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JUDICIAL CANDIDATE / OFFICE
CAMPAIGN FINANCE REPORT

HOLDER FORM JC/OH

COVER SHEET PG 1

‘ 1
The JC/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filars) | 2  Total pages filed:

117

3 CANDIDATE/ WS 1 RS FIRST
OFFICEHOLDER ﬁ
NAME L f/ ......... f 753’(5} .........

OFFICE USE ONLY

Dale Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ZI Change of Addrass

ADDRESS IFO BOX; APT .’ SUI?E # CITY;

8

igﬁmﬁ,ff Hﬁr; R

r 55 Fe fi:‘k‘ﬁfﬁf f’ & -° T

5 CANDIDATE/ AREA CODE PHONE NUMBER

SUFFIX
g 35’” .
STATE; ZiP CODE
WO
TV
EXTENSION

vy C A
QEAT

f,ﬁwl’?‘ C&mrf‘? o %{fm »f\f) ?

OFFICEHMOLDER y p o
PHONE (A=) 45 f/f% ~ 85
Recelpl'# Amount $
6 CAMPAIGN MS J MRS / MR FIRST ﬁ L
mensUReR | e st M .
NICKNAME SURFIX
f X f‘; Dale Imaged
/ :Cf ot
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASEY, APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER { berrios Blud
TREASUR ly 34 lec Ebanos B)
(Residence or Business) ﬂ}(”m){ if F ;W }’“;& f }2{ s /f)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {/
PHONE (j’ﬁjgf) DD e L EBD
9 REPORT TYPE 15th day aft I
@}j:nuary 15 [:] 30th day before election D Runoff D treasu;yf?ap?:rc,\?{gmiﬁtgn
{Officeholder Only}
P duly 48 8ih day before elect: Exceeded Modified Final Reporl {Attach G/CH - FR
by sy i:j ay before election I:] Roparing Lt |:| P ( ac )
10 PERIOD Month Day Year ; 4L Month Day . ' Year
COVERED - o . o
ey SOt S relE arroveH NERVSCNE / Z;;z:?/;
1t ELECTION ELECTION DATE o ELECTION TYPE
Month Dey Year [:l Primary L] runott L] Loaggﬂpalon
/ / I:I General I:‘ Speclal
12 OFEFICE OFFICE HELD {if any) Jlgﬁ{j[w 13 OFFICE SOUGHT (if known)

(/,x‘{’?/fﬂ& ir{ [fvi,{ff’ /’?“i’ zﬂii/> /”»/{’"?

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOEX NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE QF SUCH EXPENDITURES,

PENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE COMMITTEE NAME

!:; GENERAL COMMITTEE ADDRESS

[] Additional Pages

[7] sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethles.state.tx.us

Revised 11/15/2022




JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC / H o AME .
cNondd ),

Jq/\H/}I/Q 4. Jr. /Mr)

16 Fller ID (Ethics Commisslon Filers)

17 CONTRIBUTION
TOTALS

TOTALS

CONTR!BUTlON
BALANCE

OUTSTANDING
LOAN TOTALS

1.

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

EXPEND?TURE

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o (D
CONTRIBUTIONS MADE ELECTRONICALLY?)
2. TOTALPOLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ iy -
4. TOTAL POLITICAL EXPENDITURES $ J,5 ). 89
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ .
OF REPORTING PERIOR Z . L?qq e}
5.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /:’7 _

LAST DAY OF THE REPORTING PERIOD

(1) Affidavit

o

u,,‘
h,

HQ!.

N

'g. s, .-
-,::,': 6:':‘*‘;'

NOTARY STAMP/SEAL

Swom to gd subscribed before me by ﬁf/ 4M r % /;’ %Aﬁf}?] H“
20 Z» to certify whighfwimess my hand apnd seal of offic )
= s Bronda (o

18 SIGNATURE | swear, or afflrm, under penally of perjury, that the accompanying report ;s true and correct and includes all information
required to ba reporled by me under Title 15, Election Code. 7 ,

Please complete either option below:

BRENDA CANTU

My Notary ID # 10452565
Expires January 3, 2027

bas
this the j 7 day of Mﬁ_@

Alm@m%sm\m, S

My name is

{2) Unsworn Declaration

~Bignature- e}ofa‘tcer acfcyl;'siermg oath

Printed nama of officer administering oath

My address Is

, and my date of birth is

Title of officer adiminlstering oath

Executed In

(street) {city)

