CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER F ) L OFFICE USE ONLY
NAME ool DAL i g E

NICKNAME LAST SUFFIX ﬂ 1&! D
Va / / 2

4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #,  CITY; STATE;  ZIP CODE JAN 1 9 2024
OFFICEHOLDER
MAILING VALLES
ADDRESS " WARD C0., TEXAS

[:] Change of Address

Clerk:

/105 S Cery Morahgas ﬁ 75 75

PHONE /NUMBER

5 CANDIDATE/ AREA CODE EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER / ) ) //
PHONE Y32 227 LosS
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST v Mi
TREASURER )2 %4
NAME .1 L G o /PP Date Processed
NICKNAME LAST SUFFIX
Date Imaged
\
Ve lfe
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS /¢
os” Mong hans 7Y 75 75¢
(Residence or Business) / 5' 64 A 7 /14 fade i \(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 5 .
432 ) 372275088
9 REPORT TYPE — L_‘_I 30th day before election I:l Runoff ‘ﬁ 15th day after campaign

treasurer appointment
(Officeholder Only)

[:I Exceeded Modified

D July 15 l_—__j 8th day before election [:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o7 /?,0//2‘92’5 THROUGH 2) // z /ZQZL\

1M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B/Primary D Runoff L—_| Other

Description

0 3 /(95‘/ /ZO 2 —,) D General I:I Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Shent

§/\(hf'f

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES 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 TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[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 11/15/2022



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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES ‘% /Oézﬁfé

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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.

2 U Y

Signature of Candidate or Officeholder

Please compiete either option below:

RAQUEL DE LA O
" NOTARY PUBLIC
(1) Affidavit STATE OF TEXAS
MY COMM. EXP. 03/06/27
NOTARY 1D 13423308-7
NOTARY STAMP/SEAL
A i " 5 ) _:) _—
Sworn to and subscribed before me by AN V 78 (/ ) this the _LL day of¢ /d/ (i \?]:/~ ,
Fs) ( (

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

lgudd A 3O 1quel Tp La O lotary [iblie

Signature & officer administering oath Printed namé of officer administering oath Title of officerajdministering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

] 2 2 3

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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\JI’\EIJI 1

MANW

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

SCHEDULE 4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide 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 F4:

=

2 FILERNAME

Fracow Wa e

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

I 3 Filer ID (Ethics Commission Filers)

s 130717

5 Date

6 Payee name

The Home /Zmﬁ

7 Amount ($)

‘/6(;&_?0

8 Payee address;

City;

o ]

State;

2577

Zip Code

7;;

9  1YPE OF

[ votica

EXPENDITURE D Non-Political

10 (@) Category (See Categories listed at the top of this schedule) | (b) Description
"o oM or | v5e Z 5 For 550
EXPENDITURE ’
(@ [] cnecxiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

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

Date Payee name / /
01 /o5 /252" 14y 5150 °

4 7
Amount ($) Payee address; City; State; Zip Code
) o
%5 2| [Q 15 J/525 Ans 1y / 7E79€
\
TYPE OF »
EXPENDITURE [Z/Political [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description -
PURPOSE '/;y/// A5
OF
[] cneciftravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022
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AN LN VUINNLY IVIAWL DI \JI\EIJI 1 CI'\I\IJ SCHEDULE ';4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

C/(C«TIAI\U”\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD \ $

( ( l 3 Filer ID (Ethics Commission Filers)
Q

5 Date 6 Payee name
' ' &
01 Joslzy Stapts
7 Amount ($) 8 Payee address; v City; State; Zip Code
LA So7Nav cro Dejve /Y il ol K 2677
1 S I
9  TYPE OF . »
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) I (b) Description
.-.6';-; F/Z/{:’/‘S l ///Z/(Gfﬁ
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
0//05/25{ Loboes
Amount ($) F’?iee address; City; State; Zip Code

&Y & L0 1S (Lp 25e o o ¢

TYPE OF -
EXPENDITURE Political [ ] Non-poitical

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

PU?,?SE Serct’S Mg/ ﬁﬂ‘«f /2-1(/2,4 =

[] cneckittravel outside of Texas. Complete Schedule T. [ check if Austin, T, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LA LN T UNLEY VIADE DI UNECUIT UMAND SCHEDULE r4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: I 2 FILERNAME / i 3 Filer ID (Ethics Commission Filers)

FVQH‘«\ VQ{ <

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD I $

5 Date 6 Payee name
e ‘J/

//!5/‘206 ) Home Dep?

