JOEY




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethies Commission Fil 2 Total es filed:
The C/OH Instruction Guide explains how to complete this form. (Fibies Commission Flers) ol pages He /4 \S’“
MS / MRS / MR FIRST M
3 AN R OFFICE USE ONLY
NAME AA R Jee Ao,dé—z.
................................................................................ Date Receivad .,
NICKNAME LAST SUFFIX - ]
\/35 &f i
4 CANDIDATE/ ADDRESS / P BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 2 @07“9&4/ S"{a d{&fi’;
ADDRESS /
I:] Change of Address g@ &_)f) 50/ /f/ /)& 73‘(2’@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (F5E 579 S¢S¢
Recelpt # Amount §
6 CAMPAIGN MS / MRS { MR FIRST M
TREASURER B
NAME .. M’t ............... je' ..................................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
[Dood
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) AT/ SUITE #; é) eé STATE; ZIP CODE
TREASURER & o . c:,q f/
ADDRESS 3573 N
{Residence or Business) \5” a)j’) Scde //é, /}L 73\(2 [
Fd
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(9% ) s%¢& 273/
8 REPORT TYPE Er’ .
J 15 30th day before election Runoff 15th day after campaign
ankany D m D treasurer appointment

{Cfficeholder Cnly)

July 15 8th day before elect! Exceeded Madified Final Repor {Attach GIOH - FR)
I:! Y I:l 2y helors electen Reporting Limit |:| I port
10 PERIOD Month Day Year Month Day Yaar
COVERED
T Sré / 13 THROUGH / //f /2»—3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary El Runoff I:I giher

ascription

7 /06:0//} 2. E/General EI Special

12 OFFICE 13

/FICE RELD {if any)
W% 'ﬁy é&m MISSHSNEAL,

OFFJCE SOUGHT (if knD&D
@@n-@ MBS st €7

4 NOTICEFROM
POLITICAL

THIS BOX I$ FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXFENBITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDHDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEMHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciec

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \/ C Z_ 16 Fller ID {Ethics Commission Filers)
o< x/aeup D7
17 CONTRIBUTION . TOTAL UNITEMIZED POLITiCAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ & T

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITHCAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS}

&

23Got

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 o
63
4, TOTAL POLITICAL EXPENDITURES $ Z oy s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o7
BALANCE OF REPORTING PERICOD (@) 7 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e S

18 SIGNATURE f swear, or affirm, under penally of perjury, that the acco
required to be reported by me under Title 15, Election C< .

repart is tyde and correct and includes ail information

7 - £
! Signature of Candidate or O@mlder

Please complete either option below:

Carolina Salas
My Commission Expires
9/12/2028 ’

{1} Affidavit
Notary (D124481854

NOTARY STAMP /SEAL

e
Sworn to and subscribed before me by ~—JD€, L : L °Q’“@ this the [ ¢ day of\é 71 et 0;

20 , {o certify which, witness my hand and seal of office.
Conolvme S alua Cavoling Salas Notarty
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ; ) ,
{sfreet) {city) (state})  (zlp code) {country)
Executed in County, State 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 11/15/2022



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FiLER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS 4 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 12400 -
2. E]/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S /6739 éﬁ‘
3. [ ] scHEDULESB: PLEDGED CONTRIBUTIONS $
4. [ ]| ScHEDULEE: LOANS $
e
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ c,ii{ Z,E"i
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Zq =1 ¢!
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.bus

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the reguested information is not applicable, DO NOT include this page in the repost.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M&/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e (Voey ) Lopes

4 Date 5 Full name of contributor [7] out-of-state PAG {ID#; )

/ Afﬂﬁéw@ﬁ%gmgww ..... e ®
Contributor address; Git State; Zip Code glal o

¢2:7 6 b clck ;s St P

7/ 77 8 Box /7408 44,5??%; e 727D

a9 Employer {See Instructions)

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

Date Full pame of contnbutor ] out-of-state PAC {ID#: } Amount of contribution ($)
/é € o ol " O

Contributor address; City; State; Zip Code j') m o)

5 ’&/93 /(p8 S tene Sten )/423/ ﬁa’?fb%“"? /SC

Employer (See 1nstruct|ons)

Principal occupation / Jab title {See Instructions)

Date g name of 00"20" 1 t;@:ri\c {104 ; Amount of contribution ($}

.' Contributor address; State; Zip Code /W
é/(%/)) PO 5&7& 490957 %M (1 B2

Employer (See Instructions)

‘J

Principal occupation / Job title (See Instructions)

Date Full name of contributer out-af-state PAC {ID#: ) Amount of contribution ($)