(state}  {zip code) {country}
20

County, State of ,onthe day of

{manth} ’ {year) ’

Signature of Candldate/Offlceholder (Declarant)

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

Revised 11/16/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILERNAME

Mg \ *,\g’}ﬁ%}(j}! z@ﬁiwwm /] J{ (/ }{,/fy,\)

20 Fller {D (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. D SCHEPULE A1: MONETARY POLITICAL CONTRIBUTIONS $ fl T
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § g
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
s [ ] /PCHEDULE E: LOANS $ —i7
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1 f;ﬁij g {?’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS R
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -/
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ i) -
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - gy
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s~/
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ - {“;) -

TOFILER

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

Roevised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS
(JUDICHAL) | SCHEDULE A(J)1

If the requested information Is not applicable, DO NOT Include this page in the report.

1 Total Schadula A{J)1:
The lng(uction Guide explalns how to complete this form, otal pages Schedula Al)

2 FILER NAME 3 Fier 1D (Ethlos Commission Fliers)

4 Dato 5 Fuil nar}ie of contributor ] out-ol-state PAG 1D

7 Amocunt of contribution ($}

City; State; Zip Code

8 Contrlibutar's principal occupation \ g Contributor's job title
10 Contributor's employer/law firm \ 11 Law firm of contribulor's spouse {if any)
12 if contributor Is a child, law firm of parent(é (if any)

Date Full name of contributor \ [] out-of-stata PAC ID#: ) Amount of contribution (%)

""" Contributor address;  \Gity;  Slate; Zip Code
Contributor's principal occupation \ GContributor's job title
Contribuior's employer/law firm \ Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (il any)

by

Date Full name of contribttor [ out-of-stale PAG ID#___ )

Amount of contribution ($)

Caontributor address; CHy:
:1-
Contributor's principal cccupation Cantributor's jo\‘: title
Contributor's employer/law firm Law firm of oonlrlbut\?pouse {If any)

If condributor Is a child, law firm of parent(s) {If any}

kY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED\\
It contributor is out-of-state PAC, please see instruction guide for additional reporting req\z_irements.

Forms provided by Texas Ethles Commission www.ethlos.state.ix.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

if the reqdested information is not applicable, DO NOT include thls page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SallcitationfFundralsing Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transporiation Equipment & Related Expense

Censulting Expense Food/Beveraga Expense Polling Expense Traved Jn District

Contributions/Donations Made By GHiAwardsiMemonials Expense Printing Expanse Travel Out Gf District
Candidate/Cfficeholder/Political Cormmitiee Legal Services Salarles/Mages/Contract Labor Other {(enter a category notlisted above}

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Tplal pages Schedule F1:|2 FIL . g 3 Filer 1O {Ethics Commission Filers)
T Kekonaid . Ariuro A. b ()
4 Dale § 5 Payee name

702 AT s

§ Amount ($) 7 Payee address; Clty. State; Zip Code

A4,). 50 TECETE WyberTowis <, Biod

@f;:ws’?fzs Vidlp TN RS e
1
8 (a) Category (See Calegoﬁeslfﬂsted at the top of this schedula) {b) Description
PURPOSE ; . . . y . .
OF { {77 [,f K lep 2 ‘ .
EXPENDITURE {{ oy i/i/?}ﬁ/ h%’f ¥ i abiz’fp,i}/fgf’_c;gp
{c) I:] Gheck iftravel outside of Texas, Complete Scheduta T. El Check If Austin, TX, officeholder living expense
9 Compiete ONLY, if direct Candldate / Officehoider name Office sought Office held
expenditure to benafit CfOH

Date Payee name
; : (.
7 / i3 Jz2. bronda  Condu
Amount ($) Payee address; City; State: Zio Goda

H SO 00

g:fjv 3 L=cobiddo S
o) e v, TR H52)

Category (See Calegorias listed af the lop of this schedule) Description

PURPOSE o (0/?!’ ff‘;; oy ok ( (;N?Ié‘(?}} F}
EXPENDITURE ;ﬁ }f’}('y{ i Lﬂ MW Vo liprk j}){{ﬁf{, Yi{;{[ﬁ K}M ﬁ

I:' Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder Iivlng sxpanse
Complale ONLY If direct Candidate / Officeholder name Office sought Office held
oxpenditure o benefit CIOH
Date Payee name
T)ep |22 | Mick Sanche @
2§ Lol i G
Athount {$$ Payee address; City; State; Zip Code
I VAV R
CategoESee Calegories Ilgsled al;}ga top of this schedule) Descrlption
PURPOSE 2@ A} }Oi \g /) o ; }{ < B{f Lf? {)( 6 {\1{
OF % ﬁ . ) {/ 15 S + “f-w o
EXPENDITURE L5 . (o2 M?ff"“}w
D Check if travel ouisida of Texas. Completa Schedule T. |:| Check i Ausiln, TX, offlceholder living expense
Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held ‘

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT inciude this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDbULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicltation/Fundraising Expense
AccountingfBanking Fees Office Overhead/Rental Expensa Transporatlon Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By Giftihwards/Memeondals Expense Printing Expense Travel Cu Of District
Candidate/Officeholder/Political Committee Lagal Services SalarfesMages/Conlract Labor Other (enter a calegory noflisted abova)
Credit Card Payment . |
The Instruction Guide explains how to complete this form. |

1 Total pages Schedule F1:|2 FI 3 Filer {D (Ethics Commission Filers)

¥ Tk fw A, A mﬁ v /A i

4 Date , ] 5 Pay name 3
7/2 |22 e nclo Cornils |
6 Amount {$) 7 Payes address, City,; State; Zlp Code .

l <50 fﬁﬁ?(ﬁﬁ <y

PP o '
# f&}vﬁﬂmﬁsmﬁ . IX32)

8 (a) Category (See categonesiiated at ihe lop of this schedule) (b) Description
PUROPI;DSE fQ{ i Vigier, of éﬁ; ",i’fw}u {? Qi ey
EXPENDITURE 4 %W’/ kel @Hgf’[j{{ n for
{c) D Check f travs| outside of Texas. éomplete Scheduio T. D Chack if Austin, TX, officeholuer living expense
o Complets ONLY if direct Candidate ! Offlcehclder name Office sought Office held

expenditure to benefit C/OH

Date Pa ,ee name

A .
i

Amount (8) Payee address; City,;

S100D.00

State; Zip Code

Category (See Galegories listed at the top of this scheduls) Dascription
PURPOSE ﬁ ) J
cr derdising Spepces|  Hvo
EXPENDITURE V@V NS )(j ﬂ{ !
[] checkif wavel outside of Texas. Complele Schedule T. ] check if Austin, TX, officeholdor living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Ofiice held
expenditure to bensflt C/OH
Date Payeae name
Hi }/i v (’7 1 :
- : ¥ 8
f s ,/szs/s:fe?:z»
Amount {$) Payee address City; State; Zip Code

o 1. KO -
w7 i f/i})f{u,ﬂ(’ds”*@ 71 ’;2{5’55

Category (See Categoriss fisted at the top of this schedule} Description
PURPOSE )
EXPENDITURE 90 ty BL? Nevy - ii?ﬁz’iﬁ-{ {
I:l Checkif trave] outside of Taxas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GiftAwardsiMemorials Expanse

Printing Expense

Advenisi_ng Expensa Event&xpensa Loan RepaymentReimbursement Salicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

CandidatefOfficeholderPoktical Commillee Legal Services Sataries/Wages/Contract Labor Other {enter a category nol isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Tofal pages Schedule F1i:

ﬁviﬁw(/

2 FILER NAME

M Donat

4 Date j j{"/j j/"g

5 F’ayee name

Wal Mard

/ﬁe }Qﬁi-{/{f{}’ fl. Jy‘ [Mf“\\}

6 Amount ($)

Hiej. 52

7 Payeo add ress. (
4
L ﬁf%

EZE)L) & . j"’"/l!’((kﬂ

&fﬁmﬁg}{,{:ﬁf prji g )X 3{5: j

City;

@3&%’,‘1 :

