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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/IOH Instruction Guide explains how to complete this form.

1 Filer 1D {Ethics Commissicn Filers)

f
2 Total paysged: f P‘

3 CANDIDATE/ MS f MRS f MR / IRST J M1
OFFICEHOLDER If/ e de Tesn +
NAME — feooianiinnnnnnnn o 0 ’ l'-{ff .....

NICKNAME SUFFiX
oV
ADDRESS / PO BOX; APY / SUITE i, cITyY: STATE; ZIP CODE

4 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER . !
MAILING 1bY3 A s /"5"/:'\ i Brvinsa /[1/77(
ADDRESS }? j’),’
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ;
PHONE (9t ) so¢ /o¥o
Rozeipt & Amounl §
6 CAMPAIGN M3 / MRS / MR FIRST / K4l
TREASURER )
NAME e jf“’“ ............................ /th ................. Date Processed
NICKNAME SUFFIX
. Date imaged
Betbos
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # ciTY; STATE; ZIP CODE
TEASUSER | 2301 Culle mspore Bemneille, T2xpr 7T
{Rasidence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(157

S~ 0/ FF

9 REPORT TYPE

D{] Jangary 16
B Juy 15

[:] a0ih day before election

D 8 day before eleclion

[::l Runoff

[:] Exceeded Modified

[:I 15ih day ater campaign
treasiiter appoiniment
(Officeholder Ondy)

E:] Final Report (Atlach C/OH - FR)

Reporting Limit
10 PERIOD Monlh Pay Year Month Day Year
COVERED :
-:;‘// l 13 THROUGH ’ l’// 3 i / 9‘3
11 ELECTION ELECTION DATE ELEGTION TYPE
stonth Day Yaar [___ Primary I::} RunoH D Olhes
Descriplion
03 /o r/Q I/ [ ] conerat [] special
12 OFFICE OFFICE HELD ({if any} 13 OFFICE SOUGHT (il knawn})

A L 6% n (éz.n )L,,

Coartedbe Vet 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[ eeneraL

COMMITTEE ADDRESS

[(seecirc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer 1D (Ethics Commission Filers)
\! ﬂb &L ’ﬁ?(w (o Ac.
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ l yr f?
CONTRIBUTIONS MADE ELECTRONICALLY) / -
2. TOTAL POLITICAL CONTRIBUTIONS 8 P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ?'/ i) 3 ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4, TOTAL POLITICAL EXPENDITURES $ 52/ é {7’ [' 053
................... {
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ?, 7}
BALANCE OF REPORTING PERIOD /
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
1
18 SIGNATURE i swear, or affirm, under penally of perjury, that the accompanying reporl is rue and correct and includes all information
required to be reported by me under Title 15, Election Code, '
e e
P ol X
Slgnﬁﬁe of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed befare me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Prinled name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is ﬁ /(!ﬂ -‘1/'4 /7“/?].7 S 4 "‘]%‘ and my date of birth lS Of—/}k// 3}{
My address is /( V?W #/féﬂ'f ﬁ/‘ﬂ«frf . d’hm/m [&L #};ﬂj é(

{streef) - Gity) (state) (zip code) {country)

Executed in Cﬂ’“ﬂ'\/,/as County, State of / ikl . on the ? day of %M’ﬂf 20 »Y.

{month) i {year)

idate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

F&{r-ﬂdf (& ﬁfblf {;,(,rc_
7

20 Fher ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ % lfff, 5

s ?/J’Y:}‘ #

2. |[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. {—_] SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
f
4 D SCHEDULE E: LOANS $ m
K-
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 27 é 9( i g
[
6. | | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS 5 d
- {
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1 q}-
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘ q’ ?’} )
9. | ] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

L]

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

3597

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2
!

12.