\éi&///énm v/ = (Qm;]{g,w‘,//q_ o)

| Contributor address; City; State; Zip Code 20 o7
S)// "C"/é“? 3018 Boarbon e / aliose. Ju

éE/mpfoyer (§ee Instructions)

Principal cccupation / Job title (See instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule At: 72

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

] 6&// 27

Se <\/55«DJ LW/

5 Full name of contributor "] out-of-state PAC {ID#; )

R AN . 22t D o

6 Contributor address; City; State; Z|p Code

Ko B 3730 Musensodle e 8o

7 Amount of contribution ($)

Q’Z)
SO0

8 Principal occupation / Job title (See Instructions)

9 E&lployer (See Instructions)

Date

?/w/z}

Full name of contributor [ vut-of-state PAG (ID#: )

Danie ! O 26/;‘5"

Contributor address; State; Zip Code

(o £ lank fyp %%//% e BOL

Amount of contribution . ($)

/S20 72

Principal occupation / Job title (See Instructions)

mpEoyer {Ses Iéstructtons)

Date

Q// Héﬁ

Full name _of cantributor ] out-of-state PAC (ID#: }
7
..... ﬁ% BLEAR )
Contributor acddress; City; State; Zip Code

(53 labedsed) bl gmﬁwé /e 7RE

Amount of contribution ($)

P
/SO0

Principal occupation / Job title (See Instructions)

Emptoyer (See instructions)

Date

?[ié?‘o

Fujl name of contributor [7] out-of-state PAC {ID#:

Contributor address; State; Zip Code

/238 Plent A Logp 4)%4»&@ %us/b'n (k77

Amount of cordribution ($)

SO
(5O

Principal occupation / Job title {See Instructions)

Empl{nyer {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.

Formis provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: ¢

2 FILER NAME \/& (/ \éﬁ/} J i@pe/‘z}

3 Fier ID (Ethics Commission Filers)

4 Date

i

5 Fuli name of contribufor ] out-of-state PAC (iD#;

"

6 Contributor address; City; State;  Zip Code

233 Lnk Stuit W.m e TRET2

T Amount of contribution {$)

L
Y i

8 Principal occu

pation / Job fitle {See nstructlons)

9 Emptoyer {See Instructions)

Date

b pz%é?

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

A(AS eo \Add// A

Contributor address; City; State; Zip Code

AN @%%JM /s X@,/%wzw//aﬁ

Amount of contribution  ($)

Principal occupation / Jab title (See Instructions)

Employer (Se'é Ir{structions)

Date

e

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

Contributor address;

ool SF Sfmﬁm 7 /e 283L

State; Zip Code

Amount of contribution (%)

yavsY;

a2

Principal occupation f Job title (éee Instructions)

Employer (See Instructions)

Data

fhos

Fult ngme of contributor [T out-of-stata PAC {ID#: )
Az bty e T
Contributor address; State; Zip Code

e W%ﬁ

Amount of contribution ($)

e
ZED

Principal occup

ation { Job title (See Instructions)

Empioﬁrer {See Instruct:ons)

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

Forms provided by Texas Ethics Commission

www.ethics,.state.tx.us

Revised 11/15/2022




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheadule Al: 4 f

T (o] Lope

3 Filer ID (Ethics Comnission Filers)

4 Date 5  Fuli name of contnbutor ] out-ot-state PAC (1D#:

Y | Prlezae Crmemars
;{ (51 Contrrbutor address; City; © State; Zip Code
= =
éf °oF %ﬁ bosgd ) o BISU

7 Amount of contribution ($)

? ™

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

yodrore (L

q //3 /é;j Contributor address; City; State; Zip Code

Amount of contribution  ($)

e
g2 olv

Principal occupation / Job titte (See Instructions)

Employer {See instructions)

Date Full name of contributor [ out-of-state PAC (D#:
(,.‘——‘-—““'/ ¢ r
'y /Ové‘n_ ‘6’4 %@&pu

P e T N
C?/}?/L} Contributor address; City; State; Zip Code
o

AD T MM%JWSJJ‘%

7’4’@

oy

Amount of contribution ($)
e
U
[ doE

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

—

Date Full name of confributor ] out-of-state PAC @Dit:

Contributor address; City; State;

Zip Code

Amount of contribution ($)

Principal oceupation / Job tifle (See Instructions)

Emgployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



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.

scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepayrnentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Paolling Expense TFravet In Ristrict

Centributions/Denations Made By
Candidate/Officeholder/Political Commitiee

GiftAwards/Memorials Expense
Legal Servicas

Printing Expense
SalariesAVages/Contract Labor

Travei Out Of District .
Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total na(§ChedUIe H: | 2 Fu_EwE . \/ 3 Filer ID {Ethics Commission Filers)
pe (~oey ) Lopez

