SEMI-ANNUAL
REPORT
JANUARY 16, 2024



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH iInstruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/7

OFFICE USE ONLY

Date REAWER/ 1M IWINTY

OFFICEHOLDER
MAILING
ADDRESS

{] change of Address

3 CANDIDATE / MS / MRS / MR FIRST N Ml
OFFICEHOLDER P
NAME i e ’g /Z:’ .....................................
NICKNAME LZ SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # ciTY; STATE; ZIP CODE

Lok 2 7F
B pp 1 )5 TV 25520

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
SronE GEp) 5] ophE
6 MS { MRS / MR Fl "™ Recsipt # Amount §
CAMPAIGN
TREASURER /27%/@(9
NAME  hrveniien WA T T Date Procassed
NICKNAME LAST SUFFIX
@Mwﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # GITY; STATE; ZIP GODE
TREASURER
ADDRESS _ /Z/ y <// / ,
(Residence or Business) 3%? C?Wﬁé{é/ M }M ,@ﬁ@%%r é ; g %&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Pl Y23 7

9 REPORT TYPE

D 30t day before election

|:] Runoff

|:| Exceeded Modified

% January 16

] duys

m 8th day before election

15th day after campaign
treasurer appointment
(Officehalder Cnly)

L]
L]

Final Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
W /ﬁ/ /.Z} THROUGH /Z /g/ /23
M ELECTION ELECTION DATE ELECTION TYPE
Month Year ﬁ Primary EI Runoff D Other
Description
Iz ./ % /Z / [ oenert [] specia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SDUGHT (if known)

AL

SHEL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTICONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES 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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[TTspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www . ethics.state.fx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME é /Q/C 6;7 /%Z / 16 Filer ID (Ethics Commission Filers)
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) $/;/_g&£ 0&
7
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ /Z W ?/
+/ .
4. TOTAL POLITICAL EXPENDITURES $ ﬁ é’f 57# !f %,
................... ) yi » o
7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $_3£ 56}2 35
/

QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g @ﬁ 20
j [

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repbrt is true and correct and includes alf information
required to be reported by me under Tile 15, Election Code. 7
/ ")

fs, ure M " ﬁ okder
i ,,,,, L :

Please complete either option below:

T s :
(1) Affidavit | e ORALIA CISNERGS
FE AER Nowry Publie, State of Texas
e Comm Bwmir A
”'”"z}@"é;*“x o;n “EX‘.LA:F;%SATZ 152024
GRS Notary iD 126787361
NOTARY STAMP/ 5‘ é

4k
Sworn to and subscribed before me by g vieT (:na\f = this the Hg day of g za oA ng ,
A toce tfywmch witness my hand and seal of office,
(vl ' a Oﬁa‘h.& pi%m oS MVw@}b\ L

Signature of officer adminlsiermg oath Printed name of officer administering oath Title of 01%08!’ administering cath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is , ) ,
(street) (cily) (state} (zip code) {country)
Executed in County, Siate of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/156/2022



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

LZ)e gzl

20 Filer 1D {Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ﬂ SCHEDULEA1; MONETARY POLITICAL CONTRIBUTIONS $ /{7 % M
i/ A
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LoANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3,% //5'-:7&
" F
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL 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 G/OH | §
. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pys Schedute A1

oF 3

3 Filer ID {Ethics Commission Fifers)

2 FILER NAME

Date 5 Full name of contributor [ out-of-state PAC (ID#: ) T Amount of contribution (%)
0” ...... AATEK DA, Dtb......... 000
f 3 2’? 6 Contributor address; City; State; Zip Code Q - &)
/03 Sttt me B IR 7857/
8 Principal occupation / Job fitie (See Instructions) 9 Employer (See lfnstrucﬁons)

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

fg;/ 7/2} Contributor address; Crty. State;  Zip Code /2 o00.93
B85 (DTN T FHes TR BSH

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC {ID#; ) Amount of contribution ($)

/2/2%23_”..@ R R—

Conftributor address; State;, Zip Code g/~m 0. g&

Gbbo LA ITFE ‘sz W [B52°

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date full name of contributor ["] out-of-state PAG (IDu: } Amount of contribution ($)