L

SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

5 ﬁ

(4
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1: —i—

2 FILER NAME
/C(//((ﬂ ra g& 'ﬁfi—j 6{/‘;
[

3 Filer 1D {Ethics Commisslon Filers)

4 Date

127

5 Fult pame of contributor 7] out-of-state PAC (ID¥#: )

6 Cantributor address; City; State;  Zip Code

UL Poredes Lis e AL Tnns Tl 754 3474

7 Amount of confribution {§)

ov

/Zﬁloot

8 Principal cccupation I Job litle (See Insiructions) 9  Employer (See Instructions)
L Al =
Je ! /u7r_¢( /"lﬁ‘/‘”lyj Al s oe
Dale Full name of contributor B aut-of-state PAC {ID#: H Amount of contribution ($)

Coniributor address; Clhty; Stale; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dale

Fult name of coniributor [} out-of-state PAC (ID#: )

Confribulor address; Clly; Stale; Zip Code

Amournt of contribution  ($)

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Date

Full name of coniributor [T} out-of-state PAG ¢D#: y

Contributor address; City; Siate; Zip Code

Amount of contribution ($}

Principal occupation / Job tilie (See Instructions)

Employer (See instruclions)

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.t.us

Revised 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL ‘
CONTRIBUTIONS _ SCHEDULE A2

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

The Instruction Guide explaing how to complete this form.

4
2 FILER NAME ~ ' 3 Filer ID (Eibics Commission Filers)
/(L{/{’,z ‘)&, ﬁ"’f /’sﬂ"‘;

4 ;FOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule A2: L(

5 Date € Full name of contributor [ out-ot-state PAC (ID#: J{8 Amount of I8 Inkind contribution
_ Z_ . L/ l l l Contribution § | description
q l’vl)_} ........l{‘.j.:j ....... %.4.7.'??{{‘.{:‘? ............................................ j‘z/ﬁo',-‘l‘—’ : j:l oy
7 Contributor address; City; State; Zip Code | /ﬁp{v{ _ﬁ?b‘( A ‘/;
' 2A e 7 r - '
Y939 Sotlnnr v - Brpnrn e T X FVE )| | Tloneck it wravet outside of Texas, Compiete Scheduls T

16 Principat occupation / Job title (FQ_R NON-JUDICIAL) (See instructions) | 41  Ermployer (FOR NON-JUDICIALY (See Instructions)

fe f Fmp/oyé ‘ f@ra¥d ﬂoa../t;/‘
12 Contributor's principal occupation (FdR JUDHICIALY 13 Conlributor's job fitle (FOR JUDICIAL) (See instructions)
14 Contributar's employerflaw firm {FOR JUDICIAL) 45 Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If contibutor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [ out-of-state PAC (D% )

Amount of In-kind contribution

I
Date
' bution 5 |
. ' -—”"‘(;' e ig ﬁ‘l/h I CAl 6 Py ij_;’,, Contribution $ l descl;iptiun
[of 5 ] : S g
D pdeetiseme A
r} / L K enéi (f 3] f':‘i ”ﬂl Y wl ’ L, 77{ ?’J’ I"Q.,{ DChecﬁ if iravel oulside of Texas. Complete Schedule T,

.................. R T ]
"—’
Contributor address; City; State;  Zip Cods 20

Principal oceypation 7 Job fitle {F‘éR NON~JUD&IAL) (See Instrucﬁéns) Employer (FOR NON-JUDICIAL) (Sea Instructions)
: ij ngﬁ'f/kf VW ot ﬂvﬁw fwﬁ e f 4{,9&:/.5, aéfa.q
Gon!ributor's/princlpal occupation (FOR JUblCIAL) Canfributor's job title (FOR JUDICIAL) ('See Instructions)

Coentributor's employeriaw fim (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 SCHEDULEAS NEEDED
if contributor is out-of-staiz PAC, please see Instruction guide for additional feporting requiremsnts,

Forms provided by Texas Ethics Commission waww.ethics.state. b us Revisad 11/15/2022



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

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

The Instruction Guide explains how to complete this form. ? Total pages Schedule A2: ?