4 Date 5 Business name .

7/@0/‘33 ke !  Ceapbics
6 Amount ($) 7 Business address; City: State; Zip Code

20 s lle Ty

/000 Buwnsddlle 7y 7552

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF

EXPENDITURE

Evert Copense

C*PS‘ )é)&?lé\s; 7'5«)@/5

{c) m Check if travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officaholdar living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business hame
7/ 9 /:"3 Do cesmn
Amount ($) Business address; City; State; Zip Code

ago

F2

95//&0&»”29()///{,

= x

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schadule)

'4&4-0%’/{5 f~n < g;ﬁ.}ﬂ

Description

]
E Check if travel outside of Texas. Complete Schedule T,

[:l Check if Austin, TX, officeholder fiving expanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat

ate BU;BSS name 7__,.«—:-

‘7/ w/13 & qu L
Amount ($) Business address; City; State; Zip Code

§o A T - -
340 &r&fi{saé-&/ /L 785720
Category (See Categaries listed af the top of this schedule} Description
PURFOSE P ) 5
OF é : \M g & ;
EXPENDITURE 0 }fﬁg ms

[ ] checkiftravel autsie of Texas. Carmplete Schedule T.

D Check if Austin, TX, officeholder iiving expense

Complate OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder hame

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

Adverlising Expense
Accounting/Banking
Consultng Expense

Credit Card Payment

Contributlons/Donations Made By
Candidate/Officehclder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentRelmbursement Seoficitation/Fundralsing Expense
Fees Office Overhead/Rental Expense TFransportation Equipment & Refated Expense
Feod/Beverage Expense Polling Expense Travel In Distrlct

GiffAwardsiMemorlals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District .
Other (enter a category not listad abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schédule H:

3 Filer 1D (Eihics Commission Fllers)

2 FILER NAU . ( WA - j Lope_‘z,/

4 Dat} /// , /;25

5 Businesg hame g
ont 2

8 Amount $ 7

775 &

7 Business address; City; State;

et Trsbe, Te_ 78

Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category (See Categorles listed at the top of this schadule)

Vol ﬂwuf/ A s

{b) Description

BPuckFs

{c) D Chack if travel outside of Texas. Complete Schedule T L__-] Check If Austin, TX, offlcehokler iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit C/OH
Date Businggs name
Amount ($) Busmess address; City; State; Zip Code

64 7 JM{,{} ns O /// /74 788724

Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ oy s
oF 5/0& £ et { zf bz Tor)ed
EXPENDITURE p m S-@ Ed 02 b('d 5

E:i Check iftravel cutside of Texas. Complete Schadule T. D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Offlce held
expenditure to benefit C/OH
Data/ Busip®gss name

£/25/o3 | ) + 5@;

& 21 2.0 25
Amount ($) Business address; City; State; Zlp Code
37 7 Sith Zeéw s M / /!C
Category (See Catagories listed at the tap of this schedule) Description
PURPOSE — : M
OF é:i)@»«j Zﬁ}%{j) $€_ /%' J /@ e
EXPENDITURE ;

I:] Check if trave! autside of Texas. Complete Schadula T, Chack if Austin, TX, ofﬂcaholder living expense

Complete QNLY If direct
expenditure to benafit C/OH

Candidate / Officeholder name Cffice 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.

scHEDULE H

Advertising Expense
Accounting/Banking

Caonsulling Expense
Contributlons/Donations Madae By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loarn RepaymentReimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equiprent & Related Expense
Food/Beverage Expense Polling Expanse Travet In District

GifttAwards/Memarials Expanse Printing Expense Travel Qut Of District

Candidate/Officeholder/Palitical Committes Salaries/Wages/Contract LLabor

Credit Card Payment

Legal Services

The instruction Guide explains how to complete this form.

Other (enter a category not listed abova)

1 Total pages?eduie B2

2 FELER‘\?M& ( \/a&,, j 4@&62‘__

3 FHer B (Ethics Commission Filers)

4Dat¢q %é o /Q 3 5 Buslrz.)name C C

6 Amolnt $ 7 Business address; City;

Ve
750 P{)JMIZJS-J [s!