7 Amount ($) 8 Payee address City; State; Zip Code
Cp 71 2 7
(e . )

490, ois), €4 Od <524 7L
9  TYPE OF » "

EXPENDITURE [j Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) l (b) Description

URPUBE : ke 42 A5
OF gqtbi}l‘w(’r\" to { 2 | ﬁ@i/\w/}(’l’
EXPENDITURE
(© [ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

" Candidate Al Officeholder name

Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
¢
/I / /zlo@ [ oW >
Amount ($) Payee address; City; State; Zip Code
P il [ ™~ . P _ i -
& 945,17 Yol € 12 O /7 K 75717%
TYPE OF B
EXPENDITURE []/Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Seews € WaCher?

OF ﬁq[l{ ,E;r ;t'y,\ S

l:] Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



AN LINWITUNLY IVIAWVL DI \Jl’\ﬁ”ll AN

SCHEDULE 4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide 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 F4: | 2 FILER NAME

Fr C¢ \ U A \ (,Q
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

1 3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

| s
5 Date 6 Payee name
/1] Mo > Lowes
7 Amount ($) 8 Payee address; City; State; Zip Code
4,595 7)) o East 2 0L (454~ = 25472
9  tvPE OF . »
EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) | (b) Description
<
o - < e, €t
e Zie~s bk <itns l L/\/Wcﬁ ,(CFCW5)§ &<
EXPENDITURE
() [] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Ll Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
I ! 17/1027 [/op\)e,é
Amount ($) Paye;e address; City; State; Zip Code
l
Y A ! a :
TYPE OF »
EXPENDITURE [ ] Polical [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
[] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
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




AT iV UINLY VIMAWL DI

UNEWIT VAN SCHEDULE rr4

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EMPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: I 2 FILERNAME

4 TOTAL OF UNITEMIZED

/ l 3 Filer ID (Ethics Commission Filers)
&’ft/\ /e {

XPENDITURES CHARGED TOACREDIT CARD l $

5 Date

)/zﬂ “1

6 Payee name

/%4//)\ 5 /M j

7 Amount ($)

5§

8 Payee address;

i City;
,—/a / (7//7/"%”\

e he 177

State;

K s

Zip Code

9  1vPE OF

{Zf Political

[ ] Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) I (b) Description
LoF ﬂ'///’/ ‘/f/”/////)///// ‘a5
EXPENDITURE
(0 [] creckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF »
EXPENDITURE [] Poiical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF

[] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living 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




PERSONAL FUNDS

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

SCHEDULE U3

EXPENDITURE CATEGORIES FOR BOX 8(a)

FALCOUI UG DA IRINY rees urice uvemeaarixenal bxpense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor

| ransportation quipment & Related kxpense
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 G: l 2 FILER NAME

b/ r"—rOrf ~ Ve ”'(

3 Filer ID (Ethics Commission Filers)

- paie 9 rayee name
09[2%[2023 | Peas. cor~ Nekional B (o Tnc
6 Amount ($)o 2 7 Payee address; City; State; Zip Code
2458, pd {)30( gt\710”> D@(\C\S .-TK 7{23“}—’7103

Reimbursement from
I_ - I nolitical contributions

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

(b) Lescription

PURPOSE \\
OF i ¢ P S
EXPENDITURE O+ ) ch>
© [ ] Checkiftravel outside of Texas. Complete Schedute T. [ cneck if Austin, TX, officeholder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complgte QNLX if df'r_e(A:t’ -
Date Payee name ( )
[0)) 812023 Cheap Sic s Y CAT I 4h Chewp
S J T
Amour}t ($)( Pa}lee address; City; State; Zip Code
4 Qé M ’ & < /& ‘ bl e
¢/‘Dnimknmmn¢ﬁv\m g 2>A l/\g*'\’\ (K 7%/> ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0 l
OF ¥
EXPENDITURE 7[ feil) <) (N>
D Check if travel outside of Texas. Complete Schedule T. L__] Check if Austin, TX, officeholder living expense
! e Candidate / Officeholder name Office sought Office held
Date Payee name
) frse ,%/M//%%’ New s
Amount ($) Payee address; City; State: Zip Code
F2rks 2t 2 -
ok fe? 2 Honghars 7 JIFES

l ponucal conuiouuons

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

PURPOSE
EXPE??I;:ITURE /4 "'/ Vords3emm CZ/’VS/%}/)’ //'\/

Description

[] checkittravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

expe'nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



PERSONAL

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

et e o e e e e — e -

FUNDS SCHEDULE 3

EXPENDITURE CATEGORIES FOR BOX 8(a)

11 [27 oz

AALCOUI YYDt i1y rees urmce uvemeaa/ixental bxpense Iransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card P
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: I 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A
1/{ O\t\\ ~ \t' C/\\ (‘A
“~ wdie 9 rayeename

6 Amount ($)

jad,ss”
Reimbursement from

[T nottical contributions .

