SEMI-ANNUAL
REPORT
JULY 15, 2023



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. ) ) 1 Filer ID (Ethics Commisslen Filers) 2 Total pages filed: &
The C/OH Instruction Guide explains how to complete this form. / é J
3 CANDIDATE/ MS ! MRS / MR FIRST - M
OFFICEHOLDER ﬂ? ﬂ Z'ﬂ 1 C OFFICE USE ONLY
NAME L e LS S e
NICKNAME /ILAST ! SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE;  ZIP CODE
OFFICERHOLDER 0
MAILING 0* )" 7 3
ADDRESS
|:| Change of Address i ;@ A/MV/ //g j ] E%_Za
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION Date Ha W"’ {w Date Postmarked
OFFICEHOLDER
PHONE ( é ) 55/ O /
Receipt # Amount §
8 CAMPAIGN | MS/MRS /MR FiIRST M
TReAsuRer | /M 12 (CARDO
NAME AT R T Date Processed
NICKNAME LAST SUFFIX
/ﬂmé—j Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT / sul‘ﬁ% # cITY; STATE; 2IP CODE
TREASURER w3 o S ‘ -
ADDRESS 3353 ? 2ahr ol D A ﬂ7 ?/Z{}ﬁfj VLY 9{77}/ ¢
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§ ?55 _ ?74’4’{
9 REPORT TYPE . .
3 18 30tk day bef lecticn Runoff 15th day after campaign
D anuary [::] ¥ betore gle I:] une D treasurer appointment
{Offlceholder Only}
July 15 8th day before electi Exseaded Modified Final Report {Attach CHOH - ER)
E D ay before election I___l Reporting Limit |:|
10 PERIOD Month Day Yaar Month Dy Year
COVERED
Ot /01 /2023  mrovon g /Fo /20232
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year &Primaw I:I Runoff D Other
Description
%/ﬁ{@Mr D Ganeral |:| Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)
SHE 1 FF SHFEAIF~
14 NOTICE EROM THIS BOX 18 ;on NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITIGAL 'E;PENDITURES MADE BY POLITICAL COMMITTEES 70 SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLHRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
G GENERAL COMMITTEE ARDRESS
CI Additional Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME EZ /d 16 Filer ID {Ethics Commission Filers)
/L ;
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % ?gﬁf ﬂﬁ

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é gym
/ &
[4 .
4, TOTAL POLITICAL EXPENDITURES $
/ 2 030.0%
¥

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
BALANCE OF REPORTING PERIOD / ﬁz yﬁ

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LLOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g W o

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

18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the acconj;ry{ g report is true and correct and includes ail information

r Officeholder

|
?

Please complete either option below:

A3
‘) ¥ R, "’

Titte of offl br admmlsterlng oath

Slgnature of officer admlnlstenng oath Prinied name of ofﬂcer 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 .
(month) (year}

Signature of Candidate/Officeholder (Declarant)

f-orms provided by Texas Ethics Commission www.ethics.state.tbcus Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

L Gaza

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $§/ W
G, 76200
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLeE: Loans 3
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS W % y}?
v 2
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[]| SCHEDULE k: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tbe.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 g
2 FILER NAME £. e 3 Filer ID (Ethlcs Commission Filers)
2rc GARZA
4 Date 5 Fult name of contributor [ sut-of-slate PAG {ID#: y | 7 Amount of contribution {$)
..... ACA A SOLLS oo
é/ %/ﬂj 6 Contributor address; City; State; Zip Code / ﬂﬂa yd
(B35 Lot ¢ Fro_K o
8 Principal occupation / Job title (Seae Instruétiﬁ‘}/OT% 9 Empiover (See Instructions)
Date FUH name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)

é/ﬁ//,?ﬁ s iy T T e 2500, 00
KW L/ W% BROTIX 857/

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: ) Ameount of contribution (8}

é/zyg Contributor address; City; State; Zip Code

D7 //W@MVAL// MY T 724455

Principal occupatlon .’ Job title (See Instructions) B ployer (See Instructlons)

Date ufl name of contributor [J out-of-state PAC {ID#: ) Amount of contribution {$)

