CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 6

NAME

3 CANDIDATE / MS f(@mn FIRST
OFFICEHOLDER

NICKNAME

OFFICE USE ONLY

Date Received

CEIVED

4 CANDIDATE/ ADDRESS /PO BOX, " 7 STATE. 1P GODE
OFFICEHOLDER .
MAILING Wé DEC 21 2023
ADDRESS * ’\
Change of Address L, , —_71,.1 / :/;/ /é
5 CANDIDATE/ AREA CUD N NUMEER £xTENSION
OFFICEHOLDER /
PHONE ( )
Receipt # Amount $
6 CAMPAIGN MS" R Mi
TREASURER
S =T o B, e Al L Date Processed
NICKNAME SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUIT CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE_NUMBER EXTENSION
TREASURER i
PHONE ( X /ﬂ7 )
L
9 REPORT TYPE l_ January 15 30th day before election [— Runaff |_ 15th day after campaign
treasurer appointment
(Officeholder Only)
I ‘/ July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ?
,/ / THROUGH / P
F]
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary Runoff Other
Description
5 /& /49_) General Special
12 OFFICE OFFICE HELD (if any) 13/ |OFFI ESOUGHT (if known)

//”M

J&D@M 7

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPT‘E‘KOR]POLITICAL EKFAND]TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
=
2. TOTAL POLITICAL CONTRIBUTIONS $ ) d 7 )'
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 &
................... 4 Vs
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES /@ &’8 8
................... ﬂ
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
rF.N

\.;

— )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

required to be reported by me under Title 15, Election Code - ZJ%
W —/{/45

Slgn e of C?(dldate or/fﬁce}lder

Please complete either option below:

S B, AARON BOALS

"% Notary Public, State of Texas

Comm. Expires 10-16-2024
5 S Notary ID 130150726

(1) Affidavit =

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Br ;Glfi e k this the _= | day of e e mloe r—~

20 = , to certify which, witness my hand and seal of office.

[ AL A A M 4..4 v ain BPCLJS ;der’m lea cz_(

Signature of officer administering oath Printed name of officer administering oath Title of officer admingtering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . ! v
(street) (city) (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 Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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 At:

T M [ods

3 Filer ID (Ethics Commission Filers)

VX 7400)

7 Amount of contribution ($)

¢ 0D,

Amount of contribution ($)

Pt
&2

4 %&%L

&mum of contribution (S

Pry £ | occupation / Job title (See, ‘uctions) Employer (See Inst

ions)

7048

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 explalns how to complete this form. 1 Total pages Schedule At:

’4:‘ /MAS

5 Fu name of contriputor ]: -of-stafp PAC (ID¥:_. y| 7 Amount of contributlon (2

N e [ A ANS..
d é /D

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

State; Zip Code

7 0N54.

pation / Job title (See Instructions) Y Employer (See Instru

4

.,’ﬂ/

Amount of contribution ($)

..... - / 00,50

Employ'er (See Instructions)

oNcontributor O optolfstate mcrum/ £ ) Amount of contribution ($)

)OS M 150, 5D
/i X I3

on / Job titlg (See Instructions) Employer (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

Sty T 755500

addrass

tion / Job title (See Instructions) ploye ( Instructions)
[ €

Fufl name of contributor

oTel

Princiget-6&upafion / Job title (See Instructions)

[ NTTPA/CNE

Amount of contribution ($)

...... (immy JOethe | 4 pp.o0
| Y 1O

on / Job title (Fee Instructions)

1A

Employer (See Instrueﬁons)r e

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 Gulde explains how to complete this form. 1 Total pages Schedule At:

Dridoe
u name of coftfibutpr te PAC (| VL7 Amo
e, Ve 7%“ ............ ~

M}o jille{oefle Instructions, , ! mployer (See Instructiong)
O 2T

2 FILER NAME / 3 Filer ID (Ethics Commission Filers)

t of contribution ($)

$ 50,00
LDAL

4 Date

e T | 75005
L — Fpeel i Wlge JL L3
} Nema f

o /mm ............ TE5
5. 43 /X 790/$L

Emp!oyer (See Im'nmcnons)

/‘/ /X /7é@/ 7

Employer (See Instructions)

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

Forms provided by Texas 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 Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 7 Amount of contribution ($)

Kishe  ones | § |50, oD
sl b

Wﬂ 7x patlon / Job W d:ons) 9 Employer (See Instructions)
D (‘//
Amount of contribution (S)

F;‘Belf;%m\ﬂ;fo D out- °'Im (10#; \%vum of col gbmlon &
@%,M ¥

6 oepation ! Jof tte — ¢ ?u}"’/@ ’Z@L'
sl eplrrmerd TDE N

A

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:

/ / M 3 Filer ID (Ethics Commission Filers)

7 ’J [] out-of- ﬂate PAC (ID#; y| 7 unt of contribution
............... r
,é GAS A5, 2
b g butar addrefd- ta od ——

2 FILER NAME

Roelin it rels | §T o000
bers 7 Ul 75052

upation / Job title (: n;!r igng) ﬂk loyer (See'fnstru ions)
4
A t of contribution ($)

1 E&D 0D
A G0R

= (See lnstmcﬂons)

unt of corrtnbution (S)

o bo upa on/ Job mﬁ mﬁh loyer |(See ung.uumns)

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

Forms provided by Texas Ethics Commission www.ethics.stale.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 At:

2 FILER NAME

Dridget!” LIS

3 Fiter ID (Ethics Commission Filers)

out-of-stat. (10%:

7 unt of contribution ($)