mC\R ~C * S on ‘H\C le\c(i\f

7
7 Payee address; City; State; Zip Code

[ sesh Anstin 7 A7$Y

Complete ONLY if direct

(@) Category (See Categories listed at the top of this schedule) (b) Lescription
PURPOSE p /
OF , olvtrcc! Mee ne ks
EXPENDITURE Masnets AL M‘g"(//
(© [ ] checkiftravel outsice of Texas. Complete Schedute T [] check if Austin, T, officenolder fiving expense
9 Candidate / Officeholder name Office sought Office held

Date

/1/22/2027

Payee name

HC\H'/\ U }/Q

Amount ($) 50

5T,

Daimbhireamant frem

Payee address; City; State; Zip Code

Choiceonkdar Rduntsns  Amarils F o 76,9

AERIATA ARGV it mirs A

Category (See Categories listed at the top of this schedule) Description
PURPOSE 9 ] e /
Car A Bill byard 4
EXPENDITURE cC / JGr f/
[] creckiftravel outside of Texas. Complete Schedute T. [ check if Austin, T, officeolder living expense
Candidate / Officeholder name Office souaht Office held

bae 7] 2%(25

o3z

Payee name

Cheap 515«\%

Amour: $) & Payee addres's; City; State: Zip Code
> g % == : <
' 9279 ||c25A vehn T 7574
PONUGAI CONUIDUTUONS
LIt
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ e L/ e
o Yard < |5
EXPENDITURE crd S, (NS [Gr 2 nS
[] checkittravel outside of Texas. Complete Schedule T. [] checif Auslin,/TX, officeholder living expense

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SCHEDULE O

PERSONAL FUNDS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

FLLCOUL UG Dt K1Y rees urice Uvemeadas xental bxpense | ransportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
> I A
/ +r(’xr| ~ VG \ e
- pawe 9 rayeename
[l then[1pd DAfCodable  Hommes
6 Amount ($) J 7 Payee address; City; State; Zip Code
6’[‘2 \‘Z/ (OO P < [ Fo— N, 74 -
1 R: o & 5. )_/,;(j,/J /Vh)n(« Lq,\g p( 7S 7///
l_] nolitical contributions
(@) Category (See Categories listed at the top of this schedule) (b) Lescription
PURPOSE y _f L\ / . .
OF d c 7 c s / _z
EXPENDITURE P 25 I
{©) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
Date Payee name
L / « F : } e
o> | Freyinlalle
Amount ($) Payee address; City; State; Zip Code

7)/«) 22~ | Lo 5, ,q)/(o ~ /‘L//‘u/\ng 77 7{7421/

Paimbhoireamaont fram

Category (See Categories listed at the top of this schedule) Description
PURPOSE ; e
OF F / .
EXPENDITURE Iling KL
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office souaht Office held
Date Payee name
Amount ($) Payee address; City; State; Zip Code
L—l ponucal conuouuons
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

expe'nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 11/15/2022

Forms provided by Texas Ethics Commission



PERSONAL FUNDS

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

SCHEDULE O

AALLCOU U Y Dat ik Yy
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

rees urtice Uvemeaarkental xpense | rangportation quipment & Related kxpense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
. L,(

- waie

/2 z&/zo Lo

‘ 2 FILER NAME

9 rayeename

3 Filer ID (Ethics Commission Filers)

f\[ «Hw\ ”

CI’\(’ A 'P g»k\ nN>

6 Amount ($)

% 1777.°%
rj ﬂﬁlﬁcs!contnbums

7 Payee address;

City; State;

JR 7758

Zip Code

/15e5A Austin

8 (@) Category (See Categories listed at the top of this schedule) (b) Lescripton
PURPOSE L/ )/
OF / Wa
EXPENDITURE yf r / ) M)’ (ar s
© [ ] cnex Htravel cutside of Texas, Comples Schedule T, [ check if Austin, TX, officeholder tiving expense
9 Candidate / Officeholder name Office sought Office held
| Complete ONLY if direct
Date Payee name
2 1/62 [20041 M@?W . drin Vs i
Amount ($) Payee address, City; State; Zip Code
% 942,97 |\ Monshe n < | IV c
B 42T A Menakans News NMonghe as W 7574, |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE - /
[] checkiftravel outside of Texas. Complete Schedule T. (] check if Austin, TX, officeholder living expense
L , . Candidate / Officeholder name Office souaht Office held
Date Payee name
ol]12)z021 }
HNay S b
Amount ($) Payee address; City; State; Zip Code
% §")O 490 S, y’QH(N /2/],)@51[ p gV (“7?,/(/
\q"\// /K J < N
Polucal conuibuuons
- intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF , // / o f
EXPENDITURE 0 ‘//A ‘o 2 // /s
[] checkittravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

expe‘nditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