T kowded
Z 5 Contributor address; Gity; State; Zip Code g&_ﬂ 4 0
é/Z% 2 E o Bl X 78520

Empiover (See Instructions)

Principal occupation / Jab title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.E 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 expiains how to complete this form. 1 Total pages Schedule, A1:

7 OF

ﬂ - g% ‘ 3 Filer I (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stale PAG (ID#: y | 7 Amount of contribution ($)

............................... AEOA .. ...
é/Zd/Zj 6 Contributor address; City; State;  Zip Code Wﬁﬁ
[ £LaS EBNVGS o vy 78579

8 Principal coocupation / Jab tifle (See Instructicns) 9 Employer (See Instructions)

2 FILER NAME

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

7, H
sobs |- Nbenpez-

Contributor address; Clty; State;  Zip Code w d 0
E A s/ s TR 78529

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAG (D& )

é/é/Zj Tommy FHEEMMY

Amount of contribution ($)

Gontributor adfress: city: | tate:  2Ip Gode g’&d cao
ook 269 EZSH-TY B2

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Fulimygf contributor [ out-of-state PAC (1D#: } Amount of contribution ($)

......... Tt saioge”
Yol SHAZRE

Contributor address: City; State; Zip Cade / ﬁﬂﬂ, o0
/I 47 Ly 7w 2

Principal occupation / Jaob title (See Enstruct'ions) - 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.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.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 3 O )
2 FILER NAME [ ~ f f 3 Fifer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-of-state PAC {ID#; y| 7 Amount of contribution {$)

Lo0/€ Lo,
¢/2¢/2,2 6 Contrbutor d///fy """""" Ste:  ZipCode //aad oo
BIS (fw Al e iy L |

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

Date: Full name of contributor [ cut-of-siate PAG iD#: ) Amount of contribution ($)

Y2 | Ldead oz
FU LI e B eze | P

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

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

G223 | e P A 20
(7L oy’ Preo 78 H27

Principal occupation / Jab title (See instructions) Employer {See instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3}

4/2/ 73 ZM ....... . & %f/?ﬂ/ M’@ ...........

Contributor address; City; State; Zip Code Dﬂ, 0 o
/70

080t 17428 A/ sy 26730

Principal occupation / Jaob 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.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 Schedule A1}

o=

2 FHLER NAME

£xi EpgzH

3 Fiier ID (Ethics Commission Filers}

4 Date

Y2977

§ Full name of contributor [ out-of-sjate PAC (ID#:

6 Ceontribuior address; City; State; Zip Ceode

00 S Ghcd P VY T 78

7 Amcunt of contribution ($)

| //aad o°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w923

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

Contributor address; State; Zip Code

320 ACACIH LN szf T 577

Amount of contribution ($)

//5&).&0

Principal cccupation / Job title (See instructions)

Employer (See Instructions)

Date

523

Fult name of contributor [] out-of-state PAC (ID#; )
Contributor address; City: State; Zip Code

/17 W AnBy JAVAN700 T 2.

N

Amount of confribution ()

A /Qa oz

Principal occupation / Jab title (See Ins}l{lctlons)

Employer {(See Instructions)

Date

Wzz |

Fuli name of contributor [ cut-of-state PAG (ID# )
Contnbutor address; City; State; Zip Code

832 JEIVIL [RIK 79526

Amount of contribution (3)

) DO
59&0

Principal occupation / Job title {See Instructions)

Emgplayer {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 Tatal p gis“"e“”'e AL

2 FILER NAME { -~ g 3 Filer ID (Ethics Commission Filers)
4 Date 5  Full name of contributor [ out-of-state FAC (ID#: y | 7 Amount of coniribution  ($)
% 25 : les U2 HeTREY ﬁ pgo. 09

6 Ccntrsbutor address; City; ate; Zip Code / ‘

Gi7 F b ey Lopghew 77 700
8 Principal occupation T iob fitle {See Instructlons)f 9 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC {1D#: }

