SYLVIA
GARZA-PEREZ

RRRRRR



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Sthics Commission Filers)

2 Total pages fII7 :

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER /{f /
NAME — i..f, J&M@ ..................
NICKNAME LAST

Garzs-

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

i:l Change of Address

ADDRESS /PO BOX; APY / SUITE #; CITY;

PoBoy 4342

Ml
OFFICE USE ONLY
SUFFIX
pM
STATE; ZiP CODE

23

) B, ;7E :

5 822{%3EDQEEBER AREA GODE PHONE NUMBER EXTENSION D;te Hand=dellvered or Date Po;\{m/atked
PHONE ( ?5%)5% &,
3é? Recaipt # Amount $
6 CAMPAIGN M5/ MRS / MR FIRST M1
TREASURER
NAME &.S? I/‘i}[@ ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Garea-Prez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # oITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business) pﬁ 5&*’ %éjozgzj 8‘&’& oy 7;,; ??5;2 3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
J56) 3465347
9 REPORT TYPE D January 15 E] 30th gay before election L__] Runoff El 15ih day after campaign

treasurer appointment
{Offtcehalder Only)

July 16 Bth day before election Exceedad Modified Final Report (Attash G/OH - FR)
% D & Reparing Limit D
10 PERICD Month Day Year Month Day Year
COVERED
O O7 S R023  THRoveH oo/ B0/ 2 023
M ELECTION ELECTION DATE ELECHON TYPE
Morth Day Yaar [3 Primary m Runoff D ggehsecrrlption
/ / D General D Speclal
12 OFFICE OEEIGE HELD (If any} 13 OFFICE SOUGHT  (if known}

ameror lounty Clerk

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFEICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

[ ] Additional Pages

DSPECIFIC COMMITTEE CAMPAIGN TREASURE|

R NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.sthics.state

Axus Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ,é*‘

CONTRIBUTIONS MADE ELECTRONICALLY} L
2, TOTAL POLITICAL CONTRIBUTIONS $ ’
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g
4, TOTAL POLITICAL EXPENDITURES $ ?g P Y-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ;

BALANCE OF REPORTING PERIOD j’d? “

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/

18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is frue and garrect and includes all information
required to be reported by me under Title 15, Elaction Code. Q f
Slg ture of Canfiate or Offého!der
Please complete either option below:
BORESA HERNANDEZ
\ NOTARY PUBLIC, STAT& OF TEXAS

(1) Affidavit - WY COMBM, EXP 07713/2028

ROTARY 1D 13137672-2

NOTARY STAMP/SEAL

o . 3 . adh ;
Sworn to and subscribed before me by 3};‘/ U4 éffi LA ﬂg £ 2 this the / O dayof j({! 4

24

20 ?:b , to certify which, witness my hand and seal of office.
\ s ﬁw@ nandlere MNdeus
Signature of officer adfninistering oath 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commissian 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)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LO0Doaoooo;m|i™

SCHEDULE K: INTEREST, CREPITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
) TOFILER .

*IoooppPloplolopP

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 M:!
2 FILER NAME 3 Filer ID ({Ethics Commissian Filers}
. » o
Sl orez
7
4 Date 5 Full name of contributor [[] cut-of-state PAC (ID#: y 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ()
""" Contrbutor address;  Gity: | Stte;  Zip Gode
Principal occupation / Job title (See Instructions} Employer {See Instructions)
Pate Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
""" Contrlbutor address; Gty State;  Zip Gode
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Chy; | Swte; Zip Code
Principal cccupation / 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.beus Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT inc¢lude this page in the report.

SCHEDULE A2

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /
2 FILER NAME 3 Filer ID (Ethics Commission Fiers)
bilyis Gersa — Rores
v

5 Date

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

7 Contributor address; City; State; Zip Code

8 Amount of

Contribution §

[:]Check if fravel cutside of Texas. Complete Schedule T.

f
E
I
|
|

9 Inkind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M  Employer (FOR NON-JUDICIAL)(See Instructions)

42 Conlributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job titte (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-state PAC (ID#: )

Contribuior address; City; State; Zip Code

Amount of
Contribution $

[Jcheck if travel auiside of Texas. Complete Schedule T,

In-kind contribution
description

Principal occupation / Job titte (FOR NON-JUDICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law 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 ot ;
The Instruction Guide explains how to complete this form. otal pages Schedulo B /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i Cgaes - Bvez

==
4 TOTAL OF UNITEMIZED PLEDGES $
5 Pate 6 Full name of pledgor [ out-of-state PAC (D#; }[ 8 Amount b 9 Jnekind contribution
of Pledge $ | description
f
7 Pledgor address; City; State; Zip Code :
]

l.
D Check if travel outside of Texas. Complete Schedule T.

40 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (D% ) Amount [ In-kind contribution
of Pledge $ II description
........................................................................... I
Pledgor address; City; State;  Zip Code ]
I

b,
I:l Check if travel outside of Texas, Complete Schedule T.

