CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form,

Filer 1D (Eltucs Commussion Filers) 2 Total pages filed

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE / MS¢ MRS MMR FIRST Mi
b, Qurs o P@J , OFFICE USE ONLY
NAME b i e e T e e e e AL L EERRA L
Cate Received
NICKNAME LAST . SUFFIX
\Jra quC—\ ns
4 CANDIDATE/ ADCRESS 1 PO BOX APT 1 SUITE # Iy STATE ZIP CODE

3844 Lamb Dy Tler, T 1571

REC
VD City Of Tylg,

APR 05 20

5 CANDIDATES

(Residence or Business)

S (8sh]d Lo LT LIRS Date Hand-debivered or Dale Postinarked
OFFICEHOLDER ( ) C;’
PHONE qoa %o._ 03 13 ty Ma_ng,_
Recept #  ad &7 Sﬂu@ﬂ
6 CAMPAIGN MS { MRS ¢ FIRST M ibe
TREASURER Rob
NAME [ T B ] PR m o R P e SR = Sk S Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Garmon
7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE)  APT / SUITE # cITY STATE 2IP CODE
TREASURER
ADDRESS

3%37 Putbing Ln, Tyley e 1570

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(403 )

PHONE NUMBER

634-%d03

EXTENSION

POLITICAL
COMMITTEE(S)

9 REPORT TYPE [ sanuary 15 m/s'om day before elackon [ sunor [] 15 day ater campaign
Ireasurer appointment
{Ofhcenolder Only)
) suyis [] #n gay vefore elecuan Exceeded Modified [ ] Final ReporttAuach C/OH - FR
Reporting Lamit
10 PERIOD Month Day Year Mooth Day Year
COVERED
[D (O 72023 THROUGH ;/ W{'
M ELECTION ELECTION DATE ELECTION TYPE
Paimary Runaft D Caher
Montn Day vear B D Dascnption
MaY 4 ZO [] cenerar ] spece
12 OFFICE OFFICE HELD uf any1 M/A 13 OFFICE SOUGHT  (of knowny
- - l b\ -~ 2'
AN Counal, Dishrick
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE 8Y POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
CONSENT. CANDHDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TrPE COMMITTEE NAME

COMMITTEE ADDRESS

[(]sEMERAL

D Addiional Pages

[CJseecikic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCRESS

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 ?.eh/‘ ! ‘ d@‘ - 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR S 2022.3%4
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) $ - b(a,@’l, o0
EXP | ] o
TOTifg TURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3 §= 4
4, TOTAL POLITICAL EXPENDITURES
_ \ CI,OYO.(H
CONTR'E'UT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4223
BALANCE OF REPORTING PERIOD ya Y
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@/

18 SIGNATURE | swear, or affirm under penalty of perjury, that the accormpanying report is true and comect and indludes all informetion
required 10 be reported by me under Title 15, Blection Code.

M&M@

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

[ L Ft . )
Sworn to and subscribed before me by P@ka J—% A L-\:I k’_m_,‘:_ T this the __/ +h day ofM_.

20 _:;l "‘Ir . to certify which. witness my hand and seal of office.
S

e ¥
; : Cpssan DLKA Brk g, Notdry
SlgF\ature of officer admmistenng oalh Printed name of officer administering oath Title of officer admims*mng oath

(2} Unsworn Declaration

My name . and my date of birth i1g

My address is

(street) {cily) {state} (zip code) {country)

Executed in County. State of .on the day of .20
{month} (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Elhics Commission www.elthics state tx us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

SCHEDULE ' NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K' INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TOFILER

19 FILER NAME 20 Filer \D (Ethues Commussion Filers)
P-(’.&Y a Yuwbine
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 I:] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS s LB o"{ . 00
2 D SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o
3 [} scHebules eLeDGED coNTRIBUTIONS $ o
a D SCHEDULE E LOANS s Q/
5 D SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s Qof-‘o. Qﬂ
] L___I SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ Lo
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
e [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s o
5 [ ] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s &L
| 10 [:] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1
]

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 applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this

torm 1 Total pages Schedule A1

2 FILER NAME

P&ch Hawoliins

3 Fiter ID {Ethics Commission Filers)

5 Full name of cantnibutor [] aut st.state Fag

4 Date
6 Contrbutor address City

26
{B} 2837 Pubking  Tyler

8 Prnaipal occupal on / Job title (See Instructions)

Bank odetiibvalor

E] Dl -of- share

Date Full name of contributor PaC
‘/2’4 :' T ones
Contributor address City

7 Amount of contnbution (§)

¥200. c0

e )

Zip Code

15709

State

T

9 Employer (See Instructlons)

ckzens \9'( bank

D# __ !

Amount of contribution ()

$250.00

State Zip Code

2106 W Crenbry Pl #101 ’F(‘ﬂr T 1510

Principal occupation f Job ttle (See Instructions)

R [ Tns Agent Oonay

Employer (See Instructions)

TN TOreS "L nauyaag el

Full name of contributor
Elero Liceo

Contributor address

Date

lolya|
w2y W

Clty

[0 out-of-staie PAC n0# )

.@MM?{M ™.

Amount of contribution ($)

$250.00

State le Cuode

15702~

Principal occupation / Job title {See Instn{ctions)

Emp oyer (See Ir :s!ructlons)

Licear Tagaranc

£

Sel& c«\pl ed | Qwner

Date Full name of contributor

‘°(\b(,w |

Contnbutor address:

City

[ out-of state Fac

.0 G 1255 M’LWJP % 1515|

Amount of contribution ($)

$50.00

e - '

State, Zip Code

Principal occupation / Job fitte (See Instructions)

Redire d of fhaens

!

Employer {See Instructions)

Radire

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics slate 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 A1
2 FILER NAME p H k‘ 3 Filer ID (Ethics Commission Filers)
2dra Mawking
4 Date $ Full name of contributor [ out-ot-state PaC (o yi 7 Amount of contribution ($)
.. Porline Barnes T | 4 0
6 Contributor address: City, State Zip Code
Larab D Ty T 5704

8 Principal occupation / Job title (See Instructions) 9 EmpWEE Instructions)
Redx @l\l <N A
red ,
Date Full name of contributor [T out-or-state Pac (iD#. ) Amount of contribution ()
Adre Grawford
Wel | BnareC T st SRR $(20.20
Z?) Contributer address. City, State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See instructiods)
-e:rer Barber Se\f {Ong ﬂq) Shep)
h ¥ _ k' | :
Date Full name of contributor [J out-ot-state PAC (0¥ ) Amount of contribution ($)
v Will bersey T T | $le0
12 23 Contributar address: City State; Zip Code
~
Wb W Ervin 'qa’ ES wla
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Raal Egtedie Devlpper Self
Date Full name of contributor O out-of-state PaC (D% ) Amaunt of contribution ($)
~
KD Dean Services LLC
/1K D Dean Services LL S | Seoeo
Contributor address: City; State; Zip Code
22|\l Ty Wfer T 15106
Principal occupation 7 Job title {See Instructions) Empioyer (See Instructions)

REN-ene

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 Cormnmission 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 report.

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Ai:

2 FILER NAME F-PC &'Y‘Cl ‘(deL @Brﬁ

3 Fiter ID {Ethics Commission Filers)

4 Date

"%4

3

5 Full name of cantributor [ out-ot-siate PAC {ID#; )

Zip Code

115105

6 Contributor address;

115 Fm 2161 ﬂlen*rx

7 Amount of contribution (%)

20.00

B Pringjpal occupation / Job rtle {See Instructions)
b«@e—mbl‘ PriteeDngso
i (

9 Employer (See Instr{uclions) ! .—m&ﬁ/ \{

\
(‘ﬂ-nJaaﬁ
g

Date

a1,

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

Contributor address; State;, Zip Code

e,

Amount of contribution ($)

$21(. 0o

@NM@

Principal occupation / Job title (See Instructions)

24 e ik

Employer (See Instructions)

X\ —~~0kf~i__3\v

Date

\LIS [‘L’:

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

Contributor address;

City; State;  Zip Code

232 \omnjt& *ﬁL@r« X 197

Amount of contribution (§)

$50 cO

Principal occupation / Job title (See Instructions)

Relired

EmpWﬁee Instructions)

Date

s

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

State; Zip Code

1240 C%MJ@( bm/L Tlerts w3

Cantributor address;

Amount of contribution ($)

4500.00

Principal occupation / Job title (See Instructions)

dovine:

Empleoyer {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 Comrmission

www.elhics.state.tx.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

2 FILER NAME %d L(aw E“"\5

3 Filer I (Ethics Commussion Filers)

4 Date 5 Full name of contributor [ out.cf-state PaC D8

\\l‘bh,b A‘V\A\"‘e. GAU\J-COY-CJ

6 Contributor address, City: State  Zip Code

305 ). allawood Tylerm 15702

) 7 Amount of contribution ($)

$|00.00

D

8 Principal occupation / Job ltjtle (See Insln.Ehons)g ' 8 Employer (See Instructions
X A -

Date Full name of contributor [J out-ot-state PaC wow

Lt(g.‘,n DeMarcns Hawlans

Conlributor address, City. State Zip Code

2845 Ladesha lane Leﬂi. 1510k

: Amount of contribution {$)

$25.20

Principal occupation /7 Job title (See InslruclE' ns}
1 3

Employer {See Instructions}
Ong Slep Ba rmew
L]

Date Full name of contributor [ out-of-s1ate PAC uDw

\\(,1;(23  Teremny V- f ....................

Contributor address.

Cltyl State. Zip Code

005 ForestRve. Nleb X 15702

b Amount of contribution ($)

f20.00

F'nnmpal occupation / Job title {See Instryctions)

x| ffﬂemplw?c\ ¥

Employer (See Instructions)l [

Date Full name of contributor [ eut-of-siate PAC 0¥

\’2-{5{25 ....... Tednmdski't‘j ton

Contnbutor address;

2216 Cadonigit 'l':t

Cily' State: Zip Code

<1802

3 Armount of centribution ($)

$50.00

Principal occupation / Job title (See !nstrucHns)

Rehired eduncatoyr

Employer {See Instructions)

‘Hlmr— D

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 applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form, 1 Total pages Schedule A1

2 FILER NAME 'Pe’(—r‘d \,{_au)k:‘v\s

3 Filer ID (Etiics Commission Fiers)

7 Amount of contribution (%}

4 Date 5 Full name of contributor 1 out af state PAC aD# )

‘/G{Z;l. Pesain Geodh $250.00
6 Contributor address City State Zip Code
o2 A Lo, Elink, ™ 15752

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
CeNA Chvaskas Methier Hrances UosPt.

)

Full name of contributor O out-ot-siae pac o J Amount of contribution ()

Date

‘/b(?_lf- -Tam“ MCH A errnene $50. 0

State Zip Code

Contributor address City

1214% MdP(Q Or. T 3

Employer (See Inslrucllons)

_Qavrment N UV

Princ.pa occupal on { Job title (See Instructions) ]

Lv

Date Full name of contributor D out-of siate FAL (0N B . Amount of contnbution ($)

%l& DO\"GLLG\C""‘“Pba ! ] 2(00. 2O

; Contributor address City. State Zip Code
Principal occupaton Job title (See Instructions) Empl;y{ey&ee Instructions}
L
Relired
Date Full name of contributor ] out-af-state PAC uD# 1 Amount of contribution ($)

State, 2ip Code

a5y | GuerdainBace | e

Contnbulor address, Cnty

7242 W+ Jackson ler . 1570

Prmcupal occupalcon ! Job titfe (See Instructions) Employer (Sge Instryctions)
Paroprocessional WA T rler <D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Revised 11/15/2022

Forms provided by Texas Ethics Commission www ethics state tx us



MONETARY POLITICAL CONTRIBUTIONS SCHED

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

uLe A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie

At

2 FILER NAME

- 3 Filer ID (Ethics Commission Filers)
e daclans

5 Full name of contributor [ out-ot-state Pac apw

6 Contnbutor address. City:

0-0-8oxs7ex yyler , T 16112

Graghics by

) 7 Amount of contribution ()

2fal,, | ©Cooper Momes saoas,cw
IZL-{— State Zip Code PQ“L‘G’ \t

af

h Y

(_ﬁacLJJ

9 Employer (See Instructions)

Bosihess Owiner C: Covpey Lkanes

8 Pnncipal occupation / Job/(le iSee Inslructrons;

Date Full name of contributor [] aut-of-staee 2ac 10w [

...... T —— $’[5.®
Contributor address Ciy.