2 FILER NAME ‘ ‘ 4
Felive de Tere, Lo
¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

*
3 Filer ID (Ethics Commission Fitars)

5 Date 8 Full name of contributor [ ] out-of-state PAC (D& JI8& Amount of 9 Inkind contribution
s - Contribulion $ |  description
{ ......... ) Sk l? M‘/” .. S ["" s q’/ e fj—- y | A2 : Fren Expense
[ {[F 3 7 Contribulor address; City; State;  Zip Code ob - i vy f e veole
Iy Konorloure A i Eahn
1 Konprloueenp [ T s s : [ Jeneck if ravet outside of Texss, Corfylete Schedule T.
J’ £ /75
2 Principal occupation / Job title (FOR NON-JUDICIAL) (See fnstructions) | #  Employer (FOR NON-JUDICIAL)(See Instructions)
0[’(’3"&’%(“-"— ¥ IM""""‘W ‘ _/;va% -J@.'la e g 'y ,qy/‘a;%‘l
42 Contributor’s pﬁncipal accupation (FOR JUf)IClAL) 43 Crmuibuloz's'job file (FOR JUDICIAL) (See Instructions)
14 Contributor’s amployerflaw firm (FOR JUDICIAL) 18 Law firm of conkributor's spouse (if any) FOR JUbICIAL)

16 ¥ contributor is a child, taw firm of pareni(s) (if any) {FOR JUDICIAL}

Date Full name: of contributor [ ] our-of-state PAC gD ) Amount of ; In-kind contribution
Mot - Contribution § description
et ﬂm [ ¢ ot 6 PR i /
e et e ————— f @ i Clhier ¢ oas
l I «? } } Contributor address; City; State; Zip Code J00. ] @ Aetn
- 1
I l }q //..a e, é.vﬁn'(__ a St § f < 7§¢ W/ Dcheﬁt if trave] oulside of Texas. Complete Schedute T
Principal eccupation f Job fitle (FOR NOI ~SIUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(Sea Instructions)
Araed -
Contributor's principza) occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) {See Instructions)
Contributors employeriaw firm (FOR JUDICIAL) Law firm of contributors spouse GF any) (FOR JUDICIAL)

IF contributor Is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporiing requirements.

Foemms provided by Texas Ethics Commission www.ethics. state.blus Revised 1115/2022



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Gulde explains how to complste this form.

1 Total pages Schedule A2: 7

2 FILER E -
. /’/E’/(zﬁ,é, bé '71}‘-1 Ac/‘ﬁ‘:—

3 Filer ID (Etbics Ct;mmfssann Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§

5 Date & Full name of contributor ] outsf-stale PAG (D2

l{ﬁgd/ faa.. o}/’ Mv{ ﬁfam‘rw/(-b

] L Loy Villagee! 25| 1
}g‘/ D’ j /}} 7 Contributor address; City: State; f ﬁl ;Dé 4@1-.« Je ,;_L,,/'

)& Amount of lg Inkind contribution
Contribution § l description

Zip Code

E e e fe
7952 || [l cneck i travet outside of Texess, Gompicte Schedule .

(U] Pnnc:pa! accupation f Jc?,h!le (FOR NON-JU f\L) {See Instructions)

41 Emplover (FOR MNON-JUDICIAL) (See Instructions)
Frine Pt

i2 Coniributor's prmcipal occupation (FOR JUDICIAL)

18 Conkributor's job fitle (FOR JUDICIAL) (See Instruclions)

14 Contributar's employer/law firm (FOR JUDICIAL)

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

16 i contributor is a child, law firm of parent(s) (if any) {FOR JUDICIAL)

Full name of contiibutor ] out-ol-siate PAC (D%

Amount of J In-kind contribution

Date

Lur V. M arrea

y R U (3()0«—_-|
/}/ }Y/‘)’ ‘? Contributor address; City; State; Zip Code i"g’ | f»/?/ Lis ,.ﬂL

iy

Confribution § descnp&on
oy 1 ,/u_m f 7 @ r

Je / € raploy

[{tf? ,} j’ Lu ﬂ\"w‘ s 7L ﬂ o{ . @Afww 74’ y ];C ?’f f?’l DCheﬁt if travel oulside of Texas. Gomplele Schedule T,