Principal oceupation / Job title (See instructions) Empioyer (See Instructions)
Date Full hame of pledgor ] out-of-state PAC (ID#: } Amount of i Inkind contribution
Pledge $ E description
Pledgor address; City; State;  Zip Code %
I

DCheck if travel outside of Texas. Compleie Schedule T.

Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (IDH; ) Amount of | t-kind contribution
Pledge $ | description
.......................................................................... I
Pledgor address; CHty; State;  Zip Code E
I
f

L___lcheck if travel owtsicle of Texas. Complete Schedule T,

Principal cccupation / 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 £thics 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.

The Instruction Guide explains how to complete this form.

o Gurza- o,

4 TOTAL OF UNITEMIZED LOANS $

1 Total page7chedu|e £

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

5 Date of loan 7 Nameoflender [ out-of-state PAC (D& ) 9  LoanAmount ()

10 Interest rate

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job titte {See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . i -
D GCheck if personal funds were deposited into palitical
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
[J not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See tnstructions)
Date of loan Narme of lender [ out-of-state PAC (ID#; ) Loan Amount (§)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Pescription of Collateral
plion of LoHatera Check if personal funds were deposited into political
D account (See insiructions}
[ none
GUARANTOR Mame of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
O] 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.x.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Credif Card Payrment

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Poliing Expense

Printing Expense
SalarlasMWages/Coniract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagT Schedule F1:

" Mo -z

4 Date

5 Payee namé

6 Amount {($)

7 Payee address;

City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categerles fisted at the top of this schadule)

{b) Description

(©) D Check if travel outside of Texas. Compiete Schedule T.

D Check i Austin, TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payec namo

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

Category {Sea Galegorias lislad at Iha top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:| Check if travei ouislde of Texas. Complete Schedule T.

E Cherk if Austin, TX, officeholder iiving axpense

Complete ONLY 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 listad at the tap of this schedute) Descriptian
PURPOSE
QF
EXPENDITURE

D Chechif travel outside of Texas, Complate Schedule 3,

|:' Check if Austin, TX, cfficeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Cfficeholder 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

3 Filer ID {Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Foad/Beverage Expanse Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expensae Printing Expanse
Candidate/Officeholder/Political Committee Legal Sarvices SBalariesMages/Contract Labor

The instruction Guide explains how to complete this form.

Soficitation/Fundraising Expehse
Transpertation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category not listed above)

3 Filer 1D {Ethics Commisslon Filers)

1 Tolal pages Schedule F2:| 2 FILER E .
T 3/&!& éﬂwz& “@rfza

expenditure to denefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
?  yvPe OF » N
EXPENDITURE D Palitical [:] Non-Political
10 {a) Category (See Categorles listed at the top of this schedula) (b} Description
PURPOSE
OF
EXPENDITURE
@8[] Checkiftravel oulside of Texas. Compiste Schedule T [T check if Austin, T, officehalder fiving expense
1 Complete ONLY if direct Candidate / Officehokder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Polticat [ ] Non-Pofitcat
Category (See Categorias listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check iftravel cutside of Texas. Complete Schaduie T, |:| Check If Austin, TX, officehaldar living expsnse
Complete GNLY if diract Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

The Instruction Guide explains how to complete this form,

\Slj/w& é@l’?ﬁ‘%@y’fz«

4 Date 5 Name of person from whom investment is purchased

1 Total pages Schedule F3: i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment Is purchased; City; Statle; Zip Code

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Ferms 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 Expenss Event Expense t oan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Paoliing Expense Travel in District

Contributions/Denations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Othar (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages ?.hedule Fa: | 2 FiLEﬁAE - {2 3 Filer 1D (Ethies Commission Fllers)
Yl 16 Garea- 1 ex

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  7vPE OF » "

EXPENDITURE I:] Political I:] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
() |:| Check if irave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

H Candldate / Officehotder name Office sought Office held

Complete ONLY if direct
expenditure t¢ benefit C/OH

Date Payes name
Armount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:I Politicat I:I Non-Political
Category {See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check if travet cutside of Texas. Complate Schedula T, [:I Check if Austin, TX, officeholder Eving expense
Candidate / Officeholder name Office sought Office held

Compleie ONLY if direct
aexpenditure 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

Advertising Expense
Acgounting/Banking

Consulting Expense
Contributlons/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Cornmittas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense E.oan Repayment/Reimbursement
Fees Office Overhaad/Rental Expense
Food/Beverage Expense Polling Expense

Giftt AwardsiMemorials Expense
Legal Services

Printing Expense
Salaries/Mages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Travel Qut OFf District

Other (enter a category notfisted above)

1 Total pages Sredule G:| 2 FILER NA|

I; fuefo ém @ch/

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Payee name

§

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 {a) Category (Ses Categories llsted at the top of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
fc) |:| Check if travel outside of Texas, Complete Schedule T. D Check i Austin, TX, officaholder living expenss
9 Candidate / Officeholder name Office sought Office held
Complete QNLY ¥ direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Rejmbursement from
I ] politicat contributions
intended
Category (See Galegories listed at the top of this schedule) Description
PURFPOSE
OF
EXPENDITURE
] checkifiraval outsice of Texas. Complate Scheculs T, [ 3 Gheck if Austin, TX, officehalder living expense
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
poiitical contributions
intended
Category (Sea Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense

Compiete QNLY 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.tx.us

Revised 11/15/2022



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

sSCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pclitical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memoaorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

Credit Card Payment

The Instruction Gulde explains how to complete this form.