State Zip Code

| 19 SpAng Creek R Lonmgiven TS,

Principal occupation / Job title (See Instructians)

A

Amount of contribution  (§}
2/5{2—+ - @nmﬁ G& Isa.bau

Employer (See Instructions)

Rona\ Corsalbend C—""u-‘\&l- sD

Date Full name of contributor {0 out-of-state PAC ups

State Zip Code

Z2l M 14 ~txgler, T 151t

Principal occupation / Job title {See Instructions}

' Amount of contribution ($)

N R o $(oo.\oc>
Contributor address, City

Employer (See Inslructions)
Al

wWinong ts_b

Full name of contributor [ cut-of state PAC nb#

$(00.cO

1
......................................... v r
z"" Contributor address, Ciy State Zap Code ‘

(200 Cavol Ln,-nt(-ea-;‘r‘sc 1370

2\

Sob Nl s

R ' Armount of contnbution (5)
‘ g |
/20{ L Chant Shaclleford

Principal occupation / Job title (See Ins]ruct'ons) Employer n:See Instru..l ons)

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 Comrmission 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 A3
2 FILER NAME ‘P I - \—k—d“’-\k‘i V\S 3 Filer ID {Ethics Commission Filers}
4 Date 5  Full name of contributor O out-ot.state pac 0w y| 7 Amount of contribution ()
Tiely | Srven M Mornisornt- $500. oo
€& Contributor address, City: State.  Zip Code
1240 cpuza oy, T 15709

B Principal occupation f Job title (See |nstructions) 9 Employer ({See Instructions)

Enkvepremenr [ 2215 ThLawq MNeat- Macket—

Date Full name of contributor Oouorsaerscos ., Amount of contribution ($)
..... Comnbu[oradmessc“ysmlebpcoﬂe

122l £m 14, Tler Tt 15106

Principal occupation / Job title (See tnstructions) Empiloyer (See Insiructions}
Mo 0age - Chrdas Moher Frawces
Date Full name of contributor {1 out-of-state PAC no# ' Amount of contribution (§)
Vs for | PalfE Assediades -Shate 0
Z’+ Contributor address, City: State, Zip Code 3 Za)' © o

120t N. Basser, Richardson, T 1503

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Tnsuvonce ad Walfel
Date Full name of contributor [ out-ot-state BAC 1Dw ' Amount of contribution (S)
\/ :rd‘ ... ne=2 *‘E\‘Akg\om ......................... $100.00
“‘/ Contnbutor address: City, State: Zip Code *
0.0 Box 5320 Guyund Brairie T 75052

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

Raa| Estarte Trvedar /relired Seli-employel

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 applicablie, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form. !

Total pages Schedule A1

2 FILER NAME

Petry, Hawkins

3 Filer ID {Ethics Commission Filers)

4 Date

7 o)

5 Full name of contributor

Katly Willioms

6 Contributor address. City:

O out-ot-state pac ipu )

H10% EA‘w\bmgk T\f(-ﬂr, T, 157063

7 Amount of contribution (%)

5200, o

State Zip Code

B Principal occupation / Job title {Sea Instructions)

Laborer, sepenizor

9

Employer {See instructions)

Date Full name of contributor

Contributor address, City.

[ out-ot-state PAC 108 _ '

Y/ | JumesxElakallomn
(278
PO o 535004 Gand Pl i€ W 5052

Amount of contribution  ($)

$500.00

State Zip Code

Principal gccupation 7 Job title (See Instructions)

Real Esbde Trvade [rebired

Employer {See Instructions)

<2 o;keci

Date

3((4414

Full name of contributor

Contributor address, City:

[J out-ot-s1ate PAC no# )

Po.Bx1292  Tlr T 1lez.

Amount of contribution ($)

§50.00

State.  Zip Code

Principal occupation / Job title (See Instruclions)

Self- employed

— | o
Employer (See Instructions)—lr-eﬂlh KMR‘G:S
X . =

Date

3(,, luf

Full name of contributor

Ec&cl}( .‘

Contributor address:

{3J out-of-state Pac nDx '

4220 Timms Sk N ler T<. 1570

Amount of contribution (5)

$500. 00

State.  Zip Code

Principal occupation / Job title {See Instructi

Employer (See Instruc

Mooy/ﬁurg ’Qi lags

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.slate 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. [RRCtakBaoesyscneditelan
2 FILER NAME “ 3 Filer 1D (Ethics Commission Filers)
P-E:\ Y \-‘ga\.ﬂlﬁ—\r\s
4 Date 5  Full name of contributer [ out-of-s1a1a PAC D# (| 7 Ameount of contribution (S

Ld%lfl“l’ wn C.d-r .................... B $Q\SO‘OO
6 Contributor address City. State  Zip Code

Uo7 Chanberz, Place Famr-e.w/ T 50069

8 Prncipal occupation Job mle (See lnstrm hons'l 9 Employer {See Instructions)

Date Full name of contributor [] aut-ot-s1a1e PaC D i

Amount of contribution (%)
La"t’ama_ Gm;rh:n

\‘\ ’% ........................... e S < ( . 00
% | Contributor address City. State Zip Code

221 Rana Pl F(mJ-’D‘( 15162

F'rmc:lpa occupation f Job title {See Instructions) | Employer {See Instructions)
\& | CaasLa\ g =Y Mnaa\ Services
Date Full name of contributor [.] out-zi-state PAC niw

e I Amount of contribution ($)

"/ . -l Vavkins wowe | $30.00

29 Lah O Tlev D2 725709

Prncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] oul-of-s1ate PAC vO# 3 Amount of contribution {5)
Vo Lesa Walkey : $50.00
% Contributor address City State. Zip Code
QQmV&d \l‘tq Cﬁél\d-fbf)
Principal occupation / Job titte {See Inslrucuonst | Employe- {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



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 Schedute A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S
Q‘Q_‘G'(b\ u-au—\(p\r\S
4 Date 5 Full name of contributor [J out of.state Pac 1D ) 7 Amount of contribution (B)
9‘(’;_‘)4 ... Pk w anefte. T 0. 00
6 Contributor address. City. State Zip Code
MV@A \/“lCL Caé'\dpp
. P A L ]
8 Principal ocecupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ aur.ot-state Pac o y Amount of contnbution (8}
2, Sharen Dews
Loy |20 Fe N $5, 00
2—"‘[ Contributor address, City, State Zip Code
- ~
Roceived via cadupp
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of.state PAC no# ) Amount of conlribution (8)
/Z -y SR 1 AN [ELECERLELIAEY s $201 CO
Contributer address. City: State.  Zip Code
~ )
Q%QNQA via Coss
Principal occupation / Job title {See Inslructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PaC wo# | Amount of conlribution ($)

“Yhf | Melissa Sacdan

Ap [ o s T RIS s $(0.00
i ()\QéelVQJ Vv a Cast\app

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

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

Farms provided by Texas Elhics Commission www.ethics stale 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 pagas Schadule A1
2 FILER NAME

L 3 Filer 1D (Ethics Comemission Filers)
Rebva tawlins

4 Date

5 Full name of contributor

O eut-of-state Pac ups _ )
2 Michael 3

7 Amount of contribution ($)
) o A=

........ " 00
’Lq' 6 Contributor address Cily: State Zip Code $§‘

Rocciveld wa Caiktpp
— P 5

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

Date

Q- tr — ) Amount of contribution ($)
- é © Done=

Contributor address.

City

X State  Zip Code ﬁ( o. 20
(:LQL-Q:!\IQA Vid Cébhq

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

O out-of-state PAC uDn o

S LN Amount of contribution %)
2 DeWanna 8. Wocks
2oy

Contributor address City!

State Zip Code $2/6-- OO
y Resdved vio Cadpapp

Principal eccupation ¢ Job title {See Instructions)

‘E‘mployer (See Instructions)

Date Fult name of contributar

7] out-of-state PAC nipw

1 Amount of contribution [£-3]
7//7/& ........... kel Dockins

Contributor address

City, State.  Zip Code $(5 .DD
R&Q& @ \
Al Via Cadeﬁ:
o Principal occupation / Job hille {See Instructions) Ti 'Employer (See Instructions)

i TR | S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor t

8 out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www ethics state tx us

Revised 1171512022



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 Schadulg A{

2 FILER NAME

'-P-a\"fq u-cs.\»)l:-; L0

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution {$)

4 Date 5 Full name of contributor

6 Contributor address City.

QQL@\I&;LVI&CCQWP

&S SO

8 Prncpal occupation f Job title (See Instructions)

89 Employer (See Instructions)

Full name of contributor [ out-at-state pac 1o

Date

7//?/ /Zq

Conlributor address. City.

Pectived yia Cad,

State

I

Zip Code

: Amount of contribution (§)

%1000

Principal occupation / Job litle (See Instruclions)

L]
. Employer (See Instructons)

Full name of contributor

....... Relexta Joderman

Contributor address City:

B Racerved vVia Casharpp

O out-or-state Pac upy i

Siate Zip Code

i} Amount of contribution (3

$5. [¥s)

Employer (See In ztructions)

Principal occupation / Job title (See Instructions)
1} out-ot-siate Pac npw

Date Full name of contributor

Amount of contribution (%)

/? Contributor address City. State. Zip Code $[0, oD
“
, ) Vi A
Principal eccupation / Job title (See Instructions) Employer (See Instructions)

if contributor |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s out-of-state PAC, please see Instruction guide for additiona! reporting requirements.

Forms provided by Texas Eihics Commission www.elhics 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.

. . . Ti Sehedule Al
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME (@ I I | " 3 Filer I (Ethics Commazsion Filers)
4 Date 5 Full name of contributar [ out.od-seate 2ac oow 7 Amount of contnbyubon ($)

Z/Z/ZQ 2eduald Seanear T B

6 Contributor address City: State Zip Code
RecSived via Cﬂs\uﬂi’
8 F’r_rncupal ur:Lupal-r.'nn f Job mle [See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor (3 curot-siae Pac or l

————— Amount of contribution (%)

%/w Moin @angle. T e

Conlnbulor address City State Zip Coda

,1' Recowed vaqs('\aﬁO

_‘___ L

Principal occupahon .-' Job mle :See Instructions) Emplover (Sea Ingtructions)

[f———— . —— T e e ————
Date Full name of contributor L] outpfegaly PAC 0D§c 5 = 1 Amount of contnbution %)
Contnbutor address. Cnty. State Zip Cade %"’(b
- .
Q%a\fQA Via Cadh
.__Prin;pal occupation / Job title (See Instructions) EmployélEee I-nsl;uctions)
Date Full name of contributor 1 out- of slate PAC riOH 1 Amount of contribution (%)
/Z .................... o e 350.00
Comnbutor address. City. State.  Zip Cede
A Racaved via
i =
1
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www elhics state tx us Revised 1111512022



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaina how to complete thisg

torm 1 Total pages Schedule A1

2 FILER NAME

’p.e:&ra srLd,uiL’-; NS

3 Filer ID {Ethics Commission Filers)

5§ Full name of contributor

6 Contributor address

Recswe Via

Cadapp

7 Amount of contribution ($)

&5 0o

8 Principal occupation 7 Job title (See Instructions)

9 Employer {See Instructions)

Full name of contributor

Donna &

Date
Contribulor address. City.

Ze
p\ec;éwecl Via, Qdﬂ.

O out-of-state Pac 10n

Amount of contribution (%)

50,00

State

Zip Code

Principal occupation / Job title (See iInstructions)

Employer (See Instructons)

Contributor address., City
\ -
RQ,c.QrV'Q cL v

Amount of contribution (%)

$s.00

—_—

State Zip Code

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Date

Full name of co tributor
2 / .......... Ldé'ﬁl—z«
“Ty

Contnbutor address.

Li?zqﬂt-ins

(O ovt-ot-siate Pac upe R

Receved via Cadapp __

Amount of contribution (3)

$35.c0

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
see Instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission

www ethics slate Ix.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.

2 FILER NAME

P&k:eq—%@‘cir\s

The Instruction Guide explains how to complete this form.

1

Total pages Sehedule A1

3 Fier 10 {(Ethies Commission Filers)

4 Date

Z;
s
,

5 Full name of contributer

£ out-of-state PAC wp s

belva \oskses

6 Contributor address

Recsived a Cada

Ciaty.

PP

7 Amount of contribution (%)

blo.co

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Date

s

Contributor address

City,

Qp_c.él\/QcL \frd. Cﬂéﬂp

State

Zip Code

Amount of contribution (§)

350, 00

Principal occupation 7 Job litle (See Instructions)

Employer (See Instructrons)

Date

'6{5[24

Full name of contributor

Contributor address.

[ out-ot-s1ate Pac wps

n Starting

City

State.

1
=

Zip Code

Recdived via Caghapp

Amount of contribution (%)

5,00

Principal occupat

ion / Job title (See Instructions)

Employer (See Instructions)

Date

.,

Full name of contributor

[0 out-of-s1ate PaC 1D

State.  Zip Code

<Ap

Amount of contribution (3)

.00

Principal occupat

1on / Job title (See Instructions)

Employer (See Instructions)

If contributor |

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

s out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Tex

as Ethics Commission

www elhics state tx us

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

i 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,

2 FILER NAME

1 Total pages Schedule A1

] ‘pe:S’V‘c_; e bins

3 Full name of contributor

3 Filer 10 {Ethics Commission Filers)

6 Contributor address

Receved via

8 Principal occupalion 7 Job title (See In

State

structrons)

PP

[ out-o1-s1a1e Pag apw i
Petra Hawbins

Zip Code

7 Amount of contribution ($)

@(50:00

Date

9 Employer (See Instructions)

>l

Contributor address

Roceived via Cﬂs{ngf;

Principal occupation / Job title {See Instructions)

Zip Code

Amount of contribution ($})

%lcor oo

Employer (See instructionsg)

Full na of contributor

[ out-ot-stare pac aon

a Bovok s

Contributer address.