Principal occupation / Job titfe (FOR NON-JUDICJAL) (See Instructions)

Employer (FOR, NON-JUDICIAL)(See Instrueiions)
Y & o o

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job e (FOR JUDICIAL) (See Insfructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Laws firm of eontributer's spouse {if any} (FOR JUDICIAL)

If contributor is a child, law firm of rareni(s) {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.sfate txus Revised 1111512022



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS ‘

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

SCHEDULE AZ

The Instruction Gulde explains how to complste this form.

2 FILER NAME
é/rﬁé é('{ 7«2%/ A&’ zS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

1 Total pages Schedule A2: lf

*
3 Filer ID (Ethics Commission Filers)

5 Date € Full name of confributor [ out-of-state PAG (ID#; }18 Amount of I'9 Inkind contribution
) Confiibution § | description .
vy Itf}/avia 1 clm/zfml"/ 4 r
........... i
I

.............................................................. 6
’g// ?’/ 1] 7 Contributor address: City; State; Zip Code 5‘/ - }é/ Lot .f—
' I ?’lf /i/d/ Pmn [M @’m»,\ F :/ é’ 7:‘\ 9’ F I / DCheck if travel outsi!ie of Texas. Complete Schadule T.

0 Principal occupation 7 Job tille (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

Gfut:r//"'w (sccl /I/c)','{rﬁéaﬂ ha Aseecd uf Jerqeer TAC.

i2 Contributor's principal occupation (FOR JUDICIAL) 13 "Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL) 45 Law firm of contributor's speuse (If any) (FOR JUDICIAL)

16 If contributor ks a child, taw firm of parent(s} {if any) (FOR JUBICIAL)

Date Fuil name of contributer ] out-of-state PAC (D#; ) Amount of I peking contribution
Contribution § i description
.........-.........,...........‘..............,..‘.......... ................. l
Confributor address; Cily: State:  Zip Code |
|
I:] Check if trave! oulside of Texas. Complete Schedule T,
Principal occupation 7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal accupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {(See Instructions)
Contributors employerfiaw firm (FOR JUBIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

IF contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAGC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwav.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 FOR BOX 8{a)

Solisitation/Fundralsing Expense

Contributionis/Drenations Made By

Giftt Awards/Memorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Gverhead/Rental Expense
Consulling Expense Food/Beverage Expense Pokling Expense

Printing Expense

Transportation Equipment & Related Expense
Travel In Disirict
Travel Out Of District

Candidate/Officehoider/Poliical Committes Legal Services Salaries/Wages/Contract Lahor Cither (enler a category not listed above)
Credit Card Payment

ot ¥ The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME e P ’ 3 Fiter 1D (Ethics Commission Filers)

;’@ig At g,i//i ﬁé g (/a s
4 Date 5 Payepname ’
. g S *

Wl ]9 Domelne  Grode Topth <

6 Amount (5) 7 Payee address; City; State:; Zip Code
Foy o R 1 H . - . L
fg PR §e1¢ (epree [od LA gaade [ Te Firay

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed al the lop of his schedule)

M o
j;”’ o { /j ﬁg.-um,éz,. P Fpunte

{b) Description

Tor kit lns

EXPENDITURE

f“;‘f:,; s-‘f f !ﬁi w,ﬂz}rz_‘-- F -,M fz,ﬁwﬁﬂ

{c) D Chack i travel oulside of Texas, Compiete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
1 . o b ?
N } } > af Sl é’%"’%r@-f élﬁ 7{' :
Amount ($) Payee address; . City; State; Zip Code
{7 FYs3F U Fi Sen oA TR FrsHL
Category (See Categories fisted at the top of this schedule) Description
PURPOSE @ .
oF é A w: ey Hoviy “’ﬁi{/f