Selicitation/Fundralsing Expense
Transpartation Equipment & iRelaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total page; Schedule H:

2 FILER E&!U‘@ é@y’zgg @{5‘2’,

3 Filer ID (Ethics Commission Fllers)

4 Date

5 Business narb

6 Amount (%)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the fop of this schedule)

{b) Description

{€) D Chack If traval outside of Texas, Complete Schedula T,

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name

Amount {$) Business address; City; State; Zip Code

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Cornplele Schedule T.

D Check if Auslin, TX, officeholder living expense

Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
i
Amount (%} Business address; City; State; Zip Code
Category {See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITICNAL 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

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:; 2 FH_EEZ? 3 Fiter 1D (Ethics Commission Filers)
/et { W/@ Wﬁ ~Brez.
4 Date 5 Payee namé
6 Amount ($) 7 Payee address; City State Zip Code
?/3. Po. Bey /147 Teteg TS 77
8 {a)Category (Ses instructions for examples of acceptable (b} Description (See instructions regarding type of informalion
PURPOSE categorles.) required.)
OF
EXPENDITURE 'é
Sther enie e
Date Payee name
oafiv/2z | YSNE
Amaunt ($) Payee address; City State Zip Code
% 3. D.o.Boy /127 Chary  Jeyao FEST7
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE catagories.} required.)
OF
EXPENDITURE 75
@'1%@ e M e
Date Payee name
63/r0/23| SN
Amount ($) Payee address; City State Zip Code
¥/5. P.o. Boy /127 o , Jentss 8577
[
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR(’)F’;JSE calegories.} required.)
EXPENDITURE é
ofter ank fee
Date Payee name
O fro Ja3 | SESKB
Amount () Payee address; City State Zip Code
P PO LBy AT : Fa s
e b i J,Y f / Wj 5 ? ?
Category (See instrustions for examples of acceptable Dessription {See instructions regarding type of informaticn
PU%PFOSE categorles.} required.}
EXPENDITURE . #
e L fee

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.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule k| 2 FILER NAME 3 Filer ID  (Ethics Commission Filars)
er firé Luivte ez
4 Date 5 Payee name  °
d5 /0 /43 PeY. 7%,
6 Amount ($) 7 Payee address; City State Zip Code
%3, Po. Boy [/27 Phusy ; Fenpan  ZFST7
8 {a)Category {See instructions for examples of acceptable (b} Description {See instructions regarding lype of information
PURPOSE categories.) required.)
OF i
EXPENDITURE 7@&5
Date Payee name
Ol tol 83| SESHG
Amount ($) Payea address; City State Zip Code
?/3." 8 by, dex 7857
/3 P.o. By (127 , deXse 7577
Category (See instructions far examples of accepiable Description {See instructions regarding type of information
PURPOSE categories, ) reguired,)
OF
EXPENDITURE ’5
Chher € fees
BPate Payee name
Amount {$) Payee address; City Stata Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of informalion
PU ROP’_E)SE categories.} required.)
EXPENDITURE
Date Payse name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Pescription {See instructions regarding lype of information
PUROPFOSE categories.) reguired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the requested information is not applicabie, DO NOT inciude this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME . 2 Filer ID (Ethics Commission Filers}
7 /é’?& vé- Free
4 Dpate 5 Name of person from whom amount Is received 8 Amount ($)
6 Address of person from whom amaunt is received; City; State; Zip Code
7 Purpose for which amount is received {7] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount Is received D Check ¥if political coniribution returned to filer
Date Name of person from whom amount is recelved Amount {$)
Address of person from whom amount is received; City; State; Zip Gode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Gulde explains how to complete this form.

1 Total pages Scheduia T:

2 FILER NAME j&{fgﬂ@ ﬁm—- ,!% e

3 Fiter ID (Ethics Commission Filers)

4 Name of Contributor fCorporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:
[1 schedule A2 [ schedule 8 [ schedule By [ ] Schedule c2 [] schedule D

D Schedule F2 D Schedule F4 D Schedule G |:| Schedule H |:] Schedule COH-UC D Schedule B-SS

[] schedule F1

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

8 Departure city or mame of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation ar Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

["1 schedule a2 [ scheduile B[] schedule By [ ] Schedule G2 "] schedule D [] scheduie F1
[:l Schedule F2 |:| Schedule F4 D Schedule G m Schedulke H D Schedule COH-UC E] Schedule B-S8
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 Furpose of travet (including name of conference, seminar, or other event)

Name of Contributor / Gorporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Sehedule A2 B Schedule B D Schedule B(JH D Schedule C2 D Schedule D

D Schedule F2 |____] Schedule F4 D SBchedule G I:] Schedule H D Schedule COH-UC D Schedule B-8S

[] Scheduie F1

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 cenference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