City: State.

Pocsived vis Cathafp

Principal occupation / Job title (See Instructions)

Zip Code

Amount of contribution ($)

$r00

Date Full name of contributor

Employer (See Instructions)

(3 out-ot-state pac npw

g4, | Me
24

Principal occupation / Job utle {See Instructions)

State,

Caghefp

Zip Code

Amount of contribution (3)

$5.00

Employer (See Instructions)

ATTACH ADDITIONAL

Forms provided by Texas Elhics Commission

If contributor is out-of-

www elhics stale ix.us

COPIES OF THIS SCHEDULE AS NEEDED
state PAC, pleasa see Instruction guide for additionat reperting requirements.

Revised 11/15/2022



4i4/24, 4:01 PM

Print

Demand Deposit 70136361 - PETRA HAWKINS

PETRA HAWKINS
CAMPAIGN ACCOUNT

& 3844 LAMB DR
TYLER TX 75709

Additional Relationships

Tax Name: PETRA HAWKINS
See Mailing Information

All Transactions

Relationship Date of Birth
E¥ Owner/Signer k%% %% kkokk

@

G es

e

@

@

hitps://dsmw1inav.fmwrdc.com/DDA DDA1151/DDA1151.ASPX?Action=QUICKPRINT & XML Guid=B4652028-4488-410E-86BF-88BAAB80321D

Date
Apr 03, 2024

Apr 03, 2024

Mar 29, 2024

Mar 26, 2024
Mar 26, 2024
Mar 25, 2024

Mar 22, 2024

Mar 21, 2024

Mar 21, 2024
Mar 20, 2024

Mar 18, 2024
Mar 13, 2024

Mar 13, 2024

Mar 11, 2024

Mar 11, 2024

Mar 11, 2024
Mar 08, 2024

Mar 08, 2024

Mar 08, 2024

Mar 07, 2024

Mar 07, 2024

Description

POS Purchase TX 903-
5359242 PY *Leadership R
SEQ# 039215 8579

POS Purchase CA 855-785-
2777 HP *INSTANT INK
SEQ# 053848 8579 \/
POS Purchase TX TYLER THE
HOME DEPQOT 4 SEQ#

073996 8579

MOBILE DEPOSIT

Deposit

POS Purchase TX TYLER
PIZZA HUT 00289 SEQ#
000007 B579

POS Purchase TX TYLER
LITTLE CAESAR'S 2- SEQ#
075051 8579

POS Purchase TX TYLER
FEDEX OFFIC2440 44 SEQ#
026070 8579

Deposit

POS Purchase TX TYLER
FAMILY DOLLAR # SEQ#
022827 8579

Deposit

POS Purchase TX 903-
5810777 DANWAL INC DBA
GN SEQ# 084044 8579
Recur Payment WA
AMZN.COM/BILL Amazon %
Prime*R6 RT SEQ# 010122
8579

POS Purchase TX 402-935-
7733 PAYPAL *AVENUE
SEQ# 012480 8579

POS Purchase TX
GOSQ.COM SQ *ICONNECT
BU SS SEQ# 022251 8579
MOBILE DEPOSIT

POS Purchase TX TYLER
OFFICE DEPOT #2 SEQ#
045982 8579

POS Purchase TX TYLER
OFFICE DEPOT #2 SEQ#
045966 8579

POS Purchase TX TYLER
OFFICE DEPOT #2 SEQ#
045974 8579

POS Purchase CA B55-785-
2777 HP *INSTANT INK
SEQ+# 059163 8579
Deposit

Phone Number

ok o e e ok e ole ok e ok

Debits
$35.00

$15.14

$53.31

Tax Identification

SSN e e e, e e e e e ok

Credits

$1,000.00

$77.85

$32.88

$61.25

$79.02

$420.88

$16.23

$200.00

$85.00

$70.36

$70.36

$21.64

$15.14

$100.00

$500.00

$200.00

$250.00

$500.00

Balance
$2,333.33

$2,368.33

$2,383.47

$2,436.78
$1,436.78
$1,336.78

$1,414.63

$1,447.51

$1,508.76
$1,008.76

$1,087.78
$887.78

$1,308.66

$1,324.89

$1,524.89

$1,609.89
$1,359.89

$1,430,25

$1,500.61

$1,522.25

$1,537.39

1/3



4/4124, 4:01 PM

" Date

(]

®

Mar 04, 2024

Mar 04, 2024

Feb 29, 2024

Feb 28, 2024
Feb 26, 2024

Feb 16, 2024

Feb 16, 2024
Feb 15, 2024

Feb 15, 2024
Feb 07, 2024

Feb 07, 2024

Feb 06, 2024
Feb 02, 2024

Feb 02, 2024

Feb 02, 2024
Jan 30, 2024

Jan 26, 2024

Jan 22, 2024

Jan 22, 2024
Jan 12, 2024

Jan 11, 2024

Jan 09, 2024

Jan 09, 2024
Jan 05, 2024

Dec 22, 2023

Dec 22, 2023

Dec 21, 2023

Dec 15, 2023

Print

Description

POS Purchase CA SAN JOSE
PAYPAL *LEAGUEW SEQ#
060262 8579

POS Purchase WA
AMZN,COM/BILL Prime

Video Cha 5 SEQ# 088626 X/
8579

POS Purchase WA
AMZN.COM/BILL Prime *
Video Cha S SEQ# 016374

8579

MOBILE DEPOSIT

POS Purchase TX 903-
5810777 DANWAL INC DBA
GN SEQ# 056490 8579
POS Purchase TX
GO0SQ.COM SQ *ICONNECT
BU S5 SEQ# 067372 8579
Deposit

POS Purchase TX 903-
5810777 DANWAL INC DBA
GN SEQ# 073897 8579
Deposit

POS Purchase CA 801-413-
7200 EB 2024 EAST TE LE
SEQ# 069481 8579

POS Purchase CA B01-413-
7200 EB 2024 EAST TE LE
SEQ# 026535 8579
ANEDOT SVvIT 2252501301

POS Purchase TX 402-935-
7733 PAYPAL *AVENUE
SEQ# 040499 8579

POS Purchase CA 855-785-
2777 HP *INSTANT INK
SEQ# 075992 8579
Deposit

POS Purchase TX TYLER
FEDEX OFFIC2440 44 SEQ#
024773 8579

POS Purchase TX TYLER
SUPER 1 FOODS 6 SEQ#
039887 8579

Acct Fund CA 800-9691940
CASH APP*ALMA B EY SEQ#
078103 8579

Deposit

POS Purchase TX
GOSQ.COM SQ *ICONNECT
BU SS SEQ# 085444 8579
POS Purchase CA 801-413-
7200 EB POWER NETWOR B
SEQ# 066077 8579

POS Purchase NY 158-
5348280 FiverrInc SEQ#
067504 8579

Deposit

POS Purchase CA B855-785-
2777 HP *INSTANT INK
SEQ# 052701 8579

Acct Fund CA 800-9691940
CASH APP*KEENNO SEQ#
045702 8579

POS Purchase TX TYLER
BROOKSHIRES 51 SEQ#
005707 8579

POS Purchase TX TYLER
DOLLAR TREE SEQ# 028732
8579

POS Purchase TX TYLER
FAMILY DOLLAR # SEQ#

Debits
$70.00

$10.81

$6.48

$218.02

$243.56

$235.58

$118.15

$118.15

$200.00

$12.98

$41.67

$56.02

$40.00

$243.56

$15.00

$20.85

$12.98

$200.00

$108.88

$81.19

$65.14

Credits Balance

$1,037.39

$1,107.39

$1,118.20

$100.00 $1,124.68

$1,024.68

$1,242.70

$500.00 $1,486.26

$986.26

$375.00 $1,221.84

$846.84

$964.99

$9.30 $1,083,14
$1,073.84

$1,273.84

$350.00 $1,286.82

$936.82

$978.49

$1,034.51

$250.00 $1,074.51

$824.51

$1,068.07

$1,083.07

$350.00 $1,103.92

$753.92

$766.90

$966.90

$1,075.78

$1,156.97

hitps://dsmw1nav.fmwrdc.com/DDA DDA1151/DDA1151.ASPX?Action=QUICKPRINT&XMLGUid=B4652028-4488-410E-868F-88BAA680321D
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4/4/24, 4.01 PM

B ©

& &

&

EE&E®

httws:/idsmwinav.fmwrdc.com/DDA DDA1151/DDA1151.ASPX?Action=QUICKPRINT&XMLGuid=B4652028-4488-4 10E-868F-88BAAGE0321D

Date

Dec 15, 2023

Dec 14, 2023

Dec 13, 2023

Dec 07, 2023
Dec 07, 2023
Dec 05, 2023

Nov 30, 2023

Nov 30, 2023
Nov 21, 2023

Nov 15, 2023
Nov 14, 2023

Nov 13, 2023
Nov 08, 2023

Nov 08, 2023

Nov 06, 2023

Nov 02, 2023
Oct 31, 2023

Oct 31, 2023

Oct 31, 2023

Oct 26, 2023
Oct 16, 2023
Oct 11, 2023
Sep 27, 2023

Description
005619 8579

POS Purchase TX 972-722-
2073 DOMING'S 6963 SEQ#

004673 8579

POS Purchase WA
AMZN,COM/BILL AMZN Mktp
US*SW 7W SEQ# 051200

8579

Acct Fund CA 800-9691940
CASH APP*JENNIF LA SEQ#

088602 8579
Deposit

Deposit

Recur Payment CA 855-785-
2777 HP *INSTANT INK
SEQ# 077691 8579

POS Purchase TX TYLER
SAMS CLUB #8284 SEQ#

490162 8579
Deposit

POS Purchase TX TYLER
SAMSCLUB #8284 3 SEQ#

803300 8579
Deposit

POS Purchase CA 801-413-
7200 EB 2023 STATEQE
SEQ# 017781 8579

Deposit

POS Purchase TX TYLER
BATH AND BODY W 3 SEQ#

011698 8579

Acct Fund CA 800-9691940
CASH APP*LATONI ST SEQ#

037404 8579

POS Purchase TX TYLER
DOLLARTREE SEQ# 010441

8579
Deposit

POS Purchase TX TYLER
OFFICE DEPOT #2 SEQ#

028535 8579

POS Purchase TX TYLER
OFFICE DEPOT #2 SEQ#

028527 8579

POS Purchase TX TYLER
BROOKSHIRES 51 SEQ#

098529 8579
Deposit

Deposit
Check #9959
Deposit

Print

Debits

$55.80

$91.98

$200.00

$12.98

$179.42

$25.96

$60.00

$72.42

$1.00

$25.44

$87.53

$70.36

$66.00

$150.00

Credits

$771.00

$200.00

$100.00

$100.00

$300.00

$250.00

$250.00
$50.00

$300.00

Balance

$1,222.11

$1,277.91

$1,369.89

$1,569.89
$798.89
$598.89

$611.87

$791.29
$691.29

$717.25
$617.25

$677.25
$377.25

$449.67

$450.67

$476.11
$226.11

$313.64

$384.00

$450.00
$200.00
$150.00
$300.00



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)

Adverusing Expense

Evant Expense Loan RepaymenlRambursement
Accounting/Bankng Fous Office Overhead/Renal & xpense
Consulung Exponae FoooBovarage Expanse Pollng Expense
Contnbulions/Danakona Made By

Traval In Oisinet
GifvAwardsiMemonaly Expense Prnting Expence
Canaigats/OtficonoidorBDolmeal Commillos

Soleitation/Fyndraieng Expense
Trangportation Equipmant & Ralatod Expense

Crea Cani Paament

Legal Seorvices

JalanesANages/Conlract Labor

Travel Out Of Disinct

The Instruction Guldg axplains how to complete this form.
1 Total pages Scheduie F1

Clher (anter a calegory nolhisled above)

2 FILER NAMF?Q:‘(\’& Urd, (_ hS

3 Filer ID (Ethics Commrission Filers)

4 Cale \2fs I.’L'b

8 Amount ($)

5 Payee name I \ : l

7 Payee address,

City,

#12.9%

(a) Category

Slate,

(6ol Qe (Aill RA. ulo o, ch gyaoy

Zip Code

+See Categories hsled at the lop ol livs schedule;