State; Zip Code

PURFPOSE
OF
EXPENDITURE

(a) Calegory (See Caltegories hsteé at the top of this schadula)

it ce pver head

{b} Description

PFfice i

PPl

{c) |:] Check if travel putside of Texas. Complete Schedule T,

D Check i Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

I hity

9 Complele ONLY if direct Candidate / Offtceholder name Office sought Office held
expenditure to benefit C/OH
Date .\ Payes name
‘? j/j j Foe 4{3\; ) . i}& . W'Mm ) )
IWHE L | Sioe. b o¥ Tigae
Amount ($) Payee address, City; State; Zip Cade
o | PO X J2Y8 ]
A0, 00 |
ﬁ-}“‘)('t{' ﬁl\;t! . Ix /7/{]]/!
Catagory {See Caltegorlss lisied at ihe top of this scheduls) Description

Yoy j,fi‘f‘}?
rnemiofr=hip Auoe

I:j Check if iravel outside of Texas, Compiele Schedule T,

I:l Check if Austin, TX, cofficeholder living oxpenss

PURPOSE
OF
EXPENDITURE

Foce) dxpense.

Camplete ONLY if direct Candlidate / Officeholder name Office sought Office held
expenditure {0 bensfit C/OH
Date Payae name
}A/A;'ﬁjw /L"},Z:‘- <3
Amount ($) Payee address; g i g City; State; Zip Code
4700y | 4259 Hocer Chicor b lud
@'ﬁ&ﬁi j‘fp‘if /i ¢ ; § ) KJ&’? .
Category {See Categories listed al he lop of this schedule) Description

for SHaf

l:l Check if kaval outslde of Texas, Completa Schedule T,

[ ] chack 1 Austin, TX, officeholder iiving expense

Complete QNLY if direcl
expenditure to benefit C/CH

Candidate f Oificeholder name

Office scught Office heild

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state tx.us

Revised 11/15/2022

3 Filer 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consufling Expense Food/Beverags Expanse Pdlling Expensa Travel In District
Contributions/Donations Made By GifYAwardsfMemorials Expense Printing Expense Travel Out Of District
Candidale/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labeor Other (enter a category nollisted above}
Credit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 Fi ER&ME ‘) 3 Fller ID {(Ethics Commisslon Filers)
Sy Me Ronetlcd, Hrdurm Ak /ﬁ'
4 Date 5 Paye
jfﬁfﬁi 2 rrestiog Mo n o
6 Amount ($) T Payee address; City; State; Zip Code
\ j} jo - & S N
- oy e, TR s
8 {a) Category (Ses Calegoﬂaslis1ed at Lhe top of this schadute) (b} Description
PURFPOSE - . . {
OF ff 4 Enle by {1 fie-
EXPENDITURE Jc.’,“?fg ((;)(61 WAL, \§ EE 2 AL y‘
1 :
{c) [::] Checkiftraval outskda of Texas, Complete Schedule T, [:I Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candldate / Officeholder name Office saught Office held
axpenditure to benefit CIOH
Date Payee name
iz fi{?jzd_i,. fﬂf‘)&"”é& Jri ¥
Amount ($) Payee address; City; State; Zip Code
o 200,00 | 179 Cenyra] Bvd
= st e
HEZDU DO | Broumsiiijy [ TE e 2]
Category (See Categories isted at tha lop of this schedula) Description
PURPOSE - . W : i - )
oF fverd f bove e i Sk - Gt Cards
EXPENDITURE o 4 @W 4 (“{fj@f <X 1423 I (
D Chack if travel outside of Texas. Complete Schaduia T. [:I Check il Austin, TX, officeholder living expense
Complele ONLY if direct Candidate f Officeholder name Office sought Office held
expendlture to henefit C/OH
Date Payea nams
i2leyfee | Brenda Can-
Amotfit $) ’ Payee address. f City; State; Zip Code
ey o s
(g?'-;ﬁ{f”é I fjf}M[/{ ”‘#
4l 200 .00 Cyoweeiiille X TESZ )
Category (See Categories listed at the log of this schedule) Dascription
PURPOSE " jf/}
o (Mher Jeen
EXPENDITURE hg'(f‘ 22
I:] Check if lravel aulside of Texas. Complate Schedule T. D Check If Austln, TX, officeholder living expense
Complote ONLY i diract Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revisad 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

Adveriising Expense

Accounting/Banking

Consulling Expense

Contbutions/Donations Made By
Candidate/Officeholder/Political

Credi; Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursement Selicitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Foot/Beverage Expense Polling Expense Travel in District

Trave! Out Of District
Other {(anter a category not listed above)

GitAawardsiMemornials Expense
Legal Services

Printing Expense

Committee SalariestiVages/Conlract Labor

The instruction Gulde explains how to complete this form.