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

D Check If Austin, TX, officeholder fiving expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Dat Payee name K
| e iih € Dol doee
> >3 Villey  levcers, LLC DA B Yol

Amount (3) Payee address; o i Cilty; State; Zip Code
¥ | 3y mewes Fanily feiie floaerll T 9500y

S Yy
Category (See Categorles listed at the {op of this schedule} Description »
PURPOSE Aaiite ,/ Ao 4 f ;fw/( o A
OF . /{ /? ) f" SR E ig ; j
EXPENDITURE f”}, P ids ot ey Coflen, J7an p
7
D Checkl‘!travelumS:deofTexas Complete Schedule T {:' Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expendiure to berefit 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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Commitlee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/wsrds/Memorials Expense
Legat Services

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
SalarfesMVages/Cantract Labor

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

Travel Out Of District

Other {enler a calegory not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME .
3 ﬁl(r/ft gﬁ(_ j‘(fb}' 6&’-“
4 Date -
#f) Al (Cn 7L (T

3 Fier 1D (Ethics Commission Filers)

& Payee name

Lowe? LLC

HEYR

6 Amount ($§ 7 Payee address; City; State; Zip Code
o - ) . -
§50. 2% | $25 Eut Mebo Tovny Dlod. Sl 75
8 {a8) Category (See Categories fisted at the top of this schedule) {b) Description
PURPOSE
OF & . N S
EXPENDITURE F\/u\ + Expranre I?BQ/ 6;’ ” E:‘; A ponen T

{c) D Check ifiravet outside of Texas. Complete Schedule T. E:] Check If Auslin, TX. officehoider living expense

9 Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

Date Payee name
(3123 | Jull, Cocers, L Dop E He e bares
Amount (%) Payee adJress: ! GCily; State; Zip Code
}f /y}nﬂ» (Y  Mews 'Fﬁm"ly Pt Broumse I ;< FETX
Category (See Categories listed at the top of this schedute} Description
PURPOSE .
EXPEI?I;TURE é‘*f"—# .62).14.,,\ e -7;0;'/'. Zt?J/(AwJ / / /x. /Ltf

E:] Check if iraved outside of Texas, Complete Schedule T. %:j Check if Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/IOH
Date Payee name
. e 7[
/”;-/'V /’LJ ﬂ&/\-\acra’éﬂ /’4’ 7
Amount ($) ! Payee address; ’Clly: State; Zip Code

v
f // OUo./

PURPOSE
OF .
EXPENDITURE ce S

I:I Check if lrave! outside of Texas. Complete Schedute T.

Calegory (See Categories listed at the lop of this schedule) Description

;{«/{7/ Ee J

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice 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 e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR 80X 8(a)

Advarlising Expense Evenl Expense Loan Repaymert/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Rejated Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District
Contribulions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Commitiea Legal Services SalarlesMiages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NA#TE ' 3 Filer 1D (Ethics Commissien Fllers)
3 /4{1 AL t& 7(1‘»1 ﬂwc.
4 Date & Payeenam iy
15 2307 | Mecta Plet forns Tac
6 Amount (%) ! 7 Payee address; City, State; Zip Code
o » a4 ¢ o
fﬁ' 22 Jlol  Lulloww Kid-  Heale w , OF 54005
8 (a) Category (See Categories fisted at the top of this schedule) {b} Description ;
PURPOSE - f oy A ¥ ..é/
OF ver b (f,(/é'iar'é! scial maedia * Vi
EXPENDITURE VLL T 5 T
{c) D Check if travel outside of Texas. Complete Schedule T. E:] Check f Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State, Zlp Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if ravel outside of Texas. Complete Schedule T. [::] 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
Armount () Payee address; City; State; Zlp Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Check if travel outside of Texas, Comptele Schedule T. I:l Check If Austin, TX, officeholder living expense
Complete 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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Advertising Expense
Accounting/Banking