B, TD
MMD3076

/

Princiglal occupa

unt of contribution (3)

, OO
7/%/)/8’

3‘ lnstructlons)

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (1D#:; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER N%f)dﬁé#/ //ﬂ&g*g

3 Filer ID (Ethics Commission Filers)

A e A

D05

6 mDul?}t ($ 7 Payee address City; State; Zip Code
% D, L@S Ma%&%c%wﬁcl% e
(a) Calegory (See‘(’./egoneslls(ed atthe topoftms schedula) (b) Descrlpllon
PURPOSE x
OF = /
EXPENDITURE (g /m ///ng)/tgé/

Check if travel DLﬂstE f Texas Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payeg name
= b il U / ‘
Ve SIS
i _) { 3 [ o
mount '('5) City; State; le Code

150,00 /ﬁ‘i’“

0;<7%354

‘T,

bs K KB

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

PURPOSE

J

EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8§ Date of loan

6 Is tender
a financial
Institution?

[Ty ln

7 Name oflender

[ out-of-state PAC (ID#; )

9 LoanAmount($)

State; Zip Code

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution?
‘ e : Maturity date
Ty [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulda explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

zmmﬁmﬁ%ﬁyhémg

3 Filer ID (Ethics Commission Filers)

nam

”%7%@

llen'e Cltierrex

6 mou t ($) 7 Payee address City: State; Zip Code
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas@émplete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Paye f
Y by o8 ANAL |
el L IODON
Payee address; City; State; Zip Code

Cat

c// / A

PURPOSE
OF
EXPENDITURE

ory (See Calagong listed at the top of this schedule)

Description

Check |f travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
= / /738 ] LC/
Am u% OD Payee addr ss; City; State; Zip Code
Cate ry (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkn'travel outside of Texas. Col leScheduIeT Check if Austin, TX, officehclder living expense

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 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

9 LoanAmount ($)

10 Interest rate

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameoflender [ out-of-state PAG (ID#, )
6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
m Y D N

11 Maturity date

12 Principal occupation / J

ob title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

156

Check if personal funds were deposited into political

account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interast rate
a financial
Institution? Maturity date
. al
[y [0~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Cellateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

Travel Out Of District

Committee Other (entera categery not listed above)

The Instruction Guide explams how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

] FILE?S"MAW# } ) A0S

‘ “’Z/ﬂ?//%

I D

{19 m

10 Doy

State;

U
T Pagee address;

14 Girer

le Code

PURPOSE
OF
EXPENDITURE

(bi Descnptmn

/z%)déﬁ Sihg /p@&s

(a) Category (See Categorlesllsted e top oftms sc

2250819740

{c) |:| Check iftravel outside of Texas. Complete ScheduleT I:l Check if Austin, TX, omoehoﬂer vmg expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Lkstate. fre Hardulgre,

40D L]

Payee address % City; State Zip Code
& ﬂb ﬁmz

PURPOSE
OF
EXPENDITURE

KD hittle $rad fri” JC TG
e %M@KMQ )

r

/-'S}ﬂf?/);—

L
|:| Check iftravel outside of Texas. Ci ete Schedule T. D Check if Austin, TX oﬂ'ceholder |IViﬂQ expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

"
<

ayge nafne

SRR

2D
/ State le Code

@77?5 2 kehe (F e [0 /

Fint- Lifillerd 7L

Vil

OF
EXPENDITURE

tegary (See Categories listed at the top of this schedule) janpt’on / %ﬂ

/i) [ F A [X v

Complete ONLY if direct
expenditure to benefit C/OH

D Check iftravel outside of Texas. Com ete Scnedule
Office held

7

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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

’)@80‘7



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

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical

Cred Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repay ion/Fi E>
Fees Office Overhcad/Rental B Transp Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel in District
A P Prlnﬁng Expenso Travel Out Of District
Committee Legal Services tract Labor Other (enter a category not listed above)

The Instruction Gn’de explains how to complete this form.
.

1 Total pages Schedule F1:

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

"B B4

5 Payee nar7

FETTAIE

7 Payea addfess; Zip Code

s 154

PURPOSE
OF
EXPENDITURE

] .
3]| 44, ,M/%S/j

ﬁ;&m ry lsoo (b) Descriptiof
I

(c) D Check iftraved outside of Texes. mesmedule'/ l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

lrhs Vloce Tromokma) Tpai

te; Zip ode

5 > Peflgars //)W#J/D T

EXPENBITURE

71

ategory (Ses Catsgorles listed et the fop of this w;ldul Descnptlo

[ cneckitirave cutsigs of Texes. [ chec it austin, TX, officehctder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

yee address

w hne Serviges

Cat%ry (Seo Categories listed at the top Mchedulo) Description

e s [ng blppense

D cmunmummmm dosaxedxle‘l’ [] cnecx it austin, T, officehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder Qan(e Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Crecit Card Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

. Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
/

T D ricledl L

3 Filer ID (Ethics Commission Filers)

4 Date

@ YREZ NG 2 mpgians

7 Pa eaddress

City; State; Zip Code

W%M P HI5 S e Sl L0217 Hhuskn 4

21057

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schudule)

AJ lé/% SeN¥¢ mP

(b) Descnptlon

ummm@

(c) D Check |f||'av=l outside of Texas. Complete Schedule T.

Chel k if Austin, TX, officeholder living expense

/QS

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Cetegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

El Check iftravel cutside of Texas. Complete Schedule T.

[] checx if Austin, TX. officenolder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

|:| Check iftravel outside of Texas Complete Schedule T,

[] check if Austin, TX, officeholder 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022