Adverkising eypenses

(b) Description
PURPGSE

QF
EXPENDITURE

Finder ink- relills

()

l ] Chede ol iraval oulsedo of Toxas Compiate Schadute ¥

9 Complate ONLY of direct

D Check o Austin TX officehoider hving expense

Candidate {Officeholder name

Office sought
expenditure 1o benefit C/OH

Usfed | " Tidprt Thi
Amounl ($) Payee address Gy, Slate Zip Gode
22 | 80 P whted. pal, Mo, cA auzey
Calegory 15ee Categories Irsted al the lop of ths schedule, Description
coinne | PRSI gpenzes | prinker ink neqils

D Chech il Iravel oulside of Texas Complate Scnadite T

D Chack o Austm Tx officeholder living expensa
Complete ONLY if direct Candidate rOthcoholdarname Qffice sought Office held
expendiure to banedit CIOH
Date Payee name
Amount (8) Poayee addrass Ciy T State. Zip Code
] SO I Csz, ) alo ), qu/,
Cealegory 15ee Categones usted atine \;ponms scheguigs Description T T
PURPOSE
OF . e b -
EXPENDITURE HM 5"\7 W Pﬁl 'J’Ql' ing— | Qqﬁ l]_S
- A\ s

(] crackucaversutside of Tonas Complela Schadle T

-1
Comrplete ONLY if direct

D Check f augnp Tx oificenaiger hving ecpen

Candidate / Officeholdes name

S

‘ Offica sought
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THis SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics state Ix.us

Revised

111152022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising €xpensae

Accouniing/Bankig

Consultng Exponsa

Contnbutions/Donakone Made By
Candidate/DifcoholdarDolheal

Crecll Cantt Payrert

1 Total pages Schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRambursement Soheualaoanundramng Exponsa
Foag Office Qverhoad/Rental Expense Trangportatien Equiprmeni & Relaled Expense
FoodBovarage Expense Palling Expense

GuvAwards/Memornals Expense
Legal Services

Trave! In Dislnct
Travel Qul Of Disingy
Other {enlar a category notiisted above)

Ponling Expence
Salaneswages/Contlract Labor

Tha Instrucilon Guide explains how to complate this form.

Commillea

3 Filer 1D (Ethics Corrrrission Filers}

2 FILER NAME @/C&\fq l_l.a ( - hs

4 Dalq (3(2"{.

6 Amount ($)

5 Payee name

Toslany Tal

%15, 14

7 Payeo addresas,

\Sol Page | Q4.

City. State. T

Palo Alo  Ch

2ip Code

8 (a} Category +Ses Cataguries histed st tha 10p of is schedule; (b) Description
PURPOSE — Q \nl_ek
oF %&V%S\ﬂ Q')“PQ«Y\% :E\L v pri
EXPENDITURE
(c} [ Creo i iravel oulside of Toxas Completa Schagule T (] check o ausin vx oficaholder lving expense
9 Complete ONLY f direct Candidate ' Officeholder name

expendilure to benefil C/OH

Qtiice sought

sy

Ofhce held
Date (F’l Payee name
Amounl {3) Payee address B City. - Stale 2ip Code

SO\ Page Mill R Pabfllo, eA quacy

PURPOSE
OF

EXPENDITURE

</
Category 1Sae Categones sieg o1 ha top o s schedule,

Q—M‘S‘\l\*ﬁ G Peres

Dascription

Fonker talk

[:] Checkil ravel outside of Texas Complsie Schadute T

D Check f Austin Tx sihiceholder lving expanse
Complele ONLY if direct Candidate ' Officaholdgr namae Oifice sought Otfico haly
expendilure to benefit C/OH
Dag Payae name
[ 4 Ut League o \Nomen \olers
Amount ($) Payee address Cuy T State, Zip Code
%10.00 Q4 U6 ‘-HPUi’ZDl w~yles T3
loq Uavaz e, Tx. 152
Calegory See Categones ustea a-l Ihe 1p of s senaguig Description
PURPOSE "
or Donshion bf candidalo
EXPENDITURE on b{ :

mJ—\M\\PM derafion.

E] Crackf ‘raver ulside of Teras Comptato Schedule ¥

Corrplele ONLY If direct
expendilure to benefit C/OH

D Check ¥ austm Tx pMhicenoiger ving expensg
Candidate / Officeholder name

Office sought Office hald

Forms provided by Texas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www elhics slate tx ug

Revised 11/1 Sf2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advorasing Expense
Accounting/Banking

Consulting Expense
Contnbutiong/Donatiens Made By

Crean Cant Payment

Canddate/Offeaholdar/Pohliaal Comrullen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Foos

FonoBoverage Expansa
GilvAwardsiMemaonals Expensa
Leagal Sarvices

Loan RepaymenliRembur sement
Office OverheadiRenial £xpense
Pollmg Expense

Pnnting Expense
SalanesnwagasiContract Labar

SollcltahonIFundfalsmg Expensa

Travel In Disinct
Travel Oul Of Disingt
Othar (anler a category not hsted above)

The Instruction Gulide axplains haw to complete this form,

Trangporiation Equipment & Related Exponse

1 Total pages Scheduie F1

2 FILER NAME (‘P‘&kvd ! ! !\ ‘\S

3 Filer (D (Ethics Corrmission Filers)

4 Date %O[ﬁ{z 5

Payee name

The PAant oSGee

6 Amount (§) 7

3724354

Payee address,

City, Slate. Zip Code

Z08E. QgL st :ﬁsdféqu‘nl%ﬁ 157G

8 {a) Calegory 1Sae Categories islad a1 Ihe 16p of s schadule; (b) Description
PURPOSE " ~
oF Mverlarsirg Qpanses Final pajment Sor webshle,
EXPENDITURE

3$\95.0D

{©) [_] Chack f wavet aulside of Taxas Complole Schedulg T [C] chock d austin T omcenorder Inang expanse
9 Completa ONLY if direcl Candidate t Otficeholder name Othce sought Office held
expenditure 1o benefil CHOH
Cale Payee name
elog | Tho B Oice
Amounl| ($) Payee address Cily State Zip Code

263 £ Qub Sb. Jacksenuitle, & 757 le

PURPOSE
OF
EXPENDITURE

Calegory 1See Categonies lisied ar the iep of (hes achedule,

Aclve\dr{s\a\rﬂ Pexses

Description

Radvockable lxxnma(

D Checif travol outsido of Texas Complate Scheduin 1

D Chack d Ausini Ta allicehoider Iring axpanse

Complele QNLY if direct

Candidate ¢ Offhceholdernamae

Office soughl

15620

240 Unjversity Blvd,

Oftfice held
sxpendilure lo benefit CrOH

Datclq_( Payee name

Amount ($) Payee address Cily o Stale, Zip Code

Tylor, 15,

PURPOSE
QF
EXPENDITURE

Calegory See Carzgones nsted atine op of yus 3chaduigs

Bt experses

T G’Hq

'\P‘(tti/l\—wea Plianee
Siheol| Educatas

[:] Crackf ‘tavel outside of Texas Complete Schegule T

] creck it ausun Tx offrcencider ving espensg

q

Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate ¢ Otficeholder name

Office sought QOffice hald

-

“lex

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics slale tx us

Revised 11/1 512022

[ Aer

lon



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
Consuling Expense

Crodt Card Payrrent

Contnbutans/Donatons Made By
CandidaterOticehotder/Pontical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodBeverage Expense
GivAwardsMemonals Expense
Legal Services

Loan RepaymenyReimbursement
Office Qverhead/Rental Expense
Polling Expense

Pnnung Expense
SalanesiWages/Contract Labor

SohcitalonFundraising Expensea
Transponation Equpment & Ralated Expense
Travel In Disinecl

Travel Qut Of Disinct

Other (erver a calegory not hsled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer 1D (Ettwes Commission Filers)

a Datérqr ?_é ’B"’

Ledva Unodans
5 Payes name

-é Amount (%)

$50.00

E® Seke o

7 Payee address

0o N Frond S

City State Zip Code

Titﬂc T w5102

Lot

33590

a (a) Category 15ze Caleganes Hstad at the top af s schedute, (b) Description
PURPOSE ' S‘\"\‘l"&a ot T L&Af\(.L’x
oF =\ RAeNSe 5
EXPENDITURE '
(c} D Check  wavel outside of Texas Compiete Stheduls T j | Check it Austn Tx oHrcenolger lang expense
9 Complete ONLY f direct Candidate s OHiceholder name Office sought Office held
expendilure 1o benefit CrOH
Date Payee name
h (7,3 Sam's ol #Fygy
Amount ($) Payee address City, State Zp Code

12025 sﬁuDLoo,P'sz:a ’ﬁ(.ﬂ{ <. 1519

PURPOSE
OF
EXPENDITURE

Calegory (See Calegones Irsted ai the 1op of Ivs s:hedute:

el \Oorage -pipense

Description

(Lgﬁ@axﬁhlﬂnbkioﬂ

D Check o ravel outsice of Texas Complete Schedute T D Check it Austin Tx  oMceholder Ining expense

bl

Complete QNLY if direct Candidate ' Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
“\M(ZB Dam's (lub #5294
Amount (3§} Payee address Cny State Zip Code

015 S5 oo 323 T\{l{v Tx. 1570

PURPOSE
OQF
EXPENDITURE

Category See Calagores nsied al ihe {op af 1hws schedule

ol
Elent Rese,

Description

Laraign lunthesn

D Creck if travel oulside of Texas Complete Schedute T ] Check d Ausin 7X officenotder Iraing g«pense

Conplete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics state Ix 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

Adveriising Expense
Accounting/Banking

Consulung Exponse
Contnbutong/Donatons Made By

Crectt Cand Payrment

CandldatafOl'llmholdorIDolahcal Commuttan

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foas

Food/Baverago Expansa
GifvAwards/Memonals Expense
Legal Services

Loan RepaymenvRembursement
Offica OverneadiRental Expense
Polling Expense

Poning Expensa
Salanes/vagesiConlract Labor

The Instruction Gulde explains how to complete this form.

Selietaton/F undraising Exponsa

Franzponauon Equiprmen & Related Expanse
Travel In Distnct

Travel Qul Of Distncl
Other (enter & category nol hsted above)

1 Total pages Schedule F1

4 Dale

3 Filer ID (Ethics Cormrmission Filers)

2 FILER NAME q
Tebra hobins
5 Payee name

6 Amount ($)

TR JRn S Aacs. of Cafp0

7 Payee address,

$55.00

Chy State.

“Hon, 7=,

Zip Code

29U Scermce P

FURPOSE
OF
EXPENDITURE

19 e

{a} Category See Categonesllsled a1 lhe Iop of Yus schagule;

{b) Descrlphon

Derabonte soal| bosthess

{©)

I } Check if wavs! oulside of Texas Complate Schadule T I:] Check W Ausin TX ofhicaholder Iming expense

9 Complete QNLY 1 direct

Candidale  Oificeholder name Oitice sought

Office held
expenditure 1o beneht C/OH
Date Payee name

2ol | \alleabha Williams CrAona Shok Visaals )
Amount (%) Payee address

Hleo.a

City State Zip Code

231 Boswel| sk Nler, ¢ 15702

PURPOSE
OF

EXPENDITURE

Category 1See Calegories usied ot he lap af this schedule,
b4 g

Erent Sperge<

Description

Prote Ew(—ln ,ﬁy peigh |

[:] Chedoil travel outsias of Texss Complete Schedule T

. 0O

D Chack ot Austin Ta der lving
Complete ONLY if direct Candidate ' Officeholder name Clfice sought Ofhce hald
expenditure to banefit C/OH
Date Payee name '
3/15 ‘2‘-} Darren Cameypon
Amount ($) Payee address o Cily D State Zwp Code

2400 \fa-tS\-(-..} -)r".

ler

PURPOSE
OF
EXPENDITURE

M%mq —yflenses

| 1570%
Cé\m?cﬁjn 4—,5{.\‘;.4.9

Category 15ee udlegonewsteo alhe wg of (s scnedules

D Chech-r'iavenoulsaoe of Texas Complele Schedule T l:l Check al Ausin Tx  gihicenoiger living expense

Complete CNLY if direct
expenditure to benefit C/OH

Candidate / OFficehoider narne

Office saught Office haid

Forms provided by Texas Elhics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics slate 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)

Adverbising Expense Event Expanse

Loan RepaymanVReimbuy semeni Sohcitation/Fundraising Expanse
Accounling/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expenss FocdMaverage Expanse Polling Expense Travel In Distnct
Contnbulions/Donatons Made By GivAwards/Memonals Expense Pnnting Expanza Travel Qut Of Cisthct
CanddalgOticancidar Pelties i ormemittas

Legal Services Salanesnvages/Contract Labor Other (entar a category noliisted above)
Crexit Canl Paytrent

The Instruction Gulde explains how to compiete this form,

2 FILER NAME % 3 Filer ID {Ethics Comr mission Filers)
4 Uczu-é(’_l NS
4 Date %/ 5 Payee name
ol{7¢ 5P€A)_/} C,Cé-éb( muO,e.)

