CARLOS
MARTINEZ




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 4 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form. /
3 CANDIDATE [ MS / MRS ! MR FIRST Mi "
OFFICE USE ONLY
OFFICEHOLDER C/?'/({_ﬂ;
NAME e A T e Trite Feanomod
NICKNAME MM LAST/g/ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER 6/7/ —
MAILING / CH7 /J/‘:/(ﬂ////, LA
ADDRESS
[] change of Address %WSV £ c ; >{ ? yS Z0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .
PHONE (756) §§?~ﬁ£52—'
6 CAMPAIGN MS / MRS / MR ﬁ Ml - ( . }\ AN W
TREASURER -
NAME e AN XW/Z‘Z ............................ Date Proces¥d ™
NICKNAME LAST SUFFIX
. — Date imaged
FIER IE Z—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY: STATE; ZIP CODE
ADDRESS /Sy CATHER AT - ATTE
(Residence or Business) gﬁwﬂfgﬂ/ s e 7Y 7?5 -
8 CAMPAIGN AREA CODE PHONE NUMBER 4 EXTENSION
TREASURER
PHONE
(¢st) 37/-0Y5(
9 REPORT TYPE : .
J 15 30th day before election Runoff 15th day after campaign
E/anuary I:l Y D une D treasurer appointment
(Officehclder Oniy)
I:I July 15 D 8th day before election Exceaded Madified [::| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED
7S 25 THROUGH /&S 5 /2T
1t ELECTION ELECTION DATE ELECTION TYPE
Month Day Year K Prmary L] Runett U Other
iption
D General D Speciai
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT  (if known}
(OWSTRELE  f27 D
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
|:| Additional Pages
DSPECIFIC GCOMMITTEE 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 16 Filer ID (Ethics Commission Fllers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS 5 EDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 é' 20 0 ©

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ % Vi Vi o J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - ‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 37 g 5 / )/7
a, TOTAL POLITICAL EXPENDITURES $ }7 XS / y?
f

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g . 5/

BALANCE OF REPORTING PERIOD /7 945

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - .,

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ Z 52 c/i ’ 8‘0

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reparted by me under Title 15, Election Code.

Signhature of Candidate qr_OiAcehpider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seali of office.
Signature of officer administering oath Printed hame of officer administering cath Title of officer administering oath

{2} Unsworn Declaration

My name is éﬁi f'/é S /274(}7;76/2 and my date of bitn s _ 2 =/ & = S G2/
My address is __/ f/ yd (C%Mh( lene /%\/ﬁ,fm\//c, 7/']/ .a 5:26",

{strest) (city) {state) (zip code) (country)
Executed in _L{Mb_&nunty, State of 2 PZ < S ., onthe Zd f" day of Jzﬂbt , 20 .
{mopth) ; vear

1
Signature of Gandidate/Officeholder (declarant)

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID {Ethics Commission Filers)
CARLDS MART A EEZ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z|’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5' é o0
2. IZ/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 7% ?3
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS 5
4. D SCHEDULE E: LOANS $
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 5 / /V?
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ |
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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



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

The Instruction Guide explains how to compiete this form. 1 Total pages Sﬁukz AL

2 FILER NAME - . 3 Filer ID (Ethlcé Comnission Filers)
CarL 8S Merd g —

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y 7 Amount of contribution ($)

Mt les Kebes! S, Crpnerom 22
/%5 & Contributor address City; lﬁz Zap Code %7& 0D
434 Pereda L

T e sl flo , 7HK 7 f';/?//
8 Principal noccupation { Job title (See Instructions) 4 9 Employer (See Instructions}
Ao A
T
Date Full name of contributor [ out-of-state PAC {D#: )

Amount of contribution  ($)

YA, i COFDS i

/5/2)' Contnbutor addre/s % &//@/Z State;  Zip Code Z;ﬂ 00
// // TX 7FsoY
Principal occupation / Job title (S-ee Insiructions) EWee Instructions)