/f //?///Z 3 ..... é.oémor Vo f e Gt RIS s Z W 22

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.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

i 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 pi‘? SChEdme?
2 FILER NAME f “ f _ 3 Filer ID (Ethics Commission Filers)
Lrc GHRZH
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CAIS SNOZGRE. ..o
/ %3/2 3 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job tile {See Instructions) 9 Employer {See instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()

gtz | LA W YS.......... .00

55 GHIUMY Tl Nf TB5

Principal occupation [ Job title (See lnstructré;'ls) \Employer {See instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ()

/ /W 5/ Zg ..... C ontributor a;:i'dress, Clty, State; Zip Code ZQ’ m

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

Date Fult name of contributor [ out-of-state PAC {ID# Amount of contribution {$)
/3}2//23 Contrabutor address State; Zip Code 30§§' @@

Principal occupation I Job title féee Instructaons) Empioyer (See Instructions)

ATTACH ADDITIONAIL. COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics state.ix.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;
7 0F 3

2 FILER NAME EZ /é‘% l :

3 Fier iD ({Ethics Commission Filers}

4 Date

%

5 Full name of contributor

1 out-of-state PAC (ID#: 3

State;

7 Amount of contribution ($)

=0 00

6 Conftributor address; City; Zip Code
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Amount of contribution ($)

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

Z}&M; 74

Contributor address, State; Zip Code
Principal occupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-stata PAC (ID#; } Amount of contribution {§)
e Comnbumraddress ............... Clty PN state - Z‘p COde ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode

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 ix.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/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Fooud/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trave Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide expiains how {o complete this form.

1 Total pages}chedule Ft:[2 FILER NAME %}/{:’: % Z 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payeename
Okt Fe A

&/7/23

6 Amount (5) 7 Payee address; City; State; Zip Code
(@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE M %WGSEQ ZW
©) D Check if frave! outside of Texas. Complete Scheduls T. D Check if Austin, TX, officeholder fiving expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (55) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schadule) Description
PURPOSE
OF
EXPENDITURE
[} Checkiftravel outside of Texas. Complete Schedule ™. [ cheok if Austin, TX, officeholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Cede
Category (See Categories #sted at the top of this schadule) Description
PURPOSE
D! ' =
EXPENDITURE Y W
D Check if iravel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
Compiets 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.sthics.state.tx.us Revised 11/15/2022



FROM POLITICAL CONTRIBUTIONS scHepuLE F1
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/Reimbursernent Solicitation/Fundraising Expense
Aocoun!jnnganidng Fees Office Overhead/Rental Expense Transportation Eguipment & Refated Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OF District
CandidaterOfficeholder/Political Committee Legal Services SalariesMWages/Confract Labor Other (enter a category not listed above)
CreditCard Payment R
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME - 3 Filer ID (Ethics Commission Filers)
7 e
4 Date & Payee name
(Y72 | fodt-marer
6 Amount (8)° 7 Payee address; City; State; Zip Code
8 {a) Category (See Catagories listed ai the top of this schedule) {b) Description
PURPOSE
- AT ER N SE WA 2
EXPENDITURE % f
{c} D Check if travel outside of Texas. Complete Schedule T, |:| Check if Ausiln TX, officenolder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; s City: State; Zip Code
357713 SABLTD TR
Category (See Catagories listed af the top of this schedule) Description
PURPOSE
oF VErtzl S g A
EXPENDITURE 4@ f A/ M
I:l Check if travel outside of Texas. Complete Scheduia T. [:] Check if Austin, TX, offizehoider living expense
Complete ONLY if direct Candidate / Officeholider name Office sought Office held
expendi{ure to benefit C/OH
Date Payee name
L)z SAmSs (LiE
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE
OF
CpENIE | TUREY sty
D Check iftraval outside nfTexas Complete SchaduleT. m Check if Austin, TX officehelder living expanse
Compiete ONLY if direct Candidate / Officehelder 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