Consuling Expense
Contiibutions/Donations Made By

Candidate/Officeho!der/Pofilical Commillea

EXPENDITURE CATEGORIES FOR BOX 1a(=)

Fvent Expense Loan RepaymenyReimbursement SolicitatlorvFundralsing Expense

Faes Office Overhead/Rental Expense Transportation Equipment & Related Expepse
FoudiBevarage Expernse Paolling Expense Trave! in District

GiftfAwardsiMemorizls Expense Printing Expense Travel Out OF District

Legal Sendces Salaries/iWages/Coniract Laber Other (enter a category riol listed abova)

The Instruction Guide explains how to completo this form,

1 Total pages jﬁedure F4:

3 Filer 1D (Ethics Commission Filers)

FILER-NAME
2 fé; Eﬂ& Ugg ”,)_—éyvf cnffe

EXPENDITURE

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
/9 Jk /23 e Crfiu Ipt
7 Amount ($) 8§ Payee address; City; State: Zip Cade
i (25~ L. Expronncy Bamadle 7k 2524
[3 3o |
®  TYPE OF
EXPENDITURE Poiitical [:I Non-Political
10 (8) Category (See Categorias listed at the top of this schedule) (b) Description
PURPOSE -
EXPES:;TURE 4;%/'” 'ﬁ?‘: A g k"/’m"'d g‘m/V s Uy / /i eds
{c) D Check iftrave! oulside of Texas. Complete Schadue T, D GCheck if Austin, TX, ofrcehorder {iving expense
# Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name,,
¢
/07;,7/;2_3 o (/af
Amount {$) Payee address; City; - State; Zip Code
Iy Fe . Alha llr Doy e 7 eI P,
{ >
TYPE OF ' ,
EXPENDITURE B/N;Iilical [ ] Nen-Poliical
Category (See Calegaties fisted at the top ofthis schedule) Description
PURPOSE AnTe d//ﬂ?ﬂ&m! /:«:u;f 6ﬂo€
OF

ay(/&& 2y C;M.Afé

lﬁ%ﬂ";u /l'A-"'-"

Chaek iftravel oulsite of Texas. Complete Schedule T, D Cheek If Austin, TX, officcholder living expense

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 Comimission

www.ethics.state.bx.us

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX i0(=)

Advertising Expense Evert Expanse Lesn RepaymentRehmbursement SalicialionFihdralsing Expense

AccountingiBanking Faas Office Overhead/Rentat Expense Trarisportation Equipment & Related Expence

Consulling Expense FoptiSeverage Expense Paliing Expense Travelin District

Contribuionsonations Made By GlAwardsMemorials Expanse Printing Expense Trave] Out OF Digtrict
Candidate/Oficeholder/Poliical Committee Legal Services Satahes\Wages/Contract Labor QOther (enter a sategory notlisted abhove)

The instruction Guide explains how to completo this form.

1 Tolal pages Schedule F4: 2 FULERNAME . 3 Filer 1D (Ethics Commission Filers)
9—' lgc,/.‘/;ft: (,% ’;7-¢ru Ka..fe"m.

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name .
NEIFS; S5 (L)
7 Art:ount &) 8 Payee address: State: Zip Cade

, City; )
Jj )03 di-'/ "?f"’ 0 . /4/74*’1 éf/dar Z?/_,,wnsw/lr/& }i’fj-/
a

TYPE OF
EXPENDITURE B{nliﬁca! { ] Non-paliicat

0 (8} Category (See Categoris listed at he {op of this schedule) {b} Description

t"'\'f{&//f‘f‘-toi,j %JW( Cﬂ»-/(

PURPOSE /
OF K g ,;.,( s #
EXPENDITURE w Ytvg e Hyrense /ZW’;M_, T e s
- t L4
© [:] Che iftravat oulside of Toxas. Complete Schadule T. D Check if Austin, TX, officeholder living expense
E Candidate / Officeholder name Office sought Office held
Comptete ONLY i direct
expenditure to benefit CIOH
Date Payee name
Armount (S) Payee address; City; State: Zip Code
TYPE OF .
EXPENDITURE [ 1 Ppotticat [ ] Non-political
Category (See Gategories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE
D Check firavet oulside of Texas. Complele Schedule'T, D Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete OMIY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwelhics. state fx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemernt Solkcitation/Fundralsing Expense