A1t ot bt

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

£ So /7S
/S t;.r..a.d.c.k.e., .................... L.t...‘...‘......S;t.&;t;....z.l.r;.c.:;& ......
?/7,&0/1/9/,/// X X

Amount of contribution (§)

— S9. 00

Principal occupation / Job titte (See Instructions) Empleyer (See Instructions)
d~ 3 4
Date Full name of contrlbutor [7] out-of-state PAC (ID#: 3 Amount of coniribution ($)

fZ/ ............ U

o i:'ar}ir}é;ljéo} address: 7 oty State: Zip Code o0. 0o
é? 7S Lk w/ﬁ/ | 5
/?/?0?/47//4‘2}: Yy 7}{ Z0

Principat cccupation / Job title (See Instructiol Employer {See Instructions)

T e ce— ﬁgw/ Mston Lot s,

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 Commissicn www.ethics.state.bius Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages S_“gf”le At

2 FILER NAME - s 3 Filer 1D (Ethics Commission Fiters)

C,W/ Ds Myt it 2 —

4 bate 5 Full name of confributor [ out-pf-siate PAG (ID#: ) 7 Amount of contribution  ($)

%?7 ...... 5%%;57//4”“/ ....................... /S2.0 O

6 Contributor address; ﬁ/ City; State; Zip Code
55 £, N S¥
s o /e E T 552/

8 Principal occupation / Job title {(See Instructions) ! o Employer (See Instructions)

VYT ard Se/ o

Date Full name of contributor [J cut-cf-state PAC o ) Amount of contribution ($)

oo | Llle Lota Frols o

Contributol;c]fég?s: f M ;.If? / State; Zip CGode
— 2 7
& Zy'ﬂaz/,ﬁf@//(,c,/f, TH P85S Pe

Principal occupation / Job tifle {See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (%)

¢ % ______ Jose af . Escoledd ... ‘

2 Conirib address; Gity, State; Zip Code - a
; C/Z’/?‘;?/;‘ VG IA R g F TS S00.0
TBAr s Ve, IR Fps2y

Principal occupationcl Job title (See nstructions) Employer (See Instructions)
t‘ - e
,f%d//’/%’ac;S?‘_ ik
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of contribution ($)

/ /f éf ,,,,,, Foflon. e UL B 590,00

Contributor address; State; Zip Code

2,765 FMSW - |
ﬁ%ivzas FRESpgS, /K TESBL

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

&, /r/mé/w/ Sl’// 7£

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

Forms provided by Texas Ethics Commissicn 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 Al:

2 FILER NAME - : W 3 Filer 1D (Ethics Commission Fiters}
4 Date w of cgntﬂbutgr [ out-of-state PAC [D# vi 7 Amount of contribution {$)
/ en /) @éf

%oy | AL Ll TIREL o
/é% 6 Contributar addr/Zlé’-%S'wW State;  Zip Code 5’@ g O

6%
é/Z%//V;’// 22 S22/

8 Principal occupation 't Job title (See Instructions) 9 Employer {See Instructions)
T7te Shoye- DaAN_
.
Date Full name of contributor |:| out-of-state PAC {ID#;

Amount of contribution ($)

éC;r;rlt?torzdgeésyﬂﬁP ity; %‘f Zip Code C/@d 6) C)
Fae NS/l E,T FeS =)

Principal occupation / Job title {See Instructlgns) - Empioyer {See Instructions)
,{ /&cf /7 C— OHHEN.
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution {$)
TAS TN Govete it Toen Hondie | 20, 90
Contributor address; City; State; -~ Zip Code 5 -
: 2SN 710 COIBR C(R.

Bdwse Ll AT a2

Principal occupation /7 Job title (See instructions) ’ Employer {See Instructions)
Loita d‘m%ﬁ@% S dod ODENEse
Date Full name of contributer y_smm PAC (ID#: ) Amount of contribution ($)
% ‘// JE FIS Ke s |
9. Cnntrlbutor ddress; City; State; Zip Gode 52 J. ﬁ c)
4 Ve NS o frpl

e tems 74 oo Naw Jor e 193/2.