Amount of contribution (8}
P a

....... ot FHRANE
5 ® 2%2,,5 Contributor address; City' State;  Zip Code ﬁ&" Qﬁ

Sor Afccal/ Mesfew K

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fu% of contributor [ out-of-state PAC {ID#: H Amount of contribution ($)
¢-2023 G 7.
Confributor address; City; State; Zip Code / )

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

Date Full name of contributor [ out-ot-state PAG {ID#: 3 Amount of contribution ($}

573 LAINE ESSEDY

Contributor address; City; State; Zip Code 50&@‘ 0’0

SHAN I, Bro TTX 78524

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

G

ATTACHADDITIONAL COPIES OF THIS SCHEDUIL.E 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 pagegcheduleé
2 FILER NAME é——\ 6 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of coniributor [] out-of-state PAC (ID#; 3 T Amount of contribution {$)

& PP O S R A K X < ot Yoo ®, 7., p e
é /’“25 6 Contributor address; ity; State; Zip Code

2S00 [P A-CriCA Brr VR

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

Date Full name of contributor [] out-of-state PAC (1D# )

é;ﬁﬁ Contributor address; . ; State; Zip Code

Principal occupation / Job title (See ﬁ'\structlons) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [0 out-ai-state PAC {I0#: ) Amolint of contrfbution ($)

7/ Contributor address; Ciy: SO 00, J2

Principal occupatlon f Job titie (See Enstruct;ons)/ Employer (See Instructions)

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

WORBEZTD LeYéd ...
ée Z ; Zj .. Corlbutor address; ity; ¢ State; Zip Code M. ﬁ &

= W

Principal accupation / Job titie (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.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 Schedule A1l;

o B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

&<9.23

5§ Fult name of contributor [ cut-of-state PAC {ID#: )

6 Contributor address; City; State; Zip Code

Qoo Gy  PHe A

7 Amount of contribution ($)

500. A0

8 Principal ccocupation / Job title (See Instructiol}éﬁ 9 'Empioyer (See Instructio

ns)

Date

6275

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

State; "Zip Code

W 2220 Hoafjen K

Amount of contribution ()

2oaq o0

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

5.1-23

Full name of contributor [] out-of-state PAC ({ID#; )
Contribut/;;idress; City; State; Zip Code

ooy 2/05% MdcoVx A74

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(7028

Fuit name of contributor [J out-of-state PAC (ID#: )
ﬁ City; State; Zip Code

242 FHSE2 JEL Hgo S 1500w TR

Amount of contribution ($)

2/

Principal occupation / Job title (See Instructions)

Emgloyer (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.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.

=

2 FILER NAME b 3 Filer ID ({Ethics Commission Filers)

4 Date

The Instruction Guide explains how to compiete this form. 1 Total ng Schedule :

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

223 [ VER{A R 200 00

K4

8 Principal occupation / Job title (See Enstructicﬁﬁ’s) 2] Employer‘fSee Instructions)

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

...... Y EIPhteter...................
éazj-z,? Contributozdress; @ oity: State;  Zip Gode /;, oO0. 00

TS F7aR-Filjk fHon 7R

Amount of contribution ($)

Principal occupation / Jab fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M

5:_5&25 """ Contributor address; Gity: St;t};;"i}; Code Z §20. 02
240 lond Fow 52. R Blo v

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

Date Fuilt name of contributor [ cut-of-state PAC {iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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.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

Coensulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Fxpense
Gift/Awards/Memanials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expensa
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of Distrct

Comrmiftee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

>

2 FILER NAME 3 Fiter {D (Ethics Commission Filers)

Lre Gl

4 bate

2623

5 Payee name éﬁﬁ §/£

6 Amount ($)

7 Payee address; City;

Sboo AmpiTHE E2 /me V77

State; Zip Code

@A,.

/5? Z.00

PURPOSE
OF
EXPENDITURE

{a) Category (See Cat-gorles listed at the top of this schedula) {b) Description

I:l Check if travel cuiside of{;xas. Complete Schedule T.