1 Total pages Schedule F1

6 Amount (%) 7 Payee address City. Slate. Zip Code
Leo. 0 5060 Eébnburefh \ Qk\‘&" 4~ 157103
_3-__.- {a) Category 'See Categones histad al mc top of tius schedute, {b) Description
PURPOSE

ExPRRBITURE ﬂ(&fﬂ{-@fﬁ?ﬁj K Pnses, qujg‘nr\j ocinl medsa

(] check 4 Austin T offuceholder ving axpanse

() D Chack i Iravel oulside of Taxas Complate Schadule T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
axpenditure to benelt CrOH
Cate Payee name
2{afzy Tesmpar” Coaghics
Amount (§) Payee address City State Zip Code

340,88 | (M Yot 1955, 'F{Lﬁc’l‘%,—,m@

Category «5ee Categones irsted at the top af thes schedutas Description

v -
Ex:EE%?TSfRE A’AV&’(’TS}[\7 W Cahpa}\?h Si jh_s

| ‘Wheckdiravel outside of Texas Complete Scheaule T

]:] Check 1l Austin. TA oflicenolder hving expense

Complete ONLY if direct Candidate s Othcoholdarname
expendilure to banelit C/OH

Yok | " Ee Powf Networding B

Office sought Office held

Amount ($) Payee addre ss State Zp Code

$(5.00 aot’bﬁarlCameUl P]w*j ’T}‘l-ar*"f% 7570 |

Category «See Categones haled al the wop of fus scheduig: Description

S - Event-2yperge. Poaser Nedworbireg Breakfast

[:] Check # 4avel oulside of Texas Comprete Schadule T L___] Check if Ausie TX officenoider lnang e cpense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office he;lci

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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.

scHeEDULE F1

Adverttsing Expense
Accounting/Banking
Congulung Expense

Crecit CardPaymen

Contnbutons/Denatons Made By
Candidate/OMcanolder/Boltical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Faus

Food/Beverage Expansa
GifvAwards/Memonals Expense
Legal Servicoy

Loan RepaymantRexnbursemanl
Office Overhead/Rental Expense
Polling Expense

Pnntng Expense
Salanesvwages/Conlracl Labor

The Instruction Gulde explains how to complete this form.

Soheraton/Fundrmging Expense
Transporiation Equipment & Relatad Expanse
Travel In Distnct

Travel Qut Of Distnct

Qthar tanter a category nol histed above;

1 Tolal pages Schedule F1

2 FILER NAME ?&h’d H’au)b'\_s

3 Filer 1D (Ethics Conmission Filers)

TN 1291‘

5 Payee name

Mtee | Depot

6 Amount ($)

b 0.2

7 Payee address,

Yszz =, Wuﬂa\/,

City. State, Zip Code

’Ff}?k/rfz— 15102

PURPOSE
OF
EXPENDITURE

(a} Calegory rSee Categones nsiedat the lop of Ivs schegule;

(diextes 9 Ponses

{b) Description

Qampasgn flyers

{c) D Check if iraver bulsie of Texas Complate Schedule T

D Check o Austin Tx offliceholder hvang expense

9 Complete QNLY if direct
expenditure (o beneht C/OH

Candidate / Officeholder name

Office sought Cifice held

e bor

Payee name

tede) Otce

Amount ($)

$6l25

Payee address

uszz. >. Brmcfuﬂf

City State Zip Code

ﬂ}—&c TE 75703

PURPOSE
OF
EXPENDITURE

Category (See Categones bisted at the top of this schedule,

ﬂchV&’-(»@TQj RAPeises

Description

2.5 il campasgn fers

|:] Check o travel cutside of Texas Complete Schedule T

I:] Check of Austin Tx oificehalder iving expense

card]s

Complete QNLY il direcl

Candidate 7 OHiceholdar name

PURPOSE
OF
EXPENDITURE

Cffice soughi Office held
expendilure to benelit C/OH
Date Payee name
o1y Okt o6 Tiler
Amaunt ($) Payee address Cty T State. Zip Code
& 200.0 2 M- Gon 11(/ -2
P00.00 | Z ney e 15702
- Category +See Categones hsted al ine 1op of in-3 scnedules Description

Event - Pensos

NCd‘es_.) ch
S s iy 1509{0? 50 fFee e

]

v

D Crackil 'raves oulside of Texas Complate Schedule T

D Check o ausur Tx gicenaider hving espense W} ll

Ny

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held £ 2

28

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics 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

Adveruising Expense

Accounting/Banking

Consulting Expense

Coninbutiens/Donations Made By
Candwale/OmeanoldarrPontical

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense
Foos
FooaBaveraga Expanso

GutvAwaras/Memonals Expense
Commuttaa

Loan RepaymeanvReambursement
Office Qverhead/Rental Expense
Polling Expense

Prnling Expense

Sahetaton/Fundrarsing Expeansa

Transponation Equipmant & Relatad Expansa

Travet in Distncl
Travel Qut O Diangt

Legal Services SalanesiWages/Conlract Lanor Other tentar a categery nol hsted above}
Crecht Cants Paymert

The Instruction Gulde explains how to complete this form.

2 FILER NAME ’\)ekra ‘\—\‘d l e
5 Payee name NaimrP

6 Amount (%) 7 Payee address,

$43.2% 2%20 sta&eAm\f lotf W

8 {a) Category 1See Categones hsted at the top of s schedute;
N
boMJ’lOr\ made b+ anal}clgt(‘é

) |:] Check i wavel outside of Taxas Complete Schedule T

1 Total pages Scheduie F1 3 Filer ID (Ettwcs Commission Filers)

4 Date

L
eldizz

City

2ip Code
e

157044
(b) Description

Dorpdion e Teras ¢al
 her Cvidvras LPOHL&! (Tad

D Check If Austin Tx officenaldar hving expense

State.

g

PURPOSE
OF
EXPENDITURE

9 Complele QNLY If direct Candidate r Officeholder name

Ofhce sought Cifice held
expenditure o benefil C/OH
Date { ( Payee nalme
Amount ($) Payee address City State Ziwp Code

Bgb3[ | 2420 Stake thof bef W ﬂ[.ﬂ/ -

Category +See Catagories hsted al the top of tus scheduler

G572

Descriptlon

S Do ne b b Jopp [Tt et 40

D Check t wavel outside of Tenas Complsle Schedule T E] Check ¥ Austn T olfceholder Iving expense

Complele QNLY if direct Candidate : Officeholder name

Office sought Office held

expendilure lo benelit C/OH
Date Payee name

v2s]z22 Sam's Club
Amount ($} Payee address City = State Zip Code

g4 | 2005550 LeP 33 ey T aso]

Category 1See Categores hsted ai Ihe 1op of 1fs schadulg: Description
PURPOSE
or < m».@ii‘r_\j (
EXPENDITURE ‘B/W -Q#P‘J(\&S 0 4:5 h m

[:l Creck il 'ravel sutside of Texas Complete Scheduie T

L__] Check il austin Tx officehoider ving e«pense

Cormplete ONLY if direct Candidate / Officenolder 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.elhics.state tx us Revised 1171512022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Adverising Expense

Accauning/Bankmng

Consuling Expense

Contnbutions/Donatons Made By
Candidale/OfficaholdossGolineal

Crecthi CamiPayrent

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymeaniyRembursement SoletatonFundraising Expanse
Fees Olfice GverheadRenial Expense Transponaton Equipment 4 Ralatad Expanse
FoooBeverage Expansa

Poalling Expense
Pnniing Expanse
Salanesvvages/Conract Lanor

Travel In Distrnict
Travel Qul Of Chsinct
Othar tenler a category not isted abovay

GifVAwardgs/Memarals Expense

Commitioa Legal Services

The Instruction Guide axplains how to complete this form,

1 TYolal pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME @Md u,dujb‘v

4 Date 3[22[’2‘{o

5 Payee name

Przza Uut

6 Amount (%)

3-17.95

7 Payee address, City, State, Zip Code

|u7s,&%d¢a¥

ﬂlﬂ” T q570]

PURPOSE
OF
EXPENDITURE

(a) Category . Seaiateguneshsledal the top of s schedute;

Qm
FEvent =#Ren 30

(b) Descnpum rze[/ 04, ’rh‘e/
Pecdancs 4«@/ amplel( Apls

{c) [:} Chacr if iravel oulsige of Texas Complete Schedule T

D Check i Austin TX gficsholder livng expense

9 Complete ONLY 1l direct

Canddale r Officeholder name

$56> 2|

Ofifice sought Office held
expenditure |o benefit C/OH
Date ( [ Payee name Dem/
Amounl (5} Payee address City Slale Zip Code

3%%d%dJaiammlé&u%7?#w'ﬁﬁ-wmw

PURPOSE
OF
EXPENDITURE

Category 15ee Categories isied at the top of his schedule,

bdvexdising etpenses

Description

»(‘PAA <) 9
’Ppod;\?hs Ng campary

D Checkif ravel ouiside of Taxas Complete Schacule T

D Check Ausun ¥ officenolder ving expense

Complele QNLY if direct

Candidate » Ofhceholdernamae

$-10.3(,

Office soughl Ofhice held
expendilure to benefit CrOH
Date h /’w Payee name
Amounl {$} Payee address State, Zip Code

922 3. Brvac{uacxy

,r\(

18753

PURPOSE
OF
EXPENDITURE

Category 1See Categones tisted at the 1op of this schegulen

Adverkesing apensoc

.
cdor wpres Plyers

D Chechif vave) outside of Texas Complele Schedule T

D Check & Ayste X offcenolder ving e«pense

Corrplete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office soughit Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._elhics slate 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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverusing Expense Evanl Expanse

Loan RepaymeniyResmbursament
Accounting/Banking

Faes
Fooo/Baverage Exponso
Gitvawargs/Mermonals Expense

Consulting Expense
Coninbutone/Donations Made By
CandidarOtficaholdar/Pohheal Committoa

Office Overhead/Rental Expense
Polling Expense
Panbng Expanse

Solictakorn/Fundrarsing Exponse
Transponabon Equipmani 8 Related Expense
Travel In Distnct

Travel Qut Of Cisinct

Crex il CamiParent

Legal Services Salanesfywages/Contracl Lanos

The Instruction Guide explains how to comptete this form,

Othar {anler a category not hsted above)

1 Total pages Scheduie F1

2 FILER NAME

Wekva taodzns

3 Filer 1D (Ethucs Commission Eilers)

4 Date 317 I"Lq

5 Payee narme

Sam's < lub
7 Payee address.

6 Amount (3)

bey

Cuty.

225 S50= Loc) TS

State.

Zip Code

"\““t(.ox"lia 1S 7ol

PURPOSE
OF
EXPENDITURE

(a) Category :See Calegones Irsied a1 the top of tis schedule;

ﬁrzl( Rrace.

{b) Descnption

(<) |:] Check il raver putside of Taxas Complate Sehadule T

[:] Check if Austin TX ofhceholder lvwng expense

9 Complete ONLY if direct

Candidate r Officeholder name

$19.02

2504 Trankden Hoof.

Otfice sought Office held
expenditure to benefit C/OH
Dat Payee name
214 F&milj Dollar
Amount (5} Payee address City Siate 2ip Code

TN T 15102

PURPOSE
OF
EXPENDITURE

Category :See Categones Irsted al the 1op of s schadule

Damtion b~l (Aﬂc{ 1\6{&&

Description

Eader doratiop o to
vl’De.c{J‘l:_s mec. ‘Ypdh

liege L1/
e

|:| Check il iravel outside of Texas Gomplele Scnedule T

D Check W Ausin Tx officenalder hving expense

Complele ONLY if direct

Candidate / Qfficeholdar name

Office sought Ofhce heid
expenditure lo benefit C+OH
Date ) Paye‘m
Amount {$) Payee address Ciy o Stale Zip Code
Y92 .48 | 510 55 loep 322 Ttles 1% 76702,
Category «See Caregones nsted,al the Lop of ths schedule: Descnpllon
PURPOSE % ‘-Q’aﬁ.(, T3 \Y'I W j
OF M{f A
EXPENDITURE Do n b}‘ 47 L m,;,\H\L,f fﬂm
D Crackit ‘ravel oulswts of Texas Complete Schedule T [:] Checlt f Ruste TX officeholder living & «pense

Cormplete ONLY if direct
expenditure to benefit YOH

Candidate / Officenolder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics 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
Accounbng/Banking

Consuling Exponse
Conlnbuliong/Donations Made By

Credit Card PayTert

Candidale/Officaholder/Politcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

FoodMBaverage Expansea
GifvAawargsMemenals Expense
Legat Servicas

Loan RepaymentReimbur saamwent
Office GverheadiRemal Expense
Polling Expense

Prnting Expense
Salanesivages/Comract Labor

The Instruction Guide explains how to complate this form,

Solicuabon/Fundraising Exponse
Transportaton Equipment & Relatod Expense
Travel In Distnct

Fravel Qut Of Disinct

Olher (entar a category not hstad above)

1 Total pages Schedule F1

NAME

Uhva bawlans

3 Filer 1D (Ethics Commission Filers)

4 Dale

Y22

5 Payee name

x>wmhds;iaiaul

4] Amount 3)

$5S0.90

7 Payee address,

City.