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

Bes  fhnstad Pipep—

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

Forms provided by Texas £thics 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 Sa‘?“;e At

- /
2 FILER NAME - -0 0wt s - 3 Filer IB (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: 31 7 Amount of contribution ($)

‘7 i 7- City; State;  Zip G ‘ -
/%% 6 ww ,?(ﬁ/p%iy' ata; ip Code 323 @/O

Bl teric E T 7 ES7b

8 Principal occupation / Job title (See Instructions’)/ 89 Employer (See Instructions)

A4 larize ~se /L

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contrbutor address; Gt Swte; ZipCode

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

Date Full name of contributor [ out-of-siate PAC (ID#; ) Amount of contribution {§)
""" Contributor address; Gy, State; ZipCode

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

Date Full name of contributor [73 out-of-state PAC (iD#; ) Amount of contribution ($)
""" Contrbutor address; Oy, 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.tx.us Revised 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.

s Sched :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ 'Z,,

CARLOS — MARTINE T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ </ (/é G s
1

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

5 Date 6 Full name of contributor [] out-of-state PAC (ID# )| 8 Amount of {9 In-kind contribution

_g:;,L éy/ /Z A M‘ /5_0 % Contribution § ; description
’//% I a7 Tshirts
. 6505 /05’6%(/!/81 /’j %f/ﬂf ,ézq 7/ 74{) /? DCheck if tfravel ouisme of Texas. Complete Schedule T.

10 Principat ocoupation f Job fite (FOR NON- JUDICIAL)(See étrucuons) 41 Employer (FOR NON-JUDICIAL}See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of coniributor's spouse (if any} (FOR JUDICIAL)

16 If confributor is a child, law firm of paren{{s) {if any} (FOR JUDICIAL}

Date Full name of contriputor  [] out-of-state PAC (I0#: } Amount of

Contribution $

In-kind contribution
description

A R vy =7 4 NN S i £l Sy N N 4 70 O ‘l 2
/%% Contributor address; Cny, State; Zip Code g Z.Lﬁ 75 | - gA /7[§
) 3 é? / 9/ / € S / C s &07/‘}/}'(// // 7)?.%’2/ DCheck if travel ou1si!ie of Texas. Compiete Schedule T.

Principal occupation / Job title (FOR NON-, JUDIéiAL) (See Insiruct;or(s) Employer (FOR NON-JUDICIAL){See Instructions)
Sl bipibren. s :

Contributor's principal occupation (FOR JUDICIAL) Contribuidt's job fitle (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



NON-MONETARY (iN-KIND) POLITICAL -
CONTRIBUTIONS SCHEDULE A2

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

. . . . S :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

FILER NAME 3 Filer ID {Ethics Commissicn Filers)

CARLOS — MARTINE &

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ '7(/5 'S
t

5 pDate 8 Full name of contributor [ out-of-state PAC (D#: )| 8 Amount of t g Inkind contribution

// .......... tehie. Villarread PRI R
/7 7 Contributor address; ) City; State; Zip Code ?ZV 7 5; / _gé /fs
/9 0 7%7& QO V 7 %WM/ /7/7, ' 7 Y S’ZJ DCheck if travel outssde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NOMN-JUDICIAL) (Sse Instructfas ons) | M Employer (FOR NON-JUDJCIAL)({ 7 tnstructions)
j . Se,vic e Sedf

12 Contributor's principal occupation (FOR JUDICIAL) 13 Cony!f)utor s job e (FOR JUDIC&AL} {See Instructions)

14 Contributor's employerftaw 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 contributar  [] aut-of-state PAC (I#: ' Amount of ! Jnkind contribution
Contribution $ : description
............................................................................ I
Contributor address Chty State; Zip Code ]
' |
[ Jcheck if travel outside of Texas. Camplete Schedule T.