1 Total pages Schedute F1;

E}" b {/

3 Filer 1D (Ethics Commission Filers)

i F'Zi'?@fﬁﬁfm f},&;.W@ A . (/ My }

4 Datejg;,j i

5 P eename ; ’
< Onpitor] Bani

6 Amouni ($)

0

Zip Code

7 Payee address City; State,;
ﬁgaw £ p%{{?é? ' |
ol !;(ﬁ { X 2574

8

PURPOSE
OF
EXPENDITURE

(2} Category (See Categories lisled at he tap of this schedule} (b) Description

Fope Seyv i, (f fg’”’i e

Mot
{c) [:l Check if travel cutside of Toxas, Complele Scheduie T. |:] Check If Austin, TX officeholder living expensa

H i

9 Complete ONLY. if diract Candidate / Officeholder name Office sought Offlce heid
expenditure to benafit C/OH
Date Payee name
?'?}“ 7. ‘ ﬁ%
ﬁ?/ui e ﬁ!f}S ﬁ;« 5,;;/]}(“
Amount ($) Zip Code

Payes addresg,} | Q{} City; State;

25 E ot
bronsi e T3 7852 ]

PURPOSE
OF
EXPENDITURE

Qescriptlon )
Sprvice, [775@5/@ e
enthly Fe @,

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

Feps

[:I Check lf travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officehoider living expense

EXPENDITURE

Complete ONLY if direct Candldate / Officehoider name Office sought Office held
expendliure fo beneflt C/OH
Date Payee name
=y /} Z p 5 o g
j ENPlains Capral Bank

Ammount ($) Payee address; ) gp 5 City; State; Zip Code

o sz 7. vice G

U AR LR

# hewonsh e, ™1 KsE]
Category {See Calegories isled at the lop of this schedule) Description
PUR;)PFOSE ff:;(fd ; (&:’ ﬂg/?m;fg Lp

op <,

ﬁjﬁﬂ%@ﬁgg 0.

m Check if trave! outside of Texas, Complete Scheduls T. [::l Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expendlivre fo benefit C/OH

Office sought

Candidate /[ Officeholder name Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbiursement SolicitatiorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Pclling Expense Trave! tn District

Contributions/Donations Made By Giftlawards/Memorials Expense Printing Expense Travet Out OFf District
Candidate/Officeholder/iolitical Commlittee Legal Services SalarlesMages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how te complete this form.

1 TZ:;I ,;g;s s{:iwdule F1: W "Rp 7 ﬂ? [3 131 (477 ﬁ j {/ M{/} 3 Filer ID (Ethics Commission Filers)
4 Date e name
}&V/bé 2. 3[4; 75 [iﬁg? Y. i @;@m 1.

6 Amount ($) 7 Payee address, E
) s ”, f’ (el e‘°
9 /gjf’mn?")ﬁgi}s o, VR kel
8 () Category {(See Categories listed at the top of this sehedule) {b} Description
oo Chvge
OF gmp g ?/
EXPENDITURE 0o orih ju Lo

|
|
|
|
|
_\
]

City; Stale; Zip Code

{c} [:l Check if rave] oulside of Texas. Compiele Schedule T. I:] Check If Austin, TX, r:fl‘lc:ahnldazr llving expense
8 Compiele ONLY if direct Candldate [ Officehclder name Cffice sought Office held
expenditure to beanefit C/OH
Date Payee nama
EAEY ja’i&» ”ai‘ ns Cap g«m N1
Amount ($) F‘ayee addreSS/ City; State; Zip Code
s T _;;3 /;3 € i? £
ij AV e 7 7 }’
@@wr%v I E
Category {Seoe Gategories lisled al the top of this scheduls) Description
PURPOSE - Sy e C Cl ?(? ij ¢
OF }‘-wﬁ ¥
EXPENDITURE tvs {)f"ii/? c; ?“tf’()
[:] Check if raval oulside of Texas. Complete Schedule T D Check if Austin, TX, officaholder living expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
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