104 @‘QUU(T\'\»V\ P\a»\f ’F{t@( T \Soyp

State, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category «See Categonies histed a1 the fop of (s Schedule,

Donabion by coandidste.

{b} Descrlptnon

H%@&é

Pincesses Nenteid
otans Campatgn

3

(0] E] Chadie if ravel ouiside of Texas Complela Schadule T

C] Check if Ausin TX wiiceholder lwng axpense

9 Complete ONLY f direct

Candidate / Officeholder name

s 't

5502$ﬁmb40h4knf

Hlaf@

Otiice sought Othce held
expenditure 1o bensfit C/OH
Daie@l l Payee name 1 )9
Amount ($) Payee address City State 2ip Code

15701

PURPOSE
OF
EXPENDITURE

Category 15ee Catagones Irsted al the top of this schedule:

Da\aliov\ b-) CAUBLJALQ/

Descrlphon

13 Ausk

mudmr\‘r P

oqvVam 2 J‘YL

o

[] crecutuaveiousige of Texas Compiote Schedute T

D Check || Aushin Tx oincenolder living expense

Complele ONLY if direct

Candidate / Officeholdarname

b Uq

Gffice soughl Ofhce held
axpendilure to banefit C1OH
Date Payee name
rzlz { 22 (,LDUQ., Lobb](
Amaunt (§) Payee address City State Zip Code

“UZ S, Braadbouy bve Tl T 573

PURPOSE
OF
EXPENDITURE

Category :See Categores hsled al the tap of this wqeaule-

Brent repenge.s

Description

CouePaign lundheon

D Crechil ‘ravel outside of Texas Complete Schedue T

[:I Check d ausin TXx oHicenolier wing ecpense

Comrplete OMLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics slate Ix 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 BOX 8(a)

Adverusing Expense

Evenl Expense Loan RepaymaniRembursernant Sohetalon/Fundraveing Expense
Acecounting/Banking Foes Office Qverhead/Remal Expanse Transponation Equipment & Relatod Expensa
Consulung Expanse Fooa/Beverage Expanso Polling Expense Travel In Distnet
Contnbutions/Donations Made By GilvAawards/Memonals Expense Pnnung Expense Trave! Qut Of Chistnct
Candidata/OfcaholdorDotbeal Commttas

Legal Sorvices SalanesNVagesiContact Lanor Cther tenter a category nat hsted aboves
Crexit CaiPayTen

The inslruction Guide axplains how to complete this form,

1 Tolal pages Schedule F1

2 FILER NAME % - 3 Fiter ID (Ettwcs Conrmrission Filers)
a esobbns
4 Date 5 Payee name
- LS
|22 ’BmoLSL\ ne's

6 Amount (%) 7 Payee address,

City. State Zip Code

10%.98 | oo Pre BU. ’F‘{L%,ﬁ 15703
8 {a) Category rSee Catggonies hsjed of thq top of this schedule; {b) Description o
PUF:)PFOSE &W j W C,AH\P““_J” -@@nfl\kj uQ/aT{"

EXPENDITURE

[j Check ff Austin TX officeholder Iving expense

(©) E:] Chack f ravel outsige of Texas Complate Schedule ¥

9 Complete QMLY f direct Candidate / Qfficeholder name

Office sought Ofiice held
expendiure to benefit C/OH
Date Payee name
vl lu Do [
Amount ($) Payee address City State Zip Code
13150 i3 5, braahanl . Qler T2 15703
Category (See Calegones isted al the 1op affiis schedules Description

\VA

i R T Audhin Elementary
cxvesomne | Donabion by candidede | <2 renkoring Project Spphes

D Check | travel outside of Texas Complate Schedule T

E] Check o Austin TA olliceholder hving expense

Complele QHLY if direct Candidate r Officehoidar namae Office sought Office heid

expenditure to benefit C/OH

Dat;lzl { Payee name

Amaunt {§} Payee address City Stale Zp Code

34 | vz s BaroM e Tles T2 5103
Category 15ee Calegones hsted al the op of s schedule Description

PURPOSE i 'r'j"p:,\s‘-ih ELD-—N‘-G—{\:\‘C‘-“-ia? '
EXPEB?E'):ITURE be"‘éi’{f S b‘{ w‘&q’l-‘z‘) m}o—?nﬁ Pf?/"eb(” 'GJPP(]‘S
y ¢ i

7] cneck it Susue Tx officenciger nng e <pense

[:I Crackf raven culside of Texas Complele Schedule T

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expendliture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1171572022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusing Expense
Accounling/Banking

Consuling Exponse
Contnbutions/Donations Made By

Crech CartiPayTert

Canddata/OMconoldanPobheal Commiltoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Feos

FooaBeverage Expants
GitvAwaras/Memonals Expense
Legal Sorvices

Loan RepaymaniRembursament
Office OverheadiRental Expense
Poling Expense

Prnting Expensa
Salanesvvages/Conkract Labor

The Instruction Guide explains how to complete this form.

Sahaitaton/Fundraising Exponse
Transportalicn Equipmeni & Relatad Expensa
Travel In Distncy

Travel Qul Of Disinct

Other (enlar a categary not histed abave)

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

e —

2 FILER NAME P'ckd L{fd().t“.\s

4 Dale

|30 (14

5 Payee name

USPfS

6 Amount ($)

$ bg.20

7 Payee address,

City State, Zip Code

2320 Tloup bhdf She 272 o 1= 15710

PURPOSE
OF
EXPENDITURE

(a} Category :See Categones isted at the top of ts sthedule,

pdverlising =vpenses

{b) Description

Rell of pefage stamps

(c} E] Chack d Iravel oulsite of Texas Complate Schedute T

D Check o Austin TX officeholder ving axpense

9 Complete ONLY if direct

Candidate  Officeholder name

$225.53

Office sought Office held
expenditure to benefit C/QOH
Date Payee name
71/]#75{_ ’D%jn.zr Giraphies
Amounl {$) Pavee address City State Zip Code

(2404 thoof 185 Sy TY@3; TR 75703

PURPOSE
OF

EXPENDITURE

Category 5ee Categones hsied atihe lop of i schedule,
gory )

Pverdising eypenses

Description

bisiness cay<ds stﬁhs

D Check d travel oultside of Texas Complele Schedule T

D Check Jf Austin Tx officenolder hving expense

Complete ONLY if direct

Candidate / Officeholder name

Olffice sought Ofhce held

expanditure to benefit CHOH
Date lq , Payee name W
Amount [$} Payee address City o State Zip Code

Pl At w522 > Braduos) ler, 1% w103

Category 1See Categones isted al the 1op of this schedules Description
PURPOSE
OF -~
EXPENDITURE p( C{U\Q( k-ih‘ff ‘@-P‘(\SQS ’D’l “-I'i i\j Pt('p\’.{/
Tl

[:] Checkf 'raves sulside of Texas Complete Scheduie T

D Check 1l dustir Tx officenalder Iving 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 Elhics Commission

www.ethics slate 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

Adverirsing Expense
Accouniing/Banking
Consuling Expense

Contnbutiens/Donakons Made By
Candwate/Officaholdar/Poitieal Commitiea

Crexii Cartl Payiment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Foos

FoodrHeverage Expanss
GifvAwards/Memonials Expensa
Logal Services

The Instruction Guide explains how to complete this form,

Loan Repayment/Reunbursemant
Office Overhead/Rental Expanse
Poiling Expense

Prnting Expanse
Salanesfywages/Coniract Labor

Solictator/Fundra aing Expansa
Transpertation Equipmeant & Relatod Expense
Travel tn Distnet

Travel Qut Of Disinct

Other {anter a calegory nol hslad above)

1 Total pages Schedule F1

2 FILER NAME %4 “a l \t\s

3 Filer ID {Ethics Commission Filers)

4 Date

V2524

5 Payee name

SO | Reaeds

6 Amount ($)

$ SL.072

7 Payee address. N

%%2% Tivop LLJ\T

City. State,

'F{(*Dr; ™. 151702

Zip Code

PURPOSE
OF
EXPENDITURE

L)
(a) Category 1See Caregones hsted at iho top of this schedule;

Denalzon l)-‘ candidate

(b) Description

fushin <ids menkering
p{b%/(am (\_34?@&‘23 ?_?7“‘45‘28\

() D Check i ravel outside of Texas Complate Schedula T

D Chack of Austin TX olhiceholdar ling expense

9 Complete QNLY «f direct

Candidate t Officeholder name

Oihce sought Office held
expenditure to benefit C/OH
Date( ( Payee name
Amount {$} Payee address Ciaty 7 State Zip Code

$(1.32

10T N. Col,(.cj@ M

’Kfl"’"? T 15702

PURPOSE
OF

EXPENDITURE

Category /See Calegornies bisted at the top of ths schadule.
ry Ll

od Lese

Luich with (Jn’zf #rzial

[:] Check  travel outside of Texas Complete Schedute T

E] Checl it Austin Tx olticenaider mng expense

Complete ONLY if direct

Candidate ' Othceholder name

Oftice sought Office held
expendiure to benefit C/OH
DCat Payee name
\17/4 }Z"f ooy Office
Amount (3) Payee address Cuy o Slate Zwp Code
4 Ylln usz:z/s.equ@q;?c Heo - 72102
Category See Calegores nsied al the 1op of 1his schedulen Description

PURPOSE
OF
EXPENDITURE

Pvexdising <xpPrinses

50 cofps campaign Fhlers

D Creck If ‘ravel qulsrde of Texas Complete Schedule T

D Check i Austie TX officencider wing epanse

Corrplete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held h

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics state Ix.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

Advarusing € xpensa

Accounting/Banking

Consuling Exponse

Contnbutione/Oonabens Made Oy
Candwale/OffeaholdarPalitaal

Creat Cand Payrent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponse

Foas

Food/MBoverage Expense
GitAwards/Memorals Expense

Cammiltae Legal Sarvices

Loan RepaymenVRembursament
Office Overhead/Rental Expense
Polling Expense

Pinlng Expange
SalanesivagesiConlract Labor

The Instruction Gulde explains how to complate thig torm,

Solietation/Fundraaing Exponse
Trangportation Equipmant & Ralalae Exponse
Travel In Distnct

Travel Out Of Disincl

Othar (ontar a calegory nol hated above |

1 Total pages Schedule F1

2 FILER NAME

'Qf:qu Um@'d N

3 Filer 1D (Ethics Commission Fiters)

4 Dale 3'7_@ [’Lq'

5 Payee name

Denal Sendat<

6 Amount ($)

$75.00

7 Payes address.

\(20 <, Budcl.@f

City,

Tler, .

Stata, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category :$ee Calagones Irsled gy lho'lop of s sehedule;

Deanalion

(b) Description

Ti ((m.\ ber%vwm,(\-l-claula on

(<)

| | Check o ravel sutside of Taxas Complela Schedute T

El Check of Aushn Tx olicanolder hwing expense

9 Complate QNLY il direct

Candidale 1 Officeholder name

Oftice sought

Qfthce held
axpendilure lo benefit CiOH
Dale Payee name
\ ?