Principal occupation / Job titie (FOR NON-JUD!CIALj (See Instructions) Employar (FOR NOMN-JUDICIAL)(See Instructions)
Confributor's principal occupation (FOR JUDHGIAL) Contributor's job title (FOR JUDICIAL}(See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, Jaw firm of parent{s) {if any) (FOR JUDICIAL)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULLE 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.bo.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)

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

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

Consulting Expense Food/Beveraga Expense Paoliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Comimnittes Legal Services Salaries/Wages/Contract {.abor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageychedule F1:[ 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

CARL DS Myt ne—

Vi tos |TTRACTIR SofPN
6 Amount ($) 7 Payee address;
. dos Fal 507
283 | cp Brain0, 7x  7ESSL

City; State; Zip Code

8 (@) Category (See Calegories listed at the 1op of this schedule) {b)} Description
PURPOSE /}," 7’
OF YA / MV ene € - e
EXPENDITURE
(<) E:] Check if trave$ cuiside of Texas. Complate Schedule T, {::] Check I Austin, TX, sfficeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name ]
Armoudt (%) Payee address; City; State; Zip Code

. 7
< 1259 Ao g iy
/é?- >7 FRbnsvece, 77X 7525

Category (See Categories listad at the top Df;fgls schadule) Description
PURPOSE % ; 7,— /% /(Q 5
OF W( e f
EXPENDITURE "/7 e
[ ] checktravel outside of Texas, Complete Schedule T 7] Gheck If Austin, TX. officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s | farky Frecsht—
Amount {$) Payee address; ., /oﬂ City; State; Zip Code
7l ol Fo frice v L
L
f ¢/ ? 3 : = ~——1z p
/5035 Bowns /(e TR 28S2y
Category (See Categories listed at the top of this schadule) Description
PURPOSE / /.,_- 2 N 7{ t B
OF / ~ 2] 7 | i e
EXPENDITURE //(/7 Guse. >
|::| Check if ravel cutside of Texas. Complete Schedule T, [j Check if Austin, TX, officeholdar Sving 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.ix.us Revised 11/16/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Barnking Fees Office OverheadiRental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above}

Cradit Card Payment

The instruction Guide explains how to complete this form.

1 Total pa?;z Schedule F1:( 2 FILER NAME 3 Filer I (Ethics Commission Filers)

CARLDS Moy She =
4 Dat ' § Payee name
Voses | Dk My Ao
6 Amount Payee address;
P 2()? ! 200 S Cé/m;‘m/g/y/
e /9/?9‘&//5/ co e, TH y 75520

City; State; Zip Code

8 (@) Category {See Categorles iisted al lhe/top of this schedule) {b) Description
PURPOSE
EXPE!?I:ITURE /// /5)‘/*971 sée- ﬁ/&’
(<) I::] Check if travel cutsida of Texas. Complete Schedule T. I:I Chack if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7/ 3/?/2 2 ylLCC
Amount ($) Payee address, &/é/ City; State; Zip Code
) 2 c, 4@ L
§00. 25 // <
e -
/?//(PW/VSU’/ & //\/ S 20
Category (See Calegories listad at tha top of this schedule) Description
PURFPOSE
OF ; _ /Z
EXPENDITURE (/ %% X /75:% CE , Cor 7[§ e e S
D Check if traval uulside of Texas. Completa Schedule T, |:| Check if Austin, TX, afficeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

Vo /he | HETS
Amount ($) Payee address; : City; State; Zip Code
VEEE" Cont vl Bl ”
(05,56 | Gopsoi e 7x 7552 p

Category (See Categories listad aj the h‘(p{nf this schedule) Description
PURPOSE .
EXPENDITURE 6 / ‘75“1'5 >, %f -
E::] Check if raval oulside of Texas. Complete Scheduia T, |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholdar 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consuiting Expense Fooad/Beverage Expense

Contributions/Donations Made By
Candidete/Officehcider/Political Committee
Credit Card Payment

GiftYAwardsMemorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Querhead/Rental Expense
Paliing Expense

Printing Expense
SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form,

Salicitation/Fundraising Expense
Transpartation Equipment & Related Expense
“Travel [n District

