )

Contributor address;

SEE 11070pn) AvE Bl X

State; Zip Cods

Amount of contribution ($)

75099

Principal occupation / Job title {See Instructions)

Empioyer {See instructions)

Date

/Q/gﬁ%ﬁ

Fult name of confributor [ out-of-state PAG (ID#; )

Contributor address; City; State; Zip Code

/835~ Yot/ fuivorz Bro TR

Amaount of contribution {$)

//g/@(ﬁ’, oo

Principal occupation / Job title (See Instructions)

Emplover (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 pgs Scﬁdme At:

Lrzce Buy

4 Date 5 Fuli name of contributor 3 out-of-state PAC (iD#: y | 7 Amount of contribution ($)

/9/5/@Z ....... /é&?%ﬂ/@ ..... & _ . o &0
i 6 Contributor address; | City; State; Zip Code //? ﬁ .
3609 L R 15TH e

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

2 FILER NAME 3 Filer tD (Ethics Commlss:on Filers)

Date Full name of contributor ] out-of-state PAC (1D#: }

Amount of contribution {($)

/ (,?/%ZZ Contrlbutor addmZ H Siate: | Zip Gode %ﬁf@@
o Boy 83 ?ﬁ@ 7Y

Principal occupation / Job tntEe (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amaunt of contribution ($)
26/97 b TOHW. D V... :
% 2 2 Contributor address; City; State; Zip Code }/é @ @ @ ﬁ@
35 Flovnencin C7 Bi2o TR
Prmc;pat occupatton / Job titte (See Instructions) Employer (See Instructions)

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

0/08)22] " convie ;a;;;*éﬁ """"" B 500. 9O

o PBoy 22%5”/%7}%/77

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.be. us Revised 11/15/2022



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

1 Total pages Schedule A1:

o= /O

3 Filler ID (Ethics Commissior; Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME -
L2

4 Date 5 Full name of contributor

4/zj22 .. ... CALAE

State; Zip Code @a) a0
o Bro ¥

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

7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
?/7/ ZZ Contributor address; City: State; Zip Code / é}@ o [Qﬁ
N E Las £Raves B o YW
Principal occupation / :Fob title {See Instructions) Employer (See Instructions)
Date Full name of contributor {7] out-of-state PAG (ID#: ) Amount of contribution ()

G1G/22 | ot i g , 000.9°
bl £ 2402 499 Lo T

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

Date Fuli name of contributor [ cut-cf-state PAC {ID#: ) Amount of contribution {$)

?/@ - y:7/a Mﬁ% ........... o / g 20
[J0b £ TTH __Pre 7

Principal cccupation / 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.tr.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.

£ c

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

YA .. 5007
State; Zip Code
AV TX

8 Principal occupation / Job fitle (See Instrucﬂons)/ 9 Employer (See Instructions)

1 Total pages Schedule AT
8 ol

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Date Fuli name of contributor ] out-of-state PAC (1D#: ) Amount of contribution {$)

@ME@ """ Lt %Mﬁiﬁ% """" Seie, Zocome
JOU0 £ T [Bloe Tw

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of confribution (%)

o

%/20/ 2'2; Contributor address; State;  Zip Code z @ﬁ W2~
/7 b Ay VIO T

Principal occupation / Job title (See tnstrucﬂ({:ns) - Employer (See Instructions)

Fuil name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

Contnbutr address; State;  Zip Code @0_ 6’} ﬁ
2% B0 K

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDuULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
o o0f JO

2 FILER NAME

L e @f}ﬁ%

3 Filer ID (Ethics Commission Filers)

4 Date

[z

5 Full name of contributor [J cut-of-state PAC (ID#: )

6 Contributor address; State; Zip Code

o2 iAo, B I

7 Amount of contribution (%)

Soo o<

8 Principal occupati%m / Job titte (See Instructions)

9 Emplover {See Instructions)

Date

A4/

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

Contributor address; City; State; Zip Code

S5 GHLONSIr Bl

Amount of contribution (%)

/, 000 o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/5722

Full name of contributor ] out-of-state PAG (ID#: )
Contributor address; City; State; Zip Code

(75 ML Jbod £ Andormio T

Amount of contribution (3$)

57@0@? od

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

9q/z2

Fuli name of contributar D out-of-state PAGC (ID#: )

@/’MZ g,

Contributor address; City; State; Zip Code

22 £inqs ,%f% Fze ¥

Amount of contribution (%)

/j; Y L

Principal occupation / Job title (See "ﬁastruct;ons)

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.b.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 Tma‘?;’s Sc?”;'e-'&} 2.
[
2 FILER NAME — . 3 Filer ID (Ethics Commission Filers)
e (Sanz b
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

10/5/22 ffﬁ%jﬁ) & 0‘/777//?7( 45’4% =20 00

S2IN J0T2t ST MOAEw VX

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

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

Amount of contribution ($)

&/ s ) ane iz ez . /0000

Contributor address; City; State; Zip Code
SSYE ot/ PR Y
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

/9572 Ww‘ﬂ/ﬁﬂw/ coie -, 70 Jo

20! Bifpns K @/{75 St R

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#; 3 Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Ihstructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/OfficeholderfPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memerials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