Accounting/Banking Fees Ofiice Overhead/Renlal Expense Transportation Eguiprment & Related Expense

GConsulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GlifttAwardsiMemonals Expense Printing Expense Travet Out OF District
Carndidate/OfficeholdedPalitical Committee Legal Services SalariesAVages/Contract Labor Other {enter a calegoery nol listed above}

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

4 Totai pages Schedule G: | 2 FILER NAME - 3 Fijer 1D (Ethics Commission Filers)
3 / 7 s ﬁrb—y C:-,,, s

4 Dat 5 Payee name ,
Ha0[ 27 | pigeel  peged Sl
6 Amount (%) 0] 7 Payee address; City; State; Zip Code

[E/"{;’@ 137 Eud [owen fwreee  Bromrill 7 0501

political contributions

intendext
8 {a) Category (See Calegories tisled at he top of this schedute) {b} Description
PURPOSE % ; fA B A ve /?
EXPENDITURE /’ﬂ (ﬂ ver P "‘I/ = Ay? e 7 /
{c) I::] Check if savel nulmde of Texas. Compiate Scheduie T. E:I Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Oifice soughl Office held

Complele QNLY if direct
expenditure to benefil C/OH

0317/‘/ /; 7 Payeenaﬁe;} l’?‘Z’ f{; A‘f’ ;,,;,,{d /4;@,«{,"/) fi /L[/

Arhount (§) /Mayee address; Cily; Slate. Zip Code
}—a7 [ 3 7 . ; -
L{/* 2900 (ool Dlod Ste B Fowrolle, < 3yprao

intercled
Category (See Calegorios listed at the top of this schedule) Description
PURPOSE -
EXPENDITURE /litﬂl/ e AT jL F"/"—’f Mign, /’V/’g/a/&y/ JofAr
[:] Check i ravel ousaide of Texas. Complete Schedule T, [:] Check il Austin, TX, officeholder living expense
Candidale / Officeholder name Office sought Office held

Complete ONLY if direcl
expenditure (o benefit C/OH

Date Payee name
//}’/7 C@")«ntm ow& Péc/(dnf ﬂé//‘f Viterr /Zyx thatraig
A ount Payee address, City; State; Zip Code
Ja ' e 7 )
eimbursement ko y( y j - f / {
mﬁlicaiccmﬂbuﬂons / p5o é: Sz A rren 7L M osnrss 2l ;fr <
intended
Calegory (See Calegories listed at the top of this schedule) Description .
- Coi i Loy Jt &
EXPENDITURE Vvt ”’%,P ' xprenre i P
[ ] checkiftcavel outside of Texas. Complete Scheduia T [ ] Check it Austin, TX. officeholder living exp‘;nse
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS | SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fwent Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office Overitiead/Rental Expense Transportation Equiptnent & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Trave! In Qistrict

Conlributions/Donalions Made By GitvaAwards/Memorials Expense Printing Expense Travel Qut Of Districl
GCandidatefOticeholder/Political Commiiftee Legal Sexvices Salariesfages/Contract f abor Gitier {enter a category not listed above)

Credit Card Payment N .
The Instruction Guide explains how to compleie this form.

