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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Fiter ID (Ethics Commission Filers)

LOAN TOTALS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY) O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
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COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ O
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8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ T
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o
. D SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
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If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME . 3 Fiter ID (Ethics Commisslon Filers)
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
& Contibuor address: oy Swate;  ZipCods |
8 Principal cecupation / Job title (See Instructions) |9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution (3)
""" Contributor address;  Cityi  Siate;  Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG {I1D#: } Amount of contribution ($)}
""" Contributor address; Oty Swie;  zipGode
Principal cccupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC {1D#: } Amount of contribution {§)
..... Conmbutoraddmss C]ty State . szode
Principal ocoupation / 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.
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LOANS

SCHEDULE E

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 E:

2 FILER NAME

3 Filer [D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of toan 7 Name offender

6 Is lender
a financial
Institution?

€ Lender address; City;

Y N

[[] out-of-state PAC (ID#:

) 9 LoanAmount ($)

State: Zip Code 10 Interestrate

1 Maturity date

12 Principai cccupation / Job tifle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
Check if personal funds were deposited into political

B account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[T] not applicable

19 Amount Guaranteed ($)

State;  Zip Code

20 Principal Cccupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender [ aut-of-state PAC {ID#; ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

Princlpal occupation / Job title (See Instructions)

Empioyer {See Instructions}

Bescription of Gollateral

Check if personal funds were deposliied into political
D account (See Instructions)

3 not applicable

B noena
GUARANTOR Name of guarantar Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not a;ﬁplicabie, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Candidate/Officeholder/Pofitical Commities

Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expensa
Contrbutions/Donations Made By Gift/Awards/iMemorials Expense Printing Expense

SalariesMages/ContractLabor

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

Travel Out Of Distiict

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.
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5 Payee nhame
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WL s
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25 E- avlc
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(c) m Check if trave! outside of Texas. Complete Schedula T, m Check if Austin, TX, officehelder living expense
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Date Payese name
~1.7-~ ) v’
§-13 Lilbevdk Velksquer
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OF
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SeUCATAT o —ﬁé;‘%m“@ 1
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[ ] check if Austin, TX, officeholder living experse

Complete DNLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

Bate Payee name .
- UMEYD B cowmTy DBAr- Assouzhed —Liemew s
Amount ($) Payee address; City; State; Zip Code
> ! avepes Surte H
Jos -0 Sty geumnsmué% 1&8U
Category (See Ca.tegaries listed at the top of this schedule) Daescription
PURPOSE e .\
EXPENDITURE So U 74 ion /ﬁééﬁﬁg g IueAlters aQy SL-\_MS
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Complete ONLY if direct
expenditure to 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.ix.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Relmbursement Sclicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travsl In District

Contributions/Donations Made 8y GifttAwards/viemorials Expense Printing Expanse Travel Qui Of District
Candidate/Officahclder/Political Committee Legal Services Safaries/\Wages/Contract Labor Other (ehier a category not listed above)

Credit Card Payment A . .
The Instruction Guide explains how to complete this form.
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4 Da 5 Payeename
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Date Payeo name
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Category (See Categories lisled at the top of this schedule} Deaescription
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oF
EXPENDITURE
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Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
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Amount {$) Payee address; . ' City: State; Zip Code
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PURPOSE
OF
EXPENDITURE
EI Gheck if travel outside of Texas. Complete Schadule T, i::] Check If Austin, TX, offlcehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expendiiure to benaflt C/OH
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