/or 7

3 Filer 1D (Ethics Commission Filers)

4 Date

2 FILER NAME E—é /Z 6) m
LoE LT

5 Payee name

/f/?fgf/%

& Amount {$ ’

7 Payee address;

ﬁ@f b/ o Son) o 7%(

City; State; Zip Code

78 8.7

PURPOSE
OF
EXPENDITURE

{a) Category (See Categeries listed at tha top of this schedule)

(b} Description

© [} Checkiftravel cutside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure te benefit C/OH
Date Payee name

' ' o
/il 0f92 S Clus
Amount (5) Payee address; City; State; Zip Code
p , Py , +
709 G ¢ 2570 w /%%w %ﬁﬁ A 4

Category (See Categories listed at the top of lgis schadule) Description
PURPOSE % .
°F f - T H G0 v
EXPENDITURE f % éﬁ/ fMéﬁ/j é: ,7"" fﬁ ?*’f 4o ‘%"ﬁ
F

D Check if travel cutside of Texas. Complete Schadule T.

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

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
/)2 )2022)  p7ARSH AN
Amount ($) Payee address; City; State; Zip Code
/2289 | 2850 Sasle Kust Bro Y

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

PURPOSE
OF
EXPENDITURE

Lvert?™ CXPENSE.

AN S é’/&f% 5

[[] checkiftravel outside of Texas. Gomplete Schedule T.

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

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwvw.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

Censulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GiffAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pailing Expense

Printing Expense

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

Travel Qut Of District

Candidate/OfficehoidenPolitical Committes

Legal Services

Salaries/Wages/Contract Labor

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:

2 FILER NAME

y=

EALz4-

3 Filer 1D (Fthics Commission Filers)

4Date/f2§l/%2

5 Payee name

70

IR A 4

WWW

6 Amount ($5

4 3.24.00

7 Payee address;

/b Boy fs7

City; State; Zip Code

T 77 7EZE)

PURPOSE
OF
EXPENDITURE

(a) Category {See Catagories listed at the top of this schadula}

{b} Description

{c) EI Chack if travel outside of Texas. Complete Schedule T.

D Chack if Austin, TX, officeholier living expense

OF
EXPENDITURE

AP ising Eef

9 Complete ONLY if direct Candidate / Cfficenolder name (Office sought Office held
expenditure to bepefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE

Ton e

|:| Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officehoider living expensa

Comptlete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
622 W Af~m AT
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule)} Desoription
PURPOSE .
oF ' i« Tk S
EXPENDITURE é// W é’% ;5;? N f 3
D Check if ravel outside of Texas. Camplete Schedute T. |:| Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE 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 Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GiftAwards/Memaoriais Expense Printing Expense Traveal Out Of District
Candidate/Qf§cehelder/Political Committee Legal Services SalariesMVages/Contract Labor Crher (enter a category not listed above)

Credit Card Payment i .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:{2 FILER NAME % N f Z 3 Filer 1D (Ethics Commission Filers)
4 Date§ / / 5 Payee name 5* 5 ¥
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
- o g e . - g —
¥

S50 00 /535 Lob LAV Bre X

8 (a} Category (See Categories iisted at the top of this schedule} (b) Description
PURPOSE ’ VLA ”
EXPENDITURE ﬁ Sr ’f?j ’ @) | =
- 1=
{c) D Check if travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/OH

Date Payee name
)13 /22 SAMS
Amount ($) Payee address, City; State; Zip Code
0 08 | ) >
/2 3570 (v AT Gloort B
Category (See Categories listed at the top of this sfchedule) Description
PURPOSE J/ s ﬁ -
OF S , s o é 17 A E (e AL /
EXPENDITURE éi/ EAST éﬁi{ ﬂéﬁﬂf & L A
C{ Checkif travel outside of Texas. Complete Schedule 1. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to berefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Cade
ﬁ é’j e - . o
» v . ¢
/EC. /?ﬁf/ﬁ Lol EFRAwveS Brle X
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ] .
L) o~ “ "
or Apvend] v iE|  PISTAGE
EXPENDITURE /} Méfz jf ﬁg j: d;}
E’ Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
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 RepaymantReimbursement Soficitation/Fundraising Expensa

Accounting/Banking Fees Office: Overhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/AwardsMlemarials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Political Committee Legafl Services SalaresMVages/Contract Labor Other {enter a category not listed above)

Credit Card Payment . i . .
The Instruction Guide explains how to comgplete this form.