1 Total pages Sechedule G: | 2 FILER NAME % 3 Filer ID (Elhics Commission Filers)
F / rpt 7 /:r/,'a

4 Date, 5 Payee name
/é/}7 /%Ué(// ﬂf}l’/’ Q/w [ '7( 7- /f AM[% %’¢LJ
fmml ($) 7 Payee address: State; Zip Code

@ﬁi‘}sﬁ"‘f l6o) & pave fL .z " Paeridle 75 7572

intended
8 {a) Category (See Categories lisled at the top of this schedule} {b) Description
- Y S 2o
EXPENDITURE Telwar ]) ooy cé/ K '/
{) D Check rltravelnell;tdc ol Texas. C:)mplele Schedule T. Ej Check if Austin, TX, officeholder living expense
8 Candidate ¢ Officeholder name Office sought Office held

Complete ONLY if direcl
expenditure to benelit C/OH

/ /9/? —— Tl fL gt

?}mmt (S) & Payee address; City: State; Zip Cade

BA’%" /(S N0 Oty Lay M 7R PrIy

political contribetions

intended
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
EXPENDITURE /40&-‘-’ }" Ji .g”r )‘é— K E A ,4  phelay / C leess
D Check i !:avel oulsite of Texas. Complete Schedule T, 1:] Check i Austin, TX, ofbct-ho!der fiving expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/IOH

/5:7)7 / 5 Payee name f’g_‘_k . ( /;., A

Amount j ( Payee address; City stz Zip Code

B,Pﬁmbursemennmm } 3‘"‘ }0 L\/ /@'/74’"-‘ {/ﬁ,‘f &/DWI\II/{/ / 7 ;—J’ﬂ /

intended
Calegory (See Categories listed at the top of this schedule) Description
PURPOSE F / = [ret // A o e F ﬁ,s{l med
oot ./( g A ' 7 /4}-‘ \
EXPENDITURE (W;}L '&" 7 Htwtipe 0 J
Chqéﬂﬂravel outside of Texas. Compete Schedule T (] check it Alistin, TX. officetiotdes fiving expense
Candidate / Officeholder name Office sought Office held

Complele GNLY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL 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
PERSONAL FUNDS

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

SCHEDULE G

Adverising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conlobutions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan R fReimb L]
Fees Office Ovexheadmen!al Expense
FoodfBeverage Expense Poling Expense

GifttAwardsiMemorials Expense
Legal Services

FPrinling Expense
SalariesfWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solickation/Fundraising Expense
Transportation Equighnent & Redaled Expense
Travel In District

Travei Out Of Disirict

Oiher {enter a category not fisted above)

1 Total pages Schedule G;

2 FILER NAME

3 Filer iD (Ethics Commission Filers)

ﬂz/}7

§ Payeename

Sorme (le !

6 Amoynt {8)

203 ¢

eimbursement lrom
paolitical contributions

City:

7 Payee address: )
ujw }4 / 7494 J/ &dr

{5y 7o

State; Zip Code

j/bv‘-//‘f e [é 7_
?V&?«/

intendexd
8 {a) Category {See Calegunes;ismd #l Lhe top ol this schedule) {b) Descnptlon
PURPOSE T e 172 At s Ay 4
y J /7 £.
EXPENDITURE F / bl o x/unf(, []w se IE% o
(c) Ej Checiif travel oulside of Texas. Complete Scheduie T. D Check |f Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure 1o benefit G/OH
Date Payee name
Amount ($) Payee addiess; City: State: Zip Code
Reimbursement Hom
E} political contnibulions
intended
Category {See Gategories listird at the top of Ihis schedute) Description
PURPOSE
OF
EXPENDITURE

D Checi if travel aulside of Texas. Compiete Schedule T,

]::] Check if Austin, TX, officehalder Tiving expense

o Candidale / Officeholder name
Complete ONLY if direct

expendiiure to benelt CrOH

Office sought

Office held

Date Payee name

Amount (%) Payee address;

Reimbursement from
[:} potitical contributions
nended

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this scheduie)

Descriplion

[ ] creccifwavet outside of Texas. Complete Schedule T.

[] Check i Austin. TX. officeholder living expense

o Candidate / Officeholder name
Complele OMLY if direct

expenditure 1o benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas E£thics Commission

www.ethics.state b us

Revised 11/15/2022