State;

Zip Code

8 {a) Category (See Categories listed at the fop of his schedule} {b) Pescription

PURPOSE

EXPEB?;ITURE @' ﬁmé drl 571// /’d

P nsorsI e 72:: S 7o

{c} D Gheck if lmvel outsida of Texas. Complele Schaduie T

D Check if Austin, TX, officehatder living expense

/520

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Businesg name
/s /5/,25 ,4 ¥ [/} ,L{)/Q&“‘Z, SWW@A—M
An’i’ount (%) Business address; City; State; Zip Code

Kot ﬁ/ﬁﬁﬁ«)mc)/ fe 11 7aczs

Category (SeaCategories listed at the top of (h s schedula) Description

PUI:;;SSE 6 {)ﬁ;l #M'ds-

25/7[% &;xjriqé-a%g%

F&

EXPENDITURE
D, Check if travel cuiside 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 Business pame ,///
>3 jzc?fj L{J ea! /gﬁfﬁ o NS HE
Amount ($) Business address; City; State; Zip Code

%Mzz)ﬁ;o\ﬁ/ é 7; 767 22

Category (See Categorles listed at the top of this schedula) Descrlption
PURPOSE

/@@Wsm )Y

Frsnet e

[ Checkiftraveiauiside of Texas, Gomploto Schedule .

l:l Check If Austin, TX, officehelder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Baniéng Fees Office Overhead/Rental Expense Tranaportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Pailing Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense TFravel Out Of District
Candidate/Officeholder/Political Cormmittee tegal Services SatariesMWages/Centract Labor Other (enter a category not listed above}

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

1 Total pages Schedule F1:|2 FILER NAME 6 3 Filer ID (Ethics Commission Filers)
L \/&{e. Vé&‘i) Z..op e 2.
4 Date 5 Payeename J A/ _7_
'7///;93 44:7‘&. Loper Conzafes ng«w)/ﬁd! e, % 7§52
6 Amount (§) 7 Payee address; ' City; State; Zip Code
= e 4 e T
p—— )
/OO0 Feos Ol Hliee L gﬂ,dzD/)_&), e /g TBSzO
8 {a) Category (See Categories listed at the top of this schedule) {b) Descriptﬂ:m 7
PURPOSE
oF - A / =j£
EXPENDITURE g,_f)gn?[ ..femc)/ew /:,;S 17T da ke imney
{c} m Check if travel outside of Texas. Complete Schedule 1. |:] Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OM
Date Payee name |
S)/Ax /4?3 \_A on 5&2&%/7
Anfount (%) Payee address; City; State; Zip Code
(L\(, - / v_“__.-—-'/
Category (See Categories listed at the top of this schedule) Description ’
PURPOSE (/ 6/.}
oF
EXPENDITURE / ﬂ-dp eSS
[:I Chack if trave! outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehclder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to bensefit C/OH
Date Payee name
Af/@w/gg G Lﬁ,&efz/ 6M2@~/€,L
Amount ($) Payee address; 7 City; State; Zip Code
go // e
) 'y p ) g ‘ I
OO | ans et Hee o Dtcmongn e e 78521
Category (See Categories listed at the top of his schedule) Description !
PURPOSE - [ ]
o £ et Ex Cossdt,
EXPENDITURE d%j )6/9 €N SE. I~ a4
m Check if trave! cutside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
EROM POLITICAL CONTRIBUTIONS

if the requested information is hot applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 3(a)

scHEDULE F1

Adve rtl.si ng E_x pense Event Expense Loan RepaymentIRimbursement Sollcitation/Fundraising Expense

Aocounynnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa

c‘,onsulun.g Expense Food/Beverage Expense Polling Expense Trave! In District

Coniributions/(onations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paliticat Comimities Legal Services Salarfes/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Paymerd

The instruction Guide explains how to complete this form.

: Total pagéézi‘:hedu'e F1:|2 FLER NAMUM { J@C‘;f) L@P@,Z»«
Dato 5 Payeename
Y /m / 23 Cash

3 Filer 1D (Ethics Commission Fiters)

& Amglint (8) 7 Payee address; City; State; Zip Code
22 / -, . - /é / za
oo 2108 m/ /L)oé ,é;w NSk - WAAY
8 (a} Category (See Categories listed at the top of this schedule) {b) Description ]
PURPOSE I
o Z £ ‘ i
EXPENDITURE %ﬂf’? € Heiy re A
{ [ -
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EXPENDITURES MADE BY CREDIT CARD
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If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsMternorials Expense

Loan Repayment/Reimbursement
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Polling Expense
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sCHEDULE F4
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(L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee nal é&/
5 ’“’/
Amount ($) Payee address; City; State; Zip Code
R—
% - r
994 agwaa)/?ﬁc)&//é [ 788 2L
£ ¥
TYPE OF /
EXPENDITURE [] Poitical [] Non-Poiticat
Category {See Categories listed at the top of this schedule) Description
PURPOSE }
OF
EXPENDITURE ed -
E:] Check if travel outside of Texas, Complete Schedule T. I::l Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

GComplete ONLY i direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
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Food/Beverage Expense Palling Expense Travel In District
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" Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
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