1 Toial;pages Scheduie F1:| 2 FILER NAME Eﬁ/’& gW 3 Filer ID (Ethics Commission Filers)

) D‘% zg’/’m LA S — 7 A

5 Payee name

6 Amaotint (%) 7 Payee address; City; State; Zip Code
g C v 26 7Y

/9877 | 3500 () Affw Cloosd  Brlo _

8 {a) Category {See Categories listed at the tap of this schadula) {b) Description
PURPOSE
o hf £l Jlowgen (AnG1€S
e | EVEM EXANTE D EE. A&
{c) |:| Check if trave! outside of Texas. Complete Schedule 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

S0/t /22; 74 wﬁ/JyM//é, @mﬁf‘ P ET
Amount ($3 Payee address; City; State; Zip Code
3 Q 6} @ ] . /
/20 Boo L JAYV HecErd B
Category (See Calegories fisted at the top of this schedtsie) Description N
PURPOSE % ) JEE— W
OF s é A, p oy
EXPENDITURE ffﬁ/ ER »’/(fégﬂ’/ £ // DN
D Check if ravel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officsholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. - ‘ ANryy
/ﬁ/ﬁ/ﬁ 2. (f;g/fﬁ?ﬁﬁ %’//éfiﬁé /Q 7/$M'ﬁ
Amount (%) Payee address; Gity; Staie; Zip Code
G052.9° | ¢/5” paepal St Bew 7T 78520
Catagory (See Categories listed at the lop of this schedule) Description
PURPOSE
OF o
EXPENDITURE é g40 fz 5,&% y S ERS %
D Check if travel outside of Texas. Cemplete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Gandidate / 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 bous 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.

sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
AccountingfBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Potiing Expense “Fravel fn District
Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:1{2 FILER NAME -~ 3 Filer ID (Ethics Commission Filers)
e GAZZA
4 Date 5 Payee name ,
/7 /{2 Z 2 B 7 ov %
6 Amount {$) 7 Payee address; F City; State; Zip Code
P8, 2 04, L
/P8.28 | Z0r PAml Kzl R
8 (a) Category (See Categories listed at the fog of this schedule) {b) Description
PURPOSE .
o J, ExErgE | & 1
EXPENDITURE %gé/ }dlég’i{’/ WM@ {-:2 éé}
{c) I:l Check if travel outside of Texas. Complale Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n//2z Shnr ) CLog
Armount ($) Payee address; City; State; Zip Code
g /4 ’7% J
$5.09 BE0 (S w o0z S50
Category (See Calegories listed at the Lop of this schedule) Description
PURPOSE ] e e A
o e Z 09 K Gy 17
EXPENDITURE ZE/ ’ & W £ AN JSy 72 A
=
I:] Check if fravel cutside of Texas. Complete Schedule T |:| Check if Austin, TX, officehelder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/0/%7/25 FHLETZ 00K

Amount Payee address; City; State; Zip Code

BIE.15 | [ A ey el papat  CA-

Category (See Categories listed at the tog/of this schedule) Description
PURPOSE
OF
EXPENDITURE j %M §f 4 %
D Check if ravei outside of Texas. Ccmplete Sechedule T. I:l 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Dcnations Made By

Credit Card Payment

Candidate/Officehcldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

FoodfBaverage Expense
GiftAwards/Memorials Expense
1 egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMages/Contract b.abor

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

Travel Out Of District

Cther {enter a category not listed above)

The instruction Guide explains how to complete this form.

2 FLER NAM‘Z/’ﬁ /Z‘ 6}%4

3 Filer 1D (Ethics Commission Filers)

1 TOZpages Schedule F1:

4 Date/;{g/zz

5 Payee name

LSFS

EXPENDITURE

15715

6 Amount ($5’ 7 Payee address; City; Stafe; Zip Code
= . — - n
27800 | [535 £ LS LsAnves  FEpS IR
{a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE '
OF

/ﬂf‘?@jé

{c) [:I Check if travel outside of Texas. Completa Schedule T.

[ ] Check if Austin, TX, officeholder iving expense

PURPOSE
OF
EXPENDITURE

%ﬂféﬁﬁf/ﬂ/ﬁ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
// 3002
Category (See Categories listed &t the top of this schedule) Description

D Check if fravel outside of Texas Cornpieie Schedule T.

m Check iIf Austin, TX, officeholder living expense

Candidate / Officeholder name

Compiete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date/ Payee name

Amount (§) Payee address; City; State; Zip Code

Category (See Categories listed al the top of this schedute) Description
PURPOSE
or G775
EXPENDITURE M/ / M
D Check if travel cutside of Texas. Complele Schedule T |:] Check if Austin, TX, officeholder living expanse

Compiete ONLY if direct
expenditure to benefi{ C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics 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

Candidate/Officeholder/Pofitical Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Legal Services

SalariesMWages/Contract Labor

Advertising Expense Event Expense ioan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarage Expense Polling Expense Traveal n District

Contributions/Donations Made By GiffAwardsMamarials Expense Printing Expense Travel Out OFf District

Other (enter a category notlisted ahove}
Cradit Card Payment n . . i
The Instruction Guide explains how to compiete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME = 7
TE7 LRzt

Date //e ,ZZ 5§ Payee name m %r

6 Amount ($) 7 Payee address;

/Mz/, o,

City; State; Zip Code

(@) Category (See Categories listed at the tap of this schedule)

coiome | A5G P

{c) I:l Check if trave! ouiside ofTexas Complete Schedule T.

{b) Description

D Check H Austin, TX, officehocider living expense

9 Complete QNLY 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 lisled al the top of this schedide) Description

PURPQOSE
OF
EXPENDITURE

m Check if traved outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehclder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. m Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office hetd

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