9 GBvexr
Amount (§) Payee address City . State 2ip Code
#25. ? Ka@lqn% T=l Aay 4713909 Torawe |

Category 1See Calegores usiad al heiop of Iy schedule, Description
PURPOSE A J;" Yh
OF Cl\/er -QQP-Q.[\';Q <
EXPENDITURE S j

Campoﬁjh l?jo

D Checkif ravel outside of Toxas Complete Schadute T

I:] Check f Austin Tx olficehotder iving expense

Complale ONLY if direci
expenditure to benefit CIOH

Candidats {Officeholdarname

Office soughi

4\19.15

200 QS . Trod <t

PURPOSE
OF
EXPENDITURE

Calegory

Evant RAPRISe S,

15ee Calegones nsten al Ihe top of s scheguies

Othe¢e held
Datez/ ‘ Payee name
el ES 2024 Bast Toxas Le
Amount ($) Payee address City T Slate 2ip Code

e, 15102

Descriplion

East tTyas, Le@&nrdf.ip S

|

Complate ONLY if direct

D Crach i ravel outsrce of Tesas Compiete Scheduie T

D Check if Aushn TX officenoider ming ecpensg

expenditure (o benefit C/OH

Candidate / Officeholder name

Office sougti

Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED R

Forms provided by Texas Elhics Commission

www.elhics slate tx us

Revised 1171 52022



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 Expensa Everdt Expense Loan RepaymenvRewnbursement Solicitakon/Fundraising Expensa
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In Distnct
Connbukons/Donations Made By Gitt/Awards/Memonals Expense Pnnting Expense Travel Oul Of Distnet
Candwale/Olf:cenolderPohncal Commitiea Legal Sernces SalanesVages/Contract Labor her (enter a category nol isied above)
Crecht Cand Payrvent i | N )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 |2 FILER NAME ? ‘ ' ( ‘ 3 Fier 1D (Ethucs Commission Filers)
4 Date\ ( 5 Payee naf(
3022 Tler Rrockshices S\
6 Amount 7 Payee address City State Zip Code
Ul 0o Rice Road Tler T, 163
8 {a} Category isee "aneg-:-nes listed at he lup of this schedule (b) Description
PURPOSE } W EZ\L on < 8‘\'4-“\ ,qu man lfhj oud C'ausl‘ith
oF Advertasin Ja»cper\ﬁcs s
EXPENDITURE \(C *e
(© [} Cheon il vavel outside of Texas Camptate Schedute T [ ] check i austin TX ofticenolder ing expense

9 Complete ONLY o direct Candidate ' Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date l Payee name

| Amount S} Payee address City. State Zip Code

®1.52 {324 old Bullard Read T\[LW T® 15103

Category (See Categones listed a the top of ihis sthedule Descrlpuon
PURPOSE _ iy "CJ“L’A(‘Q'\J’ ,G(
oF A dverdss tﬂ <xpPevses :Pn ““ﬂ“ Ners

EXPENDITURE \_

D Check f iravel outside of Texas Complete Schedule T l:l Check if Ausbn Tx officehotder lving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure 1o benefit C/OH

Date Payee name

wl'solzb 0fice. Depot ¥7

Amount ($) Payee address City State Zip Code

P03 umaold Bullard Red  Tler T asqen
Category 1See Calegories hsled at the (op of (s schegule: Description

PURPOSE &3\—{&% ~—
EXPEI?DFITURE p(él\f@’»(’l“ﬁptf “QCPQ“SCS Prin‘('fnj MMP“Tan p‘.{”\s

D Crech il ravel outside of Texas Complete Schedule T D Chack il Ausin TX opificencider lving e«pense

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 elhics state tx us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SsCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense

Accountng/Banking

Consulting Expensa

Camnbutions/Donauons Made By
Candwlate/OficeholdarPolilcal Commitiae

Cvent Expanse

Fees

FoodBeverage Expanse
GdvAwards/Memorals Expense
Legal Services

Loan RepaymanvRambursement
Office Overhead/Rental Expense
Poiling Expense

Pnnung Expense
SalanesANagesiConlract Labor

SoliciationFundraising Expense
Transpornation Equipment & Retated Expense
Travel In Drstnct

Fravel Out Of Distnct

Olher {erer a category not hslad abaove}

Credt Card Paarert

The Instruction Guide explains how to compflate this form.

1 Total pages Schedule F1 |2 FILER NAME

Q-&Wa \J;aqu& ns

3 Filer ID (Ethics Commission Filers)

4 Date

A

5 Payee# name

Do\\af—\ﬁeee,

6 Amount ($) 7 Payee address.

$25. 4y LD 5. Qroadoday Ave,

City. State

Nler X

Zip Code

15103

8 (a) Category :5ee Categonies Iisted al the top of this schedule)
PURPOSE
oF et RxEses
EXPENDITURE

{b) Description

w\Wo Rack T, Vb
LN TLD_

\un

{c) D Check if travel outside of Texas Complate Schedule T

D Check it Ausin TX afficehoiger ang expense

9 Complete QNLY if direct Candidate + Officeholder name Office sought Office held

expendiure to benefit C/OH

Dale Payee name
= l‘ﬂ(Z% Bakdy and Boéql w2

A t (S} P d ) Cit State Zip Code
mount ( ayee address &dL—n' ‘ ‘ ‘%C— IvlJZA/

FTL 42 HLDL S, Broadaay e, N <. 15103

Category 1See Categonies hsted al Ihe lop of this s‘cnedu!el Description

PURPOSE - - -~ \ l.
oF s So(guesl/ 5‘%4[994—5 Ciiks for Womens U\nc(fmm
EXPENDITURE vodomen Bocde The \Vobe ¢
[ Creceit wavet outsige of Texas Comglete Schedule T [:] Check it Austin T olticeholder Inang expense
Complete QNLY if direct Candidate / Officeholder name Office sought Qifice held
expendilure to benefit C/OH
Date Payee name
\\[g [7,3 LaToo. Qacken B =\
Amount ($) Payee address City State Zip Code
Category 1See Calegones nsted al the [op of s schedule: Description
PURPOSE N -
o n: P k&cq'\:\ Cae(q a0 et eﬁgﬂ' e
EXPENDITURE Lo VLY oNn \ :
‘:] Creck i ravel culside of Texas Complete Schedule T I:] Check i Austin TX ofhicenolder hung e«pense

Complete ONLY 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

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

Adverusing Expense

Accounting/Banking

Consuling Expanse

Coninbupons/Donatons Made By
Candidale/Qfficenolder Pomical

Credht Cart)Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifVAwards/Memonals Expense

Commnies Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymenVRembursement
Office Overhead/Rental Expansa
Poling Expanse

Prnting Expense
SalanesMWages\Zonlract Labor

Solctation/Fundraiging Expense
Transponation Equipment & Related Expanse
Travel In Distnal

Travel Qut Of Distrct

Other (erer a category ol hsted above)

1 Total pages Schedule F1

2 FILER NAME

Getva Levpbiins

3 Fiter ID (Ethics Commission Filers)

4 Date

o lia =

5 Payee name

Fedow O5S&ce

6 Amount (%)

L2

7 Payee address.

qszaﬁ-@.waua\f Pfe- T\l[gx <.

City. State Zip Code

15703

8

PURPQOSE
OF
EXPENDITURE

(a) Category 13ee Categorigs listed a1 the fop of this schedule;

(b) Description

Wstcovals & campiqn flpprg

(c) D Chedk i travel oulside of Texas Compiele Schedute T D Check it Austin TX officeholger living expense
9 Complete QNLY f direct Candidate s Officehelder name OHice sought Qifice held
expenditure to benefit C/OH
Dale Payee name
\Ol\q‘lb %@M EC_DY\ Us BQV' :
Amount (%) Payee address g Cily State Zip Code

$21.62

U0 Ters| Ave. Nodkh, Seatkle LA Igi0%

PURPOSE
OF
EXPENDITURE

Calegory (See Categories histed at Ine top of Ihes schedale:

Pelverdsa N Cfpenses

Descnption

Rebwn oddress |<bels

D Check i 1ravel outside of Texas Complete Schedule T

l:l Check ¥ Ausin Tx ofticeholder hving expense

Comptete ONLY if direct Candidate s Officeholder name Office sought Clfice held
expenditure to benefit C/OH

Cale ( \ Payee name

Amount (%) Payee address' Cty. State. Zip Code

22110

%"lllﬁ.%roa&\paﬂ (SN ’Frl,or‘ﬁé 15702

PURPOSE
OF
EXPENDITURE

Calegory 1See Calegores 15184 2l the Wop of this schedule)

EﬂU\\*—Npan-sv_S

Description

Cand coxds, Platter

I:] Check il 'ravel outside of Texas Complete Schedule T

D Check if Austin Tx officengider g e«pense

Cormplete 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 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

Accounling/Banking

Consuling Exponsa

Contnbutionw/Donatons Made By
Candidale/OficahoidorPoltiesl

Crech Car Paareny

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expansa

Feae

Foos/Bavorage Expensa
GilvAwards/Memonals Expense

Commilles Legal Sarvicas

Loan RepaymaniRembursemeni
Office QverheadiRentat Expense
Polling Expense

Panting Expansa
JalanesiwagesiContracl Labor

The Insiruction Guide explains how to complate this form.

Salicitation/Fundraising Expensa
Transporialion Equipment & Relatac Expensa
Travel in Distnet

Travel Qut Of Disingt
Olher {orter a calagany nol hakad above)

1 Total pages Schedule F1

2 FILER NAME Q@&Va \’\P [_“\5

3 Filer 1D {Ethics Commission Filers)

4 Date qq /Z(‘—

HWTBeEMKszﬁks

6 Amount ($)

%2033, U

J

7 Payee address,

\2Hout (S5 S,

City.

wler

" Zip Code

)& 15702

State.

PURPOSE
OF
EXPENDITURE

(a) Category «See Catagones hstad at ihe top of s schedule;

ﬁ&&dﬂﬁnq-ﬁqlmzs

{b) Description Dc l._ch P"""‘&é;m%

©

|:] Check il raval oulside of Toxas Complete Scheduls T

T .
C_"mckmjl}}é‘.‘% P«:-&élMérH-\-o

[:] Check f Austin Tx oficeholder hving

{y

9 Complete ONLY ff direct

Candidate 1 Officeholder name

Office sought

50,00

P.o. Box 4422

Ofhce held
expenditure lo bensft C/OH

Dale Payee name

Amounl ($) Payes address Cily State Zwp Code

ﬁl@h <.

18T2-

PURPOSE
OF

EXPENDITURE

Category

Bleny & Penzes

1See Categones isled a1 1he top of s scheduls, Deacrip]!on %k P
Cappq‘gh 4{?‘2‘;\4’&? T

z lar SN
o

Complete QNLY if direct

E] Chede il travel oulside of Texas Complele Scheduls T

D Check o Austn Tx officeholder Iwng axpense

Candidate 1 Officeholdar nama

Office soughl

41,000

200 0> Trondk Sheet Tl .

Category

Otica held
expenditure to benefit C/OH
Date Payee name
\ .
wle> B8 7022 Slabe of e
Amounl ($) Payee address Cuy o Stale Z1p Code

5Tl

PURPOSE
OF
EXPENDITURE

Bvend” ¥Pnses, s

rSee Calegones isted at the 10p of this schadule:

Description

S\a}e&ww& By

E:l Chaciif 'ravel sutside of Texas Complete Sthedule T

D Check if Susnr T officenalger Inng ecpense

Comrplete OMLY if direct
expendilure lo benefit CJOH

Candidate / Officeholder name

Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.elhics 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

Adveruising Expense
Accounting/Banking
Consuling Expensa

Creut Cad Payment

Contnbulicns/Donations Made By
CandgalatOthconsiderPoliheal Commtes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse

Foas

Foodmaverage Expanss
GiAwards/Mermanals Expense
Legal Sarvices

Loan RepaymenyReimbursement
Office QverheadiRental E xpense
Pothng Expense

Prnting Expansa
Satanes/vvages/Conract Labor

Sohetation/Fundraising Expanse
Transponaton Equipment & Ralated Expense
Travel in Disincl

Travel Oul Of Disingt

Othar (enlar a category not hsted abova

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ?Wa l—\a !__ <

4 Date (

(24

5 Payee name

Trsaher Caraphics

6 Amcunt ($)

218, 02

7 Payee address, City, State,

4oq (e 8 S  TYber, ), =5T02

Zip Code

8

PURPOSE
OF
EXPENDITURE

{a) Category +See Categones isted ai the lop of this schedule;

(b) Description

Campaigp post-cxres

$2po.00

(€} | | Ched il ravel cutsiae of Taxas Complate Sehadule T D Chack if Austin Tx  officebolder ving expense
9 Complete ONLY if direct Candidate r Officeholder name Office sought Office held
expenditure lo benefit CIOH
Date ( Payee name C )
Amount {5} Payee address City Slate Z2ip Code

Soe® &da nbu(ﬁ‘) —\—%Uv,’sé: SR

PURPOSE
OF

EXPENDITURE

Calegory +See Caregories isted al the lop of thrs schedule,

flvertising epses

Description

Blogging [s0cral madh=

]:] Checkt iravel outside of Texas Complele Schedule T I:] Check if Ausin Tx afficenolder ving expense

Complete QNLY if direct

Candidale ' Otficeholdar name

$35.00

OHfice sought Office hatd
expenditure to benefit C/OH
Date Payee name
3[3[25# The Oird OFFce.
Amount (S} Payee address City Stale Zip Code

1o% E. Rugl st Tadswille, ™ 594y,

PURPOSE
OF
EXPENDITURE

Category 1See Calegones nsied al the 10p of (s schedule

ﬂzllfeﬁcﬁthq e eg

Description

CAM?I:jV\ caf magt\dcs

Cnech!'uaueloulsnde of Texas Complete Schedule ¥ Check o Auste Tx gHicenoider ivn ipense
9

Complete ONLY if direct
expanditure o benefit CHOH

Candidate / Officeholder name Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics slale tx us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense
Accounting/Bantung
Consulung Expense

ConnbutansiDonatons Mada By
Candidate/Officanolder/Potincal Cammittes

Creat CanfPaymen,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Feaas

FoodBaverage Expance
CifrAwaras/Memonals Expense
Lagal Services

Loan RepaymanVRernbursamant
Office Qverhead/Rental Expense
Polling Expense

Pnnling Expanse
SalanesMvagesiContract Labor

The instruction Guido explains how to complete this form.