© [] 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

A 2‘7—23 g7 Zrs 7

Amourtt ( Payee address: City; State; Zip Code

tg FY200 | 7457 A SAL Bado Byl
Category (See Categories listed at the tap of this schedule} Descriptionw
PURPOSE . .
oF 4 e ) v 77
EXPENDITURE t’%j% W g f% f?é I S

Check if travel outsidenf(elcas. Complete Schedule 7. Check if Austin, TX, officehelder living expensa
g exp

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
@-Z8.23
Amount ($) Payee address,; City; State; Zip Code
L5G2.60 | ) BresdowAey ST% /b0 ryY ry

’ Category (Seec Gategories listed at the top eﬂhl(;chedule) Description

PURPOSE
OF )
EXPENDITURE MW( jﬂ/@ M g” & éf/?ﬁ/’

I:I Checkif travel outsmle exas. Complete Schedule T. l:] Check If Austin, TX officeholder living expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACHADDITIONAL 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 FORBOX 8(a)

Adverlising Expense
Accounting/Banking

Censulting Expense
Confribgions/Donations Made By

Event £xpense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense

Candidate/Officeholder/Political Committee iegal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travei Out Of District

Other (entera category not lsted above)

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

1 To?ages Schedule F1:[2 FILER NAME = g PR
<L OF 2 ,é;é/ [ 77

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name .
Lo K

City;

2 /0.23
6 Amount ($) 7 Payee address;
=240 VN L BS

State; Zip Code

)

8 {a} Category {See Categories listed at the top of ihis schedule}

PURPOSE .
EXPENDITURE W ’ 777J. / ﬁ/ ‘5
L

{b) Description

WEL _S17E

{c) i:l Check if travel outside of Texas, Gomplete Schedule T,

E:] Check if Austin, TX, officehoider living expense

/A

9 Complete ONLY if direct Candidate / Officeholder name QFice sought Office held
expenditure to benefit C/OH
Date Payee name
2/-22 gy 2
Amount ($) Payee address; City,; State; Zip Code

7, 006,00

Category (See Categories listed at the toygf this schadula) Description

PURPOSE

EXPE!?I;TURE % y //I/ﬁ

D Check if travel outside of Texas,@(ﬁ;lete ScheduleT.

D Check if Austin, TX, officehalder living expense

(248 p5

L0852y

Complete OMNLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benefit C/OH

Date Payee name

o023 e Lede7”

Amount ($) F'aye’é address; City; State; Zip Code

Pl ¥ TBSZO

Category (See Calegories iisled at the top of this scheduls) Description
PURPOSE

OF ey
EXPENDITURE (# 7 ﬁ @,

AN 2VES

|:] Checkif travel outside of Texw€. Complete Schedule T,

I:l Check If Austin, TX, sificeholder living expense

Candidate / Officehoider name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




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/Reimburserment Salicitation/Fundraising Expense

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

Coensuling Expense Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GiftAwards/Memosials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Palitical Committee tegal Services Salaries/Wages/Contract Labor Other (enter a catedory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 %l pages Scheduie F1:|2 FILER NAME ; 3 Filer 1D {Ethics Commission Filers)
o % ER /e EHez A

4 Date 5 Payee hame ;
&-/5-253 LOwsS
6 Amount ($) 7 Payee address; City; State; Zip Code

YX

Do M TUBLES

(@) Category {See Categories listed at the top of this scheduie) (b} Description

&%{2 49

PURPOSE
OF :
EXPENDITURE ‘w S/ J’}/M
{c) D Check if trave} outsideﬁ‘;xas. Complete Schedule T. I:l Check if Austin, TX, officehelder living expense
9 Complete OANLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
¢-20-78 HEP
Amaunt ($) Payee address; City; State; Zip Code
’ Category {See Gategories listed at the top of this schedule) Description
PURPOSE
OF -7 ? ﬁ/
EXPENDITURE L= M M
D Check if travel ouiside of Texas. Complete Schedule T. I:I ‘Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6.2-23 4
Amount ($) Payee address; City; State; Zip Code
B798.00 | 3570 W Llged Brto Y
X
Category (See Categories listed at the top of this schedule) Description
PURPOSE "
EXPENDITURE A yag ; Aos
m Chack if travel outside og;xas. Complate Schedule T, |:I Check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candidate / Officeholder 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.slate.ix.us Revised 11/15/2022