Travel Qut Of District

Other (enter a categery not listed above)

1 Total pages.Schedule F1:{2 FILER NAME

CHRLYS v fipes —

3 Filer 1D (Ethics Commission Filers}

(_{
4 Date
l/es/2 5

5 Payee name

Mesicon 5B Afes

6 Amount ($)

Yo, 00

7 Payee address;

S S bt A
TS SL 7 CEE Tk

City;

’FS 2o

State; Zip Code

PURPOSE
OF
EXPENDITURE

oot

8 {a) Category (See Calegories listed at the to{of this schedule) {b)} Description
PURPOSE . / B) .
OF i~ ﬁ LuE. /ﬂ ﬁ,%ﬁ'/_g
EXPENDITURE /T; / W
{c} |:| Chack If trave! cutside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expenditure tc benefit C/OH
Date Payee name
%@/LZ %7/7/,- //f/nz, /W,my/ﬂ
Amount (§) Payee addresZ S’ 2 Y/ d City; State; Zip Code
(65. 37 | BAowrrsy /e T TES2O
Category (See Calegorias listed at il{e top of this schedule) Description
PURPOSE < . ;
OF Iz o0 /% '7[~e,(
EXPENDITURE
I:l Chack [f fravel cuiside of Texas. Complete Scheduie T. [::] Check if Austin, TX, officeholder living expense
Gomplete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
? & —r S -
7/2/}7 /4((/7"2-& 4//‘/&-
[ B
Amount ($) Payee address; City; State; Zip Code
9 po A0S sy,
v P0.09 (77 ot -
4 -
JSvbnpscecE, JK 52 |
Category (Seo Gategorles listad at the fop of this schedule} Description

FzeoS

|:| Chaeck ¥ travel outside of Texas. Complete Schadule T,

|:| Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state, tx.us
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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)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounging.’Banking Fees Office Overhead/Rental Expense
Consulting Expense Foad/Beverage Expense Polling Expense Trave! In District

Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehelder/Political Commitiee
Credit Card Payment.

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER N

1 Total pagés[ScheduIe F1:
Cavlo s

/’%///‘//4«’ e

3 Filer ID (Ethics Commission Filers}

453&/; ’/{/m/ 52,3;?1 6 }’rxy/r (¢

6 Amount 7 Payee address; City; State; Zip Code
/99?; 50 205 fi fos foe K
‘ Gz ASui /L F, T J§SZ O
8 {a) Category (See Calegoneslisted anl’{gtop of this schedule) {b) Description
PUR’OPF(')SE 5; v 5‘46/ g g",f/l 5/ /;}Lel’j
EXPENDITURE F Y CH P

© [::] Check i travel uu(s%{e of Texas, Compleia Schadule T,

|:| Cheok if Austin, TX, cfficeholder living expense

gee adciress, ’//df// g};vz_ ﬁ g/(

/}ngzf‘ }7/5’8’&/// - //e_,

9 Complete ONLY If direct Candidate / Officeholder nama Offica sought Offica held
expenditure to benefit C/OH
Date Payee name
TN-23 | foome Resse]
Amount {$) City,; State; Zip Code

Ty 75524

Categwcmega ies ligjed at the top ofthls schadules)
PURPOSE ’

NS @
OF ffj;z}’

CcLg W
EXPENDITURE

Description

Fool [ Signo—

I::] Check if travel outside of Texas. Completa SchaduleT.

D Check if Austin, TX, cfficehoider living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee nama
/ /
stz | LowE S
Amount ($) Payee address; 5 |ty State; Zip Code
32,4 SS L. ﬂ/&em@”/f} o
T S e T X TGS L0
Category (See Categaries listed at the top of this s!chsdule] Bescription
PURPOSE 5-.t e g_
OF } . e
EXPENDITURE <. /:q?"/ o it ¢ W ac @V

[:] Check if travel outside of Toxas. Comp!ele Schedule T

|:| Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate f Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