Solcitaton/Fundraiaing Exponse
Transponation Equipmant & Ralaled Expense
Travel In Dstnct

Travel Qul Of Distnct

Other {enler a category nolbstad above)

1 Total pages Schedule F1

3 Filer 10 (Ethics Commission Filers)

2 FILER NAME?Md &L’du_\jo‘jl\s

4oaleqlL[/L‘+

5 Payee name B T

B Amount {5)

25.00

.
v
) City. State.

315 0. Rrand oy 2. wler, 1=,

7 Payee address, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category See Caregores bsted at ne 1op of this schedule;

s

{b) Description

ppplication Fee

(c)

C] Checkif iravel outside of Texas Complete Schadula T [} check d austn T atficeholdar nng sxpense

9 Complete QNLY if direct

expenditure to benelt C/OH

Candidate / Cfliceholder name Office sought Oflice held

2 ltf)l} | raiqiney” étrap‘wkgs Danuﬂl]}.c Def, D& g

1.0k

City State Zip Code =

oY thord 1255 e B 15703

PURPOSE
OF
EXPENDITURE

Category 1$ee Calegones isted at tha top of this schedules

Adierisin

Description

dcbenence owed B

D Check il travel cutside of Texas Complate Schedule T D Chack 41 Ausianl T ofiienoider Iving aapense

Complele QNLY if direct

Candidate  Otficeholdar name

Office sought Ofiice hald
expenditure to benefit C/OH
Date Payee name
Vi / 24 The Rank ok
Amount (§} Payee address Cuty State Zip Cade

$ 2U2.50,

0% €.l St Tudkesninlle, . 1570k

PURPOSE
OF
EXPENDITURE

Category See Categones hsted al the 10p of I8 scheduler Description

\/'L P"‘iw Sor wd:s#*&l@vd

[:] Crack i ‘taval autside of Texas Complate Schedue T

D Check f Auste 7X pfficenolder Iving e:pense

Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._elhics state 1x.us Revised 11/15/2022



FROM POLIT

POLITICAL EXPENDITURES MADE

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

ICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accouning/Bankng

Consuling Exponso
Contnbulione/Denations Made By

Crech CariPaymnarnt

CanddaliOmcoholdorPalhical Committos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faae

FoooBaevaerage Expanta
GivAwards/Mamonats Expanse
Legal Services

Loan RepaymaniRembursement
Office OverheadiRental Expense
Polling Expense

Pnnting Expanse
SaanesiwagesiContract Labor

Sohculntuoni!!undrmmng Exponse
Transponation Equiprment & Related Expanse
Travel In Distnet

Travel Qui Of Disingt

Other {snlar a calegary not isted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Scheduie F1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Redoe Lo ks RS

4 Date \_L{q &‘Ll,

5 Payee name
Vennolkh Bidehanm

6 Amount ($)

380,60

7 Payee address,

City. State, Zip Code

3251 Lamb Dr. B

PURPOSE
OF
EXPENDITURE

(a) Category rSee Catogones hsted at Ihe 1op of I3 schedule;

Dorrbsontoom capdbidele

{b) Description

Campqa;zr a?r:j—ron Ao

25

{c) | ] Check  waval oulsge of Taxas Complale Sehedule T D Check if Ausiin TX ofhceholger lving expense
9 Complete ONLY If dwrect Candidate 1 Officeholder name Office socughl Otfice held
expenditure to beneht C/IOH
Date Payee name
/ oz M Barﬁe\{
Amounl (%) Payee address = City State Z1p Code

S4B bt LWt Tle e, 157108

PURPOSE
OF
EXPENDITURE

Category «See Calegones Iisied o1 the lop of this sehedulas

Averksane e perses

Deseription

Ffer Sos eyent-ot Caribug

n

D Checiol iravel outside of Texas Complale Scheduia T D Chack i Austin Tx  olficenaldar ling expense

Complele QNLY if direct

Candidate ' Ofheeholder name

Office sought Olfice held
expendilure o benefit C1OH
Date Payee name
rd . ~ -
‘7'{'3lu Jennber Blabe ( Careibean lbl’éffw‘)
Amaount (3} Payee address “Clt.y_ _-—__"-—S;ate Zip Code
oo .00 25 B, St Sheoet 'W(l-e_b’tK 5ol
Category i5ee Categanes nsteo al Ine wog af s schogule Descriplion __(
Py E =N
octie | RO QPR Depgibdor tezering buildit

Sor_ehibz

[::I Chack I tavel oulside of Toxas Complate Schedule ¥ E] Check of ayusie Tx aificenalder hving e «pense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eltucs Commission

www.elhics 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)

Adverising Expense Evont Expense Loan RepaymenVRembursemeant SQI'cutauoniFundrauamg Expanse
Accounting/Bankng Faas Office Overhead/Rental Expensa Trangportation Equipment & Ralaled Expanse
Consuling Exponse Food/Baverage Exponsa

Pelling Expense
Prnting Expensa
Salanesivwages/Conlracl Lanor

The Instruction Guide explains how te complete this form.

2 :ILER NAME %d&u.\‘[:\[\_s ;
" Weenen barorut (Lowe Enkedainmant, )

7 Payee address, City State, Zip Code

YA Waksan @A e, 1%,

Contnbutione/Donatiens Made By
Candigate/DMesholdan/Palibeal Commuttas
Crech Card Fagrent

Traval in Cistact
Travel Out Of Disingt
Onhar (enler a category nol listed above)

GiftAwards/Memonals Expense
Legal Sorvices

1 Total pages Schedule F1

4 Date \2{2‘ [Z’é

6 Amount (%)

$700.c0

PURPOSE
OF

3 Filer 1D (Ethics Commission Filers)

—1S7o |

@ |

EXPENDITURE

=t

{a) Category rSee Categanes kslad i the top af Ihis schedule; ¢ b) Description
s}
Bl aPenae o BY —ecviee ﬁ P\3H
2 ak G Es

D Chack of Aushin TX ofcaholder Iving expense

© VRoX—{2/24
D Chech ot raver sulside of Toxas Complata Schadule T

©

9 Complate ONLY if direct Candidate  Officeholder name

Olffice sought Gfhice held
expenditure 1o benshi CHOH
Date Payee name
N
12{ z?{z; meq C—fqul-on
Amount {$} Payee address Cn!-y State Zip Code

%55 80 U1 Rava Parke

Category  See Categonas isted 8t the 1op of this sehedule:

Event @penze s

D Checkdl ravel outside of Texas Complete Schedute T

Bk, & 57

Campoign 2rewnt

D Check o Ausin Ta ollicehglder Iving expense

PURPOSE
OF

EXPENDITURE

Complete QNLY if direct Candidate  Qtficeholdar name

Oflice scugt Cifbce haid
expendilure to bsnelit C/OH
Daie Payee name
Z 124 Adwia B&uﬁf*‘&f
Amount (%) Payee addf.ess City T State Zwp Code
8220 | \SUTE Loy i bt ’(’\‘Lr’r% 15104
Category 1See Calegores isted at Ine 1op of Iy sthaduig: Descriplion
PURPQOSE ‘ A : |= &| 3
EXPENDITURE ‘Dﬂrwkd\qu«\ mf‘{q{'e’ e ] ( ql(er

(] Creckir raver outsida of Toxas Complata Schoute T

(] check o suswn T omcencier Wing e«pense

Comrplete QNLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office saught Office hald

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics 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.

Adveruising Expense

Accouning/Banking

Censuling Expanse

Contnbutiong/Donatians Made By
Candidale!Ofecholdar/Polileal Commutiea

Event Expense

Fous

Food/Beverage Expensa
GitvAwards/Meamonals Expensa
Logal Sarvicas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRembursement
Office QvarheedRental Expense
Polling Expenae

Prnting Expensa

Soheitation/Fundraising Exponse

Trangponauen Equipmaent & Related Expense

Trave! in Distnct
Travel Oul Of Disinct

Crext Cami Paarent

Jalanes/iwWages/Coniract Labor

Cther (enter a catagory nol hsted above)
The Instruction Guide explains how to complate this form,

1 Total pages Schedule F1

3 Fier 1D (Elhics Commission Filers)

2 FILER NAME QQ;kYA U(-du-‘bl,n_s

4 Date

(o1[22

& Amount ($)

b \12l0g

TR -

7 Payees address City.

Stata, Zip Code

- A ek Bod> Sheek Ter . 5102

PURPOSE
OF
EXPENDITURE

{a) Category See Categuries hsted st he lop of tus schadule;

Tl ipneg <

{b) Description

Cioeal- Candida
<peking everd-[s

L

(c) | l Check il iraval oulside of Texas Cornplate Schedule T E:] Chack o Austin Tx offcehotdar lwng expense

9 Complete QNLY f direct

Candidale s Officeholder name

U, 61

Otfhce sought Office held
expenditure to banehit CIOH
Date Payee name
\ X | Bt
=z ! W N
Amount ($) Payee address City Siate Zip Code

Tl

T 75702

g1ot S. (3@%7(

PURPQSE
OF
EXPENDITURE

Category 1See Categones ksted al the top ol tus schedula:

6/'2"\'\"6‘@11% Third Avnua | East -exas

Vebersns ‘Bangoed{(qoest) |

D Check il Waves culside of Taxas Compleie Scheduls T [:I Check o Ausin T officenolder Iving expense

Complete ONLY if direct

Candidate + Otficeholdar name Qlfice sought

Office hald
expenditure lo benelit C/OH
Dat:$ Payee name
‘$‘Z77 \eena Lk»xxo\ (VA@G éﬁlﬂﬁ{'w nmand

Amount ($) Payee address Clly o —ﬂ—__n-?tale e Zip Code

¥50.0 | iy waskson 2. Tler, 7 1571

Calegory 1See Categories nsted atihe top of (hys achegule: Descriptlion
PURPOSE iy
use Blent eperses it ov campign event

Cannbegn 14

[ ’ Crack f ‘raver oulside of Texas Complete Scheduia T D Chack of dygsyn Tx olficehalder hwing espense

Corrplete OMLY if direct
expenditure to benefit C/OH

Candidate  Ofticehoider name Office soughit Office neld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www elhics state tx us Revised 11/15/2022

Sala



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adverusing Expense

Accounting/Banking

Consulung Expansa

ContnbutioneDonslons Made By
Canaale/OfficaholdarDalitical

Crecit Cad Paarent

1 Total pages Sehedule £1

EXPENDITURE CATEGORIES FOR 80X 8(a)

Evanl Expense

Feus

Food/Baverage Expanse
GitvAwardsiMemanals Expensg

Commillea Legal Sorvicos

Loan RapaymanyResmburserment
Oifice Overhoad/Rental Expense
Polhng Expense

Pnniing Expenge
JawmesnvagaesiConlracl Labor

The Instruction Guide @xplains how to complete Lhis form.

Soledation/Fundraising Exponse

Travel In Distnet
Travel Qul Of Disinct

2 FILER NAME

Transporiation Equipmant & Ralated Expense

Othar (enler a calegory nol hsted above)

Pedveq \aodiine

3 Filer 1D (Elhics Commission Filers)

4 Datazllsm

5 Payee name

Heckim Thatas

8 Amount ($)

20.0c0

7 Payee address,

S03 CR |y

City, State, 2ip Code

Cﬂ’-}‘\aj&, X 9523

PURPOSE
OF
EXPENDITURE

{a) Category 1See Categones Iisted at the top of this schedule:

P raing eppense<

{b) Description

Carnpaicn /CH‘?—V

9 Complete QNLY f direct

(c) E] Chack if ravel outside of Texas Complete Schedule T

D Chack Jf Ausiin TX  officaholdar Iwving expense

expenditure 1o benehl C/OH

Candidate t Officeholder name

Oflice sought Office held

Dale

Faoly

Amounl (§)

Payee name

Davren Cameron

+|00.co

Payee address

360 Vaggikey D

City. Stals 2ip Code

e, . 115703

PURPOSE
OF
EXPENDITURE

Category iSse Categones listed al the top of Iia scheduies

Mvedxﬁ‘hg RLOC pse s

Deascription

Compargn tenirks

Complete ONLY if direct

D Check it bavel outside of Taxas Complets Sehagule T

Candidate ' Officeholder namae

D Check il Austin Ta officanolder hving axpanse

expenditure to benefit CHOH

Office soughi

Complete ONLY if direct

AAMQJaﬂkﬂ Bepunses

Othce hald
Date Payee name
c]! (
gANPIE Srace A
Amount (%) Payee addrass ’ City T Slale. Zip Code
$15.00 - d
o0t Uiversdf Blvd. ) 1670|
Category 1See Ca;:-go_nea Istea BlIhe 1og of thas schegyig: Description ]
PURPOSE
OF
EXPENDITURE

Oolilial od Soc Fashy onettq

m Crack ! ravel oulside of Toxas Completa Schodule ¥

[:' Chack it dusim TX  officenolger ving espense

expenditure lo benefit C/OM

Candidate / Officehoider name

Office sought Offica hatd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics slate Ix us

Revised 1111512022