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)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees OCffica Overhead/Rental Expense Transportation Equipment & Related Expense
Consgl!m_g Expemse_ Food/Beverage Expense Pofling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memaorials Expense Printing Expanse Traval Gut Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . N . .
The Instruction Guide explains how to complete this form.
1 Total pages_,?-neduie F1:|2 FILER NAME ﬂ - f /{Z Z 3 Fiter 1D (Ethics Commission Filers)
4 Date / / 5 Payee name lg gm_
6 Amdunt ($f 7 Payee address, City; State; Zip Code
8 (a} Category {See Gategories listed at the top of this schedule) (b) Description
PURPOSE
OF ,--"“"”Tp Y7
EXPENDITURE op é‘w £ f /' J
{c) |:| Check i travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONEY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Afnount f$) Payee addréss; City: State; Zip Caode
L2000 | S05I Ay Aen720 Y (-
Calegory (5ee Categories listed ai the Lop of this schedule) Description
PURPOSE "
OF rd Pl
EXPENDITURE /%%%Ww :" ﬁ{
D LCheck if travei outside of Texas. Cumplate Schedule T. m 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
Amount (3) Payee address; City; State, Zip Code
/:/ .00
Category (See Categories listec at the top of this schedule) Description
PURPOSE
OF ] %ﬁ—-ﬁ
EXPENDITURE M ﬁ' ﬂ%f f &
D Check ¥ travel outside of Texas. Complete Schedule T. m Check i 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.bx.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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholdar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitationfirundraising Expense
Fees Ofiice Overhead/Rental Expense TFransportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftAwardsfiviemorials Expense Printing Expense Fravel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form,

1 Total pages Sgedule F1:

2 FILER NAME ~ @ 3 Filer ID (Ethics Commission Filers)
Lt Atz

““Yysk

85 Payee name WK

6 Amount (3

20 00

7 Payee address; City; State; Zip Code

Bro X

expenditure to benefit C/OH

8 (a) Category {Sae Categories listed at the top of this schedule) {b) Description
PURPOSE
D! £ &
EXPENDITURE [ﬁ ﬁw & B Ik
{c) D Chack if fravel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

BYfz3

Payee name

Payee address; City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Amount (é)
78.90
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ]
EXPENDITURE i o L
[] cheskitravetoutside of Texas. Complete Schedute T. "] check if austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Office held

Date

&/)/23

Payee name

/VIETH

expenditure to benefit C/OH

Amount {%) Payee address; City; State; Zip Code
Z, . e0
Category (See Categories listed at the top of this schedule) Description
PURPOSE f”
o V27 1 W NE
EXPENDITURE m / j;/ ?
"4
D Check if traval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bous 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solication/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traval in District

Contributicns/Donations Made By GitttAwards/Memornials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Paymant "
The instruction Guide explains how to comptete this form.

1 Total pages%c;ﬁeﬂule F1:(2 FILER NAME é;ﬁ /Z{: 6}%2 7 3 Filer ID (Ethics Commission Fifers)

4 Date /g / § Payee name W
6 Amouhfit ($) 7 Payee address; City; State; Zip Code

(y090.06 Nive A

8 @) Category (See Categonas listed at th% 1op of this schadule) (b) Description

PURPOSE

cwevomne | AIVERTIONG EPEAIE |

{c) m Checkrf1ravel outside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount {$} Payee address; City; State; Zip Code
200000 WUy THE AW #77 CA
; boo YoV TPMY1EE)
Category (See Categonas listed at the top of this schedule) Description
PURPOSE |
EXPENDITURE ‘ /’_,r W é%f/f
r__l Check iftravel outs;de of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expenditure to benefit C/OH
Date Payee name
Amount‘($) Payee address; City; State; Zip Code
LM | oy £ Spwwipite Ca- W5
Category (Ses Catagories listed at the top of this schedule) Descript! n
PURPOSE }
OF -
EXPENDITURE f:/
D Check if traval oumldeofTexas Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/16/2022



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 {pan RepaymantReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense FoodfBeverage Expanse Palling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Paolitical Committee: Legal Services Salaries/Wages/Contract L.abor Cther (enter a category not listed above)

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

1 Total pages gchedule F1:]2 FILER NAI\:’IEE;z ~ (/)/%z ;i 3 Filer ID (Ethics Commission Filers)
4 pate / / 5 Payee nW
6 Amount ($)' 4 7 Payee aL&dress; City; State;
8 (a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chech if travel outside of Fexas. Complete Schedule ¥. D Check i Austizy, TX, officeholder living expense

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

22/23 WTTH Yo /R EA:

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

Category (See Categaries listed at the top of this schedule) Pescription
PURPOSE . 4 -
OF P o et < /{/ f
EXPENDITURE 7 / M‘é f f
D CheckifiraveloMexas. Complate Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Arﬁount s(§) Payee address; City; State; Zip Code

Zﬁfﬁﬁ

Category (See Categories listed at the top of this schadule) Description
PURPOSE LA "
OF ) .oy w
EXPENDITURE .-* M £
7y #
lj Check if travel outside of Texas. Complete Schedule T. [:l Chack if Austin, TX, officehclder 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



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

Consulting Expense
Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Giftfawards/Memorials Expansa

| oan Repayment/Reimbursernent
Office Overhead/Rental Expanse
Polling Expense

Printing Expense

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

Travet Out Of District

SalariesMNages/Contract Labor Other (enter & category not listed above)

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . - s
L2 /c (SHL
4 pDate / /{é 5 Payee name W %_ 4

6 Amount ($) 7 Payee address;

2008.00

8 (@) Category (See Categories fisted at the top of this schedule)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

{b) Description

crtne | ADVETT T CPRSET  STNS

D Chack if Austin, TX, officeholdar living expense

{c) m Check iftravel outmde of Texas. Complete Schedule T.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
Amount ($)r Payee address; City; State; Zip Code
Category (See Categaries listed al the fop of this schedute) Description
PURPOSE ) A - e,
EXPENDITURE / 7L QJ’} &? ﬁm
L ¢
D Check if travel outside of Texas. Completa Schedule T. m Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
/2/1/23 S Cftm”
Anfount (%) Payee address; v City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel oulside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
sxpenditure {o 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 POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Evert Expense lL.oan RepaymentReimbursement SolicitatioryFundraising Expanse

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

Consuiting Expense Food/Beverage Expense Paliing Expense Travel in District

Contrbutions/Donations Made By GiftAwardsMtemonials Expense Printing Expense Travel Out Of District
Candidate/Gfficeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Fifers)
2 218 (Lhazh
4 Date 5 Payee name
12/23 207 50,7 E

6 Amount ($)" 7 Payee address; City; State; Zip Code
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE '
OF
EXPENDITURE WM ﬁ L
{c) D Check i travel cutsi sofTexas Complete Schedule T. D Chsck if Austin, TX, officeholder living expense
9 Complete ONEY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
L7202 | )3/ S H _
i ies Ii Descrtptlon‘/’
PURPOSE L
OF
EXPENDITURE : f
D Check ifiravelﬂutsideﬁ{;exa& GComplete Schedula T, D Check ¥ Austin, TX, officehclder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amiount %) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE '
- /J;
EXPENDITURE ﬂ/? M é
[ ] checkittraves nugﬁjnwexas Ccmp%ate Schadule T, [ check if Austin, TX, officeholder living expense
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure {o 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Bvent Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁng Expense FoodiBaverage Expense Polling Expensze Travel In District
Contributtons/Denations Macde By GifAwardsMiemorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee tegal Sarvices SalariesiNages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages ?cheduie F1:|2 FILER NAME ﬁ ~ W 3 Filer 1D (Ethics Comenission Filers)
4 Date £ Payee name

/0023

6 Amount ($)

3} Jo0.7¢

7 Payee address;

{a) Category (See Categories listed at the top of thts sohadﬁ( ]

State; Zip Code

{b) Description

Ex:l::%::ne /' /‘?fﬁ W 2| =

{c) D Check if travel cutside of Texas, Complate Schedule T, D Check if Austin, TX, officeholdsr living axpense
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name
R N
Amount (é) Payee address; City; State; Zip Code
. .
S 0G0 70
) Category (See Categories fisied at the tap of this schedule) Description
PURPOSE o
OF g’ 7
EXPENDITURE A WM Wf =3

] Checkiftraveiouls&déof‘éxas Complete Schedule T,

D Check if Austin, TX, officehotder living expense

Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ambunt (s)’ Payee address; CHty,; State; | Zip Code
4 Category (See Categories fisled at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ﬁ&%g%@ W /;{;
] Check;ftravetoulsldedﬁgcas Compleie Schedule . I ] check if Austin, TX, oficenolder living expense

Complete ONLY if direct Candidate / Cfficeholder name

Office held
expenditure to benefit C/OH

Office scught

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



